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A. The physicians at Yale Medicine strive to provide exceptional customer service to their patients and referring physicians. 
1. We expect our faculty, house staff, and fellows to be responsive and respectful to providers requesting consults. 
2. The policy has been created to establish the responsibilities of providers requesting consults as well as the doctor being consulted. 
3. Our goal is to create a system that ensures consults are received and for referring physicians to receive a prompt response from our physicians. 
 
B. The attending physician or their designee will respond to all requests for inpatient consultations and will initiate a consultation with the following time frames: 
	Nature of Consult 
	Time Frame to Initiate a Consult 
	Time Frame to Finalize a Consult 

	Emergency Department 
	 Refer to the Emergency Department Consultations and Admissions practice standard for time frames to initiate and finalize Emergency 
consults, https://medicine.yale.edu/ymadmin/practicestandards/. 
 

	Emergency Inpatient Consults 
	Within 1 hour of request 
	Verbal communication within 2 hours of request; written within 18 hours of request 

	Urgent 
	As soon as possible, depending on urgency, but no longer than 12 hours of request 
 
	Within 18 hours of request 

	Routine 
	Ideally within 18 hours of request, but no longer than 24 hours of 
request 
	Within 24 hours of request 
 

	Elective 
	When possible, elective consults should be scheduled as outpatient appointments after discharge by 
contacting the Yale Medicine CARE 
Center at 1-877-YALE-MDs          
(877-925-3637)   
Consults that must be addressed prior to discharge should be initiated within 18 hours of 
request  
	Within 24 hours of request 

	The ultimate decision regarding triage urgency belongs with the referring physician. 
 



C. Inpatient and Emergency Department consults should be written on “Consult Note” documents in the electronic medical record. If the patient is to be admitted to the consultant’s service, then a history and physical note should be completed as well. 
 
D. This policy does not apply to referrals for future care.  Requests from physicians for outpatient follow up care do not require an inpatient visit; therefore, the suggested time frames indicated above do not apply but should result in an office or outpatient appointment that is scheduled within an appropriate time frame based on medical necessity. 
 
E. A request for a routine inpatient consultation should be initiated using the Epic consult order and include the callback mobile phone number of the requestor; Emergency inpatient consults should be directed to the “on call clinician” and include the following information: 
1. Patient Name 
2. DOB 
3. Medical Record Number 
4. Location 
5. Name of Attending Physician 
6. Reason for Consult – Why does the patient need to be seen? 
7. Physical exam/test results pertinent to treatment of the patient (i.e. blood tests, EKGs, blood pressure, heart rate etc.) 
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