Optimizing the GI Consult Process: Jointly Bridging the Gap
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To fellows, we asked the average number of consults
received during general GI consults, their estimated
percentage of “unclear” consults and consults more
appropriate for a different service. Working with a chief GI
fellow, medicine residents jointly developed a primer of most
common GI consult questions to aid in framing the question,
work-up, and management. After 1 month, both residents
and fellows were polled again. Responses were anonymous
and analyzed via paired, two-tailed t-tests.

lectures and step-wise guides, is crucial to optimizing the consult process and
patient care.
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There are positive outcomes in mortality, readmission, and length of stay in ! ' Among the 32 pre-intervention resident responses, we had 6 PGY-3, 13 PGY-2, and
ear:zl_ |||1volver_nent of contsul_ta_nts. (1, 2) While mbed||_cal_thc()ju§efstaff clz?cnsulr;c_ i 6 Number of consults/ week by training year i Felllows: Number of weekly consults | 13 PGY-1. Of the 26 post-intervention resident responses, no PGY-3 responded; we
MUItIple services, many training programs may be fImited In tormal teaching L5 S ' had 13 PGY-1 and 13 PGY-2. The mean number of GI consults called per week was
on the art and etiquettes of proper consultation.(3) Oftentimes, this trial-and- S - / | , y A I ack of f traini i | o
error learning leads to inefficient consults, particularly with heavily-utilized L, 22 . . , 2.4 per resident. There was a clear lack of formal training on calling consults (33%
services like gastroenterology. (3) - 5is — ! reported no formal prior education), yet 80% respondents wished for further
! 31 ‘512 | teaching. Interestingly, there was no significant difference among the comfort level
The literature for effective consultation, such as Salerno’s Ten ! 12 3 4 s 6 7 8 9 L 1w °°o 1 2 3 4 : ! in calling consults between PGY-1 vs PGY-2 (p=0.07); unlike PGY-1 vs 3 (p<0.01)
Commandments for Effective Consultation, modified from Goldman in 1983, : e . participant I or PGY-2 vs 3 (p=0.03). This may be due to experience. Our interventions led to
. . [ —@—PGY 1 =—@=PGY 2 PGY 3 |
Ztal’;es l)bd_etfermlne your_customEr, 2) eS.F.ab“ih urgerll’\cy, g)dlook fodrfyoursehlf, | TeTpremeenton memRestenenton 1102 ! significant improvements in comfort/confidence levels in calling the GI service
: ) be as brief as appropriate, 5) be specific, .t Orougn, and descend trom the | Comfort level by training vear 1 among PGY-1 and 2 (p= 0.02), with 80% respondents saying they would both use
ivory tower to help when requested, 6) provide contingency plans and discuss v y &Y Fellows: %age of unclear consults L _ - the fut q dt )
their execution, 7) thou may negotiate joint title to the neighbor’s turf, 8) L o 1 the primerin the Tuture and recommend to cofleagues.
teach with tact and pragmatism, 9) talk is essential 10) follow-up daily.(2,4) 3 :o ;
These commandments were modified based on interactions between different ! f : il égg | Among our GI consultants, we had 5 fellows respond to the pre and post survey.
medical specialties such as, general internists, family medicine physicians, IS s ggg . Although there was no significant difference in the number of consults received per
general surgeons, orthopedic surgeons, and obstetricians/gynecologists. The e g . week, the number of unclear consult questions and incorrect consult service
Fomma”dme”ts were mainly focused on consul_teil:nts W'Fh some pearls for the L . . s Y . e a ’ . 2 3 . ; : request significantly reduced after the intervention. This suggests the quality of the
|nd|V|du_aI reque_stlng th_e consult. However, no in ormatlo_n. was reported ! participant participant ' consult question improved and the appropriate services were utilized. Similar to
addressing the interaction between general internal medicine and | —o—pGYl —empGYZ  POY3 —e—pre-intervention  —e=post-intervention. P: 0.029 ' 80% of idents. 100% of the fell | ded it fi g
gastroenterology teams. | | o of our residents, o of the fellows also recommended its continued use.
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In this study, the we focus on bridging the gap and improving communication L PGY 1 comfort fevel Fellows: %age of incorrect service ! Our study is limited by several factors. The sample size from both the residents and
during the consultation process between internal medicine residents and L g® ' especially the fellows (although there are only 8 fellows at our institution),
gastroenterology fellows in a teaching hospital. S 335 ' underpower this study. Fortunately, attrition bias was limited to 6 PGY 3 residents
Methods : : . %jﬁ ' who we hypothesize were already comfortable and experienced in the consult
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To identify current conditions and areas of improvement for | - e e s
the consult process, a survey was sent to residents and : 2 35 : washout periods with a larger salin Igesize to ir.n rove upon ours ' ) )
fellows. To residents, we asked their training level, formal T : z ; : | P J P P P '
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training regarding consults, comfort level in calling GI ! R ——— e ennion e £ 008 | The gastroenterology consult service is busy. Meeting the need and desire from
consults, and the average number of GI consults per week. | | both res . L
! PGY 2 comfort level fecommend intervention ! oth residents and fellows to bridge the knowledge/ communication gap, from
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