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Procedure: 

Front Desk:
1. Schedule patient in Practice Management System as a same day appointment.

2. PSR will screen patient.  Refer to form attached for questions. 
3. Enter responses from questionnaire and requirements for isolation protocol into appointment notes and create an encounter note. 

4. Scan questionnaire into patient’s medical record uploading into the chart notes folder. 

5. When scheduling appointments, instruct patient and persons who accompany them to inform PSR upon arrive and that we require the patient to wear a facemask as a precautionary measure. When scheduling the appointment, instruct patient and individuals who will be accompanying them to inform PSR upon their arrival prior to entering the building.

6. Inform supervising physician of schedule addition and that isolation protocols must be followed.

7. Once patient has arrived on campus, the patient will call the front desk from outside the building and the PSR will meet and give the patient a facemask to wear while in the Medical Center.  Inform physician the patient has arrived and room the patient immediately.  
8. Obtain flu kit from front desk and verify kit contents.  Flu kit is to be left outside the room.  
Physician:
1. Physicians/ students will follow sequence for putting on personal protective equipment (PPE).  Instructions are located in each classroom. 

2. Physician/student will enter exam room donned in PPE to begin intake.  Leave cellphone and laptops in classroom.

3. Upon completion of intake, physician/student will disrobe PPE into designate trash bin. Exit immediately to report to supervising physician. 

4. Determine risk for possible flu/Enterovirus/Ebola infection. 

5.  If Ebola, report to the Health Department: 602-542-1025

6. Physicians and students will follow sequence for putting on personal protective equipment (PPE) before reentering exam room. Instructions located in each classroom
7. Call lab from exam room informing them patient will need a nasal swab. Indicate which test will need to be processed. 

8. Treatment Plan will be reviewed with patient. 

9. Call Medicinary to place order for supplements. Payment will be taken over the phone.  Medicinary staff will deliver supplement outside of exam room.

10. Call check out at 133 or 140 and have PSR enter CPT and ICD codes, collect payment for visit over the phone. 

11. Schedule follow-ups as phone consults. 

12. Disrobe PPE into designated trash prior to exiting room. 

13. Escort patient out of Medical Center.  Mask is to remain on patient until exit.  Patient may dispose in waste receptacle outside of Medical Center. 

Medicinary:
1. Gather supplements requested from physician or student.

2. Enter in Point of Sale.

3. Call exam room to collect payment over the phone.   If patient is using cash, the student or physician will deliver payment to Medicinary.

4. Bag supplements with receipt and change if necessary.   Place bag outside of exam room for patient. 


Flu Questionnaire
Patient Services Questionnaire for Ebola/Influenza/Measles screening: 
Caller Name: _________________________

Phone Number: _______________________

Date of Birth: _________________________

Patient Services Rep: ___________________
If a patient calls in regards to cold or flu-like symptoms please ask them the following questions. 
1. Have they traveled internationally or flown in the last 3 weeks? 

2. Ask patient the list of the symptoms and circle all of them that apply;

a. Fever- 

i. How high?

ii. How long?

b. Cough- 

i. If yes, how long has it been present?

c. Sore throat

d. Headache 

e. General weakness

f. Muscle pain

g. Vomiting 

h. Diarrhea 

i. Abnormal bleeding

j. Asthma-like symptoms or history of asthma

3.  Action-Circle one: 

a. Refer to Resident on call for further screening

b. Scheduled at Medical Center?
i. Physician, Date and time of appointment:____________________

ii. Physician notified of isolation protocol:______________
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