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REVALIDATION TOOLKIT ]

Learning points or discussion points identified:

| tend to keep my referral letters to the end of the week before writing them. On one occasion
I was aware that | had not included RELEVANT psychosocial details because | had forgotten the
exact details. There seems to be a variety of opinions in our practice as to what is best/most
efficient, but I think in future I will try to dictate all referrals each day.

I tend not to include negative examination findings and on reviewing these referrals from the
point of view of the receiving doctor | would have liked to have been aware of ALL the
examination findings.

If appropriate, any changes proposed to referral behaviour:

On discussion with the partners | noted that a referral to ophthalmology could have been
improved if |1 was clearer in my own mind as to the cause of “floaters”. 1 will review some
basic ophthalmology as part of next year's learning plan.
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