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Evaluation of the quality of referral
letters: experience of a Brazilian oral
medicine service

Abstract: Optimizing the quality of referral letters could be the first
step to a correct clinical approach for patients. Referral letters should
be legible and contain the necessary information to avoid delaying the
patient’s diagnosis and treatment. However, to date, few studies have
been conducted on how referrals are performed in Brazil. Knowledge
regarding the quality of referral letters can provide information to better
guide health care professionals. This study was aimed at analyzing all
referrals received by a single oral medicine service in Brazil. Referral
letters were classified into poor, regular, good, and excellent based on
key items concerning the primary morphology of the lesion, location,
diagnostic hypothesis, symptomatology, time of evolution, consistency,
size, and limits. A total of 500 referral letters were evaluated, including
271 (54.2%) from a private service and 229 (45.8%) from a public service.
Dentists and physicians had written 475 (95%) and 25 (5%) referral
letters, respectively. Among the 500 referrals analyzed in this study, the
number of regular, poor, good, and excellent referrals was 236 (47.2%),
203 (40.6%), 58 (11.6%), and one (0.6%), respectively, showing a lack of
important clinical information in referrals.

Keywords: Dentists; Diagnosis, Oral; Oral Medicine.

Introduction

Establishing diagnosis is an important part of the clinical process. It
aims to identify the disease and allows the professional to strategize the
appropriate treatment.? Dentists should routinely conduct a complete
examination of the patient’s entire oral cavity, including all mucosal
surfaces, bone, gingiva, and teeth. In the intraoral examination, a high
level of knowledge-based suspicion is important to establish the early and
correct diagnosis of lesions and ensure the best approach for the patient.?

For common conditions, the diagnosis is established without major
difficulties.*>* However, some lesions are not routinely observed in dental
or medical offices and require evaluation by a professional with specific
skills to reach the correct diagnosis.” In that scenario, the patient’s referral
to expertise centers becomes necessary.

Professionals exchange information in different ways, but referral
letters are the most common method.? The quality of referral letters
can be observed by the written information, which is the first step to an

Braz. Oral Res. 2021;35:e037 1


https://orcid.org/0000-0003-4199-2379
https://orcid.org/0000-0003-1714-4505
https://orcid.org/0000-0003-2040-6617
https://orcid.org/0000-0003-1840-4911
https://orcid.org/0000-0001-6677-0065

Evaluation of the quality of referral letters: experience of a Brazilian oral medicine service

accurate clinical approach. Further, it should be legible
and contain all the necessary information to avoid
delaying the patient’s diagnosis and treatment.?'

Currently, most referral letters are incomplete,
not allowing the professional to receive the correct
information about the patients, which may make it
difficult to exactly understand the needs or concerns
of those who referred them. Therefore, this study
aimed to analyze all referral letters received by a
single oral medicine service in Brazil.

Methodology

Referral letters were analyzed from the records of
the Oral Medicine Service (Orocentro) of Piracicaba
Dental School of the University of Campinas
(Piracicaba, Brazil). Clinical records were reviewed
from January 2016 to March 2017. A total of 500
referral letters fulfilled the inclusion criteria. All data
were analyzed with Microsoft Excel (2013). The study
protocol was approved by the Piracicaba Dental School
Ethical Committee (protocol no. 20725719.4.0000.5418).

To evaluate the quality, referral letters were
analyzed and classified as follows:

a. based on the lesion, including the primary
morphology of the lesion (e.g., macule, plaque,
nodule), location, size, limits, and consistency;

b. based on the
illness, including the presence/absence of

history of presenting
symptomatology and evolution history;

c. based on the presence/absence of the diagnostic
hypothesis.

A reference parameter was determined to perform
classification scoring of referral letters, and each
aforementioned criterion was designated one point.
Thus, each referral letter received a score of points
that determined the final punctuation in the score.
Referral letters were classified as poor, regular, good,
and excellent when scored with0to 1,2 to 3,4 to 6,
and 7 or 8 points, respectively (Table 1). In addition,
it was verified if a dentist or physician had sent the
referral and if it was from a public or private service.
The inclusion criterion was the first visit for the
diagnosis, and exclusion criteria were referral letters
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for special-needs patients, requests of conventional
dental treatment for regular patients, and prior
diagnosis. A total of 500 referral letters fulfilled the
inclusion criteria, and data were organized according
to pre-established criteria.

Results

Of all referral letters, 271 (54.2%) came from private
services and 229 (45.8%) from public ones. Dentists
had referred 475 patients (95%), accounting for the
vast majority, and physicians had referred 25 (5%)
patients. In terms of quality, there were 236 (47.2%)
regular, 203 (40.6%) poor, 58 (11.6%) good, and three
(0.6%) excellent referral letters (Table 2).

When referral letters were analyzed according to
the type of service (private or public) or profession
(dentist or physician), they had similar classifications
(Tables 3 and 4).

Considering specific items in referral letters, the
location of the lesion was the most common, which
was present in 433 letters (87%). Other information
more often cited included the primary morphology
of the lesion (185, 37%), diagnostic hypothesis (96,
19%), symptomatology (86, 17%), time of evolution (77,
15%), consistency of the lesion (35, 7%), size (32, 6%),
and limits (28, 6%). Figure and Table 5 summarize
these findings.

Table 1. Classification of referral letters according to the score.

Points Classification
Oorl Poor
2o0r3 Regular
4,5, 0r6 Good

7 or8 Excellent

Table 2. Classification of referral letters according to the quality.

Classification n %

Poor 203 40.6
Regular 236 47.2
Good 58 11.6
Excellent 3 0.6
Total 500 100
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Table 3. Classification of referral letters according to the origin .

Classification

Service Total
Poor Regular Good Excellent
Private 118 124 27 2 271
Public 85 112 31 1 229
Total 203 236 58 3 500
Table 4. Classification of referral letters according to the profession.
Classification
Professional Total
Poor Regular Good Excellent
Dentist 192 225 55 3 475
Physician 11 11 8 0 25
Total 203 236 58 3 500
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Figure. The pre-established criteria for referral letters.
Table 5. Pre-established criteria in referral letters. . .
Pre-established criteria n % DISCUSSIO“
Location 433 87%
Primary morphology of the lesion 185 37% Referral letters are the most traditional way of
) _ _ communicating confidential information between
Diagnostic hypothesis 96 19% . )
two professionals. They should be of good quality
Symptomatology 86 17% . . . .
and contain appropriate patient data and clinical
Time of evolution 77 15% . . . Lo
information. When a more serious lesion is suspected,
Consistency 35 7% s . .
it is important to signal the need for urgency, which
Size 32 6% will help minimize the delay in diagnosis.* However,
Ui 22 o many studies suggested this way of communication to
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often be lacking in essential information," contributing
to miscommunication across levels of care.”* During
the COVID-19 pandemic, virtual assistance to patients
and health professionals, particularly dentists, could
help prioritize high-risk cases. It is recommended
that only patients with highly suspicious malignant
lesions be referred to the oral medicine team for
clinical examination and appropriate procedures,
such as incisional biopsy. In that context, the delay
in diagnosis and treatment is considerably longer;
therefore, a well-conducted referral becomes even
more important. In our study, most referral letters
were classified as regular (47.2%) or poor (40.6%). This
implies the lack of relevant and necessary information
in referral letters. Previous studies have reported
similar results.”

Considering the origin of referral letters (public
or private service), in the current study, we observed
that public and private services had similar values,
although the analysis was performed in a public
university. Previous studies showed that 68.6% of
referral letters came from a public service, whereas
only 31.4% came from a private service.'® Most
professionals who referred their patients were dentists,
consistent with the results of previous studies.’® This
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was probably because dentists more routinely see
oral lesions, being their area of expertise.
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most frequent criterion included in referral letters
was the location, cited in 87% (433) of referrals.
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consistency, size, and limits of the lesion are important
for the professional to formulate the diagnostic
hypothesis. Therefore, the professional should be
informed to include the maximum possible clinical
description of lesions in the referral letters.

Conclusion

Among the 500 referral letters analyzed in this
study, only 58 and 3 were classified as good and
excellent, respectively. These results indicate the lack
of important clinical information in referral letters.
Thus, our study sheds new light on the necessity of
implementing training and guidance for professionals
related to the referral of patients.
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