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ANSAPHONE, INC.




Account Name: ______________________________Account #: __________________


Call Type / Time of Day instructions worksheet
Please review the following list of possible calls we may receive from your callers.  Designate which calls you deem to be emergencies and can be handled by your after hours staff, and which calls should be held for the next business day.  If there are other situations that should also be considered emergencies, please add them to the list.  

Please use following notations to designate the instructions we should follow for each type of call:



A: 
This type of call should always be called out, regardless of time received.

B:
This type of call should only be called out every day between the hours of


_______ am and _______pm.
C:
This type of call should only be called out weekends only between the hours of

_______ am and _______pm.

D:
This type of call should never be called out. Hold these calls for scheduled delivery.
	 
	VNA
	HHA
	Hospice
	Rehab (PT/OT/ST)
	Private Pay

	Calls from Doctor or Doctor’s office
	 
	 
	 
	 
	

	Employee – Office Message
	 
	 
	 
	 
	

	Employee – Out Sick/Late
	 
	 
	 
	 
	

	Employee – Urgent Question
	 
	 
	 
	 
	

	Facility Admission
	 
	 
	 
	 
	

	Facility Discharge
	 
	 
	 
	 
	

	Lab Results – Critical
	 
	 
	 
	 
	

	Lab Results – All 
	 
	 
	 
	 
	

	Patient Expired
	 
	 
	 
	 
	

	Referral – Facility
	 
	 
	 
	 
	

	Referral – Family member
	 
	 
	 
	 
	

	Routine Office Message
	 
	 
	 
	 
	

	Supplies – Meds - ETC
	 
	 
	 
	 
	

	Medical Devices – O2 – IV – Pumps - ETC
	
	
	
	
	

	Urgent Patient Calls
	 
	 
	 
	 
	

	Visit – Cancel/Reschedule - Same Day
	 
	 
	 
	 
	

	Visit – Cancel/Reschedule - Next Day
	 
	 
	 
	 
	

	Visit – Patient Not At Home
	 
	 
	 
	 
	

	Visit – Provider No Show
	
	
	
	
	

	Visit - Time/Question - Same Day
	
	
	
	
	

	Visit - Time/Question - Next Day
	
	
	
	
	

	Please list additional call types below
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Patient Information

Please let us know which pieces of patient information you need collected in order for after hours staff to handle calls efficiently.  Please mark each necessary piece of information with an X next to it on the list below.

	
	Caller's Name (if different from the patient) 

This information will be broken into separate 1st and last name fields

	
	Facility (if applicable)

	
	Caller's Telephone #

	
	Alternate Telephone #

	
	Patient's Name

This information will be broken into separate 1st and last name fields

	
	Patient's Date of Birth

	
	Patient's Street Address

	
	Patient's City/Town

	
	Type of Service Received (VNA, HHA, Hospice, Rehab, Private Duty, other)

	
	Name of Clinician or Aide

	
	Date and Time of Visit

	
	Relationship to the patient

	
	Please list other information you would like us to ask below 
_




____________________________________________________
_________


____________________________________________________
_________


____________________________________________________
Referral Information

Please let us know which pieces of information you need collected in order for after hours staff to handle referral calls efficiently.  Please mark each necessary piece of information with an X next to it on the list below.

	
	Caller's Name

	
	Facility

	
	Caller's Telephone #

	
	Acceptable #’s – Direct Dial # - Overhead Page – Pager (please circle all that are acceptable)

	
	Alternate Telephone #

	
	Patient's Name

	
	Patient's Date of Birth

	
	Patient's Street Address

	
	Patient's City/Town

	
	Type of Service needed (VNA, HHA, Hospice, PT, OTHER)

	
	Date and Time of 1st Visit Requested

	
	New Referral or Previous Client

	
	Please list other information you would like us to ask below 
______________________________________________________________


Note:  We recognize that referrals are the life blood of an agency.


To assist in making a referral as efficient as possible for both the agency and the referring facility, Ansaphone can attempt to “patch” all referrals through to the on call person.  If the on call person is unavailable, our staff will complete the message and reach the on call person through the regular protocol:

Please note additional instructions that should be followed for referrals:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Employee Out Sick / Late Information
When your employees call out sick or report that they will be late when visiting a client, please note below which information we should collect in order to best assist you. Please mark each necessary piece of information with an X next to it on the list below.

	
	Caller's Name (if different from the employee)

	
	Employee #

	
	Supervisor’s Name

	
	Employee Specialty (lpn, hha, certified nurse assistant, pt, hospice )

	
	Caller's Telephone #

	
	Alternate Telephone #

	
	Time of first visit

	
	Name of first client

	
	Client's telephone #

	
	Client's street address

	
	Client's City/Town

	
	Additional clients who will be affected

	
	Which office employee works in

	
	

	
	


Please note additional instructions that should be followed for out sick calls:

Flu Clinic Information:

As part of a community outreach program many Home Care Agencies offer flu clinics:

Please provide information on the times / dates of these events as well as instructions to follow for callers looking for information on the clinics.

We would be happy to assist in developing a solution to assist in the operation of the Flu clinic including but not limited to:

Providing directions – times - locations to the clinics:

Scheduling times for individuals to receive their flu shot

Providing a check in / time in / time out solution for flu clinic workers.
Ansaphone can also supply support services

and solutions for additional outreach programs
Enhanced Solutions:

· Call back confirmation service: 
After a specified amount of time after the message has been given to the on call, we will call the client and confirm they received a call from the on call person.  If they have, the message is complete; if not, we will follow an escalation process.

· SMS / Alpha / E-mail delivery to on call option:
In an effort to increase the protection of PHI transmitted to on call personnel through SMS / Alpha and e-mail after hours, Ansaphone has developed a solution that transmits the patient’s first name and the first 3 letters of the patient’s last name.   Our records will still contain the complete last name of the patient if there are questions, but the on call person will only receive the first 3 letters.

Please ask Wil Porter or Katie McGrath about this unique solution if you are interested:
· Out sick / Shift Scheduling Solution   -       NEW   NEW   NEW   

After taking an out sick call from an employee our staff can transmit a “blast” SMS, text message to all staff that would be available to fill the newly available shift.  The alert will also go to the on call person.

The first qualified staff person to respond, will be given the available shift and another “blast” will be sent alerting everyone that the shift has been filled.  An alert will also go to the on call person.

If, after an agreed upon period of time, there has been no response to the available shift “blast”, the on call person will be notified.
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