
 

EPA 4: Team Communication –  
documentation, handover and referrals  
Note: This form has been altered to better support paper-based trialling of EPA assessments in 2023 and 2024. This form will be translated into an 



 

Prevocational doctor to complete this section  

Description 



Assessor to complete this section 

Case details Patient type: 

ᵟ Child

ᵟ Adult

Brief description: 
[e.g., age, gender, diagnosis etc.] 

Assessor’s declaration 

ᵟ 
The patient(s) is known to me and I have directly observed some part of the clinical interaction or have spoken to a team 
member that has 

Complexity of the 
case(s) 

ᵟ Low

ᵟ Medium

ᵟ High


	EPA 4: Team Communication –  documentation, handover and referrals

	Term name_4: General Practice - rural 
	Term start date_4: 
	Term end date_4: 
	PGY_4: 
	Term_4: 
	of_4: 
	Week of term_4: 
	Date of assessment_4: 
	Supervisor name_4: Katrina 
	Assessor name_4: 
	Specialist or equivalent term supervisor_7: Off
	Specialist or equivalent other_7: Off
	Registrar_7: Off
	Nurse nurse practitioner_7: Off
	Pharmacist_7: Off
	Other_7: Off
	Specialist or equivalent term supervisor_8: Off
	Specialist or equivalent other_8: Off
	Registrar_8: Off
	Nurse nurse practitioner_8: Off
	Allied health_4: Off
	Pharmacist_8: Off
	Patient_4: Off
	PGY12 peer_4: Off
	Other_8: Off
	Prevocational doctor name_4: Georgina 
	Brief description of issues of case eg age gender diagnosis etc_4: Young woman with bipolar disorder - with new hypomanic episode requiring psychiatrist review 
	Selfreflection on performance of the task how do you feel you went what went well and why what could you have done better and how_4: I spoke with the local psychiatrist about my concerns and they understood and agreed that the patient needed urgent review by the local crisis team. My supervisor told me that I had done a very thorough job in communicating the issues by phone and following up with a written summary . 
	Based on this case what will you do to develop your learning further_4: Be clear about the history and the reasons for admission. I used an ISBAR format but with more detailed pscyhological history as relevant. 
	EPA 4 1: On
	EPA 4 2: On
	Child_4: Off
	Adult_4: On
	Brief description eg age gender diagnosis etc_4: 
	Low_4: Off
	Medium_4: Off
	High_4: On
	Yes 4: On
	No 4: Off
	What went well_4: Georgina you assessed this patient very thoroughly and then were able to communicate a complex medical history to her psychiatrist outlining why you thought she needed urgent review. You were able to answer all the questions the psychiatrist asked and you followed the next steps appropriately and then explained this to the patient.  Your written summary afterwards was very thorough also and used sensitive language for a complex issue.  
	What could be done to improve_4: remember to consider possible reasons for hypomania such as poor medication compliance, as this can help the crisis team with their assessment 
	Agreed learning goals arising from the experience_4: I am very happy for you to take complex mental health histories from patients without my direct supervision - Of course you need to discuss all patients with severe mental health issues with a supervising GP before deciding on next managment steps however I feel very confident in your ability to then refer and handover complex patients appropriately to the hospital or other services with minimal supervision.  
	Assessor sign off_4: 
	Assessor's declaration 4: Yes
	Direct supervision 4: Off
	Proximal supervision 4: Off
	Minimal supervision 4: On


