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Schmitt-Thompson Clinical Content 

Adult After-Hours Telehealth Triage Guidelines 

Update Letter 2025 – Triage Nurses 
April 7th, 2025 

Dear Telehealth Triage Nurse Colleague: 

The 2025 update of the Adult After-Hours (AH) Telehealth Triage Guidelines consists of 446 
active guidelines. There are 12 new guidelines and 434 updated prior active guidelines. 

Yearly updates and new topics bring with them the responsibility to read and study 
significant or major changes. Trying to learn new material while managing an actual call 
can be difficult. 

We hope this summary of changes will serve as a self-study guide, direct your reading, and 
help you transition to the 2025 Adult After-Hours (AH) Telehealth Triage Clinical Content. 

New Guidelines 

There are 12 new adult guidelines since the last annual update in 2024. 

We added 2 hospice telehealth triage guidelines. These, along with the updated existing 
hospice guidelines, results in a count of 24 for this specialty area.  

1. Hospice - Equipment or Supply Request
2. Hospice - Insomnia

In addition, we have 10 other new adult AH telehealth triage guidelines. 

1. Accidental Exposure to Recreational (Street) Drug
2. Bluish Skin or Body Part (Cyanosis)
3. Cancer - Mouth Symptoms
4. Hallucinations
5. Hallucinogenic Mushrooms - Use and Problems
6. Post-Op Wound Drains and Tubes - Symptoms and Questions
7. Post-Traumatic Stress Disorder (PTSD)
8. Toenail Fungal Infection - Diagnosed or Suspected
9. Tracheostomy Symptoms and Questions
10. Warts

We encourage you to read each of these new guidelines in their entirety. 
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Inactivated Guidelines 

No guidelines have been inactivated for 2025. 

Guideline Title Change 

The title was changed in 2 existing guidelines. 

AlgorithmID 2024 2025 

158 Influenza (Flu) - Seasonal Influenza (Flu) Suspected 

279 Avian Influenza Exposure Avian Influenza (Bird Flu) Exposure 

New References 

Telehealth triage guidelines should be evidence-based and referenced. 

Every year, new relevant references from the medical literature are reviewed and incorporated 
into the Schmitt-Thompson Clinical Content. For this update of the Adult Telehealth triage 
guidelines, there are 488 new references. Some outdated references were deleted. 

See document titled New Adult References Included in 2025 Update. 

How should you use these references? As a front-line triage nurse, generally you will 
not have a need to read these references. We provide this reference document to allow 
you or your clinical leadership to read further if a specific topic is of higher interest to 
you.  

New Search Words 

Search words are carefully selected for each guideline. These search words help the nurse 
triager find the most appropriate guideline for a specific symptom or concern. 

• Based on the results of search word testing, new search words are added each year.
• Search words that bring up unrelated guidelines are also deleted each year.

If you are uncertain which guideline is best for your patient, please enter a search 
word. The keyword search system has become very selective and should meet your 
needs. Do not use the “No Guideline Available” guideline without first trying at least two 
search words. 
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Disposition Title Change 

The disposition title was changed for one After-Hours disposition. 

LevelID 2024 2025 

85 Go to ED Now (or PCP triage) Go to ED/UCC Now (or PCP Triage) 

Future Guideline Development 

How is future triage content development prioritized? Input from our call center partner 
customers drives the development decisions. We welcome your suggestions for future 
guidelines. 

There are four patient-focused reason-for-
call (RFC) factors that are considered. 

1. High Volume
2. High Risk
3. High Profile
4. Problem Prone
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Updated Guidelines 

The Schmitt-Thompson Clinical Content is reviewed and 
updated annually. 

“Redline” documents showing changes are provided to 
call center clients. 

Included in this year’s update are redlined versions of 
each of the guidelines showing the changes from 2024. 

Depending on the type and magnitude of the changes, 
the redlined guidelines have been sorted into two different 
folders: 

• 2025_Redlines_MAJOR_WORD and
• 2025_Redlines_MINOR_WORD

To help prevent issues with file operations (e.g., saving 
files, moving files), we limited the redline file names to 100 characters. 

Major and minor changes are defined as follows. 

Major Changes 

• Significant or controversial Triage Assessment Question (TAQ) changes: edits,
additions, or movement of a TAQ to a different disposition level

• Substantive Care Advice (CA) changes
• Substantive Background Information changes
• Substantive Definition changes

Minor Changes 

• Non-controversial changes in additions or deletions of a Triage Assessment Question
(TAQ)

• Non-controversial changes in moving a TAQ to a different level
• Addition / deletion of references
• Re-ordering of TAQs
• Minor wording changes throughout
• Spelling, grammar, punctuation changes
• Any search word changes
• Any Initial Assessment Question (IAQ) changes
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Universal Changes 

Universal Changes are substantive identical edits that have been made across multiple different 
guidelines. The following are some highlights of universal changes made in this guideline 
update release. Please review the redline documents for a comprehensive review of changes 
for 2025.   

There are 14 Universal Changes for 2025. They are: 

1. Added Automatic External Defibrillator (AED) First Aid Information
2. Added TAQ for Alpha-Gal Syndrome
3. Added TAQs for Minor GI Bleeding to Match Exceptions
4. Aspirin CA Updated for Those With Influenza
5. CA Update for Go to ED/UCC Now (or PCP Triage) Disposition Category
6. Call Back Instructions for Severe Pain After Trying Pain Medicines
7. Cough Guideline Updates – TB and Whooping Cough
8. DoxyPep Added to Background Information (BI) in STI Exposure and STI Questions

Guidelines
9. Epinephrine Nasal Spray (Neffy) Added to First Aid Advice for Anaphylaxis
10. Initial Assessment Questions (IAQs) and Note to Triager to Help Identify Those With

Neutropenia
11. Triager Tips for Rashes in People With Dark Skin
12. Updated CA for Topical NSAIDs to Only Appear in Appropriate Guidelines
13. Updated First Aid for Neck Injuries
14. Updated TAQs for Heavier Than Normal Menstrual Bleeding

Universal Change - Added Automatic External Defibrillator (AED) First Aid Information 

• Rapid defibrillation improves survival for those in ventricular fibrillation cardiac
arrest.  There is about a 6% decrease in survival for each minute of delay between
arrest and the first shock.1

• Therefore, when it comes to the use of an AED, the difference of just a couple
minutes can have an impact on survival.

• AEDs are intended for use by the general public (lay responders) and are now
available in many public spaces.2

• Given the importance of rapid defibrillation, we have updated Care Advice and
First Aid information in multiple guidelines throughout the content to include AEDs.

1 https://pubmed.ncbi.nlm.nih.gov/39462804/ 
2 https://www.heart.org/-/media/Files/Health-Topics/Answers-by-Heart/What-is-an-AED.pdf 

https://pubmed.ncbi.nlm.nih.gov/39462804/
https://www.heart.org/-/media/Files/Health-Topics/Answers-by-Heart/What-is-an-AED.pdf
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Please review the Breathing Difficulty guideline. It provides an example of these 
universal changes. 

Universal Changes – Added TAQ for Alpha-Gal Syndrome 

Alpha-gal syndrome is a type of allergic reaction to meat or dairy. 
It can cause mild to severe allergic symptoms, including anaphylaxis.  Symptoms can also 
include:  

• Abdomen pain, diarrhea, nausea, vomiting
• Angioedema
• Hives (urticaria)
• Wheezing

Although most cases of anaphylaxis occur rapidly after exposure (minutes to hours), alpha-gal 
syndrome can cause a delayed reaction (e.g., up to 10 hours after exposure).3,4   

We added a TAQ for those with a life-threatening history of meat or dairy allergy (alpha-gal 
syndrome) to multiple allergy related guidelines. 

Please carefully read and review the redline for this updated Face Swelling 
guideline. 

3 https://pubmed.ncbi.nlm.nih.gov/39556646/ 
4 https://www.annallergy.org/article/S1081-1206(23)01304-2/fulltext 

https://pubmed.ncbi.nlm.nih.gov/39556646/
https://www.annallergy.org/article/S1081-1206(23)01304-2/fulltext
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Universal Change – Added TAQs for Minor GI Bleeding to Match Exceptions 

Throughout the content, there are multiple GI bleeding related TAQs that include 
exceptions for minor bleeding.  For example:    

These exceptions did not previously always have a corresponding TAQ at a lower 
disposition level.  We have therefore updated multiple guidelines to include TAQs and 
targeted Care Advice for these more minor episodes of GI bleeding. 

Please review the Abdominal Pain – Female guideline. It provides an example of 
these universal changes. 
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Universal Change – Aspirin CA Updated for Those With Influenza 

We updated the CA instructing people not to take aspirin if they have the flu.  This now 
includes an age range (those younger than 19).   

Aspirin should be avoided because of the risk of Reye syndrome in children with influenza 
that take aspirin.  The CDC notes that people younger than 19 on long-term aspirin are at 
increased risk of influenza complications.5    

The updated CA now reads: 

Please review the Influenza (Flu) Follow-up Call guideline.  It provides an example 
of these universal changes. 

5 https://www.cdc.gov/flu/highrisk/index.htm 

https://www.cdc.gov/flu/highrisk/index.htm
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Universal Change – CA Update for Go to ED/UCC Now (or PCP Triage) Disposition Category   

We updated the CA associated with the disposition Go to ED/UCC Now (or PCP Triage) 
throughout the guidelines.   

• This now includes instructions to not send these patients to Retail Clinics for this
disposition level.

• We also created a Note to Triager section for this CA that parallels the formatting
of similar CA in the See HCP (or PCP Triage) Within 4 Hours disposition CA.

Please review the Abdominal Injury guideline.  It provides an example of these 
universal changes. 
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Universal Change – Call Back Instructions for Severe Pain After Trying Pain Medicines 

There were multiple pain and injury guidelines that included a TAQ for those with severe 
pain that is not better 2 hours after pain medicines.  These typically appear in both injury 
and pain related guidelines (e.g., Arm Injury, Back Injury, Leg Pain, Knee Pain).   For 
example: 

• [1] SEVERE pain (e.g., excruciating, unable to do any normal activities) AND [2]
not improved after 2 hours of pain medicine

To help capture those patients that have not yet tried pain medicine, we have added CALL 
BACK IF instructions to multiple guidelines.  This was added to appropriate Home Care 
TAQs. 

Please review the Knee Pain guideline.  It provides an example of these universal 
changes. 
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Universal Change – Cough Guideline Updates – TB and Whooping Cough 

To provide additional triage support and advice to patients, we added new TB related CA to 
several cough guidelines (e.g., Cough - Acute Non-Productive, Cough - Acute Productive, 
Coughing Up Blood).  The new CA titles include:  

• Note to Triager - TB Exposure With Symptoms
• TB Exposure - Isolation Will Be Needed
• TB Exposure - Tell Healthcare Personnel That You Might Have Tuberculosis
• TB Exposure - Phone Ahead (to Doctor's Office, Urgent Care Center, or ED)
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To help the RN consider whooping cough in those exposed, we added a new SMAG in both the 
Cough - Acute Non-Productive and Cough - Acute Productive guidelines 

Please review the Cough – Acute Non-Productive guideline.  It provides an 
example of these universal changes. 

Universal Change – DoxyPep Added to Background Information (BI) in STI Exposure and STI 
Questions Guidelines   

• DoxyPep (doxycycline) taken within 72 hours of possible STI exposure can reduce the
risk of catching an STI.6

• Per the CDC, “Doxy PEP has proven to reduce the risk of getting some bacterial STIs for
gay, bisexual, and other men who have sex with men and transgender women at
increased risk for STIs (specifically, syphilis, chlamydia, and in some studies,
gonorrhea).”7

• We added the following information in the BI of the STI Exposure guideline and the STI
Questions guideline:

Please review the STI Exposure guideline.  It provides an example of these 
universal changes. 

6 https://jamanetwork.com/journals/jama/fullarticle/2824940 
7 https://www.cdc.gov/sti/hcp/doxy-pep/index.html 

https://jamanetwork.com/journals/jama/fullarticle/2824940
https://www.cdc.gov/sti/hcp/doxy-pep/index.html
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Universal Change – Epinephrine Nasal Spray (Neffy) Added to First Aid Advice for 
Anaphylaxis    

• Nasal epinephrin spray was approved by the FDA in 2024 for use in children and
adults (for those weighing at least 66 lbs or 30 kg).8

• We created new first aid CA that can be provided to those that have been
prescribed epinephrine nasal spray.

• This CA was added to multiple guidelines that include anaphylaxis first aid.
• We also updated the corresponding First Aid sections of these guidelines to

include information on epinephrine nasal spray.

Please review the Anaphylaxis guideline.  It provides an example of these universal 
changes. 

8 https://www.fda.gov/news-events/press-announcements/fda-approves-first-nasal-spray-treatment-
anaphylaxis 

https://www.fda.gov/news-events/press-announcements/fda-approves-first-nasal-spray-treatment-anaphylaxis
https://www.fda.gov/news-events/press-announcements/fda-approves-first-nasal-spray-treatment-anaphylaxis
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Universal Change – Initial Assessment Questions (IAQs) and Note to Triager to Help Identify 
Those With Neutropenia  

We updated and expanded the IAQs in several cancer related guidelines to help identify 
those suspected to be neutropenic.  These IAQs now include questions regarding cancer 
treatment, history of low WBC count, and information for the triager regarding neutropenia. 

In addition, in multiple cancer related guidelines we updated/expanded the note to triager 
for the TAQ related to neutropenia. 

Please review the Cancer – Breathing Difficulty guideline.  It provides an example 
of these universal changes. 
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Universal Change – Triager Tips for Rashes in People With Dark Skin 

• Rashes can be more difficult to detect in dark-skinned people.
• For example, a rash may appear red in people with lighter color skin.  However, in

people with darker skin, the same rash may appear brown or even purple.
• To help triagers recognize the differences in the appearance of rashes in darker-

skinned people, we have added background information for the triager.
• These triager tips will appear in the BI of multiple rash related guidelines:

Please review the Rash or Redness – Widespread guideline.  It provides an 
example of these universal changes. 
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Universal Change – Updated CA for Topical NSAIDs to Only Appear in Appropriate Guidelines 

• Some people benefit from the use of topical NSAIDs (such as topical diclofenac).
• Topical NSAIDs are for external use only and are meant to treat muscle or joint

pain.
• We updated the Pain Medicines – Extra Notes and Warnings care advice so the

section on topical NSAIDs now only appears in appropriate guidelines (e.g., Back
Pain, Knee Pain)

Please review the Back Injury guideline.  It provides an example of these universal 
changes. 

Universal Change – Updated First Aid for Neck Injuries 

• The most recent American Heart Association (AHA) First Aid guidelines note a
gradual de-emphasis and de-adoption of universal spinal immobilization by
professional EMS. 9   They also note that in some cases rigid cervical collars and
spine boards might even be detrimental.

• Professional EMS providers will decide if spinal immobilization devices should be
used on an individual patient (based on the circumstances and their evaluation).
The instructions for the patient should be to stay as still as possible until EMS
arrives.

9 https://cpr.heart.org/en/resuscitation-science/2024-first-aid-guidelines 

https://cpr.heart.org/en/resuscitation-science/2024-first-aid-guidelines
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• One exception would be if there is immediate danger to the patient in their current
environment (e.g., fire, risk of drowning).

• We have therefore updated the first aid care advice for neck injury in multiple
guidelines to read:

Please review the Motor Vehicle Accident guideline.  It provides an example of 
these universal changes. 

Universal Change – Updated TAQs for Heavier Than Normal Menstrual Bleeding 

With input from our team of women’s health expert physicians, we have updated TAQs in 
multiple guidelines related to heavier than normal menstrual bleeding. 

These updated TAQs rely more on the patient’s own perception of an abnormally heavy 
period.  They also now include a more functional or activity-based set of examples (e.g., 
needing to double up on pads, needing to change pads overnight, unable to do normal 
activities).   
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This replaces prior language that simply required > 6 pads per day. 

Please review the Vaginal Bleeding – Abnormal guideline.  It provides an example 
of these universal changes. 
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Major Changes to Individual Guidelines 

The following are some highlights of major changes made in individual guidelines for this update 
release. Please review the redline documents for a comprehensive review of changes for 2025.   

There are 12 adult AH telehealth triage guidelines with major changes for 2025. They are: 

1. Avian Influenza (Bird Flu) Exposure
2. Cancer - Skin Symptoms and Questions
3. Chest Pain
4. Carbon Monoxide Exposure
5. Influenza (Flu) Exposure
6. Influenza (Flu) Follow-up Call
7. Influenza (Flu) Suspected
8. Itching - Widespread
9. Lymph Nodes - Swollen
10. Nasal Allergies (Hay Fever)
11. Pregnancy - Vaginal Bleeding Less Than 20 Weeks EGA
12. Snakebite - North America

Major Change – Avian Influenza (Bird Flu) Exposure 

The incubation period for avian influenza is usually 3 to 5 days but can be as long as 10 days.10  
We updated several TAQs to include the 10-day incubation period for symptom development.11  

We substantially expanded and updated the Definition and Background Information sections in 
this guideline. The BI includes expanded sections on avian influenza symptoms, how it is 
spread, and a new section on prevention. 

10 https://www.uptodate.com/contents/avian-influenza-clinical-manifestations-and-
diagnosis?search=Avian%20influenza%3A%20Clinical%20manifestations%20and%20diagnosis&source
=search_result&selectedTitle=1%7E31&usage_type=default&display_rank=1 
11 https://www.ama-assn.org/delivering-care/public-health/h5n1-bird-flu-questions-patients-may-have-and-
how-answer# 

https://www.uptodate.com/contents/avian-influenza-clinical-manifestations-and-diagnosis?search=Avian%20influenza%3A%20Clinical%20manifestations%20and%20diagnosis&source=search_result&selectedTitle=1%7E31&usage_type=default&display_rank=1
https://www.uptodate.com/contents/avian-influenza-clinical-manifestations-and-diagnosis?search=Avian%20influenza%3A%20Clinical%20manifestations%20and%20diagnosis&source=search_result&selectedTitle=1%7E31&usage_type=default&display_rank=1
https://www.uptodate.com/contents/avian-influenza-clinical-manifestations-and-diagnosis?search=Avian%20influenza%3A%20Clinical%20manifestations%20and%20diagnosis&source=search_result&selectedTitle=1%7E31&usage_type=default&display_rank=1
https://www.ama-assn.org/delivering-care/public-health/h5n1-bird-flu-questions-patients-may-have-and-how-answer
https://www.ama-assn.org/delivering-care/public-health/h5n1-bird-flu-questions-patients-may-have-and-how-answer
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In addition, we made multiple Care Advice updates in this guideline to improve clarity and to 
promote early treatment with antivirals for those with avian influenza.   

Please carefully read and review the redline for this updated Avian Influenza 
(Bird Flu) Exposure guideline. 

Major Change – Cancer - Skin Symptoms and Questions   

This guideline now includes a SMAG to the new Cancer – Mouth Symptoms guideline. 

We moved the TAQ for skin peeling off in sheets to a disposition of Go to ED Now. 

We have also added a new TAQ for those with mild skin symptoms due to radiation therapy. 
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This new TAQ includes multiple new CA statements, including the following CA titles: 

• Reassurance and Education - Radiation Therapy Mild Skin Side Effects
• Clean the Skin
• Moisturize the Skin With Lotion
• Wear Soft, Loose Clothing
• Protect the Skin From Sun
• Prevent Exposure of Skin to Hot or Cold
• Other Things to Avoid During Radiation Therapy

For example: 

Please carefully read and review the redline for this updated Cancer - Skin 
Symptoms and Questions guideline. 
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Major Change – Chest Pain 

We removed the TAQ for dizziness from the Chest Pain guideline.  Some reasons behind this 
change include:  

• A recent article in the British Medical Journal (BMJ) on the telephone triage of chest pain
patients did not find asking about dizziness to be helpful.  Besides ACS, the study also
looked at other life-threatening presentations (e.g., pulmonary embolism, thoracic aortic
dissection, acute heart failure, aortic aneurysm, etc.). “Dizziness/lightheadedness are
common symptoms but are not positively related to an ACS diagnosis in both females
and males with acute chest discomfort.” 12

• Removing this TAQ will help speed the triage process.
• The Chest Pain guideline already takes a conservative approach.  For example, those

calling with a complaint of chest pain lasting > 5 minutes within the last 3 days are
referred for evaluation (excluding people with associated acid refluxing into their mouth).

Nurses should always use their clinical judgment when deciding on the best guideline(s) to 
utilize (e.g., Chest Pain, Dizziness - Lightheadedness). 

Please carefully read and review the redline for this updated Chest Pain 
guideline. 

Major Change – Carbon Monoxide Exposure 

We added a new TAQ for those with suspected carbon monoxide (CO) exposure who had mild 
symptoms that have now resolved.  In addition, we updated multiple TAQs to improve clarity 
between those with suspected vs known exposure.   

We added new CA and BI information on CO detectors.  

12 https://pubmed.ncbi.nlm.nih.gov/39909522/ 

https://pubmed.ncbi.nlm.nih.gov/39909522/
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Please carefully read and review the redline for this updated Carbon Monoxide 
Exposure guideline. 

Major Change – Influenza (Flu) Exposure 

Changes and improvements include: 

• See More Appropriate Guideline (SMAG) statements for those recently prescribed
antivirals – Go to Guideline: Influenza (Flu) Follow-up Call

• SMAG for those that tested positive by a home test – Go to Guideline: Influenza (Flu)
Suspected

• New TAQ for those exposed to flu who also live with someone that is at high risk for flu
complications

• New section in BI regarding home flu tests
• Minor additional edits to TAQs, Care Advice, and BI
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Please carefully read and review the redline for this updated Influenza (Flu) 
Exposure guideline. 

Major Change – Influenza (Flu) Follow-up Call 

The Definition section of this guideline was updated to clarify that those with positive self-tests 
that have not been diagnosed by a doctor (nor prescribed antiviral medicines) are excluded.  
These patients should be triaged with the Influenza (Flu) Suspected guideline:  

Additional updates and improvements to this guideline include: 

• SMAG for those with suspected influenza – Go to Guideline: Influenza (Flu) Suspected
• SMAG for positive flu test at home but not diagnosed by a doctor (or NP/PA) – Go to

Guideline: Influenza (Flu) Suspected
• New TAQs for mild and moderate difficulty breathing
• New TAQ for those at high risk for flu complications that have NOT been evaluated by a

doctor
• New TAQ for those strongly requesting antiviral medicines
• New section in BI regarding home flu tests
• Minor additional edits to Definition, TAQs, CA, and BI
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Please carefully read and review the redline for this updated Influenza (Flu) 
Follow-up Call guideline. 

Major Change – Influenza (Flu) Suspected 

The Definition section of this guideline was updated to make clear that this guideline should be 
used for suspected flu in a person with:  

1. Flu symptoms and close contact exposure, OR
2. Flu symptoms and widespread flu in the community, OR
3. Flu symptoms and positive home test

We also added a new Excluded section to the Definition for those diagnosed by a doctor 
(NP/PA) or prescribed antivirals for flu.  

Additional updates and improvements to this guideline include: 

• New IAQs for difficulty breathing, better-same-worse symptoms, influenza vaccine, and
O2 saturation.
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• SMAG for avian influenza exposure – Go to Guideline: Avian Influenza (Bird Flu)
Exposure

• SMAG for recently diagnosed by a doctor (or NP/PA) with flu – Go to Guideline:
Influenza (Flu) Follow-up Call

• SMAG for those prescribed an antiviral for flu – Go to Guideline: Influenza (Flu) Follow-
up Call

• New TAQs for moderate and mild difficulty breathing
• New TAQ for those that live with someone that is high risk for flu complications
• New CA and BI information regarding self-testing at home

Additional minor edits were made to TAQs, CA, and BI 

Please carefully read and review the redline for this updated Influenza (Flu) 
Suspected guideline. 
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Major Change – Itching - Widespread 

In addition to the updates noted above in Universal Changes (e.g., alpha-gal syndrome, use of 
epinephrine nasal spray), we made the following updates and improvements to this guideline:  

• New SMAG for those that are pregnant – Go to Guideline: Pregnancy - Itching
• To streamline the triage process, we removed pregnancy related TAQs from this

guideline (now handled with the Pregnancy - Itching guideline).
• New and updated care advice (e.g., Keep Room Cool While Sleeping)
• Multiple minor updates to CA and BI

Please carefully read and review the redline for this updated Itching - 
Widespread guideline. 
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Major Change – Lymph Nodes - Swollen 

We removed the TAQ for severe difficulty breathing and added the broader TAQ for any 
symptoms that sound like a life-threatening emergency. 

We changed the disposition of TAQ for those with Fever > 103° F (39.4° C) from Go to ED/UCC 
Now (or PCP triage) to See HCP (or PCP Triage) Within 4 Hours.  This will help reduce over-
triage (while still allowing for nursing judgment).  

Please carefully read and review the redline for this updated Lymph Nodes - 
Swollen guideline. 

Major Change – Nasal Allergies (Hay Fever) 

Updates and improvements to this guideline include: 

• Expanded Definition section to now include notes that define moderate-severe
symptoms

• Added CA and TAQ logic for nasal steroids
• New TAQ for those not getting symptom relief despite > 7 days of treatment (using

antihistamine or nasal steroids)
• New TAQs to help capture those with bacterial sinusitis
• New TAQs for questions regarding over-the-counter medicines, nasal washes, and eye

allergies (with associated CA)
• Updated and expanded BI section (including diagnosis, treatment, and medications)
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Please carefully read and review the redline for this updated Nasal Allergies 
(Hay Fever) guideline. 

Major Change – Pregnancy - Vaginal Bleeding Less Than 20 Weeks EGA 

For improved consistency, to reduce redundancy, and to take a conservative approach, we 
updated several TAQs in this guideline.   

The following TAQ now dispositions all those with moderate vaginal bleeding at less than 20 
weeks gestational age to Go to ED Now. 



 Page 31 of 33 

Those with mild vaginal bleeding over 12 weeks gestational age are dispositioned to See HCP 
(or PCP Triage) Within 4 Hours (assuming all preceding triage questions were negative).  To 
allow for second level triage, others with mild vaginal bleeding are dispositioned to Call PCP 
Within 24 Hours.  

Please carefully read and review the redline for this updated Pregnancy - 
Vaginal Bleeding Less Than 20 Weeks EGA guideline. 

Major Change – Snakebite - North America 

Updates and improvements include:  

• Additional notes for the triager in the Definition section regarding types of venomous
snakes in North America

• New TAQ to call the Poison Center if triager is unable to answer the caller’s question
about the snakebite (to seek expert triage guidance and help with snake identification)

• New section in the BI regarding pressure bandages
• Multiple minor updates to TAQs, CA and BI
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Please carefully read and review the redline for this updated Snakebite - North 
America guideline. 
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Thank you for your hard work, dedication, commitment to excellence, and your ongoing efforts 
to deliver the best care to telehealth patients. 

Warm regards, 

Cortney Book RN MSN 

Jeanine Feirer RN MSN 

Gary Marks DO  

Laurie O’Bryan RN, BSN 

Cheryl Patterson RNC-TNP, BSN 

David Thompson MD FACEP  

Contact email:  adulteditorialteam@stcc-triage.com 

mailto:adulteditorialteam@stcc-triage.com
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