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The Critical Role of Consultation

A

Consultations
determine patient
disposition,
accessto
interventions, and
multidisciplinary
coordination

K

The Problem:
Undefined workflows &
misaligned
expectations

The
Risks/Consequences:
Treatment delays,
increased Length of
Stay (LOS), adverse
patient outcomes.

m

The Goal: considerthe
development of a
general, pragmatic tool

Currently using seizure and
status epilepticus as “proof of
concept”



Current Challenges & Friction Points

Systemic Pressures: High patient volumes vs. specialist competing demands and variable
coverage.

Consultant Perspective: Perception of EP requests as premature, incomplete, or
insufficiently justified.

The Result: A "cycle of negativity" that erodes collegiality and reinforces future
communication breakdowns.




Conceptual Models: 5Cs, PIQUED, and CONSULT
focus on context and articulating the clinical

question.

Existing
Frameworks:
Strengths and

Limits

Rigid checklists create "operational Clinicians often abandon
friction" under time stress. structured tools in favor of speed.




The Gap in BC Healthcare

01 02 03

CONTEXT MATTERS: THE MISSING LINK: NO INVISIBLE WORK:

BC FACES UNIQUE PUBLISHED CONSULTATION VALUABLE REGIONAL
TOOLS ARE CURRENTLY WORK (RTVS, CCON) MAY
/AL ENEISS N TAILORED SPECIFICALLY TO EXIST BUT REMAINS

RURAL-URBAN THE BC HEALTH SYSTEM OR LARGELY UNPUBLISHED
DISTRIBUTION AND THE "ART" OF THE AND PUBLICLY
VARIABLE SPECIALIST CONSULTATION ITSELF. INACCESSIBLE.

AVAILABILITY.




@ "Time is Brain"

Proof of

Concept:
. Complex Handoffs
Seizure & Status \/

Epilepticus (SE)

Qj Specific Pain Points




Problems in consultations/transfers

Specific clinical difficulties and system-level

pressures

Focus

G frou p Communication tools and frameworks

Questions — |
BC Healthcare and its unique environment




Theme #1: Availability and Responsiveness

Inconsistent availability sets negative tone
There is a perceived loss of "mocap levels" or standards

EPs report on consultants expressing frustration at being paged

Delays in responsiveness lead to patient adverse outcomes, including
treatment delays and increased length of stay.




Theme #2: Lack of Referral Clarity and Efficiency

"Expectation Pain" in Handovers

. EPs as "Residents"

. Time wasted on the transferring manual demographic data (PHN, name)




ﬁeme #3: Lack of Disposition Clarity and Ownership

Services often unwilling to take ownership

MRP Disputes eg. Internal Medicine vs. Hospitalists

Mediation Benefit to prevent as a "go-between".




Theme #4: Utility of a Tool

9 Standardization vs. Peculiarity

The "Ask" First

r- Evidence-Based Language




Co-Development: Creating condition-specific tools
alongside both EPs and Specialists.

Pragmatic Design: Moving away from static scripts toward

context-sensitive frameworks that reflect ED realities
Proposed

I SOlUtiOn & 1. Clarify expectations for both parties
Project Goals

2. Reduce variability in care

3. Enhance interprofessional collegiality




Next Steps

Strengthening the consultation interface is a critical target for clinical,

operational, and educational quality improvement.

The Vision: A shared framework that improves BC healthcare for
consultation

A 4

Analyze responses and data from focus group further

Hope to generate focus group or interview questions for subject matter
experts in Seizure and Status Epilepticus (proof-of-concept framework in
progress)




References

Baylis, 1. Gallagher C., Spaite, D., & SJmmers S.(2019). Conquering consultations: A guide to advances in the science of referal-consulttion interactions for
restdemy Annak of E 74(1), 119-125. https://doi.org/1 0.101 6/jannemergmed.20 18.12 004

Lee, P. A.,Rowe, B.H., Innes, G., Grafstein, E, Vilneff, R., Wang, D., van Rheenen, S, &Lang, E. (2014). Assessment ofconsultation impact on emer gency department
operations through novel metrics of responsiveness and decision-making efficiency. Canadian Joumal of Emergency Medicine, 16(3), 185-192. CAEP

Croft S, Bames J, Ginnis C, Chatters R, Mason S. An evaluation ofthereferral process in the
832. doihtips://doiorg/10.1136/emer med-20 13-2025322.

Emer gency Medicine Journal. 2013;31(10):827-

Lee RS, Woods R, Bullard M, Holroyd BR, Rowe BH. Consultations in the dep ca icreview of the literature. Emergency Medicine Journal.
2008;25(1) #-9. doihtps://doiorg/10.1136/em;.2007.05 163 14.

Shin S, Lee SH, Kim DH, etal. The impact of the improvement in internal medicine consultation process on ED lkngth of stay. The American Journal of Emergency
Medicine. 2018;36(4):620-624. doihttps://doiorg/10.1016/j.ajem2017.09.041

Tjan, T. E., Wong, L. Y., & Rixon, A. (2024). Conflict in emergency medicine: A systematicreview. Academic Emergency Medicine, 31(6), 53 8-546. Bibliography

Brick C, Lowes J, Lovstrom L, et al. The impact of consultation on length of stay in ferfiary care emer gency departments. Emer gency Medicine Journal. 2013;31(2):134-
138. doihttps://doiorg/10.1136/emer med-20 12-20 19085.

Perez MF, Holleck JL, Sfondrini M, Nemer gut E, Gunderson CG, Federman DG. Number of Consults and Response Times to ED: Effects on Patient Flow and Outcomes.
Connecticut medicine. 2017;81(2):69-73. hitps://pubmed.ncbi.nlm.nih. g0 v/29 738 148 3.

Chan, T, Orlich, D, Kulasegaram, K., Sherbino, J., & etal. (201 3). Understanding communication between emergency and consulting physicians: A qualitative study that
describes and defines the essential elements ofthe emergency department consu ltation-referral process forthe junior leamer. Canadian Joumal of Emergency Medicine,
15(1),42-51.

Beckerleg W, Wooller K, Hasimjia D. Interventions to reduce emergency department consulation time: A systematicreview of the literature. CJEM. 2019;22(1) 56-
64. doihttps:/doiorg/10.1017/cem.2019.43 58.

Cronin K, Wendel S, Smith M, Smaltz L, Mullins C, Layng T. Track That E D tConsult! Impk ion and validation of an emer gency department
consulttracking ool o monitor consult tunaround times. Ann Emerg Med. 2024;84 (4)(suppl 1):S76-S77.

Wang DH, Heidt R. Emergency Department Admision Triggers for Palliafive Consultation May Decrease Length of Stay and Costs. Journal of Palliative Medicine.
2021;24(4) 554-560. doihtips://doiorg/10.1089/pm 2020 0082 11.

Paik AM, Granick MS, Scott S. Plastic surgery tekhealth Itation expedites Ei D treatment. Journal of Telemedicine and Telecare. 2016;23(2):321-
327. doihtips://doiorg/10.1177/1357633x166394599.

Francis E. Implementing a Screening Tool and Referral Process for Substance Use Disorders in the Emergency Department: A Quality Improvement Project Journal of
emergency nursing. 2024;50(4). doihttps://doiorg/10.10 16/j.jen.2024.04.00410.

Voakhnder B, Gaudet LA, Kirkland SW, Keto-Lambert D, Villa-Roel C, Rowe BH. Interventions to improve Itations in the d A systematic
review. Academic Emergency Medicine. Published online June 14,2022. doihttps://doiorg/10.11 11/acem. 14520 12.

Gettings J'V, Alizadeh M, Patel AA, Shorvon S, Goodkin HP, Loddenk emper T. Diagnosis and management of status epilepticus: improving the status quo. The
Lancet Neurology. 2024;24(1). doi:https://doi.org/1 0. 101 6/ 147 4-4422(24)00430-7

Crawshaw AA, Cock HR. Medical tof status epilept E roomto intensive care unit. Seizure.
2019;75. doi:https://doi.org/1 0.101 6/j seizure.2019.10 006

Alvarez V, Westover MB, Drislane FW, etal. Evaluation of a clinical tool for early efiology identification in status epilepticus. Epilepsia. 20145 5(12):2059-
2068. doihttps://doiorg/10.1111/epi 12852



https://doi.org/10.1016/j.annemergmed.2018.12.004
https://caep.ca/periodicals/Volume_16_Issue_3/Vol_16_Issue_3_Page_185_-_192_Lee.pdf?
https://pubmed.ncbi.nlm.nih.gov/29738148/3
https://doi.org/10.1016/s1474-4422(24)00430-7
https://doi.org/10.1016/s1474-4422(24)00430-7
https://doi.org/10.1016/s1474-4422(24)00430-7
https://doi.org/10.1016/s1474-4422(24)00430-7
https://doi.org/10.1016/s1474-4422(24)00430-7
https://doi.org/10.1016/j.seizure.2019.10.006

	Slide 1: Improving Emergency Consultation
	Slide 2: Agenda
	Slide 3: The Critical Role of Consultation
	Slide 4: Current Challenges & Friction Points
	Slide 5: Existing Frameworks: Strengths and Limits
	Slide 6: The Gap in BC Healthcare
	Slide 7: Proof of Concept: Seizure & Status Epilepticus (SE)
	Slide 8: Focus Group Questions
	Slide 9: Theme #1: Availability and Responsiveness 
	Slide 10: Theme #2: Lack of Referral Clarity and Efficiency 
	Slide 11: Theme #3: Lack of Disposition Clarity and Ownership 
	Slide 12: Theme #4: Utility of a Tool 
	Slide 13: Proposed Solution & Project Goals
	Slide 14: Next Steps
	Slide 15: References

