
ED Consult Tracking Form                     place patient label here 
 
 
 
 
ED physician requesting consult __________________________ 
 
Consult requested:      Consult Purpose: 

 Cardiology                                     Admit 
 GYN           Recommendation/Opinion 
 MAR  
 MICU  
 Neurology 
 Orthopedics 
 Psychiatry 
 Surgery – Burn/Trauma 
 Surgery - General 
 Trauma 
 Urology 
 Other  _________________________ 

 
    1st page   2nd page 

 
Time Paged:   __________  __________ 
 
Time Called Back:  __________  Name of Consultant:  __________________ 
 
ETA:    __________        Scrubbed in OR 

      Performing Another consult  
Time Arrived in Department: __________       Consult Off Site 
Comments: 
 
 
Disposition:  Admit to _______________  Discharged          Time:_______________ 
 
If no response to first page within 15 minutes page a second time. 
If no response to second page after another 5 minutes notify the ED physician. 
 
If ETA is more than 60 minutes have the consult speak with the ED physician. 
 
If not in ED within 15 minutes of ETA page again.  If no response to page or if you are 
told that the consultant will not be here within another 15 minutes notify ED physician. 
 
 

ED Physician = Physician or PA or requested the consult. 




