Suggestions for a letter for a patient’s subsequent outpatient visit

Dear [Dr Surname: if not previously met; Firstname: if have previously met]

Since [his, her] last visit, [description of what has happened, including results from investigations and/or response to treatment].

On examination today, [his, her] pulse rate was [00] beats per minute and regular, blood pressure [00/00] mmHg, oxygen saturation [00%], and temperature [00]°C. [Go on to describe the findings relevant to this presentation].

[This next paragraph describes what you think is going on; WHAT HAS CHANGED; how you make sense of it all; what your provisional diagnosis or list of differential diagnoses is etc. If this paragraph is fairly short, condense it with the next paragraph].

[This next paragraph describes your investigation and/or management plan; what you plan to do and what you suggest the referring doctor should do. Be careful not to overstep the request of the referrer by “taking over” – limit yourself to what’s been asked of you].

[Final paragraph should clearly outline what part you will play in the follow up, or alternately, that you have made no plans to review this person – you must give a reason in this instance].

Kind regards,

Yours sincerely,

Your name

cc: [Getting the cc’s right is an art. It’s usually a good idea to cc anyone who was cc’ed on the referrer’s letter to you. Be respectful to the referrer (e.g., if you’re being asked for a second opinion, don’t send it back to the guy who gave the first one!). Try and keep the GP and other specialists who regularly see the patient in the loop – ask for the patient’s permission to do this] 

{NOTE: An example letter follows…it’s based on a real one, please don’t circulate}

Dear Bill
Since I last saw her, [DESCRIPTION OF WHAT HAS HAPPENED] this lady has had Q-fever serology and PCR done on 29 September and 29 October. Both PCRs were negative and the serology is reasonably stable with a phase 1 IgG of > 1/3200 on both occasions. The symptoms that she had last time have largely abated, the chest X-ray that was done at her last visit was normal, and she has just enjoyed an active holiday in Queensland. 

[EXAMINATION FINDINGS] On examination today, her pulse rate was 69 beats per minute and regular, blood pressure 127/80 mm/Hg, and her cardiac findings were unchanged, with a soft systolic murmur and no evidence of aortic regurgitation or mitral regurgitation. 

[ASSESSMENT] It is reassuring that her two Q-fever PCRs are negative and it is still unclear whether her serology pattern is one that is just going to get worse before it gets better or will continue to worsen over time indicative of chronic Q-fever. 

[PLAN] I will continue to see her at six weekly intervals with repeat serology and if it does not conform to an expected pattern over time and/or she develops symptoms or a new murmur, then I will request a transesophageal echocardiogram and consider treatment for her. 

[SPECIFICS ABOUT FOLLOW UP] Her next visit is 31 December 2008. 

Kind regards,

Yours sincerely,
Craig Boutlis 10 July 2009


