Appendix C - Discharge symptom dictionary used by nurse navigators.

	
	General Medicine:


	1. 
	I am having nausea/vomiting.
A: Please take Tab: Motilium 10mg before meals and follow up in clinic tomorrow
Instructions:
1.	Nurse Navigator (NN) will see a discharge summary if a medication for nausea exists then she will ask to give that medication.
2.	If there is no medication in discharge summary, then she will contact Instructor.
3.	The instructor will write Motilium for 1 day and will document in my patient notes using his/ her login ID.
4.	Scanned copy of prescription signed by instructor will be sent on WhatsApp.


	2. 
	I am having Constipation.
A: Kindly take Ispaghol Husk and follow-up in clinic
Instructions:
1. Nurse Navigator (NN) will see a discharge summary if a medication for nausea exists then she will ask to give that medication.
2. If there is no medication in discharge summary, then she will contact Instructor.
3. The instructor will write Psyllium for 1 day and will document in my patient notes using his/ her login ID.
4. Scanned copy of prescription signed by instructor will be sent on WhatsApp.


	3. 
	I am having Low blood pressures at home.
A: Kindly tell the blood pressure readings and confirm medication doses that you are taking at home. One of our Doctor will get back to you. (Low blood pressure is < 90/ 60 mm. This might be normal for cardiac patients with low ejection fraction, but it is better to call in clinic. Those non-cardiac patients, call ER. Also ask prior blood pressure readings at home or what is the usual blood pressure at home)
Instructions: NN will ask Instructor to speak to the patient. He /She will decide if the patient needs to come to ER. If needed will talk to the primary consultant.


	4. 
	I have high blood pressure at home.
A: Kindly tell the blood pressure readings and confirm medication doses that you are taking at home. One of our Doctor will get back to you.     
Instructions: NN will ask Instructor to speak to the patient. He /She will decide if patient needs to come to ER, will coordinate clinic follow-up. 
If blood pressures are greater than 170/90 or less than 90/60 refer patient to ER. If BP is > 160/90 , set clinic appointment 


	5. 
	I have low blood sugar at home.
A: What is the sugar now? If less than 80-100mg / dl, take sweets, document readings and follow-up in 24 hours. If there is recurrent hypoglycemia kindly bring patient to ER
If Blood sugars are greater than 250 or less than 70 refer patient to ER


	6. 
	I have high blood sugar at home.
A: If patient is having symptoms like fever, abdominal pain, vomiting, shortness of breath, then bring patient to ER, if no symptoms only raised blood sugars, then bring patient to clinic, same day
Instructions: NN will ask Instructor to speak to the patient. He /She will decide if patient needs to come to ER, will coordinate clinic follow-up.


	7. 
	Can I continue my medications that I was taking prior to hospitalization?
A: Kindly share the list of those medications, we will get back to you


	8. 
	I am having fever, and I completed my antibiotics 2 days back.
A: Take Tab: Panadol 1000mg on fever spike and follow in clinic.


	9. 
	Call for reports checking things like vancomycin levels, serum electrolytes.
A: If everything is normal, reassurance. If there are any derangements, then one of our doctors will get back to you.

	10. 
	My patient has developed rash; he is on IV vancomycin.
A: Please stop the medication and bring patient to clinic, same day
Instruction: Set an appointment

	11. 
	Patient has developed diarrhea.
A: Is your patient taking any antibiotics like clindamycin or phosphomycin? If yes kindly stop the medication, give smecta sachet and bring patient to clinic, same day.

	12. 
	Creatinine is raised on reports, patient is taking IV colistin. 
A: One of our doctors will get back to you
Instructions: NN will call instructor, instructor will see and advise dose as per renal adjustment/ creatinine clearance and clinic follow up if needed

	13. 
	I can’t pass urine 
A: Come to ER 

	14. 
	PICC line is not working 
A: Flush the PICC line, if still not working then come to radiology 
Set an appointment for PICC line 

	
	Pulmonology:

	15. 
	Patient is desaturating on NIV, what to do?
A: Please bring patient to ER, if saturation is below 94%




	16. 
	I am having pain on chest tube site.
A: Please take tab: Panadol 1000mg and bring patient to clinic



	17. 
	I am having blood in sputum
A: If small – follow-up in clinic today or in 24 hours, if large come to ER



	18. 
	I am taking steroids, and my blood pressures / blood sugars are rising what to do?
A: Kindly tell the readings, one of our doctors will get back to you. If Blood sugars are greater than 250 and patient has symptoms refer patient to ER. If not set appointment for clinic 



	19. 
	My patient is having increasing oxygen demand.
A: How much oxygen he/she was discharged? If the requirement is above 5L, kindly bring patient to ER.
If the requirement is below 5L and a patient has chronic lung pathology can be managed at home.


	20. 
	My patient is becoming drowsy despite being on NIV for hypercapnic respiratory failure

A: Please bring patient to ER

	
	
Gastroenterology:


	21. 
	After colonoscopy patient have abdominal discomfort. 
A: Take Movcol sachet/ laxative, if symptoms (abdominal distension, pain) worsen, bring to ER. Check discharge medications / Post Colonoscopy Prescription

	22. 
	Patient inquires whether to skip antihypertensive and oral hypoglycemic drugs before endoscopy.
A: Continue antihypertensive and skip a dose of oral ant diabetic drug since the time you are fasting 

	23. 
	Patient is having black stools but on oral iron.  
A: Check Hb and vitals if dropping bring patient to ER, if hemoglobin static then clinic follow up

	24. 
	Patient with acute hepatitis symptomatically improved discharged but developed jaundice at home. 
A: Reassure if asymptomatic, as bilirubin lags transaminases. Please see in clinic with LFTs.

	25. 
	I am bleeding (hematemesis / blood in stool)
A: Are you taking any blood thinners? Hold antiplatelet or anticoagulants and bring the patient to ER.


	
	Cardiology:


	26. 
	I am having palpitations, or my heart rate is very high / very low.
A: What is the rate? If it is above 120 or below 50, bring the patient to ER.



	27. 
	My patient is having chest heaviness/chest pain /Shortness of breath/ diaphoresis.
A: Kindly bring patient to ER


	28. 
	Patient is having swelling or discharge from device site.
A: Please bring patient to cardiology clinic
Instruction: Set up appointment


	29. 
	How much water can I drink in a day?
A: If you have any cardiac disease (Check ejection fraction, if < 45 % , restrict to 1-1.2 liter /day




	                     


	Nephrology:


	30. 
	I have missed my dialysis session today, what to do?
Repeat blood tests and we will try to book appointment for you
Instructions: Nurse should connect the call to dialysis unit for arrangement of dialysis session

	31. 
	Can I take my blood pressure medication on the day of dialysis?
A: If patient gets ultra filtration in HD, then monitor blood pressure in dialysis and then decide about taking medication 



	32. 
	When to take antibiotic dose, pre or post dialysis?
A: Depends on removal of the medication during dialysis (one of our doctors will get back to you)



	33. 
	Patient with double lumen catheter in place has developed fever. What to do? 
Ans: Kindly bring patients to the clinic if the patient is alert and blood pressure normal. If not bring to ER. 



	34. 
	Dialysis catheter has been pulled out at home. What to do? 
Kindly apply pressure at bleeding site, if it is stopped do dressing if bleeding continues bring patient to ER.



	35. 
	There is bleeding from fistula site.
A: Kindly do pressure dressing on bleeding site and bring patient to ER


	
	Neurology:


	36. 
	My patient is dropping conscious level / becoming drowsy/ transient loss of consciousness.
 A: Kindly bring patient to ER and also check sugar, if < 70 mg/ dl give sweets



	37. 
	My patient cannot sleep or is agitated. Can we give them a sedative?
 A: If a medication for sleep has been prescribed on discharge, it can be given. If not, the appointment will have to be booked.


	38. 
	My patient is a known epileptic and had a seizure. What should I do?
A: If the patient is drowsy or seizure continues for more than 5 minutes, refer to ER.
In case of a focal seizure or GTCs lasting less than 5 mins and patient is back to his/her baseline, call to clinic 





