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	A.       GENERAL STATEMENT OF POLICY:
           Statement of Purpose:  To define procedures for the clinic staff to handle a phone call from a patient and to 
           give guidelines for determining the urgency of the call.

B.         SCOPE:  This policy covers Psychiatry.
C.         ADMINISTRATION & PROCEDURE:
            Phone calls will be characterized into 3 levels of urgency: 

            Level 1:  Emergent – Patient expresses suicidality or homicidality with statements such as the following:   
· “I don’t think I can go on”; “I want to die”;

· Discusses a plan for killing oneself

· States that they have a plan to harm someone else.

               Or, if the patient is reporting a reaction to a medication that is causing distress:

               Action:  Patient will be kept on the phone; the clinic director or a clinician will be alerted; staff will urge patient to go to the ER; staff will determine whether the patient is alone or has someone who can take him/her to the ER; if he/she is alone and will not commit to going to the ER, staff will verify patient’s location, and notify the police. Phone call and action will be documented on a call note and filed in the patient’s chart.

             Level 2:  Urgent – Patient is reporting a reaction to a new medication with no distress or a new and severe 

             symptom of illness, e.g. mania, anxiety, sleeplessness, psychosis, severe depression

             Action:  The front desk staff will take the message and notify the provider of the nature of the problem. The staff will get the chart and call the patient if more information is needed. The provider will call the patient or give the nurse instructions on what action to take. Patient will be contacted by the nurse or provider within 4 hours of initial patient call, and all action will be documented on a call note and filled in the patient’s chart.

             Level 3:  Routine – Patient needs a prescription refill, a form completed, or has a routine question or concern

             he/she would like to discuss with the provider, including providing an update of ongoing symptoms.

            Action:  For prescription refills of any medication other than a stimulant, the patient will be told to contact the pharmacy and ask that the refill request be faxed to the clinic. Upon receipt, the request will be given to the appropriate provider.   If a refill request is left on the refill phone line, the information will be taken and an in-clinic communication will be sent to the appropriate provider through EMR.   The patient will be told to allow two business days to process refills. Stimulant prescriptions must be picked up from the clinic unless otherwise approved by the physician to mail due to extenuating circumstances.

For other routine calls, the patient will be transferred to the message line to leave a brief message. The message will be taken by a staff member and an in-clinic communication will be sent to the appropriate provider. The call will be returned within one business day, or sooner.
D.        DISTRIBUTION:  This policy shall be distributed to Psychiatry. 



