
CUMG Consultation Guidelines

1. Requesting Service Expectations

a. Appropriateness of Consultation:

i. Inpatient consultations should generally be requested in situations where the consult may impact the patient’s hospital course of treatment or the timing or quality of follow-up care.  When consistent with safe patient care, consideration should be given to a timely outpatient consultation following hospital discharge. 

ii. Day-of-discharge consults should be avoided to the fullest extent possible by anticipating the need for consultation(s) as early as possible during the patient’s hospitalization. 
iii. “Curbside” consultations, in which recommendations on the management of a particular patient are given in the absence of an official consultation, are discouraged.  Curbside consultations may be appropriate if a purely informational question is asked, e.g. “What are the indications for surgery in a patient with pancreatitis”, or “What is the dose of ceftriaxone for suspected meningitis?”  When the requesting service provides patient-specific clinical information, then a formal consultation should be requested. 

b. Communicating Consultation Requests:

i. Residents must review the need for inpatient consultation with a supervising attending before requesting a consult from another service.
ii. The consultation request should always contain a specific question(s) that the consulting service is being asked to address.  

iii. Requesting service will enter the order in CPOE.  Included in this order should be: 

1. Time frame for completion of the consultation.

a. “Urgent” consults should be ordered if the time frame is “immediately” up to as much as 24 hours. 

b. “Routine” consults should be ordered if the required time frame is 24 hours or more. 

2. Whether this is a one-time consult, or whether the consultant is being asked to provide concurrent care and continue to follow the patient (concurrent care).  

3. Whether the consultant should discuss recommendations with the family or with the care team only. 

iv. Requesting service will have a verbal discussion with the consulting service. “Urgent” consults; discussion shall be at the level of fellow or attending.

c. Types of Consultation:

i. The requesting service will explicitly state whether they are asking for a one-time consult, or whether they wish the consulting service to provide concurrent care and continue to follow the patient. 

ii. The requesting service will explicitly state whether the consulting service is being asked solely for an opinion, or to take over care of a patient or of a particular patient problem.

d. All of these expectations apply to both initial and follow-up consultations. 
2. Consulting Service Expectations:

a. Documentation
i. The consulting service will provide a written consultation note to the requesting service.
ii. An abbreviated note shall be completed, indicating that the patient has been seen and summarizing major findings and recommendations. 
iii. Full consultation notes shall be dictated. Dictations will be completed within 48 hours of consultation.  The timeliness guideline for abbreviated notes may be fulfilled if a dictation is completed within the appropriate time frame. 
b. When the requesting service indicates that the consulting service is being asked solely for an opinion, diagnostic and therapeutic recommendations should not be directly discussed with the patient or family, but rather with the Attending Physician and/or the Housestaff from the requesting service. 

3. Timeliness Guidelines:   

a. Urgent
i. Evaluate by the end of the business day, or sooner if clinically indicated. A specific time frame will be entered in CPOE by the consulting service. 

ii. Abbreviated consult note by the end of the business day.  
iii. Examples:  general surgery consult for a patient with an acute abdomen, nephrology consultation on patient with rapidly rising creatinine; otolaryngology consultation on a patient with lymphadenitis needing possible drainage. 
b. Routine

i. Evaluate and report within 24 hours. 
ii. Example: Gastroenterology consults on patient with obstipation. 
c. Guidelines may be lengthened for special circumstances
i. Consulting service and requesting service communicate and mutually agree to a change in the guideline. 

ii. The consulting service will enter the lengthened time frame in CPOE. 

iii. This communication must occur at the attending level IF:

1. It is an urgent consultation

2. A routine consultation cannot be completed within 2 business days. 

iv. These agreements should not result in a delay in needed hospital care or discharge. 
v. Agreements must be documented in the consultation request by the requesting physician. 

vi. Examples: Routine genetics consultation on a patient with multiple congenital anomalies, ordered on a Saturday, agreed that consultation will occur on Monday.  Urgent surgical evaluation for drainage of an abscess – agreed to wait until the following morning. 

d. Compliance with Guidelines:
i. If the consultation is not accomplished within the time period specified, an attending-to-attending level should occur in an attempt to resolve the issue.  If this does not resolve the problem, the consulting physician is expected to: 

1. Go up the chain of command to assure the patient receives needed care: chief of service, department director, medical director

2. Document the failure in a brief e-feedback report.
ii. Reporting
1. E-feedback reports will be routed to department directors. 
2. Compliance with guidelines for dictated notes will be monitored and reported to department directors on annual basis. 
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