
 

 

Nurse Telephone Screening to Support Ambulatory Areas without a Designated Clinician 

1. Activate the system 
A. Front desk staff completes the COVID SCREENING questions following front desk screening 

process (see Appendix A). If patient screens positive, patient is directed to designated area (each 
clinic has designated room/area in which a patient can complete screening process) 

B. Front Desk Staff then pages the Screening Nurse at #26664, and provides  
(1) location calling from 
(2) patient name,  
(3) MRN 
(4) if an interpreter is required (include language) 
(5) number to contact patient (could be patient cell phone—US number; or phone in the 
area where the patient is waiting).  
**It is important that the paging dept includes their caller name and call back as the nurse 
will need to call back with the patient’s disposition.  

 
2. Screening Nurse calls back to speak directly with patient 

A. May need do a three-way call with interpreter services (see Appendix B). 
B. Nurse will complete COVID-19 Triage Screening within a telephone encounter (see Appendix C). 
C. Then follows Clinical Process Flow (see Appendix D) and schedules appointment to RIC if 

appropriate  
D. Nurse will call back clinic and review the patient’s disposition. Patient is provided directions on 

how to proceed to RIC.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://mgpotraining.massgeneral.org/practice_improvement/newsletter/announce-coronavirus/clinical_process_flow.pdf


Appendix A: Front desk screening process 

 

 



 
http://mgpotraining.massgeneral.org/practice_improvement/recovery/MGHCOVIDPre-visitScreeningTipSheet.pdf 

 

 

 

 

 

http://mgpotraining.massgeneral.org/practice_improvement/recovery/MGHCOVIDPre-visitScreeningTipSheet.pdf


Appendix B: Interpreter Services – 3-way call 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix C: COVID-19 Triage 

Complete the following questions with patient.  Once completed it will autoselect patients disposition i.e., testing only, 
Respiratory Illness Clinic, or follow your site/clinic guidelines for further evaluation 

 

 

 

After you close the COVID-19 Triage, at the top of the encounter BEST PRACTICE will highlight, CLICK for next steps:  

 



Best Practice Advisories auto selects the orders to be placed based off the COVID-19 Triage  

 

 

Click accept and the REFERRAL/ORDER with auto populate at the bottom.  

 

 

Associate a diagnosis:  Suspected COVID-19 virus infection (Z20.828)  

 

Sign order using:  D.o.D  



  

Appendix D: Clinical process flow 

 

 

 

Disposition Table: Disposition recommendations are based on need for COVID testing (based on 
Partners COVID-19 Testing Criteria) and patient’s acuity score (based on a combination of severity of 
symptoms, co-morbidities, other risk factors, see details below). 

 COVID Testing Recommended No COVID Testing Recommended 

Low Acuity = 1 Test only clinic Home Quarantine, Education +/- Virutal Care 

Moderate Acuity = 2       Respiratory Illness Clinic  Respiratory Illness Clinic or 

Home Quarantine with close PCP Virtual Care 
follow-up 

Severe Acuity = 3 ED ED 

 

 

Acuity Score: Determined by a combination or symptoms severity and presence or absence of comorbid 
risk factors. Low Acuity = 1, Moderate Acuity = 2, Severe Acuity = 3.  

 Severe Symptoms No Severe Symptoms 

Co-Morbidities Present 3 2 

No Co-Morbidities 3 1 

 

 
 



 
 
Symptoms: 

1. Fever, subjective or documented 

2. New sore throat 

3. New cough 

4. New runny nose or nasal congestion 

5. New shortness of breath 

6. New muscle aches 

7. New anosmia (loss of smell) 

 

Severe Symptoms: 

1. Chest pain 

2. Severe dizziness 

3. Shortness of breath 

4. Fainting 

 

Co-Morbidities: 

1. Age ≥70 

2. Severe chronic lung disease (e.g. asthma, bronchiectasis, cystic fibrosis, COPD, bronchopulmonary 
dysplasia, Cerebral Palsy with recurrent pneumonia, trach dependency, etc.) 

3. Severe heart disease (including congenital heart disease) 

4. CD4 count <200 

5. On immunocompromising medications (e.g. prednisone >20mg/d, chemotherapy, mycophenolate, 
cyclosporine, azathioprine, tacrolimus, TNF inhibitors, monoclonal antibodies, etc.) 

6. Long term care facility or group home setting 
https://pulse.massgeneralbrigham.org/hub/departments/emergency_preparedness/coronavirus/ambulatory_triage_algorithm_ 

 

https://pulse.massgeneralbrigham.org/hub/departments/emergency_preparedness/coronavirus/ambulatory_triage_algorithm_
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