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SUBJECT:  Monitoring Patient Referrals
Purpose:  This exercise will assist clinics in developing a protocol to monitor patient referrals using the Clinic Automated Maintenance System (CLAMS) software to perform the record keeping/monitoring function.

Discussion:  Coast Guard health care practitioners refer patients to other providers and facilities for second opinions, specialized treatment, or diagnostic tests.  The referring practitioner retains primary responsibility for the patient's health care and he/she must have a system in place to track the results of referrals and follow-ups.  Usually the patient will keep the practitioner informed, but sometimes because of fear, ignorance, or variety of other factors, the patient may not follow through on the referral.  Usually the referral source will send results back to the referring practitioner, but occasionally they will not.

In the past, most of our practitioners and facilities have relied on the patient or the consultant to report results of referrals.  We have not routinely monitored patient referral status.  Monitoring required considerable administrative work and was viewed as not possible or not feasible.  

This is no longer the case.  CLAMS has referral monitoring as a built-in feature.  Once a referral is made and administrative staff enter that fact into the data base (requiring less than one minute per referral), the computer keeps track of it.  Periodically, each practitioner will be given a list of all his/her outstanding referrals, including the phone number of each patient and the time elapsed since the referral was made.  Referrals for each patient are listed in chronological order to aid the practitioner in deciding whether follow-up is needed.  The practitioner can take or direct appropriate action.

Action:  All clinics must have a system in place for monitoring outstanding referrals and for taking follow-up action if needed.  Enclosure (1) provides a sample protocol which may be used whole or in part for this purpose.  The protocol assumes that the facility is using CLAMS and that the administrative staff is familiar with the use of CLAMS.  Enclosure (2) contains examples of CLAMS screens which demonstrate use of the protocol.  Although they are not an integral part of the sample protocol, they are included for clarity because CLAMS is a new and unfamiliar system.  In this enclosure, a patient is referred to a federal facility for a dermatology consultation.  The pertinent CLAMS screen displays and printed reports are shown.  Details of the exact operation of CLAMS to enter, update, and complete referrals are in the CLAMS User's Guide.

Encl:
 (1)  Sample protocol for monitoring patient referrals using CLAMS

(2)  Printed examples of CLAMS screens and reports for a sample referral

SAMPLE PROTOCOL

MONITORING PATIENT REFERRALS
1.  When making a referral, the referring practitioner will attach a copy of the referral  (SF‑513 Consultation Sheet or DD‑2161 Referral for Civilian Medical Care)  to the patient's check-in sheet  (CG‑5460A StatusProfile or CG‑5460B VisitProfile).

2.  The person entering visit information into CLAMS will [see enclosure (2), example A]:

a.  Go to the screen labeled 'F4 - GENERAL INFORMATION', the column headed 'Referrals'. 

b.  Place the responsible practitioner's initials in either the 'Fed' or 'NFed' column for any referral made on an SF‑513 or a DD‑2161.  'Nfed', in this case, includes any care not provided by a federal facility, including CHAMPUS referrals.

b.  File the copy of the SF‑513 or DD‑2161 on the left side of the medical/dental record.

3.  When the referral results are returned to the clinic, the referring practitioner will review the results, initial, and provide follow-up instructions if necessary.

4.  The referral results will be returned to medical administration to enter the completion date in CLAMS [see enclosure (2) Example B].  This will remove it from the list of outstanding referrals.  The original referral will be filed in the appropriate part of the health record and the copy discarded.

5.  The first working day of each week, a list of all outstanding referrals will be printed from CLAMS [see enclosure (2) Example C]. Each practitioner will be given a list of his/her outstanding referrals.  The list serves as a reminder to the practitioner and as an instruction sheet for any needed follow-up by medical administration.

6.  The first outstanding referral list for the month is an action copy.  The practitioner will check the appropriate block under each patient and return the list to medical administration.  Others may be returned for action at the practitioner's discretion. 

7.  Medical administration will take action as directed.  Date(s) of completion and results of the action will be noted on the referral itself.

The following are the CLAMS screens associated with entering a new referral 

EXAMPLE A  INITIAL REFERRAL ENTRY
Enter identifying SSN information and press <GO>.

Now press <F4> to get the screen combination shown below.

Lines will appear by the column you select (Fed or NFed).  Mark any referrals made for the patient.  Use the practitioners initials.

For this example, there is a Fed Dermatology referral on 02/17/91.

Examples B & C use the same referral. B shows the referral for closure and C shows it on the practitioner's monthly print-out.


EXAMPLE B - REFERRAL CLOSURE
This screen is used to enter the date a referral is completed and initialed by the referring practitioner.  

Entering a date in the 'Complt' column removes the referral from the practitioner's list of outstanding referrals.

The lack of a 'Complt' date by the dermatology consultation (above) will cause that consultation to appear on the 'Outstanding Referral List' in example C.

If the 'Complt' date were filled in (as it would be after the referral was returned), this item would not be considered an outstand- ing referral by the CLAMS program and would not appear.

EXAMPLE C - OUTSTANDING REFERRAL LIST   page 1 of 2
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╔═════════════════════════════════════════════════════════════════════════╗

║ Wed 06 Mar 91OUTSTANDING REFERRALSPage   1║

║ 14:29:38FOR:  Dr. Tojo║

║║

║ Patient's NameReason(Type)Home PhoneElapsed║

║SSNDate ApprvWork Phone(days)║

╠═════════════════════════════════════════════════════════════════════════╣

║║

║JONES, John JamesMental(Fed)202-123-456710║

║000-11-222202/21/91713-987-6543║

║║ 
║ [ ] ACTION _______________________________  [ ] No Action  [ ] Complete ║

║----------------------------------------------------------- --------------║

║║

║PATIENT, Sick.Derm(Fed)202-267-010125║

║111-22-333302/17/91301-654-3210║

║║ 
║ [ ] ACTION _______________________________  [ ] No Action  [ ] Complete ║

║----------------------------------------------------------- --------------║

╚═════════════════════════════════════════════════════════════════════════╝


-  This is a sample of the list given on the first of the month to any practitioner with outstanding referrals.  



-  They are listed alphabetically by patient.  



-  If one patient has multiple outstanding referrals, these are listed in order of 'elapsed (days)' since the referral was made.



-  For each practitioner, you will have a listing composed of only his/her outstanding referrals. A complete list of referrals, open and closed, for any range of dates, is also available.
