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Consultation.



RESUME

Contexte : Les avis spécialisés sont une pratique fréquente en médecine,
particulierement en médecine infectieuse. L’objectif de cette étude est d’explorer 1’opinion
des médecins demandeurs d’avis spécialisés en infectiologie aupres d’une consultation mobile
d’infectiologie (CMI), service fournissant une aide a tous les praticiens confrontés a probléme

de prise en charge en infectiologie, toujours accessible via une hotline dédiée.

Méthodes : Une ¢tude prospective a ¢été réalisée aupres de 530 médecins, travaillant
dans des unités de soins d’un centre hospitalier universitaire en France en 2009, en utilisant
un questionnaire auto administré. Les critéres de jugement principaux €taient la satisfaction
du service rendu et les raisons de recours. Les critéres de jugement secondaires étaient la
fréquence de recours a un avis spécialisé en infectiologie et I’observance déclarée des avis

émis.

Résultats : Le taux de réponse au questionnaire était de 44,7%. Cent pourcent des
répondants ¢€taient (plutot ou tres) satisfaits du service rendu par la CMI. Les principales
raisons de recours €taient I’obtention d’un avis thérapeutique, 1’obtention d’un avis
diagnostique, I’amélioration des soins, I’acces rapide a la CMI et I’amélioration des
connaissances du médecin demandeur. La fréquence de recours a la CMI était inférieure a une
fois par semaine pour 58 (44.3%) médecins séniors et 31 (67.4%) internes (p=0.01).
L’observance déclarée des avis thérapeutiques et diagnostiques émis par la CMI était

comprise entre 77,8 et 91,3%.

Conclusion : Les médecins demandeurs d’avis spécialisé aupres de la CMI ont un
jugement tres positif de ce dispositif fréquemment consulté et apportant une aide importante a

la prise en charge et a la prise de décision. Un tel dispositif, aussi bien dans son

10



fonctionnement que dans sa mission pourrait €tre étendu a d’autres structures.
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ABSTRACT

Background : Solicited consultations constitute a substantial workload for infectious disease
specialsts. The objectives of this survey were to describe requesting physicians’ opinion regarding
infectious disease consultations. Those were delivered by a dedicated team, always available through a

hotline.

Methods : A cross sectionnal survey was conducted using a self administered questionnaire
in a university-affiliated hospital in France, in 2009. All senior physicians and residents were eligible.
The main outcomes were reasons for request and satisfaction. Secondary outcomes were frequency of

request and declared adherence to recommendations.

Results : The response rate was 44.7%. One hundred percent of respondents were fairly or
very satisfied with the infectious disease consultation. The main reasons for requesting infectious
disease consultations were the quality of therapeutic advices and diagnostic advices, care
improvement, the rapidity of access and knowledge updating. Infectious disease consultations were
requested less than once a week by 58 (44.3%) senior physicians and by 31 (67.4%) residents
(p=0.01). Self-reported adherence to diagnostic and therapeutic recommendations ranged from 77.8%

to 91.3%.

Conclusion : Requesting physicians experiences expressed a positive opinion regarding an
often requested, crucial service for patient’s care and medical decision making. Such a practice, both

in its functioning and purpose could be extended to other facilities.

Mesh: Communicable Diseases/diagnosis, Communicable diseases/drug therapy, Medical

Audit, Physician’s practice pattern, Referral and Consultation/organization & administration.
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INTRODUCTION

In order to improve the quality of care, recommendations given by specialists to
physicians of different specialty, or from specialists to general practitioner, are an important
part of medical practice (1). The positive impact of such practice on quality care and
colleague teaching has been studied for various specialties such as endocrinology (2) and

infectious disease (3).

The growing problem of nosocomial infections (4) and resistance rates of micro-
organisms (5) has enhanced the role of the infectious disease specialist in hospital. Thus, their
positive impact on patient’s care and infection control has been shown (3). Moreover,
infectious disease specialist can improve the effectiveness of care by recommending a more

appropriate use of antibiotics (6), and, ultimately, shorten the median length of stay (7).

Solicited consultations are an everyday practice and a substantial workload for
infectious disease specialists in hospitals (8, 9). The most frequent purpose of solicited
consultations is therapeutic and/or diagnostic recommendations (8). At the hospital in which
we conducted our study, consultations, either formal or informal, are given by a dedicated

team, working in the infectious disease consultation unit.

In this cross-sectionnal survey, we aimed to describe requesting physicians’
experiences regarding infectious disease consultation. This included reasons of request,

satisfaction, and ways to improve the infectious disease  consultation.
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METHODS

Study design

We carried out a cross-sectionnal survey amongst residents and/or senior physicians in
a 2200-bed university affiliated hospital in France, between March 2009 and May 2009. The
Institutional Ethical Review Board waived the requirement for informed consent and

approved the study protocol.

Setting

Infectious disease consultations were provided by a dedicated team, working within a
specialized unit providing tropical disease consultation, vaccination for travelers and
infectious disease consultation, composed of 5 certified-board infectious disease specialists
and a resident. The consultation service was available 7 days a week, 24 hours a day, through
a hotline via a dedicated cellular phone. It was also reachable via e-mail or fax. Working
hours’ coverage was provided by both resident and certified-board specialist, whereas
overnight and week end coverage was only provided by one of the 5 certified-board specialist
working in the infectious disease department. The route of consultation was categorized as
formal when the patient was examined by the infectious disease specialist (consultation
performed at bedside or in the infectious disease consultation unit) or informal when the
patient was not examined by the infectious disease specialist (consultation performed by
phone, face-to-face, e-mail or fax). Recommendations given by the infectious disease resident
were always supervised by a board-certified infectious disease specialist. Although solicited
infectious disease consultations were routinely provided to community primary care

physicians, we focused on university affiliated hospital physicians only.

Population
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We enrolled all physicians, resident and senior, working in a care providing unit in the
university affiliated hospital of Grenoble, France, and registered on the physician working list
on January 1%, 2009. We excluded all physicians working in a no care providing unit such as

radiology, laboratory and public health.
Data collection

Each physician received a self administered questionnaire via their professional email
address. If the physicians did not respond to the survey, they received up to 5 reminders via
their professional address before considered non respondent. The questionnaire included
questions regarding demographic characteristics (age, sex, working status, department,
specialty), and 5 items on request’s frequency of infectious disease consultation, reasons for
requesting infectious disease consultations and satisfaction. Demographic characteristics were
checked for physicians that did not respond to the survey using the hospital database. Besides,
an open-ended question was asked at the end of the questionnaire concerning what should be

improved regarding the infectious disease consultation.
Study Outcomes

Our primary study outcomes were reasons for request and appreciation of the
infectious disease consultation. We asked respondents to indicate their agreement on a 4 point
scale ranging from strongly disagree to strongly agree with 9 reasons for request of the
infectious disease, including rapidity of access, therapeutic recommendation, preventive
recommendation, diagnostic recommendation, care improvement, share stress of care, share
responsibility of care, update knowledge, transfer a patient to infectious care unit and for 5
propositions regarding satisfaction including pertinence of recommendation, social qualities,

global satisfaction, prevision of re-requesting an infectious disease consultation,
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recommendation to a colleague. The secondary outcomes were frequency of request of
infectious disease consultation and declared adherence to therapeutic and diagnostic

recommendations.
Statistical analysis

Descriptive statistics were presented as numbers and percentages for categorical
variables or median and 25™ and 75" percentiles for continuous variables. Differences in
characteristics were compared using the x> or Fisher exact tests where appropriate for

categorical variables and the Wilcoxon rank sum test for continuous variables.

We compared age, sex, working status and department between physicians having not
responded to the survey and those that responded to it and between physicians having not
responded to the survey and those that responded to it and had requested an infectious disease
consultation. Each comparison was made for senior physician and residents. We also
compared frequency of request of the infectious disease consultation, adherence to therapeutic
and diagnostic recommendations between senior physicians and residents. Finally we made a
comparison on working status and department for senior physicians and residents between
those that requested an infectious disease consultation more than once a month and those that

requested an infectious disease consultation less than once a month.

Two sided P values of less than 0.05 were considered statistically significant. Analyses
were performed using Stata statistical software (version 10.0, Stata Corp, College Station,

Tex, USA).
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RESULTS

Overall, 530 professionals were eligible, including 383 senior physicians (i.e., 57
assistant professors, 252 hospitalists physicians, and 74 full or associate professors) and 147
residents. A total of 237 professionals (45%) participated to the study: the participation rate

ranged from 41% (61/147) for the residents to 46% (176/383) for the senior physicians (Table

1.

Respondants were younger and more likely to work in medical departments than non
respondants amongst senior physicians. No baseline characteristics were significantly
associated with participation to the survey for residents. Amongst physicians that did respond
to the survey, 50 (21.1%) physicians declared not having requested an infectious disease
consultation. Senior physicians that requested infectious disease consultations were younger
(mean age 41 years vs. 45 years, p=0.01), and were more often assistant professor (21.0% vs.
11.1%, p=0.03). No statistically significant difference was found between residents that did
not respond to the survey and residents that did request infectious disease consultation
regarding sex and department. No statistically significant difference was found between
physicians that responded to the survey and requested no infectious disease consultation and

those that responded to the survey and requested infectious disease consultations.

Of the 237 respondents, 187 (including 138 senior physicians and 49 residents)
requested at least one infectious disease consultation within the previous year (Table 2). For
senior physicians and residents, the more frequent reasons of request of infectious disease
consultations were therapeutic recommendations (100%), care improvement (85.6% and

80.0%), diagnostic recommendations (67.5% and 66.6%), rapidity of access (67.2% and
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65.2%), update knowledge (64.5% and 67.4%). Sharing the stress of care was more frequently

cited by residents than senior physicians.

Request of infectious disease consultation less than once a week was less frequent for
senior physician than for residents (44.3% vs. 67.4%, p=0.01) (Table 3). Amongst senior
physicians, hospitalists physicians requested less frequently infectious disease consultations
(»<0.01), as did senior physicians working in an intensive care unit (p<0.01). Self-reported
adherence to recommendations was similar for both diagnostic (87.5% vs. 77.8%, p=0.18)
and therapeutic recommendations (86.9% vs. 91.3%, p=0.60) for senior physicians and
residents. Satisfaction was very positive with a 100.0% of positive reviews concerning
pertinence of recommendation, social qualities, global satisfaction, prevision of re-requesting
an infectious disease consultation, recommendation to a colleague for senior physicians and
only 1 negative review regarding pertinence of recommendation and global satisfaction for

residents.

To the open-ended question “Do you have any suggestion to improve the infectious
disease consultation?”, 26 physicians (22 senior physicians and 4 residents) responded to it,
allowing us to identify 36 items. The most frequent answer, given by 10 physicians, was that
the infectious disease consultation was perfect, practical or essential. The second most
frequent answer, given by 7 physicians, expressed the wish to have recommendations given
directly by the certified-board infectious disease specialist, without being answered by a
resident, who is more frequently on call during work time. Three physicians suggested
improving traceability of recommendations by asking the specialist to write down his
recommendations in the patient’s medical record. Two physicians stressed the fact that
facility of access of the infectious disease consultation reduced their effort in self-training.
The providing of teaching sessions about frequently asked questions in care providing unit
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was suggested by one physician. One physician suggested that guidelines should be published
on the hospital’s computer network; however, one physician, knowing that such guidelines
existed, stressed the fact that their access was difficult in the abundant documentary system of
the hospital. Other suggestions, each made by one physician, were about the too standardized
characteristic of certain recommendations, and about the contradiction of recommendations
between certified board infectious disease specialists. Finally, two physicians suggested that

the functioning of the infectious disease consultation was implemented for other specialties.
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DISCUSSION

Although solicited consultations are a frequent and usual part of infectious
disease practice (3), few studies have expressed the requesting physician’s experiences.
Satisfaction regarding such a practice is entirely positive and reasons for request are various,

ranging from therapeutic recommendations to knowledge updating.

Requests made via the hotline represented an average of 371 calls per month, leading,
in a third of the cases, to a formal consultation, which represent an important workload. Yinon
and al, over a 5-year period in a public hospital in Israel recorded an average of 233 calls per
month (8) and Lo and al, in a 6 month period in two hospitals recorded an average of 116
calls per month and per hospital (10). Thus, an easily reachable, free of charge specialist
consultation leads to a more frequent utilization and does represent an appropriate answer to

an important need for the medical community.

In accordance with the findings of Kuo and al (11), the most frequent reasons for
requesting infectious disease specialist consultation are to seek a therapeutic and/or diagnostic
advice for a patient’s case. Other reasons included care improvement, knowledge updating,
which is consistent with other studies on formal or informal consultations (12, 13). A frequent
reason for requesting a consultation, declared by both senior physicians (67.2%) and residents
(65.2%) was rapidity of access, which is directly related to the functioning of the infectious
disease consultation in the hospital where we performed our study. The only significant
difference between senior physicians and residents regarding reasons of request was to share
the responsibility of care. Residents being still considered in training and under supervision,
the recommendations of an infectious disease specialist can help them alleviate their

uneasiness in making decisions.

20



In our study, self reported adherence to both therapeutic and diagnostic
recommendations ranged from 77.8 to 91.3%. This is consistent with adherence rates to
recommendations made by infectious disease specialists in informal or formal consultations
(10, 14, 15). In a recent study conducted in the same hsopital, the objectively measured
adherence rate was 88.2% for therapeutic recommendations and 72.2% for diagnostic

recommendations (7).

In the study of Manian (13), the educational impact of curbside consultation was
underlined. Our study is consistent with that finding, but, propositions to improve the
infectious disease consultation evidenced the ambiguous impact of such a practice on
colleague’s education. The rapidity and the guaranteed relevance of the recommendation
made by the infectious disease specialist diminish the requesting physician’s effort to think

and seek the answer to his request on his own.

Two thirds of the requests made via the hotline lead to an informal consultation. As
noted by Yinon and al (8), “medico legal questions have been raised pertaining this practice”.
Three requesting physicians expressed the concern about traceability of recommendations
given by telephone. Shared access to patient’s computerized medical chart can be a way to
decrease the risk of liability. Another frequent concern made by the requesting physicians was
the direct access to a certified board infectious disease specialist. Working hours coverage by
both a resident and a certified board specialist was a choice made in order to reduce delay of
answer. The important workload represented by infectious disease consultations needed a

functioning based on easiness of reach and rapidity of access.

Our study has several limitations. First, due to the declarative nature of our study,
answers made to several questions, including adherence could have been biased by the

physician’s own perception. However, concordance in declared and measured adherence rates
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for both therapeutic and diagnostic recommendations can lead us to the conclusion that the
declarative bias is rather small. Second, 44.7% of the physicians having received the survey
responded to it. Those who answered may have had a more positive experience regarding
infectious disease consultations than those who did not. In fact, physicians who answered did
not share the same demographic and work characteristic than those who did not, and may,
therefore, represent two different populations. Third, our survey was carried out in an
university hospital in France, and we cannot exclude that the findings would be different in

other settings and geographic locations.

In conclusion, requesting physicians expressed great satisfaction regarding the
infectious disease consultation, requested principally for patient’s care and medical decision
making. The infectious disease consultation seems to respond to the need of the medical
community. Its functionning in this study, although perfectible, provides apparently a fast and

easily reachable way to provide it.
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THESE SOUTENUE PAR : LABORDE LAURENT

TITRE : Opinion des médecins cliniciens du CHU sur la consultation mobile

d’infectiologie (CMI).
CONCLUSION

Dans une optique d’amélioration de la qualité des soins, le recours a un avis spécialisé
de la part de praticiens de différentes disciplines ou entre généralistes et spécialistes tend a se
développer. Les études sur le sujet ont démontré I"impact positif de ces avis spécialisés sur la
qualité de prise en charge des patients et sur la formation médicale continue des praticiens
demandeurs. Cet impact est variable en fonction des spécialités et a surtout été étudié pour la

rhumatologie et les maladies infectieuses.

L’apport de I’avis du spécialiste en infectiologie est d’autant plus important dans les
établissements de soins que ceux-ci sont confrontés au probléme des infections nosocomiales
et au développement de souches bactériennes multi résistantes. De plus, I'impact d’un avis
spécialisé en infectiologie sur la réduction des coiits des soins s°articule & la fois sur une
réduction des risques d’infections nosocomiales, et donc des durées de séjour, mais également
sur une réduction des colits des traitements par un choix plus adapté de I’antibiothérapie, que
ce soit en termes de choix de molécule, de posologie, de voie d’administration ou de durée de

traitement.

Dans cette optique, et selon les recommandations de la Société de Pathologie
Infecticuse de langue frangaise de 2001 et du ministére de la santé relative « au bon usage des
antibiotiques dans les établissements de santé » de 2002, a été mise en place au sein du CHU

de Grenoble a partir de 2004 une unité mobile d’infectiologie. Cette unité est joignable par



téléphone, sur une ligne téléphonique portable dédiée, accessible 24 h sur 24, 7j sur 7. Dans le
cadre d’un projet financé par I’appel a projets de recherche en qualité hospitaliére de 2007
(ministére de la santé). une étude a été réalisée dans I’objectif d’évaluer ’apport d’une équipe

mobile d’infectiologie au bon usage des antibiotiques.

L’enregistrement systématique des demandes d’avis auprés de la consultation mobile
d’infectiologie (CMI) en 2008 a recensé 8336 demandes en une année soit 694 appels par
mois. Parmi ces demandes d’avis 2871 (34%) provenaient de praticiens du CHU et sont donc
des demandes internes, les autres appels provenaient de praticiens d’autres établissements
(10%), de médecins libéraux (80%) et parfois de particuliers (10%). Les demandes internes
concernaient surtout une aide diagnostique ou thérapeutique. Une étude du suivi des avis,
réalisée aupres des médecins du CHU, a montré que I’observance de ces avis était bonne pour
les avis thérapeutiques et légérement inférieure pour les prescriptions d’examens

complémentaires.

La présente étude est une enquéte d’opinion auprés de tous les médecins cliniciens
seniors et internes du CHU. Il s’agissait d’un auto-questionnaire adressé par mail, avec
relances en I"absence de réponse. Outre des renseignements généraux concernant le médecin
demandeur, les questions concernaient les motifs de recours a la CMI, les attentes des

praticiens et I’appréciation du service rendu.

Cette ¢tude prospective auprés de 530 médecins (séniors et internes) montre des taux
de réponses modérés (44% versus 42%, p=0.41). La fréquence de sollicitation était plus
importante pour les internes (44, 3% pour la modalité « entre une fois par mois et une fois par
semaine » vs. 67.4%, p=0,01). Les principales attentes des médecins demandeurs étaient lides

a une aide diagnostique et thérapeutique (67% et 100% respectivement).
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Les taux de suivi des avis déclarés et réels étaient comparables, autant pour les aides
thérapeutiques (86,9% vs. 89.3%. p=0.72 pour les séniors ; 91.3% vs. 87.9%, p=0.66 pour les
internes) que pour les aides diagnostiques (87,5% vs. 81.8%. p=0.39 pour les seniors ; 77,8%
vs. 73,6%, p=0.68 pour les internes). La pertinence, la satisfaction globale de I'avis était
positive 4 100%. Les remarques faites concernaient surtout la seniorisation de I’avis et les

aspects médico-légaux.

Les résultats de cette étude montrent une concordance entre les taux d’observance
retrouvés dans diverses études et ceux déclarés par les médecins prescripteurs. Les avis
téléphoniques, bien que permettant une rapidité de réponse et une disponibilité importante de

la part du spécialiste, posent néanmoins des questions médico-légales.

VU ET PERMIS D'IMPRIMER

Grenoble, le 14 Septembre 2009

LE DOYEN LE PRESIDENT DE THESE
Professeur Bernard SELE Professeur Patrice FRANCOIS
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HiprocraTES o

SERMENT D’ HIPPOCRATE

Quidissmemorcm laudes, repetdmquefideles
Ingenij dotes, Hippocratisque decns.
Democriti anditor Phesbea, 6, Got propago,

Certiusan guists tradidirartisopes?

Ty présence des Maitres de cette Faculté, de mes chers condisciples et devant
Ceffigie L HIPPOCRATE,
je promets et je jure détre fidele aux lois de Phonneur et de [a probité dans
Cexercice de la Médecine.
Je donnerai mes soins gratuitement d Cindigent et n'exigerai jamais un salaire au
dessus de mon travail. Je ne participerai a aucun partage clandestin A honoraires.
Admis dans Pintimité des maisons, mes yeux n’y verront pas ce Qui s’y passe ; ma
langue taira les secrets qui me seront confiés et mon état ne servira pas a corrompre

les maeurs, ni A favoriser le crime.

Je ne permettrai pas que des considérations de religion, de nation, de race, de parti
ou de classe sociale vienment s’interposer entre mon devoir et mon Priti;:nf.

Je garderai [e respect absolu de [a vie humaine.

Meme sous la menace, je w'admettrai pas de _faire usage de. mes connaissances
" médicales contre les lois de humanité,

Respectueux ef reconnaissant envers mes Maitres, je rendrai d leurs enfants
Cinstruction que j'ai recue de leurs péres.

Que [es honmes wi’accordent leur estime si je suis fidele a mes promesses.

Que je sois couvert fﬂppmﬁre et méprisé de mes cmiﬁ‘érgs si j’y mangue.
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