#Schmitt-
Thompson

Clinical Content

KEY POINTS

The principles of telehealth
nurse triage are the same
across practice settings.

With medical specialty calls,
it is best to start with the
primary reason for call.

Next, select the guideline(s)
that best addresses the
patient's symptoms.

Clinical judgment is key
when triaging patients with
chronic illness and
comorbidities.

Before taking calls for a new
medical specialty, there are
key steps to help prepare
staff and ensure success.
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Many call center leaders and triage nurses report the complexity of
triage calls has increased in recent years. One factor that has been
attributed to this increased complexity is the increasing number of
patients with chronic illnesses. A related factor identified is the
management of specialty practice calls. In the Schmitt-Thompson
Clinical Content (STCC) Nurse Triage Contact Center Benchmarking
Survey (2023), about a third of call centers reported taking specialty calls

(33% during afterhours; 28% during daytime hours).

It is important to note that the principles and
components of telehealth nurse triage
remain the same across all patient
populations. Regardless of practice setting,
the triage nurse must conduct a focused,
organized assessment, select an J
appropriate triage guideline(s), and refer the

patient to a safe, appropriate level of care.

For the purpose of this newsletter, we define
specialty triage as symptom-based triage of
a designated group of patients that have an
illness that has specialty care oversight. The
triager could be representing and triaging on
behalf of a specialty clinic, or triaging a .
primary care patient that also sees a specialist
or has an iliness that qualifies for specialized
care. A specialty clinic supports patients as
part of a designated group, disease process
or treatment. Examples are urology,
gastroenterology or neurology.

In the pages that follow we outline some tips on
how to approach medical specialty-related calls.
We also discuss some steps a call center can take
to help ensure success before formally taking on
calls from a new medical specialty practice.

2018 National Health
Interview Survey
(NHIS) found:

More than half
(51.8%) of adults
had at least 1 of
10 selected
diagnosed
chronic
conditions
(Boersma, Black
et. al.; 2020).

In the US, 27.2%
of adults had
multiple chronic
conditions. This
number is
projected to
almost double by
the year 2050
(Ansah & Chiu;
2023).

“It is important to realize that triage is triage regardless of the practice

”

setting.

The evaluation of the patient must be based on the patient’s

current problem as manifested by her current symptoms, rather than
purely on the basis of a preexisting diagnosis.” Source: Rutenberg &

Greenberg; 2012; p. 261.
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Why Is Specialty Triage a Concern for All Nurse Triagers?

e Patients with complex medical problems often see a number of specialists in addition to
their primary care provider. A call center nurse may receive a call from a patient
regarding a specialty practice problem, regardless of whether or not that call center
takes calls for that specialty practice. It is likely that you may already be receiving such
calls.

e Likewise, a nurse triaging within a specialty office during office hours may receive a call
from a patient who presents with a non-specialty problem. For example, a triage nurse
who takes calls in an OB clinic during office hours may receive a call from a pregnant
patient who reports sudden shortness of breath and positive COVID test.

e At a minimum, the triage nurse in both cases needs to rule out life-threatening symptoms
before referring the patient to an appropriate on-call provider or other designated
resource.

Where to Start — Focus on the Reason for Call (Primary Chief Complaint)

Best practice for telehealth triage nursing is to identify the primary reason for call (chief
complaint) and to triage the symptom(s).

e For most specialty practices, the majority of calls are symptom-related.

e Even for specialty calls, focusing on the primary reason for call (symptoms such as
abdomen pain, cough, chest pain) is usually the best place to start.

e Next, it is important to determine if this symptom is a new problem. If the answer is No,
ask: Is the symptom the same, worse, or better than the patient’s normal (baseline).

Ask About Recent and Chronic Medical History

An important part of the initial assessment is asking the patient about recent medical history
(recent hospitalizations or procedures, injuries, medical visits, new medicines).

* The triager should then be prompted to consider and investigate further to determine if a
recent or chronic illness may be contributing or related to the caller's current chief

complaint.
* The initial assessment questions can help guide the triager in this assessment.

Which Guideline(s) Should | Use?
Occasionally we get these questions from customers:

e Are the STCC guidelines written specifically for primary care triage?
e Can we use the general symptom-based guidelines for specialty triage?

The STCC guidelines have been written to ensure clinical safety and consistency of responses

to symptom-based questions. The focus of triage, whether it be on behalf of primary or
specialty care patients, is to triage the patient by symptom.
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Within a symptom-based guideline, important risk factors related to chronic illness or medical
care are addressed in triage assessment questions (TAQs). See examples in table below:

TAQ That Addresses Risk Factor

Notes and Rationale

Taking Coumadin (warfarin) or other strong
blood thinner, or known bleeding disorder
(e.g., thrombocytopenia)

TAQs that address anticoagulation as a risk
factor with bleeding are used in approximately
30 guidelines. Examples are: Abdominal Injury,
Coughing Up Blood, Nosebleed.

[1] Fever > 100° F (37.8° C) AND [2]
diabetes mellitus or weak immune system
(e.g., HIV positive, cancer chemo,
splenectomy, organ transplant, chronic
steroids)

This TAQ is used in approximately 130
guidelines to address increased risk associated
with immune suppression.

[11 MODERATE pain (e.g., interferes with
normal activities, limping) AND [2] high-risk
adult (e.g., age > 60 years, osteoporosis,
chronic steroid use)

TAQs that address risk factors for fracture are
used in many injury guidelines: Examples are:
Ankle-Injury, Hip Injury, Knee Injury, and Leg
Injury.

There are also triage questions that address chronic symptoms, which are often managed in a

specialty practice. See examples below:

Guideline Title TAQ

Back Pain

Back pain is a chronic symptom (recurrent or ongoing
AND present > 4 weeks)

Dizziness - Lightheadedness

Dizziness is a chronic symptom (recurrent or ongoing
AND present > 4 weeks)

Neurologic Deficit

weeks)

[1] Numbness or tingling in one or both hands AND [2] is a
chronic symptom (recurrent or ongoing AND present > 4

Finally, in each guideline there are SMAGs (See More Appropriate Guideline statements) that
direct the triager to a more specific guideline that is best to use. In some cases, the SMAG is for
a “specialty” guideline available in the STCC adult guideline set. See examples in table below. It
is important to review and pay close attention to the SMAGs in each guideline.

Now more than ever, it is important for the triage nurse to be aware of the types of triage
guidelines available. Currently there are 417 adult guidelines, with new guidelines added every

year.

Copyright STCC 2024

How to Manage Medical Specialty Triage Calls




Below, we outline some of the types of specialty guidelines available and Search Word

Clinical Newsletter for Telehealth Triage Nurses n’

March 2024

strategies to help the nurse efficiently search for and select the most appropriate guidelines.

Guideline Type

Example Guideline Titles

Search Word
Strategy

BEHAVIORAL HEALTH

Bipolar Disorder (Manic Depression)
Eating Disorders Symptoms and
Questions

Search Words:
Behavioral Health
Mental Health

CANCER

Cancer - Fever
Cancer - Skin Symptoms and
Questions

Search Word:
Cancer

HOSPICE CARE

Hospice - Breathing Difficulty
Hospice - Nausea and Vomiting
Hospice - Pain

Search Word:
Hospice

PREGNANCY and

Search Word:

e Postpartum - C-section Symptoms
POSTPARTUM e Postpartum - Depression Postpartum
e Pregnancy - Headache
e Pregnancy - Urination Pain Search Word:
Pregnant
PROCEDURE/SURGERY | e Colonoscopy Symptoms and Search Words:
FOLLOW-UP Questions Post-op
e Post-Op Symptoms and Questions Follow-up
e Post-Op Tonsil and Adenoid Surgery | Recent Visit
POST- e COPD Post-Hospitalization Follow-up | Search Words:
HOSPITALIZATION Call Follow-up
FOLLOW-UP e Heart Attack Post-Hospitalization Hospital
Follow-up Call Hospitalization
e Heart Failure Post-Hospitalization
Follow-up Call
TREATMENT/MEDICAL e Feeding Tube Symptoms and Search by Topic
DEVICE Questions
e |CD and Pacemaker Symptoms and
Questions
e |V Site and Other Symptoms
¢ Kidney Stone Follow-up Call
e Oxygen Monitoring and Hypoxia
e Urinary Catheter (e.g., Foley)

Symptoms and Questions
Wound - Chronic and Negative
Pressure Wound Therapy

WOMEN’S HEALTH

Menopause Symptoms & Questions
Vulvar Symptoms

Search by Topic
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Clinical Judgment Is Key

The triage nurse must always use clinical judgment with every call. This is even more important
when the patient has one or more chronic diseases and comorbidities.

e When responding to a call from a specialty practice, the triager may encounter a
problem or concern not addressed in the guideline. The triager may use an additional
approved resource if one is available to answer the caller’s question. If none is available,
the triager will need to use clinical judgment in these situations. One option is
consultation with the provider on-call.

e There are TAQs within many of the guidelines to help the triager document their
response to these calls:
o Caller has urgent question AND [2] triager unable to answer question
o Caller has non-urgent question AND [2] triager unable to answer question

e Sometimes the triager may feel, based on clinical judgment, the guideline recommended
disposition is less or more urgent than might be warranted for a given patient situation.
Again, it may be best in those situations to consult with the provider or have the provider
triage the patient (secondary triage).

Strategies to Consider Before Formally Taking Calls From New Specialty Practice
Review the existing STCC guidelines and identify gaps:

e We recognize there will likely be some situations not covered in the current STCC triage
guidelines.

e We also recognize local care practices may differ from what is outlined in guideline care
advice (e.g., post-op). Health care practice standards and health care resources can
vary by location. Review the current guidelines to determine if there are any gaps.

Customize guidelines:

e Local call centers have permission to make modifications to the Schmitt-Thompson
Clinical Content (STCC) to reflect local healthcare practices and resources. For
example, a disposition level can be customized with approved medical oversight (i.e.,
specialty liaison). Note: This can be time-consuming to manage with the guidelines
being updated yearly.

Add additional resources:

o Offer additional reference material for the triager to use in addition to the guideline
dispositions and care advice. This could include a treatment protocol, discharge
materials, pre-procedure instructions or standing orders.

e This can be imbedded in the software or easily accessed by the triager as a health
education topic, a predefined phrase or “dot or smart phrase.” Check with your software
vendor on available options.
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Educate and prepare staff:

Preparing triagers with education and resources can help increase comfort and proficiency with
specialty triage knowledge. Here are some areas of focus:

e Collect data: Identify the top 5 to 10 calls that the specialty clinic takes. Work with the
specialty clinic liaison to review these symptoms or procedures. Make available
appropriate resources or references to the triagers.

e Review specialty practice patient resources: Review available patient-specific
information for the specialty clinic (e.g., pre- or post- procedure, treatment care plans,
discharge instructions). Share with staff. Imbed in software if possible.

e Develop 2" level triage process: What steps should the nurse triager take when
uncertain of best advice or there is another reason for provider consultation? Outline this
process in a policy.

e Determine scope: Will all nurses be trained to the specialty calls, or only designated
triagers?

e Orient staff: Role play triage calls based on top 10 specialty calls. Allow for questions
and discussion. Share findings and questions with staff. Outline documentation
standards.

¢ Identify key resources from specialty practice: Are there specialty nurse triagers or
providers that can help train, orient or do call review?

e Provide ongoing education: Consider case studies, periodic in-services, and ongoing
feedback based on call and chart review as well as specialty provider feedback.

STCC — New Guideline Development

Every year we solicit customer input for priorities in guideline development, including specialty
and follow up guidelines. This year we are releasing several specialty-related guidelines. We
welcome your input from the front lines of telehealth triage! Contact us directly at:

e Adulteditorialteam@stcc-triage.com
e Pediatriceditorialteam@stcc-triage.com
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