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Requesting a Consult  

 

During the past year, we at SmartCare PC2 have had the privilege 

of responding to psychiatric consultation requests from primary 

care providers (PCP) regarding a variety of behavioral health 

concerns.   Our service is available to all PCPs working at FQHC 

clinics through a grant from San Diego County Behavioral Health 

Services.  PC2 is a part of the County’s effort to enhance 

integration of behavioral health and general physical health care.    

 

There are four ways to obtain a consult: 

1) Call our triage nurse practitioner, Bella Montgomery at 858 

880-6405 to discuss your concerns and obtain a formal consult 

response from one of our on call psychiatrists within minutes, 

with a faxed written note to follow within 24 hours for 

inclusion in the patient’s medical chart. 

2) E-mail your consult request to us at pc2@vistahill.org, without 

patient identifiers (see HIPAA discussion  in this e-Weekly) 

3) Send a psychiatry consult using the Medical Society’s 

eConsultSD system @ econsultSD.com.  We will be notified 

and respond to your inquiry either than day or the next day.  

eConsultSD requires patient identifier information but is an 

encrypted secure system that is fully HIPAA compliant. 

4) For LIHP patients, we can receive consult requests through the 

sdcmstars.com website which is also HIPAA compliant. 

      

WHAT TO INCLUDE IN A CONSULT:  

As with all consultations in medicine, our capacity to provide you 

a detailed, informed and relevant response is a function of our 

receiving enough clinical information to understand your patient’s 

problem and your needs in making a clinical intervention.    

 

The following outline is offered to provide you with a template for 

collecting relevant information in support your consultation needs.  

Extensive detail is not required for all the sections, but your 

attention to these elements of the history and presentation will 

enhance our capacity to respond more fully and responsively, 

reducing the need for back and forth dialogue about a case.  

 

OUTLINE FOR PC2 Psychiatry Consultations: 

  

Your Chief Question or Concern:  e.g., “I am seeking guidance 

about how to (diagnose, medicate, titrate, refer, etc.)..” 

 

Identifying Information:  Patient’s age, family/living situation, 

employment status, and information as to recent life changes and 

stressors.  

 

Presenting Problem: Current symptoms, impact on functioning, 

coping mechanisms, illness progression, strengths and 

vulnerabilities 

 

Past Psychiatric History:  prior psychiatric diagnoses, treatment 

(medications, hospitalizations), and responses to same.   

 

Current Psychiatric Status:  

1) brief mental status discussing patient’s mood state, thought 

processes and risk profile.   

2) current medications and/or other treatment interventions, with 

commentary as to efficacy. 

 

 Current Medical History:  patient’s acute or chronic conditions, 

and current medication profile.  Allergies or med reactions. 

 

Substance Abuse History and current use of mood altering 

substances, whether patient has ever needed and received 

substance abuse treatment.  

 

Family Psychiatric History- diagnoses and medications, if known  

 

Example:  “I’d need advice about managing my new patient’s 

medications.  She is a 65 yo female with a long history of 

depression and anxiety that got worse following an assault incident 

10 years ago.  She’s been taking citalopram 20 mg, clonazepam 

0.5 mg bid, nortriptyline 50 mg 2 tabs qhs yet she now describes 

her anxiety and depression as being so bad that she doesn’t want 

to leave the house.  When she does, she gets so disoriented even 

when she’s 5 minutes from home.  Pt is medically stable, taking 

Lisinopril for HTN; NKDAs. No substance abuse concerns and no 

signs/ symptoms of psychosis; not suicidal or homicidal.   

She is willing to restart in therapy, but mainly seems to want relief 

from medication.  Please let me know if that’s enough info and 

what else you would recommend.  Thanks.” 

 

HIPAA CONSIDERATIONS:  As we in the medical professions 

become more technologically sophisticated, the issue of HIPAA 

compliance presents as a new concern—particularly in the context 

of email communications.   

 

The rule of thumb is that any communication via the Internet 

should not include any patient identifiers such as name, date of 

birth or social security number, unless it is encrypted in a system 

that has an individual log-in built in.  The Medical Society and the 

LIHP e-consult systems have this sort of encryption protection and 

do allow, and in fact require, patient identifier information.  

Ordinary emails to sources outside one’s clinic organization do not 

have encryption features and thus are not HIPAA compliant.   

 

This is not to say that email or scanned attachments cannot be 

used, but when used it is important that they do not contain patient 

identifiers.  At PC2 we are able to receive and to respond to such 

email consults directly at our PC2@vistahill.org e-address when 

identifiers are not present.   
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