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Resources for  
Veterinary Teams
Read the guidelines and download   
the tools at s.

TABLE 8.1

CommonReferral Disruptions and Strategies to Overcome Them

Disruption Proactive Strategies

Lack of mutual respect  
and understanding 
between teams

• Role Clarity: Inform clients that PCT veterinarians serve as a constant resource by 
providing wide-ranging care and specialists receive additional focused training that 
allows them to delve deeper into specific conditions. Together the PCT and SCT provide 
comprehensive client service and patient care.a

• Team Building: Form a solid relationship between PCT and SCT by establishing 
mutual goals,a knowledge sharing activities (e.g., regular case rounds), joint continuing 
education, and even social events. 

• Collaborative Care: Seek opportunities to involve both PCT and SCT in client 
consultations and treatment planning to improve communication, enhance 
understanding, and foster collaborative care.a,b 

• Professional Courtesy:
medical opinion with humility, using a direct form of communication (e.g., telephone call). 

Communication gaps 
between teams

• Designate Single Points of Contact: Select a single point of contact (for the PCT and 
SCT) to facilitate and manage consistent communication between the teams (e.g., 
referral coordinator, CrVT, etc.).

• Provide Timely and Complete Specialist Reports: Timely and complete reports, 
including examination findings, diagnostic results, recommendations, and treatment 
plans, support continuity of care. 

• Set Expectations for Follow-Up Care: Clarify the post-referral process and 
responsibilities by providing detailed and clear instructions on when and where the 
patient requires follow-up care.

• Leverage Technology: Use secure online portals or telehealth platforms to increase 
accessibility, convenience, real-time updates, and transparent record keeping, all of 
which improve information sharing. 

Duplication of tests and 
procedures

• Meticulous Record Keeping: The PCT must clearly document and communicate any prior 
test results, while the SCT is responsible for thoroughly reviewing all records provided. 

• Online Access: A referral portal providing shared access to the referral form, medical 
records, and completed diagnostics decreases the potential for miscommunication and 
unnecessary duplication of diagnostics. 

• Set Client Expectations: The PCT can set the client’s expectation that some tests may 
need to be repeated by the SCT for certain types of cases. The SCT also can clarify with 
the client why tests need to be repeated.  

a. Best C, Coe JB, Hewson J, Meehan M, Kelton D, Black B. Referring equine veterinarians’ expectations of equine veterinary specialists and 
referral centers. J Am Vet Med Assoc. 2018;253:479-489.

primary care veterinarian. J Am Vet Med Assoc. 2016;249(1):72-6.
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Notifications

Date Description Type Sent To Details Action

9/18/2024 Patient Update Email team@animalhospital.com  View  Resend

9/18/2024 Patient Discharge Email team@animalhospital.com  View  Resend

9/18/2024 Patient Update Email team@animalhospital.com  View  Resend

9/19/2024 Patient Check-In Email team@animalhospital.com  View  Resend

Medical Notes

Date Time Description Details

9/18/2024 10:22 AM Diagnostic Imaging Report  Opened

9/18/2024 10:22 AM Diagnostic Imaging Report  Open

9/19/2024 2:06 PM Emergency, Food Bloat  Opened

9/19/2024 2:28 PM Diagnostic Imaging Report  Open

9/19/2024 2:37 PM Diagnostic Imaging Report  Open

9/19/2024 2:48 PM Emergency, Initial Rounds  Opened

Laboratory

Date Time Description Results

9/18/2024 9:57 AM PCV/TP results from in-clinic laboratory (posted)  Show

9/19/2024 10:43 AM Chemistry results from in-clinic laboratory (posted)  Show

9/19/2024 2:04 PM Hematology results from in-clinic laboratory (posted)  Show

FIGURE 4.1

Example of an online referral portal
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practitioners seek to promote overall well-being and improve health

outcomes. This approach encompasses decisions that may include

more people and nonmedical considerations. Family-centered health

care means recognizing and respecting the bond between pets and

clients, involving them in decision-making, and addressing emo-

tional and practical needs concerning treatment.6,7

Access to care refers to the availability and affordability of veteri-

nary services. It encompasses geographic location, financial constraints,

and cultural beliefs that may affect a client’s ability to obtain veterinary

care.8 Enhancing access to care involves incorporating family-centered

care principles and addressing the client’s concerns about referral to a

veterinary specialist, the complexity of the disease and its treatment,

the emotional strain of a pet’s illness, and the cost of care. These factors

may contribute to hesitation or reluctance to pursue specialized care.9

The SCT is encouraged to embrace family-centered care during

referral consultations because the client likely has no previously estab-

lished relationship with the specialty practice. By engaging with the

client compassionately and collaboratively, the SCT can alleviate anxi-

ety, clarify treatment options, and empower clients to make informed

decisions.

See the AAHA Community Care Guidelines for Small Animal

Practice at aaha.org/community-care for more information about

family-centered veterinary practice.

Section 2:
Client Conversations Before a Referral
Top 3 Takeaways
1. The PCT communicates what to expect during the referral process,

including, if known, the estimated costs, timelines, additional test-
ing, and procedures.

2. The PCT discusses the client’s goals for caring for their pet, includ-
ing quality-of-life measures and other points for reassessment and
decision-making.

3. The PCT’s ongoing involvement with the client and pet during the
referral is a top predictor of a client’s positive feelings toward the
referral process and maintains the connection with the PCT.

A disorganized referral can add to a client’s uncertainty and worry about

their pet’s illness, particularly when they lack understanding of their

pet’s condition, the role of the specialist, or what will happen next.9,10

However, many clients appreciate being offered a referral as an option

for their pet and welcome an opportunity to make an informed decision

on their pet’s medical care. A well-defined referral process that clearly

outlines each team’s roles and responsibilities can ease client concerns

and facilitate smooth and productive collaborations (Figure 2.1).

Before making a referral, have a detailed conversation with the

client to ensure success. Discuss the pet’s needs, how the referral

addresses those needs, and outline potential treatment goals. It is

Key points for client communication
Discuss the client’s goals of care for their pet.

● Quality of life measures 
● Points for reassessment 
● Decision-making processes
● At-home factors, e.g., medical conditions or 

transportation and mobility limitations that may 
pose challenges with patient care

Mitigate client concerns and trust issues.
● Acknowledge illness uncertainty (see Sidebar)

Explore client information needs and questions.

Ask clients to share any previous experience at a 
specialty hospital.

● Address any concerns the client might have 
about veterinary specialists.

● Ensure they feel comfortable with the referral.

Personalize education on specialty care to the 
client and their family situation. 

Manage client expectations. 
● Warn clients there may be wait times.
● 

wait time. 
● If indicated, consult with the specialist before 

the appointment to ensure client and patient 
needs are being met.

Designate a team member to serve as a referral 
coordinator. This team member will: 

● Provide clear communication on what to expect 
when going through the referral process, 
including estimated costs, additional testing, 
and procedures.

● Describe alternative options including the 
potential benefits and risks.

● Explain the process for making a referral 
appointment, including whether client is to 
contact the SCT, or if the SCT will contact the 
client.

Reassure the client.
● Stay up to date with the diagnostics and 

treatment plan performed by the SCT.
● Keep connected and engaged in the process 

to show clients the PCT cares about them and 
their pet.

● This can be a top predictor of a client’s positive 
feelings during a referral. 
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Benefits of Collaborative Care
Many clients embrace referral to a SCT because they take comfort in

receiving specialist-directed veterinary care for their pet. The Collab-

orative Care Coalition published three retrospective studies docu-

menting the importance of collaboration for pet health and client

satisfaction with referrals. Findings included increased survival times,

improved quality of life for pets, and improved client perceptions

when offered early referral for their pets’ conditions.

In a 2023 study, dogs receiving a diagnosis of congestive heart fail-

ure due to myxomatous mitral valve disease experienced increased sur-

vival times when treated collaboratively by a cardiologist versus by the

PCT alone. Median survival time increased from 146 days to 254 days.

The PCT also experienced a revenue boost owing to the increased life

span of the pets.3

A 2021 study showed dogs experienced longer intervals between

bouts of otitis when treated collaboratively with a dermatologist ver-

sus when managed by the PCT alone (171 days versus 21 days). Pro-

liferative changes in the ear canals improved in 91% of patients,

resulting in improved quality of life.4 This same study also measured

client frustration, showing clients would not return to their PCT

after three visits or $925 if they did not see significant improvement

in their pet’s condition.4

A third study suggested clients perceived an early referral as good

value for the cost regardless of a pet caregiver’s financial situation. In

the study, 70% of clients across all income brackets agreed that referral

resulted in a good outcome, and client perceptions of the PCT were

six times more likely to improve after referral. The study also indicated

that clients valued the PCT’s involvement and willingness to work

with other veterinary professionals.5

Collaborative Care and Family-Centered Practice
Family-centered practice (Figure 1.2) refers to an approach to health

care that focuses on pet caregivers, their pets, and the entire family.

Family-centered veterinary practitioners recognize that clients and

pets exist in an interconnected system that includes other family

members, environmental influences, and other circumstances (e.g.,

socioeconomic). Practitioners who embrace this approach aim to

provide comprehensive, coordinated care that meets the diverse

health needs of all family members. By treating the family,

Respect for pet caregivers: Recognize clients/pet 
caregivers as integral healthcare team members and 
respect their knowledge, values, and preferences 
regarding their pet’s care.

Collaboration and shared decision-making: Involve 
clients in the decision-making process regarding their 
pet’s treatment, including discussing treatment options, 
risks, benefits, and costs, and jointly developing a care 
plan that aligns with the client’s goals and values.

Information sharing and communication: Provide clear, 
accurate, and timely information to clients about their pet’s 
diagnosis, prognosis, treatment options, and expected 
outcomes, and foster open and honest communication to 
address questions, concerns, and uncertainties.

Emotional and psychological support: Recognize the 
emotional bond between clients and their pets and 
provide empathetic support and resources to help family 
members cope with the emotional and psychological 
aspects of their pet’s illness or injury.

Continuity of care: Ensure seamless coordination and 

providers, including primary care veterinarians, specialty 
care veterinarians, and support services, to optimize the 
pet’s overall well-being and outcomes.

Key principles of family-centered 
practice in veterinary 

medicine

FIGURE 1.2

Key principles of family-centered practice in veterinary medicine
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TABLE 1.1

Types of Veterinary Referral Collaborations

Type of referral Description of referral Fee charged? 

General 
collaborative 
conversation

Phone, video meeting, or written (e.g., email, text) 
conversations between two veterinary professionals 
intended to facilitate collaboration and exchange of general, 
non-specific information between veterinary professionals 

do not address specific patients or cases unless the 
conversation serves as preamble to initiating a hands-on 
patient referral with the specialist.

Professional-
to-professional 
consultation

Phone, video meeting, or written (e.g., email, text) 
conversations between two veterinary professionals, 
whereby the general practitioner seeks advice from the 
veterinary specialist about a patient or case. Consultations 
enable virtual collaborative care for a patient under the VCPR 
of the consultee. The veterinary professionals may decide 
during the consultation that a hands-on referral is the best 
option for the patient and client.

�

�

Note: Some professional-to-
professional consultations 
may not be fee-based (e.g., 
consultations with clinical specialists 
at pharmaceutical companies 
regarding diagnostic tests or 
products). 

Hands-on 
referral

A hands-on referral is a joint decision between the PCT and 
the SCT for a patient requiring help with a specific condition. 
Upon accepting the referral, the SCT establishes a VCPR 
and assumes the role of directing veterinarian for the patient 
for a particular health concern. At the end of the referral 
timeline and process, the PCT resumes the role of directing 
veterinarian. 

�

PCT, primary care team; SCT, specialty care team; VCPR, veterinary-client-patient relationship

Specialty 
Care Team
Board-Certified 
Veterinary Specialist
Veterinary Technician 
Specialist
Credentialed Veterinary 
Technician
Referral Coordinator
Customer Service 
Representative

Primary 
Care Team
Veterinarian

Credentialed Veterinary 
Technician

Referral Coordinator
Veterinary Assistant

Customer Service 
Representative

FIGURE 1.1

Veterinary teams and collaborative care
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Definitions

Primary Care Team (PCT)—The group of professionals within a primary care veterinary practice responsible 
for establishing and maintaining the veterinary-client-patient relationship (VCPR) with pet caregivers and their 
animals for ongoing care. This team typically includes veterinarians, credentialed veterinary technicians (CVT, 

provide primary services that help maintain the health and well-being of companion animals. 

Specialty Care Team (SCT)—The professionals who provide specialized veterinary care to patients with 
complex medical conditions or who require advanced diagnostics and treatments. This team typically includes 
board-certified veterinary specialists in various disciplines, credentialed veterinary technicians, veterinary tech-

Directing veterinarian (DV)—The practitioner with a current or new VCPR responsible for direct management 
of a patient’s health concerns. During an active referral to a veterinary specialist, the specialist takes over the 
role of directing veterinarian for the referred health condition, and in some cases, the whole health of the 
pet. The primary care veterinarian resumes the role of directing veterinarian for the specific medical care for 
which the patient was referred once it is agreed the referral is complete.

In cases where the specialist is unavailable, the primary care veterinarian may need to temporarily 
manage the specific medical condition for which the patient was referred until the specialist can 
take over the case.

Referral coordinator—Veterinary professionals who provide case-specific communication with clients and 
between the veterinary teams for a smoother process. The SCT and the PCT may have someone designated 
as a referral coordinator for the practice. 

Credentialed veterinary technician (CrVT)—The general term for those who hold a degree or diploma from 
an accredited veterinary technology or veterinary nursing program after completing formal education and 
training in veterinary technology/nursing, have passed a national or state exam, and obtained certification or 
licensure from a recognized veterinary regulatory body. The veterinary technician credentials may include the 
following: 

• Licensed Veterinary Technician (LVT)
• Registered Veterinary Technician (RVT)
• Certified Veterinary Technician (CVT)
• Licensed Veterinary Medical Technician (LVMT)

For more information, see the AAHA Technician Utilization Guidelines at aaha.org. 

Veterinary technician specialist (VTS)—These specialists undergo additional training, education, testing, 
and experience beyond the requirements for veterinary technician certification. To earn the VTS credential, 
CrVTs demonstrate proficiency in their specialized field through examinations, case logs, and other criteria 
established and recognized by accrediting bodies. 
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VETERINARY PRACTICE GUIDELINES

Dr. Amanda Donnelly discusses the referral process, client communication, and more  
on episode 21 of our podcast, From the Soap Box. Scan the QR code to listen now.
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Referral coordinators:
What they are and why you need one

W hen a patient needs a referral to the specialist, 

families often appreciate as much assistance 

from their primary veterinary team as possible. 

But taking the time to communicate with the specialty 

practice, especially when both the referring and specialty 

teams are typically very busy, can be challenging. It can be 

helpful to have one or more members of your team trained 

as a referral coordinator so that they are prepared to give the 

specialty practice—and your client—the exact information 

they need to facilitate a smooth referral process.

A referral coordinator may be someone you choose 

from within your team, whether that’s a credentialed 

veterinary technician, a veterinary assistant, client 

service representative, or practice manager; or it may 

be a new role you hire for, which may mean bringing in 

an individual who does not have previous veterinary 

practice experience. In either instance, there are some 

key characteristics that will help improve a referral 

coordinator’s proficiency in their role. 

Attributes of a successful  
referral coordinator

Strong communication skills

Experience 
working with 

clients

Enjoys 
problem 
solving

Organized 

Detail-oriented

Patient and
empathetic

Independent & decisive

Working knowledge 
of veterinary  
medical  
terminology
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Learn the referral protocols for each specialty practice: Do they have a referral coordinator you can reach, or is there 

someone else on the team you should reach out to? Do they have their own referral forms and/or a portal for general 

practices to upload records? What is their protocol for urgent/same day referrals?

For each case, prepare a list of information to provide during communication  

with the specialty practice. This should include:

	y Patient signalment (age, species/breed, spay/neuter status)

	y Reason for referral (GDV, neoplasia, CCL rupture, heart murmur, otitis externa, etc.)

	y Summary of diagnosis or chief complaint

	y Summary of diagnostics/treatment already performed

	y Urgency of referral (same day/emergency vs stable to wait for an appointment)

	y For same day referrals, how quickly the patient can arrive for referral

Plan to always ask the specialty practice for a cost estimate for the 

anticipated referral/diagnostics/treatment.

Be prepared to discuss alternatives to specialist referral with client if the 

proposed referral plan is not feasible for whatever reason.

Learn the preparation patients will likely need before their visit to the 

specialty practice: fasting, bringing all current medications, having a paper or 

electronic copy of records and any imaging results ready, check in protocols 

for the specialty practice upon arrival, etc.

Set expectations with clients so that they know when and with whom to follow 

up post-referral.

Be available for follow up questions or concerns from the client and specialty  

team if needed. 

Create and maintain a list of local referral practices and their  

contact information for easy access. Visit aaha.org/referral  
or scan the QR code to download a fillable chart:

1

2

3

4

5

6

 7

8

Name of practice/
specialist

Specialties 
off ered

In person/mobile/
telehealth/teleconsulting Website Schedule Phone number Address

ABC Specialty 
Practice

Internal medicine, 
surgery, oncology

 In person     Mobile
 Telehealth      
 Teleconsulting

www.abcspecialtypractice.com M-F 8-9 
S 8-1 
24 hr care

(123) 456-7890 123 Main Street
Anytown, USA 98765

Notes: Takes ER cases with call from vet; all pts should be fasted

Dr. A Mobile Surgery 
Practice

Surgery  In person     Mobile
 Telehealth      
 Teleconsulting

www.vetmobilesx.com M-F 8-5 (555) 123-457 n/a

Notes: Surgeon will call client the night before to discuss case

Dr. X neurology 
Consults

Neurology  In person     Mobile
 Telehealth      
 Teleconsulting

www.neurotelehealth.com M-W 9-7 n/a n/a

Notes: Client makes appointment through website

Cardio EKG 
Consults

EKG consultation  In person     Mobile
 Telehealth      
 Teleconsulting

www.ekgconsult.com M-F 9-5 (800) 555-1212 n/a

Notes: STAT consults: 1 hour turn around, ER consults, immediate turnaround

 In person     Mobile
 Telehealth      
 Teleconsulting

Notes: 

 In person     Mobile
 Telehealth      
 Teleconsulting

Notes: 

 In person     Mobile
 Telehealth      
 Teleconsulting

Notes: 

Specialty/Referral Chart









8 Steps for Referral Coordinators in General Practice

DOWNLOAD CHART
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Optimizing 
patient referrals

A manda Donnelly, DVM, MBA, a veterinarian, 

speaker, author, and business consultant, has 

been speaking up about the challenges primary 

care teams (PCTs) and specialty care teams (SCTs) face 

when managing the referral of patients for more than 

fifteen years. She has watched the referral landscape 

change and adapt as both PCTs and clients become 

more comfortable with the idea of specialty referral, 

and she has worked in both primary care and specialty 

care settings. 

Having the perspective of a veterinary professional in 

each of these settings, as well as the perspective of a 

veterinary client, Donnelly shared her thoughts on the 

current challenges associated with veterinary referrals 

along with some expert advice on how to set appropriate 

expectations, foster trust, and help patients get the care 

they need as efficiently as possible. 

How referrals have changed

Donnelly has noted multiple changes in the referral 

landscape over the years. For one, she said, the wait times to 

see a specialist are often much longer now than they used 

to be. “That’s particularly true for certain specialties, like 

cardiology,” she said. “There are not that many cardiologists, 

so it might take a long time to get in to see one.”

6

Advances in technology 
often include access 
to a referral portal that 
allows for communication 
between PCTs and SCTs 
and easy sharing of 
medical records and 
patient updates.



As a result, Donnelly said that patients who are in 

more critical need of a referral may sometimes need 

to present to a specialty practice via their emergency 

service to facilitate timely access to the specialty care 

they need. 

Apart from availability of specialty appointments, 

Donnelly identified cost of care as an area of concern for 

veterinary clients in general and a “huge concern” for 

clients whose pets need specialty care.

She pointed to Synchrony’s Veterinary Specialty Care 

Study completed in partnership with CareCredit, which 

evaluated cost of care concerns from the perspectives of 

both pet owners and specialty care providers. 

“One of the most eye-opening findings from that 

study was that 72% of pet owners said they were very 

or extremely concerned about the patient outcome, 

and 72% also said that they were very or extremely 

concerned about the cost of care,” Donnelly said.

“We have people now that are just as concerned about 

the cost of care as they are about how their pet’s going to 

do,” she added.

Not all the changes Donnelly sees are problematic, 

however. 

“One of the aspects of the whole referral process that’s 

changed that is wonderful is the use of technology,” she 

said. Advances in technology often include access to a 

referral portal that allows for communication between 

PCTs and SCTs and easy sharing of medical records and 

patient updates.  

“Technology can also be leveraged to offer telehealth 

with specialists that might not have the opportunity to 

see the patient in person,” Donnelly added.

Setting up for success

In her work studying veterinary referrals, she has 

noticed a few key elements that, when done well, set 

all parties up for success. For starters, Donnelly said it’s 

important for PCTs to refer the patient, not the procedure. 

“A primary care doctor might refer a client over to the 

specialty care hospital, let’s say for an ACL surgery or refer 

the patient over for say an ultrasound,” she said. But then 

in some cases, the specialist decides that either there’s a 

different test that they want to do or a different condition 

that needs to be worked up in a different manner. That 

can lead to some confusion on the part of the client. “It 

can even erode trust,” Donnelly added. 

Instead of telling the client which test or procedure 

their pet needs to have with the SCT, she recommends 

emphasizing that their pet’s care is being entrusted to 

the specialist and their team, and they will be the ones to 

make recommendations about appropriate next steps. 

Another step PCTs can take to make the referral process 

much easier for SCTs is providing a written medical 

summary for each patient, Donnelly said. “Veterinarians 

might send pages and pages of medical records that 

now the specialty care hospital has to comb through and 

figure what’s going on with the patient,” she explained. 

She recommends providing a succinct written summary 

Cost of care was identified 
as an area of concern for 
veterinary clients in general and a 
“huge concern” for clients whose 
pets need specialty care.
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in SOAP form with the reason for the referral alongside the 

rest of the relevant patient records. 

“If they have that brief summary, then it makes it a lot 

easier to have that continuity of care and that seamless 

referral process. And it creates a tremendous increase in 

efficiency for that case being worked up appropriately.”

Communication as an essential tool

When PCTs see a patient who needs to be referred, they 

often have to consider which diagnostics to complete 

prior to referral and which to hold off on. PCTs often 

consider how to help reduce the client’s financial 

expenditure while still providing sufficient workup to 

justify the referral and give the SCT what they need to 

move forward with the case. 

This can include questions about whether to perform 

certain diagnostics like radiographs prior to referral, 

knowing that the SCT may end up wanting to take their 

own radiographs once the patient arrives.

“The clear answer is to increase and improve 

communication between primary care veterinarians and 

specialty care doctors,” Donnelly said. “Having those 

conversations over time can give you a sense of what the 

specialist wants you to do. Then you can try to use that as 

the model for future similar cases.”

This doesn’t just apply to diagnostics, she added. There 

can be situations in which a PCT has to decide whether 

to give medication prior to referral. In some instances, 

such as when patients are in pain, it can be helpful to 

administer medication to optimize the patient’s comfort 

and facilitate handling during transport to the SCT. In 

other cases, however, administration of medication prior 

to referral can interfere with the subsequent specialty 

evaluation and workup. 

Knowing when to administer medication and when to 

hold off can sometimes be challenging, especially since 

individual practitioners may vary in their preferences. So 

just as with diagnostics, reaching out to the specialists to 

whom you refer is usually the best way to determine how 

to approach these cases when a referral is likely. 

Amanda Donnelly, DVM, MBA is a veterinarian, speaker, and business consultant.

Click or scan 
QR code to 
view video

Video: Connected care: 
Strengthening and supporting 
the referral process

What has changed  
with the referral process  

over the years?

How can primary care  
teams determine how much  

of a workup is best to do  
before referral?
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https://youtu.be/dLas5HA2Lqw
https://youtu.be/z5d8yyfFkcw
https://youtu.be/z5d8yyfFkcw
https://youtu.be/z5d8yyfFkcw
https://www.youtube.com/watch?v=iHGsmWc-7q0
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How to facilitate smooth referrals
Use these forms to support consistent, efficient referral workflows. The referral questionnaire helps gather key details 

from specialty facilities, while the progression chart provides a framework for tracking each step of the process. 

REFERRAL FACILITY INFORMATION 

Which species do you see?  Dog    Cat   Other:       

Which specialties do you offer?       

AVAILABILITY & EMERGENCY CARE 

What is your operating schedule?       

Does it include coverage for  Nights    Weekends    Holidays:        

How far out are you scheduling appointments?       

Do you see any patients on an emergency/urgent basis?  No    Yes:       

If so, what is your preferred protocol for referring an emergency?       

COMMUNICATION 

Preferred methods of communication?  Phone:                                                      Text:       

Email:       

Do you have a referral coordinator?  No    Yes, name:       

How do you communicate with referring practices about mutual patients during and after a referral?       

SERVICES 

Do you offer any testing on an outpatient basis (hearing testing, ultrasounds, etc)?       

Do you offer phone consultations with veterinarians for cases where referral may not be possible?  No    Yes, fee:       

Do you offer any telehealth services?  No    Yes:       

Do you offer any mobile services?  No    Yes:       

FINANCIAL & POLICIES 

What are your financing options?       

Do you offer a professional discount for our employees’ pets?  No    Yes:       

How can we make the referral process to your facility run more smoothly?       

 

Referral Progression Chart 

Patient Name:  Date:       

Referring veterinarian:       

Specialty practice/veterinarian:       

Reason for referral:       

 

BEFORE REFERRAL DURING REFERRAL 

 Discuss referral with client 

 Explain goals of referral 

 Offer cost estimate 

 Answer client’s questions 

 Give client contact information so that they can make 
their appointment (if not urgent) 

 Discuss referral with specialist (if applicable) 

 Give case background 

 Describe PE findings and dx results  

 Explain reasons for referral 

 Ask for cost estimate 

 Discuss availability 

 Provide client and pet information to specialist 

 Provide documentation 

 Fill out referral form 

 Fax/email/upload medical records 

 Print records to send with client 

 Provide access to imaging results 

 Answer calls/emails/portal messages from specialty 
practice if needed 

 Answer calls/emails/portal messages from client if 
needed 

 Determine if patient needs to return to the referring 
veterinarian or be transferred anywhere else for any 
portion of pet’s care 

AFTER REFERRAL 

 Determine when patient needs to be seen in GP 
hospital if needed 

 Ensure specialty records are uploaded into patient’s 
chart 

 Contact client to answer any questions and check on 
patient 

 Schedule follow up appointments for exams, labwork, 
imaging, bandage changes, etc 

 Ensure client understands if/when they need to return 
to specialty practice/veterinarian for any ongoing care 

PREPARE PATIENT NOTES 

 Disconnect fluids/cap IV cath 

 Send all food/medications 

 Ensure client has address and phone number 

 Note times, doses, and routes of any  
medications given 

 Advise specialty hospital of patient’s ETA 

 Advise client if pet needs to be kept NPO 

 

 

Visit aaha.org/referral 
or scan the QR codes to 

download fillable versions 

of the forms.

https://youtu.be/dLas5HA2Lqw
http://aaha.org/referral


Family-centered referrals
Alternatives to the typical referral pathway

Does this scenario sound familiar? You have a patient you want to refer to a specialist, but referral is not feasible due 

to cost, location, availability, or another reason. But your client is still interested in doing what they can, and your 

patient needs care. 

In some cases, you may be able to find another referral pathway that prioritizes the high-quality care and expertise a 

specialist referral can provide in a way that works for your patient and their family. 

These options won’t be a great fit for every patient, but when they are, they can help improve access to care for your 

patients and their families when they need it most. Below are some examples.

Teleconsulting

When you have a case that would 
ideally be managed by a specialist but 
referral to them is not in the cards, 
you may be able to work closely with a 
specialist who can guide you while you 
continue to manage the case.  

This can look like consulting with a 
clinical pathologist who works for your 
reference laboratory to determine 
additional diagnostics and appropriate 
treatment; sending radiology images 
or electrocardiogram tracings to 
a radiologist or cardiologist for 
interpretation and sometimes treatment 
guidance; or consulting with an 
oncologist or surgeon who can advise 
you of appropriate treatment options 
or even walk you through a surgery 
so that you feel more comfortable 
recommending and providing care to 

your patient.

Telehealth

When your patient needs the 
supervision of a specialist but 
isn’t close to one or can’t get in 
to see one in a timely manner, 
telehealth may be a great 
alternative in some cases. 

Specialties like behavior, 
neurology, dermatology, and 
others can be amenable to virtual 
consultations, where the client 
meets directly with the specialist 
without traveling to their clinic. 
The appropriateness of this option 
will depend on the pet’s condition 
and well as state licensure and 

VCPR laws.

Mobile specialists

Can’t get your patient to the 
specialist? Perhaps the specialist 
can come to you! 

Some specialists, namely 
surgeons, cardiologists, 
internists, and others have chosen 
a mobile model in which they 
come to your practice to provide 
their service to your patient 
there.  This can improve client and 
patient comfort since they stay 
with their trusted veterinary team, 
help keep more revenue in the 
practice, and in some cases result 
in financial savings to the client 
in comparison to the traditional 
specialty referral model. 
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Visit aaha.org/referral or scan the 

QR code to download the print-

ready handout for your practice.
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Client Handout
Share this resource with pet parents when a referral is recommended to help set expectations and reduce uncertainty. 

It outlines the purpose of specialty care, key questions to ask, and how care is coordinated between your team and the 

specialist. Use it to reinforce conversations and provide a clear reference pet parents can review at home. 

ALL ABOUT REFERRALS

SeeingSeeing a  a 
specialistspecialist
When your veterinarian recommends referral to a specialist for your pet, 

not knowing what to expect can feel scary.  After all, you may feel very 

comfortable with the veterinary team who cares for your pet on a regular 

basis and be unsure about going somewhere new, on top of worrying about 

your pet’s health. Here are some things to know about referral, how it can 

benefi t your pet, and where to go for care going forward.

Reasons for referral

There can be many reasons your primary veterinary team may refer your pet to 

a specialist. In many cases, your veterinarian wants your pet to be evaluated by 

a veterinarian with specialty training and expertise who can provide additional 

insight as to your pet’s diagnosis and/or treatment. Just like in human medicine, 

veterinary medicine has specialists that focus on areas like dermatology, 

surgery, internal medicine, oncology, behavior, dentistry, and more. 

Benefi ts of referral

Specialty practices not only have teams that have advanced training in their 

fi eld of expertise, but in many cases they also have specialized equipment 

to diagnose and treat your pet’s condition and help them feel better faster. 

They are often the best place for your pet to be if they need round-the-clock 

hospital care, advanced surgery, or ongoing management of some chronic 

diseases.

And if your veterinarian has already been working to manage your pet’s 

condition for a while, referral to a specialist may provide some fresh insight 

into ways to keep your pet happy and comfortable.Prepping for referral
When your veterinary team recommends referral, there can be a lot to 
think about, and it can be easy get overwhelmed and not absorb all the 
information you are given. Here’s a list of some of the questions you may 
want to ask your veterinary team about your upcoming referral:

• Where is the specialty practice located?

• Are there multiple referral options to choose from, and if so, how do 
they compare?

• Which type of specialist does my pet need to see? (examples: internal 
medicine, surgery, ophthalmology, dermatology, behavior)

• Who will make the fi rst appointment—the veterinary team, or me?

• Do I need to bring any records with me, or is the veterinary team 
sending everything over?

• Does my pet need to be fasted before the appointment?

• Should I continue my pet’s medications as prescribed prior to the 
appointment?

• Is my pet likely to have a procedure (such as diagnostic testing or 
surgery) on the same day as my fi rst appointment?

• Can you give me a cost estimate for the initial appointment (keep in 
mind this is usually a rough estimate that may need to be modifi ed 
once your pet is evaluated by the specialist)?

• Which forms of payment/fi nancing do they accept?

• How urgent is the need for referral?

After referral:
Where to go for continued care

Once you have been referred to a specialist for your pet’s care, it can 
sometimes be confusing to know when to go back to your specialist 
versus your primary care veterinarian. While each case is diff erent, here 
are some general guidelines.

See your specialist team for:

• Follow up care and ongoing management of the condition for which you 
were referred to them 

• Questions about the treatment they prescribed or performed

• Any concerns about complications from their treatment

See your primary care team for:

• Ongoing wellness and preventive care (vaccines, annual exams, 
parasite prevention, nail trims, etc.)

• Diagnosis and treatment of conditions that are unrelated to the reason 
you were referred to a specialist

• Refi lls of medications originally prescribed by your primary care 
veterinarian

• Paperwork like health certifi cates for travel 

• General questions about your pet’s health

• Follow up and any questions about the condition your pet was referred 
for if your specialist team has concluded their care of your pet or if they 
are not available

• In some cases, your primary care team may provide some ongoing 
management of your pet’s condition in coordination with the specialist 

Your primary care team and your specialist 
team share the same goal of prioritizing your 
pet’s comfort and wellbeing. They will work 
together to provide the care that best meets 
the needs of your pet and your family. 

http://aaha.org/referral
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