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This study examines the increasing wait times for physician appointments 

and office visits at a medical practice specializing in endocrinology. The 

practice operates Monday through Thursday, with hours on Mondays and 

Wednesdays from 12:00 PM to 5:00 PM, and on Tuesdays and Thursdays 

from 8:00 AM to 12:00 PM. The current appointment system is outdated 

and overwhelmed by the growing number of patients. This study suggests 

that not only does the scheduling system contribute to long wait times, but 

that factors such as patients with multiple comorbidities, older patients, and 

those with psychological or mental disorders also play a significant role. 

Patients experienced wait times for consultations ranging from 33 to 121 

minutes, while the average consultation time was 21.17 minutes. 

Implementing a new appointment scheduling method has the potential to 

reduce physician burnout, minimize errors, and allow for more dedicated 

time for patient care. 

Sir James Spence defines consultation as the essential unit of medical

practice, which is the occasion when, in the intimacy of the consulting

room or sick room, a person who is ill, or believes himself to be ill, seeks

the advice of a doctor whom he trusts. [2] A medical consultation serves

as the primary tool for providing treatment, offering health advice, and

facilitating information exchange between a patient and a physician. The

waiting time is increasing not only for doctor consultations, but also for

in-office waiting and appointments. An increase in wait times heightens

patient frustration and decreases health outcomes, reducing patient quality

of care. A successful study analyzes a specific physician's practice to

understand the reasons for long wait times and develop solutions to

reduce them.

In the past, medical consultations relied on patient narrative and humor-

based theory. However, in the 19th century, the structure of medical

consultations shifted from a leisurely conversation to a fast-paced,

diagnostic-driven approach. With the evolution of healthcare services, the

consultation model has shifted towards more patient-centered care,

emphasizing the need for physicians to understand and address patients'

unique needs. However, before a consultation can begin, a patient must

first schedule an appointment by calling the office and verifying

availability. Not only does the patient have a long wait time when

booking an appointment, but arriving at the office/clinic doesn't shorten it.

A study titled 'The effect of in-office waiting time on physician visit

frequency among working-age adults' shows that, on average, patients

wait 28.7 minutes for a consultation. [6] However, patient wait times vary

by specialty and practice efficiency. Some clinics have more physicians

available to meet patient demand, while others may be the only specialists

nearby, which increases demand for them. Major factors contributing to

increased wait times include physician shortages, burnout, administrative

burdens, high demand for care, and inefficient scheduling. Ensuring a

sufficient consultation length is essential to deliver quality care, which

ultimately enhances patient safety and satisfaction. Key causes of

increased wait times include late arrivals, no-shows, walk-in

appointments, insufficient staffing, unpredictable consultation time length,

and glitchy appointment software. Long wait times impact both the

doctor's clinical performance and patient satisfaction.

Methodology 

This study has shed light on the time patients spend waiting for 

appointments and consultations in a physician's practice. It emphasizes 

the discrepancy between the physician's assumptions and the actual 

workflow, which is crucial for understanding the dynamics of patient 

wait times. Although the physician's assumptions proved correct, the 

practice's workflow inherently varies due to its design and management. 

Understanding the gap between physician assumptions and actual 

practice operations is essential for understanding the reasons behind 

increased wait times. Addressing these discrepancies is crucial for 

improving patient satisfaction and operational efficiency. The physician 

should understand that inefficient scheduling is the primary cause of 

increased wait times in the practice. This tends to happen due to 

overbooking, a cluster of chronic issue patients, and failure to account 

for appointment types. Currently, a one-size-fits-all approach is no 

longer effective. Physicians need to evaluate patients with comorbidities 

or chronic disease, older patients, and mental or psychological disorders 

to determine how the appointment booking process should happen. 

Ultimately, this research underscores the importance of aligning 

physician expectations with patient realities and calls for ongoing 

evaluation and adjustment of practice operations. By doing so, healthcare 

providers can work to reduce wait times and improve the quality of care 

delivered to patients.

D
ef

in
e 

P
h
as

e
M

ea
su

re
 P

h
as

e 
A

n
al

y
ze

 P
h
as

e 

Im
p
ro

v
e 

P
h
as

e 

C
o
n

tr
o
l 

P
h
as

e 

[1] Merriam-Webster. (2026). Medicine [Online]. Available: 

https://www.merriam-webster.com/dictionary/medicine. [Accessed: 

April 8, 2026]. 

[2] A. N. C. Hin. The consultation: Back to the future? Canadian family 

physician Medecin de famille canadien, vol. 69, no. 5, pp. 311–313, 

2023. Available: https://doi.org/10.46747/cfp.6905311. 

[3] J. Lagasse. (2025). Wait times for physician appointments are on the 

rise [Online]. Available: https://www.healthcarefinancenews.com/ 

news/wait-times-physician-appointments-rise. [Accessed: April 8, 

2026]. 

[4]  Foundation for Puerto Rico. (2017–2026). AI's Potential to Transform 

Puerto Rico’s Healthcare System [Online]. Available: 

https://foundationforpuertorico.org/en/artificial-intelligence-health 

care/.

[5] M. Grot, S. Kugai, L. Degen, I. Wiemer, B. Werners & B. M. 

Weltermann, “Small Changes in Patient Arrival and Consultation 

Times Have Large Effects on Patients’ Waiting Times: Simulation 

Analyses for Primary Care,” in International Journal of 

Environmental Research and Public Health, vol. 20, no. 3, pp. 1767, 

2023. Available: https://doi.org/10.3390/ijerph20031767.

[6]  H. J. Tak, G. W. Hougham, A. Ruhnke & G. W. Ruhnke, “The effect 

of in-office waiting time on physician visit frequency among working-

age adults,” in Social Science & Medicine, vol. 118, pp. 43–51, 2014. 

Available: https://doi.org/10.1016/j.socscimed.2014.07.053.

[7] D. Sipos, R. Goyal & T. Zapata, “Addressing burnout in the healthcare 

workforce: current realities and mitigation strategies,” in The Lancet 

Regional Health, Europe, vol. 42, 2024.

Recommendations for improving the practices workflow include 

employing an implementation plan focused on reducing wait times, a 

practice management system, designing a potential clinical dashboard, 

and scheduling based on already pre-established patient outliers by doctor 

[comorbidities, age, and/or mental or psychological disorders].Literature Review 
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