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The Hated Three Patient Calls

1 *Myeyeisred

What the patient “says”
v is not always what they W
2. I see double" *mean’ when they call in &
with a problem or a
3. "I just suddenly went question - because
blind in my eye” they are not medical |
“It's all a big mystery to me "
Youneed tostop wat When you are falking with the
you are daing and listen
Yo what the STUF patient, consider the
patient is saying. This i not
a time for multi-tasking and AND

nodding knowingly -

because without some well THINK

placed questions - you donit
know!

* Where

Which One Do You Pay The Most
Attention To?

Granny :She’s so sweet and needy and
calls (3) fimes a week >

Flo: she's coming in and sitting in the
waiting room until the MD sees
her.honey!

The FYI Patient

This is the patient that calls fo inform
youof aneye ssue 5o that you il tel
them they do not need fo come in | They
have a number of reasons why th:y can't
come in today - they just wanted their
doctor fo know it happened again |

7222277

They are *happy” to wait for a week for
he next pparntment with their doctor
- and then will walk in wit

" My Eye Is Red "

+ Is the white part of the eye
red or s it your eyelid?

- Is it one eve or both ?
e seuwert o bed
last night, was you

< Deet o oy st sow?

+ Has your vision charged in
That eye since your eye got —
red?

+ s the eye red or do you see red
in your visior?

Scenario # 1

My ight e s red. Lok p ke tis, No.
don't have any pain. My vision i fine. Ther
o draimage B dodons ek 1 et e

in because I work for myself and
afford fo lose the day. 1 don't remember
getting anything in there. What do L do for

Patient finally agreed to
come in that day.

What else would you k
have asked? ®

Conjunctival Laceration with
Intraocular Metallic Foreign Body

Scenario # 2

T am roficing that in the past few doys that
my vision s red. That' right_T see red. T dort

injury 1o my eye. T stay hame mostly and watch

Sletaf TV.Cold T hav 1 i oo
i stil see - i

Pinky 5l Td rather nef come

d'to come in d
What else would you have asked?

Diabetic Retinal Hemorrhage

This was o patient that had

muliple o shows for fhe. -
L
Refina specilist. He hed 3
schedled her for laser ~
reatments -she wes afraid [

and never came. Patients can somefimes 's
e vl when thy heve o hemorehage tht is
ot dors.She b profferut dbeti
retinopathy ond was rescheduled for the retina
et forase tevepy

Vitreous Hemorrhage

Scenario # 3

Lot foling

B T come it m o, OH7

Traumatic Hyphema
Blow Out Fracture

" I See Double”

+ When did you
notice you were

Side by side or up and
: Tsyoweyeld drunpmg omeher sw
+ Have youinjured

e you had any head injury late
* If you close one eye - do you it douser




Scenario # 1

* I think somefhing is wrong. T am having double
vision in my eyes. T feel ok, but T am scared.
No, T am not diabetic. When T look
in the mirror, T look ok. It's very
hard to drive - T just came.
back from the grocery store
and T was scared o death
Maybe T had a stroke. It runs in
my fanily. But I feel ok. Should I come in?
Would you bring her in
* ASAP__* Tomorrow _* Next week

Lens Missing Out Of Her
Glasses
She arrived to the clini a nervaus
wreck She was
convinced a stroke had

receptionist casually told
her that affer she had her
exam, the optician would

be happy 1o put her lens back
in her glasses if she braught it along ©

Scenario # 2

T woke up ths morring with  pounding
headache. And fhen T noficed that T
was sesing doubl. T feel shaky. And
when T mave my eyes, T have pain. T
probably have the start of the flu.
We had the grandchildren ths weekend
and they al had i1 Look in the mirror?
Well ok, Yes, my eyeld is roopy fodey.
Why would you ask me that? Bu it was droog
yesterday. 00, Tam 73 you know - everything dracps!
Maybe Til wait unil T feel befter 1o came in”
Wht lse would you ask hin?

Diabetic 3¢ Nerve Palsy

Askhim if he's

poin may be the. X
prominent sign. The pupil i usuall spared,  orrerincs
Dauble vision is sudden because of a paresis
here also may be.a ptosis on the

affected side. You need fo see fhis patient fo
differentiate between an aneurysm in the brain
vrs 3% nerve,

The key will be the pupil

Scenario # 3

*Yesterday we had a family

She's goirg to camp famorow for
aweek. Tt ok 1o send her stil right?”

Traumatic Hyphema

No, she can't

Because she e

years ld, she was admitted 10 the hospital 1o keep her.
quiet as well as 1o facilifate getting her pressures under
contral,

* I Suddenly Went Blind Today”

That cne statement i like:
giving directions fo your
house by starting

with you live on Earth! Tt is
ared herring fo the utmost
magnitude because instead of
going blind..you just

might *have had a thought"!

Scenario # 1

* I wes watching TV last night and ol of o 9

Cholesterol. T a meat and pofat
When will you bring him n?
" Todey  * Tomorrow *Next avaloble

Amaurosis Fugax

Transient
vision loss for

emboli from
cholesterol plaque.

Plaque can be from:
* carotid artery (most common)
* damaged cardiac valve (Afib or
mitral valve) ATHIESS LM
* platelet clot T = <
Dactor will listen o
the carotid for bruits.

? Scenario # 2 ?

e tching TV ot it and i of .
cudion T et by it ope

e fomly chat e Yech T heve il i
Cheererl T meat s peratoss -

Whenwill s bring i 7

*Todoy * Next e

Dense Cataract

This is called: having @
fhousht . The patient did not
go suddenly blind - he has
Rad this mature cataract for
quite owhile. He must have.
closed his good eye for

d noticed
he was “blind" in the ofher
eye. Hence. he suddenly is
blind.

o/

So..where does this leave us?

Triaging patient calls
is like a cascadi
waterfall. Listen fo what
the patient is telling you.
Who is telling you the
history. Wha s it that the|
patient thinks has
happened to them. When
did this happen and How
did it happen.

=

Watch for
Red Herrings..

They just might turn out to be
technician eating Great Whites!




