Portrait of the reasons of consultation at a walk-in clinic in Quebec, from a patient perspective
Alexie Richer MD(c)', Jean Stanciu MD (c) ', Marie-Eve Lavoie PhD?, Claude Richard PhD?, Marie-Thérése Lussier MD,MSc,BSc,FCFP"2:3

1 Faculty of medicine, Université de Montréal; 2 Research center of Centre hospitalier de ’Université de Montréal (CHUM);® Department of family and emergency medicine, Université de Montréal

Demographics o Most patients accepted to fill out the CPS, demonstrating an openness
to prepare themselves before consulting in this care context.

o Walk-in clinics offer medical consultations for semi-urgent  CPS distribution
primary care, in the context of poor access to family doctors
and emergency departments.

In walk-in clinics, patients may not be sufficiently prepared
to provide information about their health problems, while
doctors have limited time with them.

Response rate to all
questions: Gender*

o Average: 82% Male 38%

o Range: 69 to 96% Female 62%

o RC specified: 78% (N = 2075) *Only if question was filled out

Walk-in clinic visits

(N = 4297) Biomedical aspects

o Reasons for consulting at a walk-in clinic are varied and are similar to
what has been reported in the literature (Finley et al., Can Fam Phys,

2018, 64:823-40).

o
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(N=3115)

o A consultation preparation sheet (CPS) has been developed Response rate to patient LT FErTE
g:/ fJur researfch groupl:ot.help Rpcatlentds _I;)et.ter chfract?:z_e CPS returned experience questions: CPS filled in French (N=2595; 98%) Psvchological Laint the 10t o . ted
daylves, e (RG) and fs fmpest on ther a—— © Concerns: 95% AT B () " for conauting in our stucy, which is ess frequent than what provious
. o Expectations: 96% ’
o CPS is a validated tool that aims to foster a partnership BeFl)iefS' 78% studies have observed (3@ most frequent reasons; Finley et al., Can Fam
between doctor and patient. 2 ImpactIS' 690% 8.6% were identified as havir.lg been Phys, 2018, 64:823-40). Patients may have consulted for symptoms
’ filled out by an adult for a child related to a psychological problem, without reporting it directly on the

s A o

e — -

CPS. This hypothesis could have been verified with a medical chart

A. Biomedical aspects review. This is one of this study’s limitations.
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» Patients reported having on average 1.8
expectations related to the RC.
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