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Abstract: Aim: In order to clarify how nurses respond to telephone consultations in a Kampo medicine outpatient clinic, 

a fact-finding survey was conducted on the difficulties involved in handling telephone calls. Methods: The subjects were 

two outpatient nurses. The contents of consultations that the nurse could not handle alone were extracted from the 

descriptive data of the telephone calls that each nurse was not able to handle and categorized. Guidelines developed in 

conjunction with physicians were introduced to clarify and address the causes of the difficulty. One year later, we again 

administered the telephone response survey so as to compare the results with those of the first survey. Results: Telephone 

consultations that were difficult for nurses to handle were classified into four categories: 1) consultations about physical 

disorders, 2) questions about prescribed Kampo medicines, 3) reports and questions based on the patient's own judgment, 

and 4) questions about treatment and hospitalization. The questions about Kampo medicines related to their "continued 

administration" and "mix-ups of drugs," and the questions based on patients’ self-judgments related to the "reduction of" or 

"change in" Kampo medicines. One year later, the number of such cases declined to less than half, and no telephone 

consultations were made within one week after the first visit. Conclusion: As a result of the creation and introduction of 

guidelines in consultation with physicians, outpatient nurses are now able to answer questions and receive fewer phone calls 

after patients’ first visits. 
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1. Introduction 

According to a survey on Kampo medicine conducted in 

recent years, 89% of physicians in Japan prescribe Kampo 

medicines, and there are increasing opportunities for nurses 

to engage with patients taking Kampo medicines [1]. It has 

been pointed out that nurses should have a correct 

understanding of Kampo medicines in order to prevent 

adverse events related to their administration, such as 

diminished effects due to incorrect perceptions regarding 

Kampo medicines [2, 3]. 

In 2001, the Ministry of Education, Culture, Sports, Science 

and Technology stated in the "Model Core Curriculum for 

Medical Education" that "Kampo medicine can be outlined," 

and in 2017, Kampo medicine education was implemented in 

the faculty of medicine. The "Model Core Curriculum for 

Nursing Education” states that "Major Japanese Kampo 

medicine's effects, mechanisms, indications, adverse events, 

and nursing assistance can be outlined in the Basic Knowledge 

Required to Understand the Object of Nursing” [4]. Nursing 

education also requires education on the indications and 

pharmacological effects of Kampo medicine. According to a 

survey conducted at 469 nursing institutes nationwide, 17 

institutions (3.6%) have actually introduced lectures and 
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exercises on Kampo medicine in their basic nursing education 

[5]. It has been found that, because there are few nurse training 

institutes that provide education on Kampo medicine, most 

nurses do not have a strong basic education in Kampo 

medicine [6]. In addition, according to a survey conducted on 

96 participants in training sessions on Kampo medicine for 

nurses, only 2 nurses (2.4%) had learned about Kampo 

medicine, while 24 nurses (28.6%) provided guidance on 

Kampo medicine in clinical practice [7]. Because of the large 

number of Kampo medicine prescriptions given in clinical 

practice, nurses often have questions and experience 

difficulties related to Kampo medicine, and they generally 

need to learn more about Kampo medicine [5, 7, 8]. However, 

it is not clear what knowledge nurses should possess in order 

to appropriately deal with patients who actually take Kampo 

medicine. 

In the outpatient clinic at the Department of Japanese 

Oriental（Kampo) Medicine at Chiba University Hospital, the 

number of telephone consultations with patients who 

received Kampo medicines and had concerns that could not 

be handled by the staff was higher than the number held with 

other outpatients in the medical department of the internal 

medicine department. Since the establishment of our clinic in 

2005, nurses have provided individual consultations, but 

there have often been consultations on Kampo medicine that 

nurses did not feel equipped to hold, so it would often take a 

long time to respond to complaints about physical disorders 

or anxiety related to Kampo medicine. It was surmised that it 

was difficult for nurses to respond based on their personal 

experience and knowledge without sufficient knowledge of 

the characteristics of Kampo medicine and the importance of 

follow-up after taking them. 

In December 2011, in order to ensure that the clinical 

department as a whole was aware of these issues faced by 

ambulatory nurses, a conference was held in which nurses 

were able to confirm the difficulty of their situation as a 

preliminary study. As a result, it became clear that the most 

difficult situation for nurses was responding to telephone 

consultations. In addition, the fact that the nurses had so far 

failed to demonstrate in concrete terms the difficulties that 

they experienced in providing telephone responses was also 

an issue that could not be resolved. Accordingly, in order to 

consider how nurses in charge of the outpatient clinics in our 

Clinical Department can respond in telephone consultations 

that they feel are difficult, a survey was conducted on the 

status of telephone counseling. We report that the nurses’ 

response method was established based on the results of the 

investigation. 

2. Purposes 

1. To clarify the actual difficulties involved in telephone 

consultations in the Kampo medicine outpatient clinic. 

2. To establish methods that enable nurses to provide 

telephone counseling for outpatients undergoing Kampo 

treatment. 

3. Methods 

3.1. Study Design 

This is a research study carried out using the method of 

action research. In order to clarify the method by which 

nurses can respond in telephone consultations with patients 

undergoing medical examinations, physicians and nurses 

worked together on the basis of the results of the survey on 

telephone responses and developed a method to resolve the 

issues. 

The research was conducted in three phases: "Survey of 

telephone responses;" "Preparation and introduction of 

guidelines;" and "Survey of telephone responses after one 

year" and development of the method by which nurses could 

respond to outpatients in telephone consultations. The survey 

period was February 1, 2012-April 30, 2013 (Figure 1). 

 

Figure 1. Progress of survey on telephone response. 

3.2. Subjects 

Two nurses in charge of outpatient clinics in the 

Department of Japanese Oriental (Kampo), Chiba University 

Hospital, agreed to cooperate in the research, and their 

telephone responses were recorded. 

3.3. Investigation Methods 

Two types of survey forms describing the nurses’ telephone 

responses were independently prepared for the telephone 

response status survey. The form of the survey sheet was 

prepared by checking it using a pretest so that one telephone 

response could be completed within 30 seconds to 3 minutes. 

At the time of the request for research cooperation, we 

explained to the subjects that descriptions that were as specific 

as possible were required for the purpose of ascertaining the 

actual status of the telephone responses. In consideration of the 

burden on the nurse based on the description in the survey 

form, the choices were set to reflect common telephone 

responses. The following two types of forms, the “Telephone 

response survey” and “Survey of difficult cases,” were created 

independently and used to record results. 

3.3.1. Telephone Response Survey 

A tabular form on which 18 cases could be recorded per 

A4 sheet was used to record four items: (1) date, (2) time 

required, (3) details of inquiries from patients, and (4) 

answers from nurses. Two nurses recalled what was said in as 

much detail as possible immediately after each telephone 

consultation. If it took a long time to respond to the inquiry 

or it was difficult for one nurse to answer, only a brief note 
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was left for items (3) and (4). Then, within the day of the 

inquiry, these details were written on the "Investigation of 

Difficult Case" record sheet. In addition, when checking or 

changing the date of an appointment or inquiring about the 

first visit of appointment, only choices were recorded in 

column (3). 

3.3.2. Survey of Difficult Cases 

In order to record responses to events that require a long 

period of time or are difficult for a single nurse to answer, the 

survey form was designed to record one case per A4 sheet 

using the following three items: (1) details of the inquiries 

made by the patient, (2) the answers given by the nurse, and 

(3) the patient's response. The timing of the records was not 

specified, and the subject was to write the records by 

recalling them in as much detail as possible during the day, 

with memos retained as necessary. 

3.4. Analytical Methods 

The number of calls handled, the time required, and the 

number of visits were tabulated according to the type of 

inquiry received from the patient. 

All descriptions on the "Investigation of Difficult Cases" 

record sheet were transcribed, and descriptive materials for 

analysis were prepared. After thoroughly reading the 

descriptive materials, the physician categorized the 

descriptions based on the content because the nurse was not 

able to handle them alone. They were categorized according 

to similarities in their meanings, and the common meanings 

were used as category names. In the process of analyzing the 

descriptive contents, the adequacy of the category 

classifications was examined once a week by the two 

collaborating nurses to ensure accuracy. 

3.5. Ethical Considerations 

This study was conducted with the approval of the Ethical 

Review Board of the Graduate School of Medicine, Chiba 

University (Approval No. 1933). 

The survey form used no personal patient information. All 

nurses in the clinical department were informed in writing and 

orally that the purpose, method, and personal information of the 

study were protected. It was explained that cooperation was 

voluntary, that they could participate in the study even if they 

declined or were unable to cooperate in the course of the study, 

and that they would not suffer any disadvantage if they declined. 

4. Results 

4.1. Survey of Telephone Responses 

The number of telephone consultations held by nurses 

was 29 in February 2012, 40 in March, and 19 in April, 

totaling 88. Excluding the checks and changes of the 

booking dates and inquiries about the medical examination 

methods that the nurses responded to, there were 25 cases, 

of which 22 (88.0%) were telephone calls that could not be 

handled by one nurse alone. The 22 cases were judged to be 

difficult cases for nurses to respond to by telephone and 

were categorized according to the content of the 

consultation. As a result, the four categories included 18 

cases (24 symptoms) (Table 1), 10 cases (Table 2), 5 cases 

(reports and questions based on patient's own judgment) 

(Table 3), and 2 cases (consultations regarding future 

treatment and hospitalization). 

The 22 phone calls took between 2 and 15 minutes, 

averaging 6.41 minutes. Only 8 cases involving 

"consultations on physical condition" and 3 cases involving 

"questions on prescribed Kampo medicine" were reported, 

while in 11 cases (50.0%) consultation was sought regarding 

physical symptoms and the prescription Kampo medicine in 

combination. 

4.1.1. Difficulties for Patients Consulting by Telephone 

Patients who consulted the clinic by telephone for physical 

disorders exhibited diverse symptoms (Table 1). Questions 

about the prescribed Kampo medicines were divided into two 

categories, namely questions about the combination of their 

current Kampo medicine with other medicines and other 

Kampo medicines and questions about the continuation of 

their taking Kampo medicines (Table 2). The reports and 

questions based on the patients’ self-assessments related to 

dose reductions of the Kampo medicine and changes to the 

Kampo medicine (Table 3). 

Of the 22 cases, 6 (27.3%) involved telephone calls within 

one week after the initial visit (Table 4). In 4 (66.7%) of 

these telephone calls within one week after the initial 

examination, the patients had new symptoms and asked 

whether they should continue taking the Kampo medicine, as 

they had anxiety about the symptoms. Nine of the 22 cases 

(40.9%) were not immediately contacted by the attending 

physician and were treated at a later date. 

Table 1. Telephone consultation on physical disorders: 24 symptoms 

Category Symptoms 

Whole body Low fever, hot flashes, poor physical condition, weight gain, poor physical condition*, Cold 

Oral cavity Stomatitis, breath, smell 

Digestive tract Nausea*, Decreased appetite, Blood stool, Failure, Diarrhea Gastric pain, Strained stomach, Bad stomach 

Circulatory system  
Palpitations, Shortness of breath,  

Decreased blood pressure 

Head and neck Headache, Dizzy 

Extremities Numbness in the hand, Pain in the hand 

N＝22 

* Multiple answers 
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Table 2. Questions about prescribed Kampo medicine. 

Category Contents of questions 

Continuation of medication 

Can I continue to take medication when the side effects and symptoms described in the drug information occur? 

The area of the headache has changed, but is it OK to continue swallowing? 

If the patient's physical condition deteriorates, is it OK to continue drinking (4 events). 

Drink mix 

Can I take it with a drug prescribed at another hospital? 

The drug changed this time, but the last drug was wasted. 

Can I take it with a new prescription? 

Combination of medication with regular medication on an as-needed basis 

Ingestion with antibiotics. 

N＝22 

Table 3. Self-Assessment Reports and Questions. 

Category Contents of Reports and Questions 

Reduction in the dose of Kampo 

medicine 

The dose was reduced to two-thirds based on self-judgment, but is this enough? 

Dose reduction of 1/2 does not improve symptoms. 

Change in Kampo medicine 

Reports that patients are changing drugs on their own or on their own judgment. 

She had a cold and stopped taking the medicine and took the Kampo medicine that had been prescribed before, 

she became sick to her stomach after drinking. 

I want to change to the previous drug. 

N＝22 

Table 4. Samples of telephone consultations within 1 week after initial medical examination. 

The voice was blurred after taking the decoction prescribed yesterday. When I consulted a pharmacy, I was told to ask my doctor. Other symptoms do not 

change, but what should we do? 

I've been taking Kampo medicine for two days, but my head has been fluttering since this morning. Can I continue to drink it? 

I have been taking Kampo medicine for four days. I thought I had diarrhea this morning due to the medication. 

I'd like to get over it quickly, so I'd like to know how to do it. 

I have been taking Kampo medicine for five days. The stiffness of the shoulders is improving, but the stomach feels heavy at night and breath smells. Can I 

continue to drink? 

The patient had a left-sided headache and took the Kampo medicine prescribed six days ago, but a right-sided headache appeared yesterday. 

Can I continue to drink it? 

I have been taking Kampo medicine for seven days. Persistent nausea is severe, with a slight fever of 36.6 degrees. It looks like I got worse when I took the 

Kampo medicine. When I called the gastroenterology department, I was told to ask the attending Kampo medicine physician. 

N＝22 

4.1.2. Difficulties for Nurses Responding to Telephone 

Counseling 

We discussed the results of the survey with the two 

collaborating nurses. It became clear that the patients hoped 

that the symptoms would improve immediately after taking the 

Kampo medicine, and that they thought that the effects of the 

Kampo medicine would be altered if symptoms of anxiety 

appeared. When a patient made an inquiry to a dispensing 

pharmacy or other department about the symptoms that he/she 

was worried about, he/she was advised to consult with the 

attending physician in the Kampo medicine department (Table 

4). In addition, patients were asked by physicians in other 

departments to ask the attending physician in department of 

Kampo medicine about whether the patient could take 

antibiotics together with Kampo medicines. When patients 

consulted by telephone as outpatients at the Kampo Clinic, the 

nurses felt that situations in which they were unable to answer 

at their own discretion and unable to contact the attending 

physician were very challenging. 

Based on the content of the consultations, it became clear 

that when taking Chinese herbal medicines, patients were apt 

to think and worry about the treatment. The nurses shared the 

view that it was necessary for them to understand the basics of 

Kampo medicine in order to respond by telephone to patients’ 

questions or anxieties about the Kampo (Wakan) Clinic. 

4.2. Preparation and Introduction of Guidelines 

Based on the results of “Fact-Finding Survey 1,” the clinical 

department as a whole together with the doctors at the Kampo 

(Wakan) Clinic concluded that it was necessary for the nurses 

to learn about the basics of Kampo medicine and to answer 

basic questions about Kampo medicine. Based on the results of 

“Survey 1 on Telephone Response,” three physicians in the 

Kampo department prepared basic guidelines for how nurses 

should respond to inquiries from patients. These guidelines 

were called the “Kampo Clinic Outpatient Q&A” (Table 5). 
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Table 5. Six questions and answers from the Kampo Outpatient Clinic Q&A. 

Q1) 

A1) 

I got sick after I started taking Chinese medicine. 

Is it alright to continue drinking? 

Confirm physical condition and medication status. Explain how to reduce the number or amount of Kampo medicines taken. If the patient's 

condition does not recover, instruct him/her to discontinue Kampo medicine and visit the hospital. 

Q2) 

A2) 

Some of the previous medicine is left over. 

Can I take it with a new Kampo medicine because it is wasteful? 

Tell the patient to avoid taking the new medicine with the previous medicine. 

Q3) 

A3) 

The new Kampo medicine does not seem to fit. Would you like to return to the previous medication? 

Tell the patient to stop the new medication and seek medical attention as soon as possible. 

Q4) 

A4) 

 

I caught a cold. Can I continue taking the Kampo medicine? 

In the case of a cold, treatment for the cold is given priority, so the patient should be told that the usual Kampo medicine should be temporarily 

discontinued. 

Q5) 

A5) 

 

Can I take it with other medicines or Chinese medicines? 

Patients prescribed Kampo medicine are told that concomitant use with other Western medicines is not a problem. Regarding Kampo medicines, the 

department should first inform the patient that only those prescribed by the department in question should be taken. 

Q6) 

A6) 

 

Despite the fact that I wrote a different description of my illness and symptoms in the drug explanation manual, is this medicine OK to take? 

Communicate that Kampo medicines are often used for purposes in addition to diagnosis and symptoms listed in the drug instruction manual and 

that there are no problems with taking them. 

 

4.3. Survey of Telephone Responses After 1 Year 

Beginning in June 2012, all of the nurses started using the 

"Kampo Clinic Outpatient Q&A" at our Outpatient Clinic at 

Chiba University Hospital. It was used not only for telephone 

consultations but also for in-person outpatient consultations 

and questions. 

The second telephone response survey conducted one year 

later showed there were 2 cases in February, 1 in March, and 

6 in April in which the nurses found it difficult to respond. 

The number of cases involving difficulty in responding 

decreased by 59.1% from the same period in the previous 

year (Figure 2). The nine phone calls took 3 to 10 minutes, 

averaging 5.22 minutes. 

 

Figure 2. Number of difficult cases that nurses responded to in telephone consultations. 

Of the consultations on physical disorders and Kampo 

medicines, the number of telephone consultations within one 

week after the initial consultation was 2 in February 2012, 1 

in March, 3 in April, 1 in May, and 1 in August, but was 0 

since September 2012. In Survey 2 conducted from February 

to March 2013, there were no cases of physical disorders 

within one week after the first visit or telephone 

consultations concerning Kampo medicine, representing a 

decrease of 100% from the same period in the previous year 

(Figure 3). 

 

Figure 3. Number of telephone calls within one week after the initial visit. 
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5. Discussion 

The majority of patients at the Kampo medicine outpatient 

clinic in the Department of Japanese Oriental (Kampo) 

medicine at the University Hospital at Chiba University 

School of medicine are in their 60s, and their ages range from 

10 years or younger to 90 years. There are approximately 2.5 

times as many females as males. The diagnosed Western 

medical diseases (ICD-10) are characterized by 

musculoskeletal and connective tissue diseases, nervous 

system disorders, and digestive system disorders, which are 

particularly common. Patients suffer from multiple and 

complex symptoms, and Kampo medicine is often used in 

combination with Western medicine [9]. The results of this 

survey were reconfirmed. The results of this survey were not 

limited to the Kampo medicine clinic and the difficulty of 

responding to patients with these diverse conditions by 

telephone [10]. The difficulty of dealing with patients who had 

never been involved in faces and with work interruptions due 

to telephone calls were also reported as factors [11]. Similar 

factors were also observed in the present study. Based on the 

telephone consultation content and the nurses’ feelings of 

difficulty, it became clear that both the patients’ difficulties 

with continuing Kampo medicine and the inability of the 

nurses who first consulted by telephone to deal with the 

problem were important factors. 

According to the results of the survey, it became clear that 

the most common anxiety that was caused by the complex 

physical symptoms that appeared after the outpatient 

consultation was that the nurse had previously conveyed the 

questions to the attending physician who had answered them. 

The physical symptoms that appeared after outpatient visits 

varied, and it was difficult to judge minor changes in 

symptoms or the appearance of symptoms, although 

in-person consultations were recommended for obvious acute 

symptoms. The nurses felt most uncomfortable when they 

could not answer a question themselves, and when they were 

unable to contact the attending physician immediately. 

It was possible that often the onset and exacerbation of 

symptoms was due to the fact that the patient had started 

taking Kampo medicine or changed it, and the patient then 

became anxious and made the telephone call. Questions 

about the prescribed Kampo medicines were often about 

whether the patient should continue taking the medication 

due to changes in their physical condition or matching with 

prescription drugs for other medical departments, and it 

became clear that patients who took Kampo medicines were 

prone to anxiety and doubt. With outpatient treatment, the 

physician explained the prescription medication at the time of 

the examination, but the content of the telephone consultation 

showed that there were patients who returned home without 

having understood it at the time of the examination. In 

addition, when a patient asked the dispensing pharmacy 

about the side effects of Kampo medicine or called another 

department with concerns about the worsening of symptoms, 

they were instructed to consult with the attending physician 

in the Kampo medicine department, but in many cases they 

were not able to consult with the attending physician in the 

Kampo medicine department. It is also believed that the fact 

that Kampo medicine was promoted to the Kampo Clinic 

resulted in a large number of consultations by telephone. 

Also, the Chinese herbal medicine department called patients 

who were continuing treatment to confirm the 

appropriateness of the newly prescribed Kampo medicine 

after the dose was reduced, changed, or discontinued. 

Thus, if a nurse has a basic grasp of Kampo medicine and 

shares the information with the doctor, that nurse can handle 

the consultation with the patient. In particular, because of the 

large number of consultations that occurred several days after 

the first visit, it was clear that the patients who had started 

Kampo treatment were in a difficult situation. As the need for 

support from nurses became clear, a guideline titled "Kampo 

Clinic Outpatient Q&A" was prepared in consultation with 

the physicians in the clinical department to present basic 

knowledge on Kampo medicine in an easy-to-understand 

manner in order to resolve the difficulties of both the patients 

and nurses attending the clinic. Thanks to the guideline, 

nurses were able to understand patients’ questions during the 

preparation process, acquire basic knowledge about and the 

rationale for Kampo medicine, and model how patients could 

deal with their concerns. As a result, it has become possible 

for nurses to respond to many questions from patients. One 

reason for the marked decrease in the number of telephone 

consultations in the survey conducted one year later is 

thought to be that the outpatient nurses were better able to 

meet the patients’ needs for information and support. It was 

suggested that collaborative support from nurses would help 

patients to understand the prescribed Kampo medicine 

correctly and to be able to continue the treatment without 

anxiety. 

In addition, many of the patients attending the outpatient 

clinic for Kampo medicines also attend other clinical 

departments, and many of the Kampo medicines are 

co-administered with Western medicines [12]. Therefore, 

compliance issues should be considered when patients take 

multiple drugs, and it is not easy for pharmacists to explain the 

efficacy of Kampo medicines or the purpose of prescribing 

them to patients in an easy-to-understand manner. To resolve 

this issue, databases have been established to standardize drug 

administration guidance [13]. If a multidisciplinary team can 

cooperate to support the continuation of treatment to relieve 

patients’ anxiety and doubts about Kampo medicine, it will 

have a therapeutic effect. 

By clarifying the difficulties specific to the department of 

Kampo medicine and examining methods of coping with 

these difficulties, outpatient nurses' attitudes have been 

changed, making it possible for them to comfortably respond 

to questions from patients. A practical and comprehensive 

study has shown that nurses’ knowledge and awareness of 

Kampo medicine is changing [14]. Therefore, the content of 

nurses’ education as it relates to Kampo medicine will be 

considered in the future as well. Clarifying issues in clinical 
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practice will lead to the establishment of practical nursing 

care that can respond to patients’ anxiety and doubts about 

Kampo medicine. 

6. Conclusion 

1. The telephone consultation for the patient was a 

combination of the symptoms of the patient's physical 

condition and the prescription Kampo Medicine. The 

content of the consultation was divided into questions 

concerning the continuation of the administration of 

Kampo Medicine and the combination of drugs, and 

reports of dose reductions and changes. 

2. In the outpatient clinic for Kampo medicine, it became 

clear that both the difficulty of receiving prescription 

drugs was easier for the patient, and the difficulty was 

easy for the nurse who first received the consultation by 

telephone to deal with the problem. 

3. Since patients at the start of Kampo treatment are more 

susceptible to anxiety due to changes in symptoms, it is 

necessary to improve explanations at the time of 

consultation. 

4. The development and utilization of guidelines enabled 

nurses to respond to predictable questions and reduced 

the number of telephone consultations.  
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