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I. Policy:
It is the policy of Shasta Community Health Center to facilitate for established patients 24-hour access to medical care, information and resources for addressing medical and dental concerns or problems.
II. Purpose/Goal: 

The purpose of this policy is to specify the after-hours coverage provisions for SCHC patients in order to fulfill the center’s mission to provide quality health and dental services to the medically underserved populations of our community.
III. Procedure:
A. Organization
1. After-hours coverage is provided by a team of SCHC clinicians, which may include MDs, DOs, NPs, and PAs.
2. The After-Hours Teamleader is selected by and reports directly to the CMO’s on this issue.
3. SCHC coordinates with a contracted answering service for efficient telephone processing of patient calls after the usual clinic operating hours.
4. Patients are informed of the availability of an after-hours coverage service and the phone number is made available to them when they establish at SCHC. This information is also made available through the clinic brochure and when applicable in other SCHC promotional efforts. The telephone number is also available through the main clinic phone number when the clinic is called after usual operating hours.
5. Reimbursement for on-call coverage is indicated at the end of this policy. The reimbursement rate may be reviewed periodically and adjusted on the agreement of the SCHC Administration and the After-Hours Team participants.
6. The After-Hours Team members are responsible for providing coverage according to this policy and for reporting any problems or deficiencies to the Team Leader and if necessary to the CMO’s
7. It is the responsibility of the covering clinicians to indicate their coverage days in the automated time-keeping system.
B. Process for Making The After-Hours Pager Schedule
1. The After-Hours Team Leader is responsible for ensuring the schedule is current. S/he communicates with the CMO’s and medical staff on a biannual basis or more frequently if needed in regards to the after-hours coverage process or any pertinent concerns or issue.

2. The coverage schedule is made up six months in advance. Coverage periods are normally one to two weeks. Participating clinicians may indicate their schedule requests ahead of time and/or may make changes during the time period as needed, and will notify the Clinician Scheduler of periods when they are not available.

3. About one month prior to the creation of the new schedule, all clinicians will be invited to participate in the on-call process, create a draft schedule for review and indicate a final date for changes.

4. The After Hours Team Leader will ensure copies of the schedule are sent to:

a. All clinicians
b. The Chief Operations Officer

c. The Clinician Scheduler

d. The answering service

5. Changes in the published schedule may be made but the Clinician Scheduler and the answering service must be notified.
C. Answering Service Call Processing
1. When patients call the center after the usual operating hours they will hear a recording that informs them:

a. Of the usual clinic operating hours

b. To call 911 for a medical emergency
c. Of the phone number for the answering service or to hold on the line to be connected to the answering service.

2. Once the patient is connected to the answering service, the operator on duty will:

a. Inform callers regarding usual business hours and inform callers who want to schedule or cancel appointments to call back during usual operating hours; all other calls will be transferred to the clinician.

b. Obtain the caller’s name, patient’s full name, patient’s date of birth, primary clinician’s name and the reason for the call.

c. Identify the correct clinician and page him/her.

1. General patient contacts – After-Hours clinician
2. OB patients – On Call clinician for OB

3. Inpatients – Admitting physician
4. Nursing (Care) homes – First call should go to the Nursing Home provider. Second call is the SCHC clinician on call. 
5. Hospice – First call should go to the Hospice provider (occasionally the PCC).  Second call is the SCHC clinician on call.
3. If there is no response to a page within 20 minutes from the After-Hours clinician, the answering service will:
a. Re-page the clinician on call.
b. Attempt to contact the After-Hours clinician at home
c. Attempt to contact the After-Hours Teamleader by pager or at home.

d. Attempt to contact the Chief Medical Officer # 1 by pager or cell phone or at home.
e. Attempt to contact the Chief Medical Officer # 2 by pager or cell phone or at home.
f. Report unsuccessful attempts to the After-Hours Teamleader by fax next morning.
4. The answering service will fax the previous 24 hours reports to the designated fax at both the main clinic and the dental clinic prior to 0800 each morning (weekends will be faxed on Monday morning).
D. Clinical Management of Patient Calls
1. Identify the patient’s primary clinician if possible.

2. Manage patient concerns on the basis of clinical judgment based on the patient’s reported problems. This may include recommendations and direct medical advice to the patient or family members; recommendations on follow-up care needed; how and when to make an appointment; recommendations to call 911 or go to an emergency room.

3. Manage patient dental concerns on the basis of clinical judgment based on the patient’s reported problems.  If necessary call or page a SCHC dentist to assist with recommendations.
4. Clinicians will follow current HIPAA standards while on call.

5. The narcotics policy of SCHC specifies that refills of controlled substances should ordinarily not be provided through the after-hours call system unless there are appropriate extenuating circumstances and the patient is known to the covering clinician. For acute situations, patients will be referred to the local emergency rooms by the After-Hours clinician.

E. Clinician Responsibilities
1. The scheduled clinician will:

a. Carry the on-call pager at all times after clinic hours.

b. Document each contact with the electronic medical record or on the After Hours Call Form.  Make direct contact with the patient’s primary clinician or dentist as clinical judgment warrants.

c. Return calls to the answering service and patient within 20 minutes.

d. Deliver the pager, cell phone and After-Hours Call book to the next scheduled clinician on call.

F. Charge Nurse Responsibilities
1. The RN Charge Nurse at the main clinic will review the report and follow up on individual patients as necessary. This may include contacting the parent or patient, ensuring the patient is seen as a same-day work-in, and/or communicating with the PCC (including dental and Shingletown Medical Center).

2. Specifically, the RN Charge Nurse will follow up on:

a. Coumadin patient calls

b. Possible immunization reactions

c. High temperatures in children

d. Post operative bleeding or possible wound infections
e. Emergent dental issues

f. Potential cardiac events

g. Critical lab values
3. The RN Charge Nurse will give/fax a copy of the answering service log to the Clinical Director of each medical department (The dental Center will receive a duplicate report via fax from the answering service).
IV. Forms:
A. None
AFTER-HOURS REIMBURSEMENT
Reimbursement for on-call coverage (as of November 1, 2002) is $70.00 per 24 hours each week-day and $140.00 per 24 hours (as of March 2007) each week-end day and holiday. This amount is subject to periodic review.
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