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and Objective Findings. In Reference to: ‘Hospitalist Perspective  

of Interactions with Medicine Subspecialty Consult Services’”

Traci N. Adams, MD1*, Eli M. Miloslavsky, MD2

1University of Texas Southwestern Department of Internal Medicine, Dallas, Texas; 2Massachusetts General Hospital–Division of Rheumatology, 
Boston, Massachusetts.

The finding by Kachman et al. that consultations have 
decreased at their institution is an interesting and im-
portant observation.1 In contrast, our study found that 
more than a third of hospitalists reported an increase 

in consultation requests.2 There may be several explanations for 
this discrepancy. First, as Kachman et al. suggest, there may be 
differences between hospitalist perception and actual consul-
tation use. Second, a significant variability in consultation may 
exist between hospitals. Although our study examined four in-
stitutions, we were unable to examine the variability between 
them, which requires further study. Third, there may be consid-
erable variability between individual hospitalist practices, which 
is consistent with the findings reported by Kachman et al. Finally, 
the fact that our study examined only nonteaching services may 

be another explanation as Kachman et al. found that hospitalists 
on nonteaching services ordered more consultations than those 
on teaching services. These findings are consistent with a recent 
study conducted by Perez et al., who found that hospitalists on 
teaching services utilized fewer consultations and had lower di-
rect care costs and shorter lengths of stay compared with those 
on nonteaching services.3 This finding raises the question of 
whether consultations impact care costs and lengths of stay, a 
topic that should be explored in future studies.
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