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Introduction
• Objectif principal : tester la faisabilité 

d’utiliser la fiche pour préparer la consultation 
à l’urgence
– Acceptabilité des procédures selon patients, MDs 

et étudiants en médecine
– Utilité de la fiche selon patients et MDs

• Objectif secondaire : explorer l’effet de la 
fiche sur…
– La qualité de la communication MD-patient selon 

les patients
– La satisfaction des patients
– L’adhésion des patients aux recommandations 

médicales
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Méthodologie
• Étude comparative prospective
– Groupe fiche vs. groupe contrôle

• Hôpital de la Cité-de-la-Santé
• Recrutement 2018/12 à 2019/05
• 18 MDs
• 8 étudiants en médecine
• 31 patients



Recrutement des patients
Critères d’inclusion
• 18+
• Ambulatoire P3-P4-P5
• Français parlé et écrit
• Accepte 

enregistrement audio 
et suivis téléphoniques

Critères d’exclusion
• Cancer actif
• RC maladie chronique
• RC psychiatrique
• Gardé pour observation 

ou hospitalisation
• Handicap visuel, auditif, 

mental
• Non rejoignable par 

téléphone
• Autre raison jugée valable 

par MD
• Vu par > 1 MD



• Patients' adherence 
level to medical 
recommendations

Days 7-10
Second semi-structured 
patient telephone 
interview

• Feasibility according 
to patients

Days 1-2
First semi-structured 
patient telephone 
interview

• Patients' perceived quality 
of doctor-patient 
communication

• Patients' satisfaction with 
the visit

• Feasibility according to 
EPs and medical studentsx

Day 0
PCF in intervention group
Audio recorded ED 
consultation followed by self-
report questionnaire

Déroulement de l’étude



111 approached

64 were eligible
and agreed to participate

28 assigned to the
PCF group

15 included
in the analysis

13 excluded
5 hospitalized/held for observation
2 seen by more than one EP
2 with incomplete audio recordings
4 lost to follow-up

2 at day 1
2 at days 7-10

36 assigned to the
control group

16 included
in the analysis

20 excluded
2 hospitalized/held for observation
8 seen by more than one EP
7 with incomplete audio recordings
2 withdrew consent at day 1
1 lost to follow-up at day 1

47 excluded
14 not eligible

12 with language barrier
1 seeking care for cancer
1 mentally incapacitated

33 declined to participate
14 not interested
6 refused audio recordings
5 deemed themselves too sick
3 refused telephone follow-ups
2 embarrassed by reason for    consultation
3 withdrew consent



Analyses statistiques
• Données quantitatives
– Valeurs nominales
• Test du chi-carré de Pearson

– Valeurs continues
• Moyennes et écarts-types
• t-test

– p < 0,05, IC 95% 
• Données qualitatives
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Patients’ characteristics 
All patients 

(n = 31) 

PCF group 

(n = 15) 

Control 

group 

(n = 16) 

p value 

[95% CI] 

Mean age, years ± SD 46 41 ± 12 51 ± 13 
0.02 

[1.5, 19.4] 

Sex, n (%) 

Female 19 (61) 12 (80) 7 (44) 
0.04 

Male 12 (39) 3 (20) 9 (56) 

Education level, n (%) 

High school 12 (39) 6 (40) 6 (38) 

0.80 College or professional education 12 (39) 5 (33) 7 (44) 

University 7 (23) 4 (27) 3 (19) 

Marital status, n (%) 

Single 10 (32) 5 (33) 5 (31) 

0.30 Married or in a relationship 19 (61) 8 (53) 11 (69) 

Separated, divorced, or widowed 2 (7) 2 (13) 0 

Works in a medical setting, n (%) 7 (23) 2 (13) 5 (33) 0.17 

Triage level, n (%) 

Level 3 – Urgent 17 (65) 11 (73) 6 (55) 

0.60 
Level 4 – Less urgent 7 (27) 3 (20) 4 (36) 

Level 5 – Non urgent 2 (8) 1 (7) 1 (9) 

Missing data 5 0 5 

Mean wait time, hours:minutes ± SD 

From arrival to beginning of the 

consultation 
3:23 ± 1:14  3:39 ± 1:13 3:03 ± 1:12 

0.22 

[-1:34, 0:22] 

From consultation to discharge 1:29 ± 1:21  1:25 ± 1:26 1:32 ± 1:19 
0.83 

[-0.54, 1:07] 

TOTAL 4:52 ± 2:01 5:04 ± 2:08 4:35 ± 1:57 
0.54 

[4:07, 5:34] 

Number of patients seen by EP, number of EPs (%)!
0 3 (16) 3 (25) 3 (27) "!
1 6 (32) 5 (42) 2 (18) "!
2 5 (26) 2 (17) 4 (36) "!
3 5 (26) 2 (17) 2 (18) "!
!



• Acceptabilité des procédures
– En particulier la présence de l’étudiant et 

l’enregistrement audio
– Patients : oui
– MDs : oui
– Étudiants : oui

• Utilité de la fiche
– Patients : oui
– MDs : oui

Résultats



Faisabilité 
selon les 
patients

Patients’ perspective 
All patients 

(n = 31) 

PCF group 

(n = 15) 

Control 

group 

(n = 16) 

p value 

[95% CI] 

Procedures’ acceptability, n (%) 

Experienced difficulties in participating in 

the study 
0/31 (0) 0/15 (0) 0/16 (0) N/A 

Experienced difficulty or annoyance while 

completing the self-report questionnaire 

on day 0 

2/29 (7) 2/14 (14) 0/15 (0) 0.21 

Would have preferred receiving a 

telephone call instead of filling out the 

self-report questionnaire on day 0 

5/30 (17) 5/15 (33) 0/15 (0) 0.07 

Were made uncomfortable by the audio 

recording of the consultation 
0/31 (0) 0/15 (0) 0/16 (0) 0.33 

Were made uncomfortable by the presence 

of a medical student 
1/30 (3) 1/15 (7) 0/15 (0) 0.60 

Would have accepted the audio recordings 

being done by a research assistant instead 

of a medical student 

20/31 (65) 9/15 (60) 11/16 (69) 0.60 

Perceived usefulness of the PCF, n (%) 

Considered the PCF useful - 12/15 (80) - N/A 

Would like to have the PCF available for 

use in future consultations 
- 10/14 (71) - N/A 

Were under the impression that the EP had 

read the PCF and taken into account their 

expectations 

- 5/13 (39) - N/A 

!
CI: confidence interval; EP: emergency physician; N/A: not available; PCF: pre-consultation form.



Faisabilité selon MDs et étudiants
EPs’ perspective, n (%) EPs (n = 15) 

Found it interesting to participate 14/15 (93) 

Found it challenging to participate 0/15 (0) 

Were made uncomfortable by the audio recording of the consultations 1/15 (7) 

Were under the impression that some patients were made uncomfortable by the 

presence of the medical student 
0/15 (0) 

Students’ perspective, n (%) Students (n = 8) 

Enjoyed their participation 10/10* (100) 

Found it challenging to participate 3/10 (30) 

Experienced difficulties in participating in the study 1/10 (10) 

Found the protocol was difficult to understand for patients 1/10 (10) 

Experienced difficulty in patient recruitment 3/10 (30) 

Experienced difficulty in audio recording consultations 1/10 (10) 

Experienced difficulty in audio recording all segments of a consultation 6/10 (60) 

Were under the impression that some patients were made uncomfortable by 

their presence 
1/10 (10) 

Were under the impression that the doctor they were shadowing was made 

uncomfortable by their presence 
1/10 (10) 

!CI: confidence interval; PCF: pre-consultation form.
*Some students participated in more than one recruitment session and therefore filled out the questionnaire more than once.



Résultats
• Qualité de la communication MD-patient 

selon les patients
– Pas de différence significative

• Satisfaction des patients
– Pas de différence significative

• Adhésion des patients
– Score global: pas de différence significative
– Sous-échelle sur les consignes de départ : 

12/15 groupe fiche vs. 5/16 groupe 
contrôle (p < 0,01)



 
All patients 

(n = 30) 

PCF group 

(n = 15) 

Control group 

(n = 15)* 

p value 

[95% CI] 

Patients’ perception of the quality of doctor-patient communication 

Global score (mean ± SD)† 45 ± 4 46 ± 3 44 ± 5 
0.28 

[-5.1, 1.5] 

Patients’ satisfaction with the visit 

Global score (mean ± SD)‡ 18.7 ± 1.9 18.7 ± 2.2 18.7 ± 1.5 
0.92 

[-1.35, 1.48] 

Score ≥ 16, n (%) 27 (90) 13 (87) 14 (93) 0.14 

Patients’ adherence to medical recommendations 

Global score (mean ± SD)§ 0.79 ± 0.25 0.79 ± 0.28 0.81 ± 0.19 
0.81 

[-0.2, 0.2] 

Score ≥ 0.8, n (%) 19 (63) 9 (60) 10 (67) 0.71 

!CI: confidence interval; PCF: pre-consultation form; SD: standard deviation.
*One patient had incomplete data on all three questionnaires. Another patient had 
incomplete data on the perceived quality of doctor-patient communication 
questionnaire.
†Possible scores ranged from 13 to 52.
‡Possible scores ranged from 5 to 20.
§Possible scores ranged from 0 to 1.

Résultats
Issues secondaires
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Discussion
• Étude de grande envergure: faisable
• Défis
– Taux de recrutement 58 %
– Recrutement des étudiants en médecine

• Changements à apporter
– Critères d’exclusion à élargir
– Accent à mettre sur l’utilité de la fiche pour les 

patients et non pour les docteurs
– Adaptation partielle des questionnaires de 

communication et de satisfaction
– Collecte de données qualitatives sur l’adhésion



Discussion: Limites
• Manque de puissance statistique
• Exclusions
– Pédiatrie
– Psychiatrie
– Patients vus par > 1 MD
– Enregistrements audio incomplets

• Pas une étude en aveugle
• Patients jeunes adultes : biais de sélection?
• Scores élevés : biais de désirabilité sociale?
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Conclusion
• Faisabilité de l’étude de grande envergure
– Procédures acceptables
– Fiche utile

• Effet non démontré de la fiche sur
– La qualité de la communication MD-patient 

selon les patients
– La satisfaction des patients
– L’adhésion des patients aux 

recommandations médicales
• À venir: analyse des conversations MD-

patients (enregistrements audio)
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