Risk Management

Risks Associated with Informal
Curbside Consults
One of the potential liability risks that physicians
face is the curbside consult. A curbside consult
is best described as the informal solicitation of
medical advice about a specific patient’s medical
condition, treatment and care without the
physician being consulted actually seeing and
examining the patient. The request for help or
advice can come from a fellow physician or nonphysicians such as family and friends. Often the
information about the patient is incomplete or
inaccurate and can be asked for under less than
ideal circumstances such as at a party or in the
open hallways of the hospital. Curbside consults
can occur face-to-face, by phone or by e-mail.
For the busy physician, they can be viewed as a
speedy and convenient way to get information and
advice from a colleague. In fact, there is literature
that views curbside consults as a deeply engrained
communication tool within the collegial practice of
medicine that can improve patient care through the
sharing of professional expertise.
However, any form of curbside consult can place
you and the physician asking for the informal
consult at the potential risk of professional liability.
For example, if an injury occurs and the patient
can prove that the advice you gave to his physician
for his treatment was the proximate cause of the
injury, you could be sued. Curbside consults
can subsequently pose legal questions such as “Is
there a physician-patient relationship between

the physician who is informally consulted and
the patient?” and “Does the informally consulted
physician owe a duty of care the other physician’s
patient?”
Curbside consults can involve incomplete
communication of patient-specific information.
Patient safety initiatives have shown through
reviews of patient sentinel events that poor
communication is a leading cause of bad patient
outcomes.
The following risk management guidelines are
extrapolated from resources cited at the end of this
article.
• Clarify the nature of the consult. Understand
what you are being asked.
• Have a low threshold for suggesting a formal
consult.
• Remember that the treating physician controls
the patient’s care.
• Consider the facts not provided.
• Keep the consultation brief and general in
nature.
• Make sure the attendant physician is aware that
the advice given is not a treatment decision for
a specific patient.
• If the attendant physician continues to insist
that you render a treatment decision, ask for a
formal consultation.
• Resources recommend documenting the
discussion although that may not be feasible
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or practical for a variety of reasons. Just remember
that without documentation on your part, the only
record may be the other physician’s recollection of
the conversation or a handwritten note, which may
be incomplete or inaccurate, made in the office
record or chart. Your colleague should ask for your
permission to record your name in his patient’s
record.
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