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For Teams Performing Consultations: 

1. Consults should not be refused under any circumstances by any DOM faculty or housestaff. A 
retriage however is appropriate if a different service is best suited for the consultation.  

2. “Curbsides” (defined as questions about specific patients without formal consultation or 
documentation) should not be performed under any circumstances. 

3. With few exceptions, any consultations received should be performed on the same business 
day (8AM-5PM, Monday-Friday) with formal recommendations by the attending in a 
documented written or co-signed note in the chart. 

4. Urgent consultations, as defined by either a specialty specific diagnosis or a specific request by 
the primary team, should be performed in an urgent fashion (ideally within 2 hours) 24 hours a 
day with recommendations discussed with the consult attending of record. Recommendations 
should be given verbally to the primary team prior to documentation in a formal note.  

5. For consultations to a specific specialty that are misdirected to the wrong subspecialty (for 
example, a consult to general pulmonary that should go to lung transplant, or a consult to GI 
that should go to interventional GI), internal triage should occur to facilitate the process for the 
primary team. 

6. When inter-hospital (i.e. WW to SM) or intra-hospital (ICU/CCU to medicine ward) transitions 
occur, internal sign-out should occur within a specialty to ensure a smooth transition. 

7. When applicable, consulting teams should help facilitate the disposition of patients by notifying 
the primary team of any specialty-specific milestones needed prior to discharge. In addition, if a 
patient requires outpatient follow-up care with their specialty, the consulting team should offer to 
facilitate scheduling of that appointment.   

Failure to abide by these guidelines should be escalated to the program director and/or clinical chief in 
real time. Recurrent failure to follow these guidelines should be escalated to the Vice Chair of Medicine 
for Inpatient Services. Serving on a consult service should be considered a privilege and service time 
could be removed at the discretion of the DOM leadership for those who do not provide the DOM 
standard of care for inpatient consultation.  

 

For Teams Requesting Consultations: 

1. Every effort should be made to call consultations in the morning before 12PM, especially if a 
procedure is anticipated to be required. However, consultations, particularly for new admissions, 
should be called at all hours if they are anticipated to assist in the timely care of the patient. 
Non-urgent consults for overnight admissions can be triaged until the next morning when 
appropriate.  

2. For newly admitted patients, the patient should be seen and evaluated by the admitting team 
prior to calling a consultation. 

3. Consultations should ideally be accompanied by a specific question that the primary team has 
for the consulting team. 
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4. Consultations should be called by the physician who has the most knowledge about the 
patient’s history and hospital course on that particular day i.e. prior to a scheduled hand-off if 
possible. 

5. When inter-hospital (i.e. WW to SM) or intra-hospital (ICU/CCU to medicine ward) transitions 
occur, consulting services should be continued at the new site. 
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