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We've all seen it, we've all heard about
it. Somewhere out in the medical abyss,
there exists the worst referral letter ever written.
It would also be safe to say that the worst
consult note is likely floating around too.
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But the reality of the situation is that most
physicians try to write a great letter of referral.
And most specialists try to write a great consult
note. So why are referrals and consults causing
delays in patient care?

The fact of the matteris that even a small piece
of missing information on a referral or consult
note can cause delays and frustration. And, in
Alberta, there is no formal or standard
instruction given to medical students about
what is required for a quality referral or consult
note.

Referral and consult content is often taught
within the realms of medical professionalism,
but may vary from discipline to discipline and
even instructor to instructor. Without a
provincial standard to measure, there is no
way to determine quality or effectiveness
and there- fore no way to enforce
improvement.

This reasoning is what led to the development
of the Quality Referral Evolution (QURE)
initiative. Medical professionals from the
University of Calgary, the University of Alberta,

primary care, surgery, pediatrics and family
medicine along with specialists in education
and referral management — came together
with two goals in mind. First, determine what
information is required for a quality referral
letter and quality consult note; second,
develop a curriculum to standardize referral
education for medical students and residents
in Alberta, alongside an accredited self-study
for practicing clinicians.

After an exhaustive literature review and
prototype feedback from medical students,
professors, and practicing physicians, QURE
published a Referral and Consult Pocket
Checklist. Designed to easily slip into a lab
coat pocket, the easy to read and colour-
coded checklist is a valuable tool for
clinicians to do a quick check while writing a
referral or consult note, and also help those on
the receiving side of referrals or consult notes
to be aware of what they should be able to
expect.

It's a simple solution, and it works. Whether
you're a resident, a clinician or an assistant — if
you touch a referral, you can use this list. And
you can be certain that your referral letter or
consult note is not the cause of any delay in

!‘ATIENT INFORMATION riame. Do, PHM, Addiress.
hene. Atemat

cantact, Irarslator required
PRIMARY CARE PROVIDER INFORMATION
Name. Phone, Fax, CC/ Indicate if ifferent from famiy physician
REFERRING PHYSICIAN INFORMATION

Name, Phone, Fax

PATIENT INFORMATION nome. DOR, PN, Address.
Phane, Attemate cantact, Iransator required
REFERRING PROVIDER INFORMATION

Name, Phone, Fax, CC/ Indicate i different from family physician

CONSULTING PROVIDER INFORMATION
Name, Phone, Fax

patient care.

CLEARLY STATE A REASON FOR REFERRAL 5

anjons

PURPOSE OF CONSULTATION g

Date referral recelved & dale patient was seen
Diagnosis, management and/or freatment
Procedure issue / care transfer / Urgency

Diagnosis, management and/or freatment
Procedure issue / care fransfer
Is patient aware of reason for referal?

SUMMARY OF PATIENT'S CURRENT STATUS

$table, worsening or urgent/emergent
What do you think is going on?
Symptom onset / duration

Key symptoms and findings / Any red flags

RELEVANT FINDINGS AND/OR INVESTIGATIONS
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What has been done & is available
What has been ordered & is pending
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None

Unsuccessful / successful freatment(s)
Previous or concument consultations for this issue
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Contact QURE at access.eReferral@ahs.ca
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