
How to Speak With a Consultant 
 

 
Goal: 
 
Family physicians occasionally need to request the input of consultants in the 
management of their patients.  Timely, accurate, and professional communication with 
the consultant will improve outcomes for the patient and increase the efficiency of the 
consultation.  Our residents are required to call the consultant themselves, and this 
training session is given to second year residents to improve their skill in this crucial 
aspect of patient care.  
 
Objectives: 
 
Given a case scenario, the resident will be able to: 
 

1. realize the need for consultation, and the appropriate specialist (Competencies: 
Medical Knowledge, Patient Care) 

2. correctly determine the optimal timing of the consultation (Competencies: 
systems based Practice, Patient Care) 

3. concisely communicate to the consultant 
a. the facts of the case, including pertinent history, exam, and testing 
b. the clinical issue or question they wish the consultant to address 
c. how urgently they need the consultant’s input (Competencies: 

Interpersonal and Communication Skills, Systems Based Practice) 
4. explain the need for a consultant to the patient and family(Competency: 

Interpersonal and Communications Skills) 
 
 
Methodology of Teaching: 
 
After a brief didactic presentation on the elements of a consultation, the second year 
resident will be given a case scenario that is common in our institution.  They will then 
“call” a consultant, who will be a faculty member in another room, with the consultation.  
They will then discuss with the “patient” (a staff member or another faculty) the 
consultation, and the expected outcome.  The “patient” and ‘consultant” parts of the 
exercise may be reversed depending on timing and availability of staff/faculty to perform 
the various roles. 
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Scenario: 
 
Mr. Jones is a 57 year male who has presented to the ED two hours ago with chest pain, 
nausea, and diaphoresis.  He initially responded to nitroglycerin and morphine, but is now 
diaphoretic and complaining of pain that is 7/10.  Troponins are rising slowly.  EKG does 
not show any classic ST elevation. 
Past History:  no previous MI.  Previous surgeries include an L4L5 laminectomy 7 years 
ago with a failed back syndrome, an appendectomy (remotely) and repair of an inguinal 
hernia 10 years ago. 
Mr. Jones has also been hospitalized once in the past for treatment of a heat stroke 
acquired while working on a road crew. 
He has not seen a physician for any routine health maintenance in 4-5 years, but recalls 
being told by his pain doctor that his blood pressure is a bit elevated. 
Medications:  OxyContin 20mg twice daily, Ibuprofen 600mg three times daily. 
Allergies: Penicillin, strawberries, and shellfish. 
Social History:  On disability.  Smokes 1-2 packs per day.  Drinks 1-2 beers most days, 
and sometimes adds mixed drinks to that on weekends.  No exercise. 
Family History:  Father had an MI (non-fatal) at age 67.  One brother has died of an MI at 
age 62.  Mom has diabetes and emphysema and is alive at age 78. 
 
Physical exam: 
BP:  155/89    Resp: 20    O2 Sat 93% on room air  HR: 61  Weight 275 BMI 37 
HEENT: poor dentition 
Chest:  Occasional wheezes, slightly barrel chested, non-tender to palpation 
Heart:  RRR without murmur, gallop, rub 
Abdomen: Obese.  No liver edge palpable.  Appy/inguinal hernia repair scars 
GU:  Nl  
Rectal:  heme neg, + hemorrhoids 
Back:  Scars from laminectomy.  No CVA tenderness.  Large tattoo over left shoulder of 
skull, crossbones, and M16. 
Skin:  actinic damage plus a suspected squamous cell Ca of about 2cm in size on the left 
forearm. 
Neuro: non-focal     Ortho:  osteoarthritis most evident in hands. 
 
CXR:  emphysematous changes, no infiltrate 
EKG:  Normal except for a flipped T wave in AVF 
Lab:  CBC nl except Hgb of 18 and MCV of 101.  CMP wnl 
Troponins 0.01, 0.04, 0.11 
Monitor:  rate persistently in the 60s 
Blood pressure is now 110/60 
Patient has had morphine, NTG, ASA, and is still complaining loudly of pain. 
 
It is 10pm. 

 
 



Evaluation 
How to Speak With a Consultant 

 
Name_______________________________ 
Date___________________ 
 
 
1.  The resident recognized the need for consultation    Y N 
 
2.   The resident chose the appropriate consultant   Y N 
 
3.   The resident introduced themselves to consultant   Y N 
 
4.   The resident gave an appropriate presentation of the case to the consultant 

         Y N 
 

5.    The resident communicated clearly what was requested, and when 
          Y N 
 
6.     The resident explained the need for consultation clearly to the patient and the 
family          Y N 
 
 
 
 
Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
____________________ _____________________ _____________________ 
Evaluator/date  Resident/date   Group leader/date 
 
 
_____________________ 
Director/date   
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