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Table 1. Communication Behaviors Noted as Completed by Specialty

9 C’s Category Objective Behavior Tox (n=32%) ICU (n=34") m

Contact States Name 28 (875)  24(706)  0.0930
Rank and Service 1(3.1) 2 (5.9) 10000
dentifies Supervising Attending 0 (0.0) 0 (0.0) N/A
dentifies the Name of Consulting
Dhysician 29 (90.6) 32(941)  0.6679"
Communication  Presents a Concise Story 32 (100) 33(971)  1.0000¢
Presents an Accurate Recount of
nformation/Case Detal 30(938)  32(341)  1.0000°
Speaks Clearly 32 (100) 34 (100) N/A
Core Question  Specifies Need for Consultation 3 (9.4) 12(35.3)  0.0120°
Specifies Timeframe for Consultation 0 4 (11.8) 0.1142¢

Is Open to and Incorporates

Collaboration e tant's Recommendations

32 (100) 34 (100) N/A

Closing the Loop Reviews and Repeats Patient Gare Plan = 2 (6.3) 34 (100)  <.0001

Thanks Consultant for Consultation 31 (96.9) 34 (100)  0.4848
Total Score e
I 69«0/ 8111 <.0001

Data are N (%) unless otherwise stated.

“Three simulations are missing data from toxicologist consultation.
"One simulation is missing data from intensivist consultation.
‘Chi-Square test used to calculate p-value.

Fisher’s Exact test used to calculate p-value.

°Test used to calculate p-value.
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