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Please record the information for your first consultation below. Additional consults may be added



by clicking on the appropriate button at the bottom of the page. Your completion of this survey or



questionnaire will serve as your consent to be in this research study.



Please note: This form is limited to 10 consults. If you have more than 10 consults to input at this



time, you will need to begin again with a new form after entering your first 10.



Consult 1



1. Your location



2. Your initials



3. Consultation performed by



Resident



Chief Resident



Fellow



Attending



Other provider or trainee not listed above (e.g., PA, NP)



          



  



4. Consult Day 



 



1 2 3 4 5 6 7 8 9 10 11



12 13 14



5. Consult Shift (Day/night shift as defined by your institution.)



Day



Night










Please record the information for your first consultation below. Additional consults may be added

by clicking on the appropriate button at the bottom of the page. Your completion of this survey or

questionnaire will serve as your consent to be in this research study.

Please note: This form is limited to 10 consults. If you have more than 10 consults to input at this

time, you will need to begin again with a new form after entering your first 10.

Consult 1

1. Your location

2. Your initials

3. Consultation performed by

Resident

Chief Resident

Fellow

Attending

Other provider or trainee not listed above (e.g., PA, NP)

                   

   

4. Consult Day 
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5. Consult Shift (Day/night shift as defined by your institution.)

Day

Night
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Other service not listed:



6. Service Requesting Consult



Other (please specify)



7. Reason for consultation as stated by requestor. 



     Check all that apply.



Altered mental status



Anticoagulation management



Blood pressure management



Chest pain



Medical Management / Co-management



Fever



Glycemic management (diabetic or non-diabetic)



Preoperative evaluation



Transfer to Medicine



Renal failure



Shortness of breath



Venous thromboembolic disease



8. Issues addressed that were not stated in the initial consult request.



9. Was patient transferred to Medicine service as a result of this initial consultation?



No



Yes










Other service not listed:

6. Service Requesting Consult

Other (please specify)

7. Reason for consultation as stated by requestor. 

     Check all that apply.

Altered mental status

Anticoagulation management

Blood pressure management

Chest pain

Medical Management / Co-management

Fever

Glycemic management (diabetic or non-diabetic)

Preoperative evaluation

Transfer to Medicine

Renal failure

Shortness of breath

Venous thromboembolic disease

8. Issues addressed that were not stated in the initial consult request.

9. Was patient transferred to Medicine service as a result of this initial consultation?

No

Yes
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10. How often is this clinical topic or issue encountered on the general medicine service (wards)?



Never



Rarely



Sometimes



Often



Always



11. Did the physician providing the consultation (Resident, Fellow, or Attending) communicate verbally,



either in person or by phone, with the consulting team?



No



Yes



Unable to determine



12. Do you have another consult to enter?



Yes



No










10. How often is this clinical topic or issue encountered on the general medicine service (wards)?

Never

Rarely

Sometimes

Often

Always

11. Did the physician providing the consultation (Resident, Fellow, or Attending) communicate verbally,

either in person or by phone, with the consulting team?

No

Yes

Unable to determine

12. Do you have another consult to enter?

Yes

No


