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EMERGENCY TELEPHONE CALLS TO THE SURGERY

The following is a sample procedure for the member of staff responsible for taking telephone calls:

1. If an emergency call comes through
· Try to stay calm and clear headed.

· Make sure the patient, however distressed, gives his or her name, address and telephone number; the address where the patient is requiring treatment should be taken (as this may be differ from his or her home details) – the last item is needed if the patient has to be called back or if the call gets disconnected.

· Verify that the person to be treated belongs to the practice – in some cases where a person may be calling on behalf of the person to be treated, he or she may, under pressure or distress, telephone his or her own surgery number instead of the patient’s surgery number.

· If the patient is not on the GP’s list, then check if he or she is registered locally and if so, ask him or her if the nature of the emergency is such that he or she can telephone the correct surgery. If this is not appropriate refer to the GP if he or she is on the premises – if no GP is present, take details and phone the patient’s surgery for him or her (see also point 4).

· If it is necessary to remain talking to the caller for any reason, instruct another member of staff to alert the GP that an emergency call has come through.

· Instruct another member of staff to divert and take routine calls on another line.

· Re-assure the caller that the GP will be informed as soon as possible.

· Keep questions to a minimum but define the problem by asking the caller about

· The nature and duration of symptoms

· The treatment or first aid already undertaken

· Any history of similar episodes or other problems

2. If the GP is in the surgery
· Ask the GP if he or she wants to speak to the patient and if this is the case, transfer the call immediately to the GP; if not, but the GP wants advice to be given on his or her behalf, give the caller any necessary advice, clearly and in simple terms.

· Advise the caller when the GP is likely to be there, if a visit is required.
3. If the GP is not in the surgery
· Try to locate own GP or ring the duty doctor on mobile phone.
· If the GP does not reply in a reasonably short period of time, telephone again.

4. In a real emergency requiring urgent attention

· If there is no GP immediately available, tell the caller to TELEPHONE 999 and ask for an ambulance.

· Check that the caller can make the call, if it is felt that he or she may need help then make the 999 call yourself – the details of the patient’s name address etc. will have to be related clearly and efficiently.
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