
No Yes

1. Contact Information
Name:

Email address:

2. Clinical Question
Was the clinical question clear?

NoYes

Were you able to answer the 
question?

No

End Survey

Question Type: 
(Select all that 
apply)

Clinical management

Diagnostic

Treatment

Other: 3. Information to
Facilitate Consultation
Did the PCP include sufficient 
and appropriate information to 
facilitate your consultation?

Yes

NoYes

What issues did you see with the 
information provided by the PCP? 
(Select all that apply)

The clinical question included 
superfluous or irrelevant 
information 
The physical exam was incomplete

The relevant clinical history was 
inadequate 

The initial diagnostic evaluation 
was limited (please explain):

The therapeutic plan institute 
thus far was unclear, 
insufficient, or absent

Other:

4. Resources Consulted
Did you use any additional resources to 
answer the PCP’s question other than 
personal knowledge/experience?

What resources did you consult? 
(Select all that apply)

Contacted a colleague or other 
healthcare professional

Looked up a curated online 
resource

Did a primary literature search 
(please indicate type of 
literature consulted; for 
example, systematic review, 
RCT, etc.)

Other:

Referred to a clinical practice 
guideline

NoYes

5. Additional Information from the
Primary Care Provider
Did you seek additional information from 
the referrer? 

Yes

How was this done? (Select all that apply)

Email

Additional review of the patient’s 
record

Phone

eConsult platform

Other:

Why did you seek out additional 
information? (Select all that apply)

To clarify the reason for the 
consultation

To request additional diagnostic test 
results

To request or clarify information about 
the patient

Other:

6. Learning & Application of
Learning
Did you learn anything from this eConsult 
request?

Please enter at least one learning 
point.  

Yes

No
Submit

7. Sharing Patient Outcomes
Would you like the PCP to share the
patient outcomes with you?

No

End 
Survey

How are you planning to use this 
information in your practice? (Select 
all that apply)

I will use this information in my 
teaching of trainees
I will share this information with 
other patients
I will share this information with 
other healthcare professionals

I learned something new I will 
use in the care of my own 
patients

Other:
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