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Outpatient Consultations From A
Family Practice Residency Program:
Nine Years” Experience

William J. Crump, M.D., and Patricia Masseﬁgifl, B.S.

Abstract: Previous reports of consultation rates
from family practice physicians have included small
sample sizes and have suggested higher rates in resi-
dency training programs. This report summarizes 9
years of data involving 161 family practice physicians
in a residency training program and shows an overall

The rates of consultation and referral from family
practice physicians to specialists have been an im-
portant concern since the founding of the Ameri-
can Board of Family Practice in 1969. Early con-
cerns that the family practice physician performed
a primary triage function yielded to the finding
that 95-98 percent of all patient visits to family
practice physicians did not result in consultation
or referral.!"® There have been some suggestions
that physicians practicing in teaching environ-

_ments may be more likely to obtain consultation

than private practitioners,®®

American reporis to date have summarized |
to 12 months of data, with total visits of 4,000
to 9,000 used as a denominator for calculation
of rates. Only two studies reported data from a
family practice residency program,®® and one
reported a high 4.4 percent rate in the residency
population. The purpose of this study is to de-
scribe the outpatient consuliations from a family
practice residency program for an extended time
period.

Methods

For each month from January 1977 through De-
cember 1985, a log of outpatient consultations
was maintained for all patients seen by family
practice residents or faculty in the family practice
center of the University of Alabama in Huntsville

Fram the University of Alabama in Hunisville. Address re-
print requests to William J. Crump, M.D., The University of
Alabama in Huuntsville, School of Pdmary Medical Care, 201
Governors” Drive, Huntsville, AL 35801.

rate of 1.4 percent for putpatient consultations, Oto-
laryngology, orthopedics, obstetrics/gynecology, and
general surgery were the most frequent disciplines
consulted. These data are helpful in designing health
care systems that include family practice residency
programs.{J Am Bd Fam Pract 1988; 1:164-6.)

School of Primary Medical Care. The patients
were seen in a fee-for-service model in a city of
200,000 with a patient population of approxi-
mately 26 percent Medicaid and 17 percent
Medicare. The ambulatory care center included
clinics for internal medicine, pediatrics, obstet-
rics/gynecology, and psychiatry, as well as the
family practice center. Only consultations re-
quested from the family practice center were in-
cluded in this study.

Qutpatient consultation was defined as any for-
mal request from a family practice physician that a
nonhospitalized patient be seen by a specialist.
Each consultation request was registered either by
verbal order from the physician to the receptionist
or by written communmnication on the encounter
form. The receptionist then entered the pertinent
information on the monthly report sheet, which
was summarized and distributed monthly to all
faculty physicians. Completeness and reliability
were monitored by both receptionists and physi-
cians. The logs did not include any patient self-
referral to a specialist. During the time period of
study, 177,838 patient visits were recorded by 18
faculty and 143 residents,

Results
During the 9 years of study, 2,513 outpatient con-
sultations were requested for an overall rate of
1.4 percent. As shown in Figure [, the annual
variation of this rate was remarkably low with a
range of 1.1 percent in 1977 to 1.6 percent in
1983% and 1985.

Table 1 lists the consuliant specialties involved
and compares them with previous reports. Oto-
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Figure 1. Total number of cutpatient consultations
expressed as percent of total visits,

laryngology, orthopedics, obstetrics/gynecology,
and general surgery were the most frequent dis-
ciplines consulted in cur study. There was some
variation in individual specialties, as shown with
the example of otolaryngology, which had a range
of 0.08 to 0.26 percent (Figure 2}.

Discussion

This large series of outpatient consultations repre-
sents the lowest overall rate of consultation re-
ported to date. Qur data could be limited by an
underreporting bias, but the concurrent review
should have kept this to a minimum. The Natienal
Ambulatory Medical Carc Survey field test data
from 1971 showed a 2.7 percent rate among

Table 1. Qutpatient Consuliations by Specialty.

2,592 visits to general and family practice physi-
cians.! A population similar to ours was reported
by Ruane, who summarized 7 months of consul-
tations from a residency-based model clinic in
Vermont, where the overall rate was 1.5 percent.®
Despite the fact that his repont was from a town
with a population of 6,000, there are many simi-
larities to our data (Table 1). The disparity in ob-
stetrics/gynecology (OB/GYN) is partially ex-
plained by his exclusion of routine prenatal care at
the study site, decreasing the population most
likely to need OB/GYN consultation.

Brock reported that in 8,616 patient visits
in a sctting of 100 percent prepaid care in Canada,
residency-based farnily physicians had a consulta-
tion rate of 4.3 percent compared with private
practitioners who showed a rate of 6.4 pereent.?
Geyman, et al. reported a small group of family
physicians representing rural, suburban, and
urban practices in California.® They measured two
separate 1-month periods and found a rate of
1.89 percent and 1.36 percent, respectively, in-
cluding inpaticnt consultations. Metcalfe and
Sischy found a range of 2.0-2.5 percent among
four private practices in and near Rochester, New
York, in 1971, showing a stable rate over time.? In
1977, Schmidt reported his data in the third year
of small-town practice after finishing graduate
training in pediatrics and internal medicine.® This
practice did not include obstetrics, and his retro-
spective audit showed an overall referral rate of
2.5 percent.

Geyman Ruane
in=2513) in=126) {n=102)

Rank Rank Rank
Speciaity Percent Order Percent Order Percent Order
Ctolaryngology 13.4 1 2.4 11 12.7 3
Orthapedics 13.3 2 15.9 2 13.7 2
OB/GYN 12.2 3 12.0 3 49 8
General surgery 12.1 4 206 1 21.6 1
Neurology 3.0 5 6.3 6 29 10
Urology 7.3 6 7.9 5 4.9 7
Ophthalmology 6.9 7 11.1 4 8.8 5
Dermatology 6.1 8 Y e 6.9 6
Cardiology 4.7 9 3.2 9.5 3.9 9
Gastroenterology 3.3 10 1.6 13 0 —
Others 12,7
Total 100.0
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Figure 2. Otolaryngology outpatient consultations
expressed as percent of total visits,

White reported almost 9,000 outpatients in six
practices and a family practice residency and
found a range of 0.82 perecent in one practice
1o 4.4 percent in the residency.? Cummins and
colleagues conducted a study at a practice located
in the inner London-arca Health Authority of
Kensington, Chelsea, and Westminister.” The
study included five general practitioners over a
5-year period, and the authors suggested that in-
dividual physicians had differing “referral thresh-
olds.” This personal attitude towards consultation
was belicved to be due to various factors such as
the doctor’s education, training, tolerance, or en-
thusiasm. They concluded that while keeping the
paticnt characteristics constant, overall referral
rates differed significantly among general practi-
tioners. During the study, 3,545 outpatient refer-
rals were made from 65,538 patient visits, giving
an overal rate of 5.4 percent.”

The large series reporied here reveals rates simi-
lar to those reported from private practice. Even in
a teaching institution in a2 medium-sized town,
more than 98 percent of patient visits were man-
aged primarily by the family practitioner. Any
generalizations from this data must be limited to
similar patient populations in similar situations.
However, the remarkable consistency of the refer-
ral rate for more than 9 years with 161 physicians
involved supports the validity of the data. As in-
creasing emphasis is placed on outpatient care,
these rates are useful as estimates of the need for
consultants. Ready access to specialties in which a
high number of consultations occur is an impor-

tant priority in the design of health care systems.
These data are also useful in discussions of a
teaching program’s involvement with prepaid
health care and do not support the contention that
outpatient consultation rates are higher in family
practice residency programs.

This project would not have been possible without the dili-
gent record-keeping of Ann Siimmons, RN,
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Editorial Comment
This paper represents one of the largest reported series
of observations regarding outpatient consultations
emanating from a family practice teaching program.
The authors” intent is to provide information that could
be used in planning health care systems that include
family practice residency programs. The data also may
help consultants in the teaching setting arrive at a more
realistic appreciation for the number of outpatient con-
sultations they can expect from a family practice train-
ing program. It has been my experience that consultant
faculty often have unrealistically high estimations of the
potential demand for cutpatient consultations. When
these expectations are not realized, the consultant fac-
ulty may harbor negative feelings toward the family
practice program,
Paul R. Young, M.D,
Galveston, TX

The Journal of the American Board of Family Practice—Vol. 1 No. 3

"yBuAdoo Ag pa1osioid 1sanb Ad 5202 AeN § uo /Bio"wigel- mmwy/:dny wouy papeojumod "886T AINC T Uo +9T e T wiqel/zZTE 0T Se paysiignd 1s.1 :10eld Wed pJeog Wy ¢



http://www.jabfm.org/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


