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Follow up and safety netting

General practice is characterised by longitudinal care, with multiple patient care episodes over time. The basis
of effective continuity of care is appropriate patient follow up. Additionally, there are medicolegal requirements
for GPs to adequately follow up their patients. The term ‘safety netting’ was introduced by academic GP Roger
Neighbour as a key strategy in follow up to help manage uncertainty. How and when to follow up patients, and
how to effectively safety net, are common concerns for GP registrars, especially those early in their training.
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Natural history of common general practice presentations
Red flag symptoms for common undifferentiated problems e.g. headache, back pain
Medicolegal requirements for follow up of patients

Practice policy and billing procedure for follow up appointments
Management of investigations and follow up processes

Use of practice software recall and reminder systems

How to conduct effective safety netting

Read the 2009 BJGP paper Diagnostic safety-netting

Suitable methods to teach registrars about follow up and safety netting include problem case
discussion, random case analysis and role play. See over page for activities

Follow up of patients is an excellent learning opportunity

Telephoning patients for follow up can be a time efficient method

Consider the ‘three-direction’ model of follow up — what to do if the patient gets better, stays the same,
or gets worse

A recent literature review recommended that safety netting should include discussion of uncertainty,
red-flag symptomes, likely time course, access to further medical care, follow-up, and the management
of investigations

Safety-netting is particularly important in the context of undifferentiated presentations with the
potential for serious illness (e.g. febrile child), diagnoses with a known risk of serious complications
(e.g. bronchiolitis, mental health) and patients with an increased risk of complications (e.g.
comorbidities)

Comprehensive safety-netting is critical for telehealth consultations

Always document follow up and safety netting advice in the medical record

Read + 2079 BJGP paper Safety netting for primary care: evidence from a literature review

2013 AFP article The duty of GPs to follow up patients
AVANT factsheet 2020 Patient follow up and recalls

Registrar to undertake a mini-audit of 5 patients who presented with an undifferentiated presentation
and review the notes for documentation of follow up and safety netting advice


https://ama.com.au/articles/patient-follow-recall-and-reminder-systems-2013
https://bjgp.org/content/59/568/872
https://bjgp.org/content/69/678/e70
https://bjgplife.com/2020/03/19/neighbours-ten-tips-for-telephone-consultations-about-covid-19/
https://bjgp.org/content/69/678/e70
https://www.racgp.org.au/afp/2013/april/the-duty-of-gps/
https://www.avant.org.au/Resources/Public/Patient-follow-up-and-recalls/
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Activity

ROLE PLAYS

Role play the following cases with your registrar, with a focus on follow up and safety netting.

Case 1

You have just seen Bill, a 78 year old man with a 48 hour history of a red, painful lower left leg. He is afebrile and otherwise feels well.
You have made a diagnosis of cellulitis and written a prescription for antibiotics. You discuss the importance of rest and elevation of
the leg.

Role play your approach to follow up and safety netting with Bill.

Case 2

Harriet is a 10 month old girl who has been brought in by her mother Stevie with a runny nose, cough and wheeze. You make a
diagnosis of mild bronchiolitis and feel that she is safe to go home. You discuss symptomatic management.

Role play your approach to follow up and safety netting with Stevie.

Case 3

Shamila is a 25 year old university student who presents to you with abdominal pain. She describes a 36 hour history of central
abdominal pain with is crampy and severe at times. She has no associated Gl or GU symptoms. Physical examination reveals mild
central abdominal tenderness but no other features, and she is afebrile. Shamila has no significant past medical history and takes no
medications. You are uncertain as to what is causing her pain but reassured by the examination findings.

Role play your approach to follow up and safety netting with Shamila.

Case 4

Shane is a 45 year old painter whom you have been seeing over the past few months after a relationship breakdown with his wife.
He has been feeling increasingly depressed and anxious and on review today has expressed some suicidal ideation but no plans of
harm. After discussion, he agrees to commence sertraline. You assess his safety and feel confident that he is OK to go home.

Role play your approach to follow up and safety netting with Shane.
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