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BACKGROUND : RESULTS

» Good communication is essential to a safe and high-quality referral and  « Among 2430 rheumatology referrals from 168 family physicians, 83% of patients were seen by
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Figure 5. Diagnostic Tests Reported on the Referral Letter

consultation process, by providing quality continuity of care, reducing delays in 146 rheumatologists. ‘j: _
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information from rheumatologists back to primary care.
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Figure 4. Positive Symptoms Documented on the Referral Letter for Systemic
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* Information relayed between family physicians and rheumatologists

" was reasonably complete, although improvements are needed in the
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