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1. Preamble

The College recognizes that significant efforts have been made by other stakeholder organizations in
Saskatchewan in formalizing expectations for referring and consulting physicians through the adoption of
the Saskatchewan Quality Referral/Consult Pocket Checklist (the “Checklist”, attached as Appendix A, and
“How to use” tips, attached as Appendix B). The College acknowledges that there is no single solution to
address all of the potential communication challenges that may arise in the referral-consultation process.
However, physicians should be mindful that patient well-being and safety remains the single most
important factor in ensuring an effective referral-consultation process.

Referring physicians and consulting physicians have a professional and ethical obligation to share the
responsibility of supporting patients throughout the referral-consultation process.

As a guideline, this document provides recommended practices as part of providing quality medical care
in a professional manner. The College expects physicians to use their best judgment and exercise
reasonable discretion in their decision-making based on this guideline. For example, in determining the
most appropriate means of communication with patients who have been referred for a consultation,
physicians must be mindful of privacy and other concerns that may make it inappropriate to send a letter
directly to the patient in some circumstances.

2. Purpose and scope of this Guideline

This guideline is intended to help physicians understand their professional and ethical obligations when
referring or accepting a patient for consultation. While the guideline references written referrals and
consultation reports, it can also provide a useful reminder of the pertinent patient information to be
provided when calling a consultant for advice or seeking an in-person consultation in a more acute setting.

Referrals and consultations occur across a very broad spectrum of care, including referrals from a primary
care provider to a specialist, from a specialist to a specialist in a different discipline, from a specialist to a
specialist within the same discipline, from a physician to a service, via an established referral pathway,
etc. While this guideline cannot address each of those situations individually, it is intended to provide
guidance to physicians involved in the referral-consultation process across the spectrum of care.
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GUIDELINE - Referral-Consultation Process

It is recognized that Nurse Practitioners often provide primary care. When this guideline references an
expectation to communicate with the primary care provider, that includes primary care physicians and
Nurse Practitioners.

3. Guiding principles
The following guiding principles are applicable:

e Patients, caregivers and their families remain at the centre of the referral-consultation process.
Referring and consulting physicians must communicate and collaborate professionally and
respectfully to ensure patient care is not compromised and that the continuity of care is
maintained throughout the referral - consultation process.

e Keeping the patient informed throughout the referral process is essential and includes providing
relevant expectations and directions to the patient regarding the process and expected timelines.

e Good communication and collaboration between referring physicians and consulting physicians
can prevent disruptions in care, delayed diagnoses, unnecessary testing, avoidable complications,
frustration for physicians and patients, and can also potentially reduce the chance of medical-
legal difficulties.

e The referral-consultation process requires an ongoing balance of shared care and responsibility
between the referring and consulting physicians that may evolve as the patient’s care progresses.
Clear articulation of the expectations on both sides is critical to maintaining that balance.

4. Expectations of referring physicians

These expectations apply to any physician making a referral including a primary care physician, specialist,
and episodic care provider (e.g. physician at a walk-in clinic or emergency department). If the referring
physician is not the primary care provider, the referring physician is also expected to communicate details
of the referral to the primary care provider.

Prior to requesting a consultation, referring physicians should ensure the patient is aware of the purpose
of the referral, and that the patient has agreed to the referral.

Referring physicians should:
a) only refer a patient to a consulting physician if indicated;
b) onlyrefer a patient to one consulting physician at a time within a discipline for a specific problem;

c) act on a patient request for referral for a second opinion when the referring physician considers
it to be a reasonable request;

d) provide a legible consultation request in writing unless circumstances prevent. The consultation
request should be sent on a timely basis and should include:

e the patient’s identifying information (including name, personal health number, date of
birth, preferred and current contact details);

e the referring physician’s contact information;

e the primary care provider’s contact information, if not the referring physician;

e date of referral;

e specific purpose of the referral;
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f)

GUIDELINE - Referral-Consultation Process

e confirmation that the patient is aware of the referral and advice about any specific
concerns expressed by the patient;

e expectations of the consultation outcome (e.g. medical opinion only, treatment, transfer
of care, shared care, etc.);

e level of perceived urgency of the referral supported by available clinical information;

e relevant clinical information (e.g. current medications, allergies, health history, physical
examination) and social information (e.g. language barriers, gender identity) including
other factors that may influence logistics and booking;

e summary of patient’s current status (e.g. stable, worsening or urgent/emergent;
symptom onset/duration; key symptoms and findings/any red flags);

e copies or summaries of pertinent laboratory investigations, imaging and reports from
other consulting physicians, highlighting the clinically relevant findings;

e advice about any investigations that have been ordered and are pending;

e current and past management of the issue including previous or concurrent
consultations;

e comorbidities including pertinent concurrent medical problems (and list other physicians
involved in care if long-term conditions);

inform the consulting physician if there are clinically relevant changes in the patient’s condition
or treatment or if there is a change to the patient’s contact information after the referral has been
sent but prior to the patient being seen by the consulting physician;

continue to provide appropriate care to the patient for the referred problem pending the
consultation.

5. Expectations of consulting physicians

Consulting physicians should ensure they have an appropriate system in place to triage and prioritize
patients according to the assessed level of urgency of their condition. The system should ensure
prioritization is done in a consistent and non-arbitrary manner.

Once a consultation request is received, consulting physicians should:

a)

b)

c)

d)
e)

f)

provide a prompt response to the referring practitioner and, if appropriate, to the
patient/patient’s legal guardian within 14 days advising that the referral has been accepted or
declined and advising of the anticipated wait time or appointment date. To view an example of a
letter confirming receipt of a referral in the context of a longer waiting period, see Appendix C.
To view an example of an appropriate referral response letter if an appointment date has been
assigned, see Appendix D.

once known, confirm the actual appointment date with the patient;

provide reasons if the request for consultation is declined, and whenever possible, provide
suggestions to the referring practitioner for alternative consultants or services;

schedule the appointment directly with the patient except in exceptional circumstances;
advise the patient of any specific requirement prior to the appointment;

advise the patient to contact the referring practitioner if there is any change in their condition;
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communicate to the patient expectations about office procedures and policies (e.g. cancellations
or confirming appointments in advance).

After seeing the patient, the consulting physician should:

a)

b)

within 14 days of the attendance, provide the referring practitioner (and primary care provider if
not the referring practitioner) a legible written report that includes:

e the patient’s identifying information (including name, personal health number, date of birth,
preferred and current contact details);
the referring practitioner’s contact information and cc. if different primary care provider;
the consulting physician’s contact information;
the date patient was seen;
the purpose of the referral as understood by the consulting physician;
e information considered, including relevant history, examination findings and investigations;
e conclusions regarding diagnosis (definitive/provisional or differential diagnosis where
appropriate) and explanation of underlying reasons for conclusions;
e management plan, including goals and options for treatment and management:
o the appropriate investigations/diagnostics, with clear articulation of responsibility for
ordering and following up the results;
o the treatments initiated, including medications either suggested and/or prescribed;
o follow-up arrangements specifying the designated responsibility:
o recommendations for follow-up by the referring practitioner;
o recommendations for continuing care by the consulting physician;
o recommendations for referral to other consultants with a clear statement as to who
will take the lead on this;
e the advice given to the patient including with respect to any follow-up plans.

immediately contact the referring practitioner to advise of the outcomes of the patient encounter
if the consulting physician cannot provide a written report within 14 days of the attendance;

ensure the patient has received all relevant information particularly with respect to follow-up
arrangements;

provide the referring practitioner a follow-up report conveying the relevant information after
subsequent visits with the patient where there has been any significant change in management
or prognosis or the interpretation of results;

continue to see the patient in follow-up for the same condition within a timeframe that would be
deemed reasonable by physicians in the same specialty. If the patient has a new concern or
requires follow-up outside of that reasonable timeframe, the patient would typically require a
new referral.

A consulting physician must explain to the patient the consulting physician’s role, if any, in the continuing
care of the patient and the advisability of follow-up care by the consulting physician.

Both the patient and referring practitioner should be notified when a consultation is complete and patient
care is being transferred back to the referring practitioner or primary care provider.
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6. Diagnostic testing

Unless otherwise mutually agreed between the referring physician and the consulting physician, the
physician who orders diagnostic testing is responsible to follow up on test results.

OTHER RESOURCES

CPSS Regulatory Bylaw 7.1 — The Code of Ethics

CPSS Regulatory Bylaw 7.2 — Code of Conduct

CPSS Policy “Standards for Primary Care”

CPSS Policy “Clinics that Provide Care to Patients Who Are Not Regular Patients of the Clinic”

Saskatchewan  Quality Referral/Consult Pocket Checklist (attached as Appendix A)
https://www.ehealthsask.ca/services/resources/Resources/sask-quality-pocket-checklists.pdf

Saskatchewan “How to use” tips for Referral/Consult Pocket Checklist (attached as Appendix B)
https://www.ehealthsask.ca/services/Referral-and-Consult-Tools/Documents/How-to-use-Tips.pdf

eHealth Saskatchewan - Automated Referral Template Link
https://www.ehealthsask.ca/services/Referral-and-Consult-Tools/Pages/Automated-Referral-

Template.aspx

eHealth Saskatchewan - LINK — The Virtual Physician Lounge
https://www.ehealthsask.ca/services/Referral-and-Consult-Tools/Pages/LINK.aspx

eHealth Saskatchewan - Pooled referrals https://www.ehealthsask.ca/services/Referral-and-Consult-
Tools/Pages/Pooled-Referrals.aspx

Canadian Medical Protective Association (CMPA) Good Practices Guide, “Consultation and referrals:
Improving the referral-consultation process”

https://www.cmpa-
acpm.ca/serve/docs/ela/goodpracticesguide/pages/communication/Consultations_and Referral
s/consultations _and_referrals-e.html
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Saskatchewan Quality Rafam®l Pocket Checklist

PATIENT: Name, DOB, HSN, Gender, Address, Phone,
Alternate contact, Translator required

PRIMARY CARE PROVIDER: Name, Phone, Fax,
CC/indicate if different from family physician
REFERRING PHYSICIAN: Name, Phone, Fax

CLEARLY STATE REASON FOR REFERRAL

* Diagnosis, management and/ or treatment
e Procedure issue/care transfer
* |Is patient aware of reason for referral?

SUMMARY OF PATIENT’S CURRENT STATUS

» Stable, worsening or urgent/emergent

* What do you think is going on?

o Symptom onset / duration

o Key symptoms and findings / any red flags

RELEVANT FINDINGS AND/OR INVESTIGATIONS
(pertinent results attached)

¢ What has been done and is available
* What has been ordered and is pending

CURRENT AND PAST MANAGEMENT
(list with outcomes)

e None
e Unsuccessful/successful treatment(s)
* Previous or concurrent consultations for this issue

COMORBIDITIES

¢ Medical history

¢ Pertinent concurrent medical problems (List other
physicians involved in care if long-term conditions)

» Current and recent medications (name, dosage,
PRN basis)

o Allergies/ Warnings and challenges
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APPENDIX A

PATIENT: Name, DOB, HSN, Gender, Address, Phone,
Alternate contact, Translator required

REFERRING PROVIDER: Name, Phone, Fax,
CC/indicate if different from family physician

CONSULTING PROVIDER: Name, Phone, Fax

PURPOSE OF CONSULTATION

» Date referral received and date patient was seen
e Diagnosis, management and/or treatment
» Procedure issue / care transfer / urgency

DIAGNOSTIC CONSIDERATIONS

* What do you think is going on? (definitive/ provisional/
differential)

o Why? (explain underlying reason)

* What else is pertinent to management?

MANAGEMENT PLAN

» Goals and options for treatment and management

*» Recommended treatment and management
» rationale anticipated benefits and potential harms
» contingency plan for adverse event(s) / failure of

treatment
e Advice given / Action(s) taken
¢ Situation(s) that may prompt earlier review

FOLLOW-UP ARRANGEMENTS (who does what, when)

 Indicate designated responsibility for:
» organizing reassessment and suggested time frames
» medication changes (clarify if done or suggestion only)
» Further investigations
» recommendations
» responsibility for ordering, reviewing and notifying
patient
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APPENDIX B

“How to use” tips for Referral Checklist

PATIENT: Name, DOB, HSN, Gender, Address, Phone,
Alternate contact, Translator required

PRIMARY CARE PROVIDER: Name, Phone, Fax, needs to know? The referring
CC/indicate if different from family physician physician isn’t always the family
REFERRING PHYSICIAN: Name, Phone, Fax

Keep everyone in the loop. Who

physician. Keep everyone informed.

CLEARLY STATE REASON FOR REFERRAL Be clear and specific. What
» Diagnosis, management and/ or treatment
« Procedure issue/care transfer

« |s patient aware of reason for referral?

questions you need answered and
why you are referring this patient.
Be clear about the outcome you
expect.

r all the basics.
SUMMARY OF PATIENT’S CURRENT STATUS Cover all the basics. Include all

Stable, worsening or urgent/emergent ., .
What do you think is going on? relevant to patient’s condition that

Symptom onset / duration has a direct impact on patient and
Key symptoms and findings / any red flags

must-know clinical information

® & & @8

referral status (urgent or non-
urgent).

RELEVANT FINDINGS AND/OR INVESTIGATIONS Remove duplicate tests. Ensure

(pertinent results attached) you include all tests ordered to avoid

¢ What has been done and is available

; 2 unnecessary retesting. Highlight
* What has been ordered and is pending

clinically relevant findings.

CURRENT AND PAST MANAGEMENT .
(list with outcomes) Be thorough. Describe what has

— been tried, the outcome and why

s Unsuccessful/successful treatment(s) this consult is being requested.
= Previous or concurrent consultations for this issue

COMORBIDITIES Provide details. Include all relevant

Medical history medical history to help the
Pertinent concurrent medical problems (List other
physicians involved in care if long-term conditions)
Current and recent medications (name, dosage, and urgency of a referral.
PRN basis)

Allergies/ Warnings and challenges

Saskatchewan Quality [Raii@i®l] Pocket Checklist

consultant assess the complexity

®Saskatchewan Ministry of Health August 2019
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APPENDIX B

“How to use” tips for Consult Checklist

PATIENT: Name, DOB, HSN, Gender, Address, Phone,
Alternate contact, Translator required

REFERRING PROVIDER: Name, Phone, Fax,
CC/indicate if different from family physician

CONSULTING PROVIDER: Name, Phone, Fax

PURPOSE OF CONSULTATION

» Date referral received and date patient was seen
» Diagnosis, management and/or treatment
* Procedure issue [ care transfer / urgency

DIAGNOSTIC CONSIDERATIONS

* What do you think is going on? (definitive/ provisional/
differential)

» Why? (explain underlying reason)

* What else is pertinent to management?

gulic Pocket Checklist

*» Goals and options for treatment and management
* Recommended treatment and management
» rationale anticipated benefits and potential harms
» contingency plan for adverse event(s) / failure of
treatment
» Advice given [ Action(s) taken
 Situation(s) that may prompt earlier review

FOLLOW-UP ARRANGEMENTS (who does what, when)

* Indicate designated responsibility for:
» organizing reassessment and suggested time frames
» medication changes (clarify if done or suggestion only)
* Further investigations
» recommendations
» responsibility for ordering, reviewing and notifying
patient

Adapted with permission from Quality Referral Evolution
(QuRE) Working Group, Alberta
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Keep everyone in the loop. Who
needs to know? The referring
physician isn’t always the family
physician. Keep everyone informed.

Be clear and specific. Why you saw
the patient and highlight if the
urgency changed. Ensure you
address referring physician’s
concerns and outcome expected.

Give your opinion and support
your conclusion. Clearly state the
diagnosis. Provide the underlying
reason(s) for your diagnosis; and
reasons for any additional tests,
management plan, etc.

Exchange information to avoid
confusion. Be specific about what
the patient was told—both with
respect to the diagnosis and the
treatment plan. Communicate
back to referring physician any
important information about
patient’s concerns and response
to diagnosis.

Eliminate doubt and uncertainty.
Specify who does what regarding
recommendations. Be clear and
concise about responsibilities and
follow-up expectations.

Saskatchewan/,



GUIDELINE — Referral-Consultation Process

APPENDIX C
Acknowledgement of Referral Request
Date received:
This is a note to acknowledge that our office has received your referral for patient:
Name: DOB:
Dr. will be reviewing the patient’s referral paperwork and will triage the patient to be
scheduled.

Currently, the wait list is approximately months. Patients will typically be advised of their
appointment ___ weeks prior to their appointment. At that time, our office will contact the patient to
inform them of their appointment date and time, what to expect during their appointment, and any
necessary steps they must take in advance.

All patients are scheduled based on urgency.

Note: We require the following documents, not yet received, to be faxed to our office BEFORE an
appointment time is given. Please send to us ASAP:

Please inform your patient of the timeframe for the referral. Our office will be sending a confirmation
letter AFTER an appointment has been scheduled.

Sincerely,

Dr.
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APPENDIX D

Referral Response

Date of response:

This is a referral response for patient:

Name: DOB:

This patient has been accepted:
o Yes

Date of appointment:

Time of appointment:

o No

Reason(s):

We will inform the patient of their appointment date and time, and of any necessary steps they must
take before their appointment.

Sincerely,

Dr.
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