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Yale Medicine (YM) physicians are committed to providing the highest quality of medical care to our patients at all times. Communication with referring physicians is crucial to achieving this goal. The grid below outlines the appropriate means and timeframes for communicating with referring physicians. 
 
	Type of Service 
	Verbal Communication  
	Time Frame for Verbal 
Communication 
	* Written Communication 
	Time Frame for Written 
Communication 

	Primary Care and Specialty 
Outpatient Visits 
	A telephone call is made and documented in the medical record by the attending, 
resident or fellow, or other 
care provider as indicated, if 
an urgent clinical issue arises or the patient is admitted. 
	On the same day of the visit 
	Outpatient Visit Letters 
	 
It is expected that written physician communication will normally be completed (e.g., mailed or faxed) to the patient’s referring physician, primary care physician, and other specialists as appropriate within three business days of the patient visit. 

	Reports of 
Diagnostic and 
Therapeutic Services 
	Findings where a delay in communication may adversely affect patient care are 
communicated using ‘Critical 
Results’ by the interpreting physician in Radiology. 
Communication is by phone, pager, text or fax in 
Laboratory Medicine and Pathology. 
	Within 6 hours for critical results and 
within 72 hours for unexpected but 
non-critical results 
(refer to Appendix) 
	Procedure Notes, Test Reports 
	

	Inpatient Care – Routine 
	The attending physician or nurse clinician will make a 
telephone call as indicated or as appropriate. 
	 When there is a significant change in status 
	Discharge Summaries  
	

	Inpatient Care – Emergency or 
Urgent Consults 
	A telephone call from the attending physician or nurse clinician at the time of 
admission or if an unexpected or urgent clinical issue arises. 
	Preferably on the same day as issues 
arise, but no more than 24 hours 
	Note in Hospital Medical Record 
	Within 24 hours or next business day 

	Inpatient Care -
Routine Consults 
	A telephone call (or some other means of direct 
communication) from a member of the care team. 
	On the same day of the consult 
	Consult Note in 
Hospital Medical Record 
	Within 24 hours or next business day 

	Emergency Department Visit 
	A telephone call is made and documented in the medical 
record by the ED attending or 
other ED provider. This will occur on all patients 
regardless of disposition 
(admission or discharge). 
	At the completion of the ED visit 
	No written communication: 
AutoFax summaries of the ED visit will be faxed to the 
referring physician after disposition is completion. 
	N/A 


* All appropriate physicians should be copied on all written communication.  Only signed copies of documentation by the rendering provider that are maintained in the patient’s permanent record are considered complete and official.  























Critical Result Guidelines for YM/Yale New Haven Hospital Radiology (in-patient and outpatient only) All critical findings on ED patients will be relayed either verbally or through Mobile Heartbeat text and documented as a Green “Critical result”. Non-critical ED findings requiring follow-up will be relayed and documented via a Blue “Critical Result”. The list below is a guideline and should not supersede clinical judgement of the radiologist. 
 
	Green (verbally at time of interpretation) or Red (communication within 60 minutes of report finalization) 
	Orange 
Communication within 6 hours 
	Yellow 
Communication within 72 hours 

	Chest: 
· New (unexpected) pneumothorax without chest tube 
· Life threatening line/tube misplacement 
· Acute pulmonary embolism or acute aortic syndrome 
· Retained foreign body 
 
Abdomen: 
· Unexpected pneumoperitoneum or significant hemorrhage 
· New florid pneumatosis (peds) or findings of ischemic bowel  
· Small bowel volvulus (peds) 
· Any finding that could require same day surgery (ex. acute cholecystitis or acute appendicitis) 
· Active GI bleed 
 
Ultrasound: 
· Ectopic pregnancy 
· New occluded arterial bypass graft 
· AAA >5cm with free fluid 
· New aortic, carotid or mesenteric dissection 
· New mesenteric or transplant organ venous/arterial thrombus 
· Ovarian or testicular torsion 
 
Neuro: 
· Unexpected new intracranial hemorrhage 
· New cord compression 
 
	Chest: 
· Unexpected pneumonia or 
opportunistic infection  
· Significant pericardial or tension pleural effusion 
· Unexpected intracardiac clot 
· Suspected acute Tb 
· New whole lung collapse 
· New SVC syndrome in out-patient 
 
Abdomen: 
· New intra-abdominal abscess 
· Acute diverticulitis 
· Complicated or unexpected bowel obstruction 
· New biliary obstruction 
· Intussusception (peds) 
· New ureteral calculus 
 
Ultrasound: 
· Pseudoaneurysm/AVF 
· Molar pregnancy 
· New deep vein thrombosis 
· New Endoleak 
· AAA >5cm 
 
Neuro: 
· New subdural empyema 
· Metastatic lesion close to nerve root canal 
 
Nuclear Medicine 
· Meckel's diverticulum 
 
Peds: 
· Non-accidental injury 
 
MSK: 
· New (clinically relevant) fracture 
· New bone infection 
	Chest/Abdomen: 
· Unexpected (suspected/possible) malignancy 
· Unexpected thoracic aneurysm > 5cm 
 
Ultrasound 
· Any recommendations for FNA/Bx 
 
MSK: 
· Hardware malfunction 
 
Breast Imaging: 
· Biopsy recommendation for 
suspicious findings 
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