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Teletriage Role Playing Scenarios

Use these scripts to demonstrate effective teletriage skills to clinicians. Discussion points are provided.

#1 (Ugly)    Teletriage Scenario:  

Moderator: At 7:30 PM, the nurse on evening call receives a message from the answering service that a patient, Anna Jones, called at 7:20 PM saying she “did not feel right”. 

The on call nurse reviews the paper-based patient information sheet and notes the following:


Mrs. Jones is a 72-year-old patient admitted to home health services 3 weeks ago after being hospitalized with atrial fibrillation.  She has a history of hypertension and no known allergies.  Her current medication list includes Digoxin 0.125 mg once daily, aspirin 81 mg 1 once daily, and Vasotec 10 mg twice a day. 

The service ordered at admission for Mrs. Jones was Skilled Nursing. 

The nurse returns the call to the patient at 7:35 PM. Not only can we listen in, we can hear some of the nurse’s thoughts!

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Nurse:  Hello, this is Mary Smith, the nurse taking calls this evening for XYZ Home Health.  Is this Mrs. Jones? 

Patient: Yes

Nurse: Mrs. Jones, the answering service notified me that you are not feeling well tonight.  (looking at her watch) How can I help you? 

Moderator: The nurse anxiously looks at her watch…

Patient:  My husband said to call you.   I am not feeling very well today and now tonight …

Moderator: The nurse thinks to herself…

Nurse:  I knew it!  I knew I’d get called out tonight - of all nights! 

Moderator:  and resumes talking to the patient…

Nurse: So, Mrs. Jones, what seems to be wrong?

Patient:  Well, my heart feels like it is racing at times and I am having a little problem catching my breath …

Moderator: The nurse thinks to herself…
Nurse:  Now I’m probably going to miss seeing who won American Idol! 

Moderator: and resumes talking to the patient…

Nurse: So, Mrs. Jones, are you having any chest pain or discomfort?

Moderator: The nurse thinks to herself… 

Nurse: Maybe she’ll have to go to the ER?

Patient:  Not really chest pain, just this fluttering in my chest and shortness of breath. It really started today after lunch.  You know…(slight pause) I feel bloated too.  My husband brought home this greasy fried chicken for lunch.

Moderator: The nurse thinks to herself…

Nurse: I really loved the female singer from last night on Idol.  I wonder if she will win or what Simon will say about her.  Why do I always get called out? This is cardiac anyway and she is just going to have to go to the hospital. 

Moderator: and resumes talking to the patient…

Nurse: Mrs. Jones, since this is related to your heart and you have a cardiac diagnosis, you are going to have to be seen in the ER to make sure everything is ok.

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Moderator:

The outcome of this call is that the patient went to the ER and it was determined she had indigestion from the greasy fried chicken lunch and was ordered a simple antacid.  This unnecessary emergent care could have been avoided with the use of good teletriage skills, which include avoiding outside distractions.  

#2 (Bad) Teletriage Scenario
Moderator: At 9:15 AM the patient calls XYZ Home Health Agency, asking to speak with a nurse. The patient, Martha Smith, is being seen after hospitalization for pneumonia and COPD. She is on oxygen as needed. Mrs. Smith also has diabetes. Her diabetes is controlled with an oral hypoglycemic. She has had some elevated blood sugars but was on increased steroids for the COPD exacerbation. Services ordered at admission were skilled nursing for assessments of cardiovascular and diabetic status and physical therapy for strengthening exercises.

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Nurse: Hello, this is Ann Jones, the nurse from XYZ Home Health. Is this Mrs. Smith?

Patient: Yes

Nurse: Mrs. Smith, could you tell me your address so I can access your information in the computer?

Patient: Yes, I live at 942 Main Street in Pittsburgh.

Nurse: Thank you, Mrs. Smith. How can I help you?

Patient: My nurse keeps telling me to call you first so I thought I better call. I… well I think something might be wrong with my right leg.

Nurse: You did the right thing by calling us. Now, what seems to be the matter with your leg?

Patient: Well, it is a little swollen.

Nurse: Just the one leg?
Patient: Yes.
Nurse: How long has it been swollen?
Patient: About 3 days.
Nurse: 3 days! What does the leg look like?
Patient: It’s swollen.  
Nurse: I understand your leg is swollen, but is it also red or tender?
Patient: Yes, red, tender…and hard. 

Nurse: Are you having any other symptoms? For example, are you short of breath?

Patient: Well, I felt sort of sick before my leg swelled. But I took some medicine and I feel better. I think it was just a sinus problem anyway.
Nurse: How were you sick? What medicine did you take?
Patient: I was just … well… achy. I just took some medicine I had here at home.
Nurse: Like a decongestant?
Patient: I’m not sure…actually it was my brother’s medicine. He was taking it for a sinus infection. Anyway it took care of my sinus infection. 
Nurse: You really shouldn’t take any medicine without a doctor’s order. Can you read the name of the medicine? 

Patient: (BIG Sigh) It’s in another room and with this oxygen, it takes me awhile to maneuver around. As I said, the medicine took care of the sinus infection. 

Nurse: Well, the primary concern is your leg. I think you need to have this seen as soon as possible. Do you have someone to take you to the emergency room?
Patient: I could call my daughter—she lives just down the street. Don’t you think this could wait for a day or two? Just to see if the swelling goes down?

Nurse: No, I don’t. I’m going to call your doctor right now and give him a report. I would be glad to call your daughter also.

Patient: No need in that. I’ll call her as soon as we hang up. 

Nurse: Make sure you do call her, and take the bottle of medicine that you have been taking with you. That may be important.

Patient: I will.

Nurse: Mrs. Smith, which hospital emergency room will you visit?  I can call and give them information about your health status.

Patient: Sure, it is ABC General.

Nurse: Also, limit your movement as much as possible. The problem with your leg could be quite serious. 

Moderator: The nurse calls the patient’s physician and reports swelling, tenderness and redness in the right leg. She also reports that the patient also took a relative’s unknown medicine for an undiagnosed sinus infection. The physician agrees that the patient should be seen in the ER.

 Case Resolution: The patient sent home from the ER with a diagnosis of cellulitis. The “mystery” medicine was an antibiotic. The same antibiotic was prescribed for a full course of treatment. The patient was initially evaluated for thrombophlebitis.
#3 (Good) Teletriage Scenario:  

Moderator:  At 7:15 PM the nurse on evening call receives message from the answering service that a patient, Jane Smith, called at 7:10 saying she “did not feel right”. 

The on call nurse reviews the electronic database and notes the following:

This 78-year-old patient lives alone and was admitted to home health services 3 days ago following a total knee replacement. The patient’s history includes coronary artery disease and congestive heart failure. She has no known allergies. The current medication list includes Lasix 20 mg each morning; aspirin 81 mg 1 once daily and Percocet 1 tablet every 4-6 hr as needed for pain.

The services ordered at admission were:  Skilled Nursing 2xwk x 2 wks; Physical Therapy for evaluation and a Home Health Aide 2xwk x 2 weeks.  The nurse also notes that Mrs. Smith does not have a telemonitor.

The nurse returns the patient’s call at 7:20 PM:

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Nurse:  Hello, is this Mrs. Smith?

Patient: Yes.

Nurse: Mrs. Smith, this is Ann Clark, the nurse taking calls this evening for XYZ Home Health.  I know you had some recent surgery on your knee. I understand you are not feeling well tonight.  Can you tell me how you feel?

Patient:  Well, my knee was hurting me some after the therapist was here today so I took one of those pain pills and it feels a little better.  It’s just that when I went into the bathroom, I felt awfully short of breath.

Nurse:  How is your breathing right now?

Patient:  It is OK as long as I am sitting here. I think I’ll just sleep in the recliner tonight.

Nurse:  Are you coughing or bringing up any mucus or blood?

Patient:  No, it is just when I am walking around the house that I notice something is not right…and my feet feel so tight.

Nurse: Do your feet or ankles look swollen to you?

Patient:  Now that you say that, I did have trouble getting my slippers on tonight.

Nurse:  Do you weigh yourself everyday?

Patient:  The nurse that was here a couple days ago told me I should, but I can’t really see that scale.

Nurse:  Weighing yourself everyday is a good way to see if you are starting to retain water. Now, besides the pain pill, what other medicines have you taken today?

Patient:  I took my water pill and that baby aspirin this morning.  My doctor put me on that aspirin so I don’t get a blood clot.

Nurse:  Are you experiencing anything else that I should be aware of?  Are you having any chest discomfort or fever?

Patient:  No.  I think I’ll be OK.  I feel better just talking to someone.

Nurse:  I think you may be retaining some water.  I would like to call Dr. Lee and let him know.  He is your doctor that orders your water pills, isn’t he? 

Patient:  Yes, but I hate to bother him.

Nurse:  I would like to ask him if you could take an extra dose of your water pill - Lasix.  This could prevent your symptoms from getting worse.  Is that OK with you?  

Patient:  Well, I sure don’t want to end up back in that hospital.  That sounds like a good thing to do.

Nurse:  I am going to give him a call.  I’m not sure how long it will take for me to reach him. If you should notice anything different or have more trouble breathing, give me a call.  In the meantime, try to sit with your feet up.

Follow-Up:  Nurse calls doctor’s answering service.  Dr. Lee returns the call an hour later.   

Nurse to Physician:  Dr. Lee, this is Ann Clark from XYZ Home Health Agency.  We are following your patient, Jane Smith after her total knee operation 5 days ago.  She called this evening and describes shortness of breath with exertion and some slight to moderate swelling in her feet.  She is ordered Lasix 20 mg po, which she took this morning.  May I have your permission to instruct her to take an extra dose of oral Lasix?  I would also like to have a nurse assess her tomorrow.  Doctor Lee, may I send you an order for an extra Lasix 20 mg po if needed for signs and symptoms of fluid retention?  Yes, Doctor Lee, we will obtain electrolytes in 3 days also.  

Nurse to Patient:  I spoke with Dr. Lee and he said for you to take an extra water pill tonight.  That would be your Lasix 20 mg pill.  I think it would be a good idea if the nurse checked you tomorrow. Is that OK with you?

Patient:  That’s fine, but you know if I take that water pill now, I am going to be up half the night going to the bathroom.  

Nurse:  That is a problem.  How about if I let the nurse and the home health aide know not to call you before 10:00 AM tomorrow, so you can get some rest.

Patient:  That would be fine.  I’m sure I will be up and about by then.

Nurse:  So, what are you going to do right now, Mrs. Smith?

Patient:  I’m going to go take one of those water pills and go watch TV in the recliner with my feet up. Thank you so much for helping me out. 

Moderator:

The nurse follow-up includes:

 Documentation of the call and a voice mail message for the scheduler to schedule Mrs. Jane Smith for a skilled nursing visit the next day with a special note not to call until after 10:00 AM.  

The nurse is to: (1) assess the patient’s response to the extra dose of Lasix, (2) instruct in s/s of impending CHF, (3) determine the schedule for Mrs. Smith’s pain medication and (4) evaluate for a telemonitor. 

The on-call nurse also checks the home health aide and physical therapy schedules and leaves voice messages to not call the patient until after 10:00 AM the next day, due to the after hours call and medication change.

Discussion Points

Ugly

What makes this the “ugly scenario”?

Do you think this really happens?

Did the nurse do a thorough assessment?

Did the nurse make “assumptions” based on personal distractions?

What could an agency do to improve its teletriage processes?
*************************************************************************************

Bad

What makes this the “good or at least better scenario”?

 What could have been improved?

Did the nurse do a thorough phone assessment?

What additional questions should the nurse have asked?

 Did the nurse make any wrong ‘assumptions’?  What were they?

This patient called at 9:15 AM. Should she have been scheduled for a visit that day?

**********************************************************************************

Good

What makes this a “good teletriage” scenario?

What agency processes support this effective interaction?

Could you suggest additional assessment strategies and/or interventions that would help Mrs. Smith?

How does your agency handle interdisciplinary communication?

Does your agency utilize SBAR in communicating with physicians?

    See www.medqic.org for more information about SBAR
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