
 

 

EMGERGENCY CALL HANDLING PROCEDURE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Call received at the Practice Take name, age, current location and phone number of the patient (and caller if not the same) 

Assess the Priority of the Call 
Is the patient suffering any of the following Priority 1 symptoms? 

 Collapsed or unconscious? 

 Breathless (sufficiently to prevent speech)? 

 Having a fit now? 

 Experiencing severe crushing chest pain? 

 Choking? 

 Swelling all over and with breathing difficulties? 

 Severe nosebleed (Elderly people only) 
Experiencing ALL of the following symptoms: 

 Temperature / headache / rash / stiff neck / sensitive to light / floppy limbs 

Priority 1 – Immediate 
999 Ambulance Call. 

 
If the caller cannot make the 

call, do it yourself and give full 
details (keep caller on other 

line in case further details are 
required) 

If not Priority 1 symptoms, is the patient suffering any of the following Priority 2 symptoms?: 
 Experiencing chest pain (not severe or crushing)? 

 Experiencing severe abdominal pain? 

 Had a fit earlier? 

 Breathless (but able to speak)? 

 Threatening suicide? 

 Taken overdose of drugs or medicines? 

 Sudden loss of vision / eye injury? 

 Suffering severe pain and distress from any cause (except dental)? 

 Experiencing leg of hip pain (relating to an earlier fall)? 

 Has a sore throat which means they are unable to swallow saliva? 

 Experiencing a heavy bleed (from any area)? 

 Has a pregnancy related problem? 

 Experiencing sudden weakness or paralysis (stroke)? 

Children only: Distressed / extreme sickness / high temperature? 

YES 

NO 

Priority 2 –  

Patient Services Advisor to 
discuss with the on-call GP 
at earliest opportunity and 

communicate outcome with 
patient 

YES 

Priority 3 – 

 All Other Problems –  
before 10am = UAC,  
if after 10am put on  

on-call GP telephone list 

NO 



 

 

 

What to say to patients for Priority 1/999 emergencies: 
 

“the symptoms that you have raised are considered in need of urgent assessment. Failure to act quickly can result in a deterioration of your condition and occasionally in 
extreme cases can be fatal. Hence the advice to call an ambulance 
 
What to to the patient when you have discussed symptoms with on-call GP: 
  
“the symptoms that you have raised have been discussed with the duty general practitioner (name) and they have advised the best and safest course of actioned given 
under the circumstances would be to call a 999 ambulance immediately” 

 
If the patient refuses to call 999: 
 
“as you have chosen not to call an ambulance I will inform the duty general practitioner and add your name to the duty general practitioners call back list 

 


