BASSINGHAM SURGERY

TELEPHONE CONSULTATION PROTOCOL
INTRODUCTION

The purpose of this protocol is to provide guidance to staff and clinicians in conducting telephone consultations to minimise the risks associated with this form of consultation and comply with best practice relating to patient care and confidentiality.
As a result of the changes made to everyday clinical practice following the Covid-19 Pandemic, telephone consultations are now commonplace. Not all conditions or queries are suitable for telephone advice and the appropriateness or otherwise of using the telephone to consult is the responsibility of the consulting clinician. Whenever a telephone consultation is deemed inappropriate, then either a video consultation or a face-to-face consultation might be requested by the clinician. 
POLICY and PROCEDURE
Patients may be offered a telephone consultation service. The practice leaflet and website will advertise the facility and give examples of when this method may be appropriate, and the limitations of this form of communication.

Telephone consultation slots are available to book on the appointment ledger in the clinical system for that purpose and more may be added within reason to surgeries where appointments are all booked and patients feel that a telephone conversation may suffice in order to help them with their health concerns.
When booking the appointment:
· Identify the caller. 
· Obtain the telephone number on which to call for the consultation. 

· Validate the patient contact detail including all telephone numbers, name and address.

Advise the caller that:
· The doctor will call during their clinical session, but the time will be dependent on other clinical priorities and therefore we are unable to advise the patient of a specific time.
· If the patient has a visible ailment (e.g. rash, lump etc…), they should be asked to send in a well-focused well-exposed photograph of the problem to facilitate a more productive consultation.
· The doctor will attempt to call only once. 

· No messages will be left on answering machines or with a third party unless the answering service indicates that it is specific to that patient. E.g. “Joe Bloggs is unable to take your call at the moment, please leave a message after the tone”
· If the information is available, make a note in the clinical system of the nature or reason for the call.

When a patient is abroad, a telephone consultation would effectively would be a consultation in another country where the doctor may not be licensed to practise, and where he / she may not be insured. Patients should be advised in these circumstances to seek help locally and through their travel or health insurer.
PRESCRIBING 
For in-surgery telephone consultations the doctor would ordinarily have full access to patient records and would be responsible for the continuing care of the patient. The doctor should have sufficient dialogue with the patient to;

· Establish the patient’s medical conditions and history and concurrent or recent use of medications including non-prescription medicines.

· Carry out an adequate assessment of the patient’s condition.

· Identify the likely cause of the patient’s condition.

· Ensure sufficient justification to prescribe the medicines or treatment proposed. Where appropriate alternatives should be discussed.

· Ensure that medicines or treatments are not contraindicated.

· Make clear and accurate records of all medicines prescribed.

RECORDING OF TELEPHONE CONVERSATIONS
A telephone consultation is a clinical event and must be recorded in the clinical record. This will generally be via a standard coded and text entry using the clinical system in the traditional way.

Other factors

The inability to make a personal examination is a limiting factor to telephone consultation and may well present the doctor with less treatment options. 
If a patient asks for a telephone consultation it may be appropriate to advise them that they may still need to come in for examination if the doctor feels that this is advisable.

Where a telephone conversation takes place it is important that this does not diminish the overall standard of care, and doctors undertaking these should be aware that their Terms of Service allow that where appropriate, a physical examination should be offered for the purpose of identifying or reducing the risk of disease or injury. Therefore doctors need to be in a position, when consulting in this way, to make this determination to avoid being in breach of Terms. For this reason both the doctor and the patient must be comfortable with the method of consultation and its outcomes. Where this is in doubt a face-to-face appointment should be offered.
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