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‘When an outpatient clinic receives multiple telephone calls from patients seeking assistance or information,
prioritizing whom to call back first is essential for delivering effective and timely care. Nurses and
healthcare staff must assess each patient's needs, urgency, and potential risks to determine the appropriate
course of action. This article explores the critical factors involved in deciding which patient the nurse

should call first among four callers, providing a comprehensive guide to prioritization in outpatient settings.

Understanding the Importance of Prioritization in Outpatient
Care

Effective triage and prioritization are fundamental components of outpatient nursing practice. Properly
evaluating patient calls ensures that those with urgent needs receive prompt attention, reducing the risk of
complications and enhancing patient satisfaction. Conversely, delays in responding to high-priority cases can

lead to adverse health outcomes.

Prioritization involves assessing several key factors:
- Severity of symptoms or condition

- Potential for deterioration

- Time-sensitive issues

- Patient history and comorbidities

- Nature of the inquiry (medical concern, medication refill, appointment scheduling, etc.)

By systematically analyzing these aspects, nurses can identify which patient calls require immediate

follow-up.

Scenario: Four Patients Calling the Outpatient Clinic

Imagine the nurse receives calls from four patients, each with different concerns and levels of urgency. To

determine whom to call first, the nurse must evaluate each case carefully.



Patient 1: Mr. Smith — Postoperative Pain Concern

- Recently underwent minor outpatient surgery
- Reports increasing pain that is unresponsive to over-the-counter medication
- No signs of fever or infection

- Pain severity rated 7/10

Patient 2: Ms. Johnson — Medication Refill Request

- Needs refill for antihypertensive medication
- No new symptoms reported
- Last check-up was three months ago

- Blood pressure usually well-controlled

Patient 3: Mr. Lee — Sudden Onset Chest Pain

- Reports chest tightness and pain beginning two hours ago
- Describes pain as 9/10, radiating to the arm
- No history of recent trauma

- Denies recent fever or cough

Patient 4: Mrs. Davis — Fever and Cough

- Has had a low-grade fever for two days
- Reports cough and fatigue
- No chest pain or shortness of breath

- Has a history of asthma

Evaluating the Urgency of Each Patient’s Situation

To decide which patient to call first, the nurse must evaluate the urgency based on the clinical presentation

and potential risks.

Assessing Mr. Smith’s Postoperative Pain

While discomfort is common after surgery, increasing pain that is unresponsive to medication warrants

attention. Still, in the absence of signs of infection or complications, this situation may be moderate priority.



Assessing Ms. Johnson’s Medication Refill

Refill requests are generally low priority unless the patient’s blood pressure is poorly controlled or there

are indications of hypertensive crisis. Since she reports no new issues, this call is typically routine.

Assessing Mr. Lee’s Chest Pain

This scenario is potentially life-threatening. Sudden chest pain radiating to the arm suggests possible cardiac

ischemia or a myocardial infarction. Immediate assessment and intervention are critical.

Assessing Mrs. Davis’s Fever and Cough

‘While uncomfortable and warranting medical attention, low-grade fever and cough are usually less urgent

unless there are signs of respiratory distress or underlying severe conditions.

Prioritization: Which Patient Should the Nurse Call First?

Based on the evaluation, the nurse should prioritize the calls as follows:

1. Mr. Lee — Sudden Onset Chest Pain

2. Mr. Smith — Increasing Postoperative Pain
3. Mrs. Davis — Fever and Cough

4. Ms. Johnson — Medication Refill

The standout priority is Mr. Lee’s call due to the potential for a life-threatening cardiac event. Immediate

response is necessary to prevent deterioration.

Guidelines for Nurses in Managing Multiple Patient Calls

To effectively handle multiple calls, nurses can follow these best practices:

1. Use Triage Protocols

Implement standardized triage scoring systems to assess urgency quickly and accurately.



2. Gather Key Information Efficiently

Ask concise questions to determine critical signs and symptoms:
- Onset and duration of symptoms

- Severity and progression

- Associated symptoms (e.g., shortness of breath, dizziness)

- Past medical history relevant to current complaints

3. Document Each Call Carefully

Record details of each patient’s concern, urgency level, and recommended follow-up actions.

4. Communicate Clearly and Calmly

Inform patients about expected wait times and reassure them that their concerns are being addressed.

5. Know When to Escalate

Recognize cases requiring immediate medical attention or urgent referral to physicians or emergency

services.

Additional Considerations in Outpatient Prioritization

Beyond immediate symptoms, other factors influence prioritization:

- Patient’s Medical History: Chronic illnesses or previous cardiac events increase priority.
- Potential for Deterioration: Conditions that can worsen rapidly should be addressed first.
- Time-Sensitivity: Certain issues, such as medication delays for unstable conditions, require prompt action.
- Resource Availability: Ensure that appropriate personnel or emergency response teams are prepared for

high-priority cases.

Conclusion: The Nurse’s Role in Effective Prioritization

In outpatient clinics, the ability to evaluate and prioritize patient calls effectively is vital for delivering safe,
timely, and appropriate care. Among four patients calling with different concerns, the nurse’s prompt
recognition of critical symptoms—such as chest pain—ensures that the most urgent cases are addressed first.
Implementing structured triage procedures, maintaining clear communication, and understanding clinical

signs of severity are essential skills for outpatient nurses. By doing so, they can optimize patient outcomes,



reduce risks, and enhance the overall quality of outpatient care services.

Final Thoughts

In summary, when faced with multiple patient calls, nurses must:
- Assess each case systematically

- Prioritize based on urgency and potential risks

- Act swiftly on life-threatening symptoms

- Follow established protocols for efficient management

This approach not only ensures patient safety but also improves operational efficiency within outpatient

clinics, ultimately fostering trust and confidence in healthcare services.

Frequently Asked Questions

Which patient should the nurse call first when receiving multiple

telephone inquiries from four patients?

The nurse should prioritize returning the call to the patient with an urgent or emergent concern, such as

severe symptoms or a potential complication related to their condition.

What factors determine which outpatient should be called back first after
receiving multiple calls?

Factors include the severity of the patient's symptoms, the urgency of their condition, recent treatment

changes, and any instructions provided during previous visits or calls.

How can a nurse decide if a patient's call requires immediate attention or
can be scheduled for a later time?

The nurse assesses the patient's reported symptoms, medical history, and any red flags (e.g., chest pain,

difficulty breathing) to determine if immediate attention is necessary or if the call can be scheduled later.

‘What is the importance of triaging outpatient calls in a busy clinic
setting?

Triaging ensures that patients with urgent needs are prioritized, promotes effective use of resources, and

helps prevent adverse outcomes by addressing critical issues promptly.



In what situations should the nurse escalate a patient call to the healthcare

provider immediately?

‘When the patient reports symptoms such as severe pain, bleeding, signs of infection, difficulty breathing,

or other life-threatening issues, the nurse should escalate the call to the provider immediately.

‘What approach should the nurse take when returning calls from multiple

patients to ensure timely and appropriate responses?

The nurse should prioritize calls based on urgency, document each interaction thoroughly, and ensure that

the most critical cases are addressed first while scheduling or following up with others accordingly.

Additional Resources

The outpatient clinic receives telephone calls from four patients. Which patient should the nurse call?

In the bustling environment of outpatient clinics, nurses often face the challenging task of prioritizing
patient calls, especially when multiple patients seek urgent attention simultaneously. The question of
whom to call back first is not merely about answering calls in the order received but involves a careful
assessment of each patient's clinical condition, urgency, and potential risks. This article provides a
comprehensive analysis of the factors influencing such decisions, offering insights into clinical prioritization,

effective communication, and ethical considerations within outpatient settings.

Understanding the Context: The Role of the Nurse in Outpatient
Triage

The Nurse’s Responsibilities in Managing Telephone Communications

In outpatient clinics, nurses serve as the first point of contact for patients seeking advice, clarification, or

assistance. Their responsibilities extend beyond simple call answering to include:

- Assessment of patient needs: Determining the urgency based on the information provided.
- Prioritization: Deciding which patient requires immediate attention.
- Providing guidance: Offering appropriate advice, reassurance, or instructions.

- Referral and escalation: Recognizing cases needing urgent medical intervention and escalating



accordingly.
This triage function is crucial for ensuring patient safety and optimizing clinic workflow. Properly

managing telephone calls helps prevent adverse events, reduces unnecessary hospital visits, and promotes

efficient use of healthcare resources.

Key Principles of Outpatient Triage via Telephone

Effective triage hinges on several core principles:

- Safety First: Always prioritize calls based on potential risk to the patient.

- Clarity of Information: Gather detailed information to understand the patient's condition.
- Documentation: Record all relevant details for ongoing care continuity.

- Clear Communication: Convey instructions and next steps clearly.

In the context of four simultaneous patient calls, these principles guide clinicians in making informed

decisions about whom to call back first.

Analyzing the Four Patients: Clinical Scenarios and Prioritization

Criteria

Suppose the outpatient clinic receives calls from four patients, each with different concerns. To determine

whom the nurse should call first, it’s essential to analyze each case systematically.

Patient A: A 65-year-old with chest pain

Clinical Features:

- Describes sudden onset of chest pain, radiating to the left arm.
- Reports associated shortness of breath and diaphoresis.

- No prior history of cardiac issues.

Assessment Considerations:

- Chest pain with radiation and associated symptoms suggests potential myocardial infarction.



- Age and symptom profile increase urgency.

- Immediate evaluation is critical to prevent morbidity or mortality.
Priority Level: High

Implication: Requires urgent callback and possible emergency referral.

Patient B: A 30-year-old with a mild skin rash

Clinical Features:

- Reports a non-itchy rash on the arms.

- No fever, no systemic symptoms.

- Has a history of mild allergies.

Assessment Considerations:

- Rashes without systemic symptoms are often benign.
- Likely allergic reaction or dermatitis.

- No immediate danger unless progression occurs.

Priority Level: Low to Moderate

Implication: Can be scheduled for a routine follow-up or advised on home management.

Patient C: A 50-year-old with sudden severe headache

Clinical Features:

- Describes a sudden, "worst headache of their life."
- Reports nausea and visual disturbances.

- No prior similar episodes.

Assessment Considerations:

- Sudden severe headache with neurological signs suggests possible intracranial hemorrhage or aneurysm.



- Immediate medical evaluation needed.
Priority Level: High

Implication: Urgent callback required; advise immediate emergency care.

Patient D: A 40-year-old with a chronic cough

Clinical Features:

- Coughing for several weeks.
- No blood, no weight loss.

- No associated fever.

Assessment Considerations:

- Chronic cough may be due to bronchitis, asthma, or post-nasal drip.

- Not immediately life-threatening but warrants evaluation.
Priority Level: Moderate

Implication: Schedule a follow-up within a reasonable timeframe.

Criteria for Prioritization: Making the Decision

Deciding whom to call first involves weighing several clinical factors. The following criteria are

fundamental:
1. Potential for Life-Threatening Conditions

Patients exhibiting symptoms suggestive of imminent danger (e.g., chest pain with radiation, sudden

severe headache) should be prioritized.
2. Severity and Urgency of Symptoms

Symptoms that could rapidly deteriorate or cause permanent harm demand immediate attention.



3. Time-Sensitivity of the Condition

Some conditions require prompt intervention (e.g., suspected stroke, myocardial infarction), while others

are less urgent.

4. Patient's Overall Risk Profile

Age, comorbidities, and previous health history influence the urgency.
5. Availability of Immediate Resources

Some cases may necessitate emergency services, whereas others can be managed via scheduled

appointments.

Applying the Prioritization Framework to the Scenario

Based on the above criteria, the nurse should prioritize as follows:
- First Call: Patient A (Chest pain) and Patient C (Sudden severe headache)

Both exhibit symptoms indicating potentially life-threatening emergencies. These cases warrant immediate

callback and possible emergency referral.

- Second Call: Patient D (Chronic cough)

While not urgent, it requires timely evaluation to rule out serious underlying causes.

- Third Call: Patient B (Mild skin rash)

This is the least urgent, suitable for routine follow-up or home management advice.

Note: The nurse must also consider the time of the calls, the patient's overall health status, and the

availability of resources. In real-world practice, some clinics might triage patients using standardized tools or

algorithms, such as the Emergency Severity Index (ESI).



Effective Communication and Ethical Considerations

Communicating with Patients About Prioritization

Transparency is vital when managing multiple calls. The nurse should:

- Clearly explain the reason for the order of callbacks.
- Reassure patients with less urgent issues that they will be attended to promptly.

- Provide interim advice if immediate callback is delayed.

Effective communication reduces anxiety and maintains patient trust.

Ethical Principles in Prioritization
Prioritization must adhere to fundamental ethical principles:

- Beneficence: Acting in the best interest of patients.
- Nonmaleficence: Avoiding harm by timely addressing serious symptoms.

- Justice: Fair distribution of healthcare resources and attention.

Balancing these principles ensures equitable and safe patient care.

Conclusion: Making the Right Choice in a Complex Situation

In outpatient clinics, the decision of whom to call back first is a critical component of patient safety and
quality care. The nurse’s role involves a careful analysis of each patient's clinical presentation,
understanding the urgency of their condition, and applying evidence-based triage principles. Patients
presenting with symptoms suggestive of life-threatening conditions, such as chest pain and sudden severe
headache, should be prioritized for immediate callback. Conversely, less urgent issues like mild rashes or

chronic coughs can be scheduled accordingly.

Ultimately, effective triage combines clinical judgment, ethical considerations, and excellent
communication. By doing so, outpatient clinics can ensure that each patient receives appropriate and timely

care, minimizing risks and optimizing health outcomes.



In summary:

- Prioritize patients with potential life-threatening symptoms (e.g., chest pain, sudden severe headache).
- Assess symptom severity and urgency based on clinical features.

- Communicate transparently with patients regarding prioritization.

- Ensure ethical principles guide decision-making.

- Implement standardized triage protocols where available.

This structured approach not only helps nurses make informed decisions but also enhances overall patient

safety and satisfaction in outpatient settings.
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