
FAX

field of use

medication prescription
after hospitalisation

suggestion about further
proceedings by nurse

access to fax machine has to be
provided; receiving of fax receipt

fax culture across nursing homes
and GPs desirable

barriers

uninformed nurse in case of
request by GP
answer is not understood

giant, not sorted mass of faxes in GP practice

does not substitute personal
communication

liability

responsibitly of nurse in case of
urgent faxes, tracking in case of
missing answer

GP

initiator has to care

recipient has to act

loop, PDCA cycle

standardised form

notification of sender, nursing
home, floor, resident, nurse

checkbox to mark (especially in
case of language difficulties)

stratification on urgency

immediately, later, tomorrow

1, 2, 3

colours

Tripartition: request on top,
answer in the middle, response
beneath (GP)

standardised process

nursing home

archiving

not to get lost in shift handover

(Idea) confirmation of
reading/realisation

GP

Presorting by practice nurses

Simplification through urgency
classification ->work simplification

requirements

easy to understand

quick

clearly stated
providing assistance

Additional file 7
expert workshop:
availability- FAX
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