TUTORIAL – GP-HOSPITAL INTERFACE
ADMISSIONS:

 1.What factors determine whether a patient needs admission to hospital?

Severity of illness (eg MI)

Investigations-abnormal results (eg d dimmer) or immediate tests needed (eg XRays,vq scan)

Treatment only available in hospital (eg blood transfusion, iv antibiotics)

Time (eg suspected cancer and getting worse, Friday evening)

Social factors (patient lives alone, young family)

Uncertainty re diagnosis

Patient pressure (young child presenting several times/patient refusing admission)

2. How do you refer a patient to hospital
Decide which hospital is appropriate – Weston, Southmead, Frenchay, BRI, BEH, St Michaels, BCH or Clevedon

(Try to find out for common emergencies which would be the most appropriate)

Make sure you have up to date phone numbers for each

(This system is changing to a single point of entry from September)

3.Referral letter

How to do an urgent letter whilst in surgery

How to do an urgent letter whilst  on visits

Admission pack for Clevedon Cottage hospital

4. Transport
Find out how to arrange transport and what information is needed.

5.Alternatives to admission

What services are available to avoid admission?

Admission avoidance schemes
REFERRALS TO HOSPITAL OUTPATIENTS
1. Urgent

Find a copy of fast track guidelines to know  what symptoms are appropriate to refer under this system.

Make sure you know how to request a fasttrack appointment (forms,letter or e referral)

2. Mental Health

Find out how to get a patient seen urgently by mental health team

3.Routine referrals
(Guidelines available to suggest evidence behind referring certain problems-haveyou come across these?)

What factors determine whether to refer a patient – specific illness needing hospital input (eg parkinsons), for treatment (eg rheumatoid arthritis, severe acne), abnormal test results, surgery needed (eg THR, hernia), patient request (second opinion ), GP uncertain re diagnosis, treatment not working, specific clinic (eg tinnitus,pain clinic), investigation needed (eg echo,24h tape,ctscan)

4.Perfect referral letter

Try to determine what information is needed for the perfect letter .

Discuss using examples of your own referrals.

5.Private referrals

When are these needed and how do you arrange them

6.’Choose and Book’

What do you know about the proposed GP Choose and Book system?
DISCHARGE FROM HOSPITAL
From your time spent in general practice what are the ideal qualities of a discharge summary?

Prompt

Legible

Patient details correct

Hospital and consultant details legible (abbreviations are no use!)

Admission dates

Diagnosis-clear

Investigations-summary of appropriate tests (Ct scans,echos etc –all valuable for GP for QOF and as a baseline for future tests)

Any complications whilst in hospital (these are often forgotten about in summary but well remembered by patients)

Any second opinions sought on other conditions eg psychiatric

Follow up arrangements

Medications –correctdoses . Any drugs that have been stopped to have reason why.

Any specific follow up needed by GP or primary health care team.

LETTERS FROM OUTPATIENTS

Have a look at some outpatient letters and try to decide for yourself what constitutes a good letter for the GP

Prompt

Legible (no typos)

Patient details correct

Hospital and doctors details legible.

Date seen

Diagnosis clear

Investigations-results clear or plan for investigations clear.Also helpful for patient to know how they will get results and how long they may have to wait for test.

Medications-any recommended change in dose,stopping medication or starting new medication. To be clear whether they haveprescribed medication or want Gp to do so.(TRAFFICLIGHTS SYSTEM)

Any specific followup needed by GP or primary health care team.

Follow up arrangements.
