
Smart Text Call Intake



SCOPE

PATIENT POPULATION:

• Primary Care/Women’s Health patients (18 years old +) 

SETTING:

• Medical Center clinic

• Community Medical Group clinics

Participants

• Clinical Caregivers answering patient calls



Objectives

1. To appropriately decrease the number of patient 
calls/requests that are sent to the Provider In-basket

2. To standardize clinical information intake process
3. To standardize medical record documentation 
4. To maximize scope of practice for clinic caregivers

GOAL
To provide safe and efficient patient care and 

clinical decision making with phone intake 
(triage).



WHAT IS A SMARTTEXT?
SmartTexts are standard templates or blocks of text used to write notes for routine visits or 

problems you treat often, such as diabetes.

SmartTexts can also be used to write routine patient instructions and other types 

of documentation. 

1. Enter a few letters of the SmartText's name in the Insert SmartText field and press Enter. 

2. Double-click a SmartText to insert it OR highlight and click enter.

3. Press F2 to complete any SmartLists and wildcards (***) in the SmartText.

Preview the contents of a SmartText on the right-hand side of the SmartText Lookup window 

before adding it to your documentation. 



REDESIGN OF CALL INTAKE 

• The organization is piloting use of SmartText intake forms that are linked to the 

reason for call (Complete list with example in Appendix)

• Use of these SmartTexts will allow clinic caregivers to collect necessary 

information for appropriate clinical decision making within scope of practice
• RNs to make clinical decisions and provide home advice 
• LPNs to collect clinical information to offer appointments and/or share provider advice
• Medical Secretaries/ASRs and MAs to collect clinical information and follow clinic 

workflows
• Providers to review clinical information collected and provide recommendations for 

care plan



Patient calls with 
clinical concern

Clinic caregiver 
identifies patient 

through “Patient look 
up”

Encounter review for 
related concern

If an Existing 
encounter available: 
Edit/Addend to add 

new/additional 
concerns

If no existing 
encounter: Telephone 

encounter created 

Reason for call using 
drop-down options 

DO NOT ADD FREE 
TEXT

THE HOW?
THE NEXT SLIDES WILL WALK THROUGH STEP BY STEP 

INSTRUCTIONS FOR USE OF AN INTAKE FORM



WORKFLOW FOR USE 
(CLINIC CAREGIVER)  

1

2

3

1. Search for patient when call 
received

2. Verify correct patient with 2 patient 
identifiers and identify reason for call

3. Review chart in encounters tab for 
related reason for encounter

4. If encounter exists, right click and 
“Edit/Addend” appropriate encounter

5. Open new encounter if no existing 
encounter available

4



If no related encounter exists, use the telephone call button to open an 
encounter  

WORKFLOW FOR USE 
(CLINIC CAREGIVER)

1

2

3

4

1. Use the Telephone call 
button in the global menu 
for a new encounter

2. Complete Interpreter 
section if applicable

3. Complete Contact section
4. Type Reason for Call, use 

the enter key on the 
keyboard to see drop 
down menu, select option 
from drop down, DO NOT 
use add button to add free 
text



1. Start typing reason for 
call

2. Use the enter key on 
the keyboard to find 
an existing related 
reason [Example]: 
Cough = Cou + 
“Enter”

3. Epic drop down 
reasons must be used 
for Intake SmartTexts
to link

4. Free text cannot be 
used to link smart 
Text

WORKFLOW FOR USE 
(CLINIC CAREGIVER)

1

2

3

4



If reason for call is not related to symptom, staff will need to add a reason 
related to the symptoms

For example, PAC will send a message to the clinical pool for more 
information gathering with a reason like “PAC Urgent Nurse Scheduling 
Request”, “PAC Urgent Ebeep”, or “PAC Clinical Assessment”  

The clinic staff will need to add additional reasons like “UTI”, Urinary 
Frequency” or “Urinary Problem”

More than one reason can exist in this section

WORKFLOW FOR USE 
(CLINIC CAREGIVER)



WORKFLOW FOR USE 

In the Insert SmartText box, the user will 
type the word Intake

User will then select the appropriate related form



WORKFLOW FOR USE 
(CLINIC CAREGIVER)

User will complete smart text –
Pro Tip The easiest way to move through the 
form is with the F8 to navigate (brings you to the 
top of the form) and F2 to move you through 
(navigating from field to field), spacebar, enter 
key, and arrows  

User will then route the note to 
provider –
Pro Tip Use the routing function and send and 
close, do not “Sign Encounter” until all care is 
complete



MOVING THROUGH THE NOTE
F2 to move through the note; as you move to each section you can select with the space 

bar, move up and down with arrow keys and select enter when the section is completed. 

Using the mouse you can navigate, click on each option, then double click to select 

completed options. 

F3 so you can see; this breaks out the note so that you can see it in a larger format. 

Dot phrases can still be used for example if you wanted to add allergies to the 
note, you just type .ALLERGY
Free text can also still be used wherever you wish to add information that is not 
already in the text
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At the top of the call intake tab, use the routing button to 
navigate to the activity. 



WORKFLOW FOR USE 
(CLINIC CAREGIVER)

1. Enter the user/pool the information needs to be sent to for review.

2. Send and Close Workspace should be used when items are not 
complete (For example: If there is still work to be done the encounter 
should not be signed until patient follow up and documentation is 
completed)

1

2



WORKFLOW FOR USE 
(CLINIC CAREGIVER)

1. Sign encounter when 
patient follow up and 
documentation is 
completed.

1



Caregiver initiates call intake with  process per clinic workflow
“Reason for call”

RN to gather intake information

RN to provide recommendations for patient based 
on evidenced based practice using appropriate 

triage tools and/or experiential knowledge

RN to provide plan of care based on provider 
recommendation when needed after collaborative 

conversation and documentation in notes

LPN, MA, Medical secretary/ASR to gather intake 
information

Message routed to provider for recommendations 
per clinic workflow

LPN, MA, Medical Secretary/ASR to provide plan 
of care based on provider recommendations via 

documentation in notes
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Suicide Prevention:
Keeping our Patients Safe in 

Ambulatory Clinics
February 2025



Suicide Prevention in Ambulatory

To enhance knowledge on the ambulatory workflow related to 
conducting suicide risk screening and implementation of 

appropriate strategies to prevent suicide.Goal

The learner will
•Verbalize the ambulatory suicide risk screening process
•Verbalize who should be screened for suicide risk
•Discuss/Demonstrate appropriate suicide prevention 

strategies to be implemented in the Ambulatory setting

Learning 
Objectives



Ligature Risks Awareness
◦ Ligature Risk: anything which could be used to attach a cord, rope, or 

other material for the purpose of hanging or strangulation
◦ Some examples, include:

◦ Coat hooks
◦ Pipes
◦ Radiators
◦ Window and door frames
◦ Handles
◦ Hinges
◦ Faucets
◦ Belts
◦ Sheets/towels

◦ Caregivers should be aware of ligature risk and ensure safe 
environment when a patient expresses suicidal ideation



Ambulatory Suicide Risk 
Screening Workflow



Who is 
screened for 
suicide risk?

1. Patients being evaluated or treated for a behavioral health condition as the 
primary reason for care 

2. Patients who express suicidal ideation or suicidal behavior, either directly, through 
collateral report 
(during rooming or a conversation with caregiver), or on a depression screen tool 
(PHQ-9, Edinburgh Post-Natal Depression Screen-EPDS)*

*PHQ-9 is completed in Primary Care with all new patients, annual physicals, and/or 
behavioral health as primary reason for visit

Note: If a patient in any clinic tells you they are having thoughts of harming 
themselves- SCAN! 
Stay with the patient 
Call for Help 
Alert the Provider 
Next, provider completes the suicide risk screener



Who screens 
patients for 

suicide risk in 
Primary Care 
and Women’s 

Health?

The Provider is responsible for acting on the OPA or for identifying the 
patient’s level of risk for suicide and referring or creating a mitigation plan

If a patient screens positive for suicidal ideation on the PHQ-9 or EPDS an 
Our Practice Advisory (OPA) fires for the Provider

The MA or Nurse enters the PHQ-9 findings into the Electronic Medical 
Record (EMR)/EPIC (either from paper questionnaire or verbal collection 

of PHQ-9/EPDS (must answer each statement)

During the Rooming process (or via electronic questionnaire pre-visit)

In Primary Care clinics, all patients that are 12 
years of age and older are screened for 

depression by the MA or Nurse using the PHQ-
9 Questionnaire

In some Women’s Health clinics, patients are 
screened for depression by the MA or Nurse 

using the EPDS tool



PHQ-9 can 
be found in 

the Rooming 
tab, under 
Screenings



EPDS can be 
found in the 

Rooming 
tab, under 
Screenings



OPA that fires 
for Provider 
with positive 

PHQ-9 or EPDS

Provider to 
complete 

Suicide Screen



Patient 
expresses 

suicidal ideation 
in Ambulatory 

Clinics
SCAN

Stay with the patient

Call for Help

Alert the Provider

Next, provider completes the suicide risk screener

The MA or Nurse to SCAN

During the Rooming process (or while in clinic)

If patient shares thoughts of suicidal ideation or 
suicidal behavior



Patient 
expresses 

suicidal ideation 
in Ambulatory 

Clinics
The Provider is responsible for 

determining appropriate plan of care 
for patient and/or referral for care

The Provider to complete the 
Suicide Risk Screen



What Happens After the Suicide Risk 
Screen is Complete?

◦ The Provider completes the Suicide Risk Screen to help determine appropriate plan of care 
for patient and/or referral for care

◦ A risk strata (category) is then determined
◦ Negligible, Mild, Moderate, High 

◦ If mild or higher, Provider confirms patient’s and primary contact’s contact information

◦ Provider then follows the Care Pathway associated with the risk strata (category)



Suicide Risk Strata



Mild Risk Moderate Risk High Risk

Medical Provider: Consider the following actions:
a. Offer patient a referral to a BHP
b. Readminister suicide risk screener as patient’s 
condition warrants

Behavioral Health Provider: 
a. Offer patient a follow-up behavioral health 
appointment or have member of the treatment team 
reach out by phone within 10 days.
b. Develop and/or reinforce safety plan, as 
appropriate
c. Complete CSSRS Risk Assessment when the 
patient’s clinical condition allows it Readminister 
suicide risk screener as patient’s condition warrants

Medical Provider: Consider the following actions:
a. If BHP on site and if they have access: consult for 
same day evaluation or make a next day 
appointment. 
b. If no BHP on site or if no prompt access: Call 988 
(24/7, can quickly help triage risk, find help) 
Transfer to ED, if BHP or ESP deems it necessary 
(ambulance, family member, or caregiver)
c. Readminister suicide risk screener as patient’s 
condition warrants

Behavioral Health Provider:
a. Consider escalating the intensity of treatment or 
changing or adding treatment modality
b. Develop and/or reinforce safety plan, as 
appropriate
c. Complete CSSRS Risk Assessment when the 
patient’s clinical condition allows it
d. Readminister suicide risk screener as patient’s 
condition warrants 

Medical Provider: 
a. Do not leave the patient alone, ensure immediate 
environment is safe, and consider the following 
actions:
b. If BHP on site and if they have access: consult for 
same day evaluation, with suicide risk assessment 
and safety plan, if feasible. 
c. If no BHP on site or if no prompt access: call 988 
(24/7, can quickly help triage risk, find help)
d. Consider engaging security or police per clinic 
protocol
e. Transfer to ED, if BHP or ESP deems it necessary 
(ambulance, family member, or caregiver)
f. Readminister suicide risk screener as patient’s 
condition warrants

Behavioral Health Provider: 
a. Do not leave the patient alone, ensure immediate 
environment is safe, and consider the following 
actions:
b. Consider calling 988 (24/7, can quickly help 
triage risk, find help). If ESP is not appropriate or 
possible, consider transfer to University ED
c. Consider engaging security or police per clinic 
protocol
d. Complete CSSRS-RA and/or Safety plan when the 
patient’s clinical condition allows it
e. Offer patient a follow up behavioral health 
appointment or have a member of the treatment 
team reach out by phone within 10 days.



Telephone workflow
◦ Obtain Patient information 

◦ Can you tell me your name, location, date of birth and phone number?”
“Can you tell me the best number to reach you at as well as your location in case we get disconnected?”

◦ Ask Patients why they are calling: 
◦ “Could you please tell me why you are calling?”
◦ Examples of Patients at immediate Suicide Risk

 “I am standing on a bridge, and am going to jump into the lake”; “I’m going to take all these pills now”; “I have a gun to 
my head”; “I need help right now”

◦ Examples of Patients who may not be in immediate danger
“I wish I was dead”; “I’m thinking of taking some pills”; “I want to end it all”; “I need help”; “I’m sad and want to talk to 
someone”

◦ If/when the nurse is immediately available
◦ EBEEP the nurse and keep the caller on the phone
◦ Express concern: “I am very sorry to hear you are having such a rough time. I want to get you some help”.

 Obtain permission to place caller on hold: “Now, I am sorry for this, but I will have to put you on hold for a little while, because 
I need to try and get the best service to help you. Is that OK? OK, great, please don’t hang up. If it takes a while, I’ll try to 
check back in with you to let you know what’s happening. If we get disconnected for some reason, I’ll call you back at the 
number you gave me.”



Telephone workflow
◦ If patient is an immediate suicide risk:

◦ Dial 911 (or 9-911 or your emergency #) and keep the caller on the phone- DO NOT put the patient on hold or transfer the call

◦ If the patient verbalizes that they are thinking about killing themselves but are not in immediate danger

◦ Call 988- Suicide and Crisis Lifeline and keep patient on the phone until a warm-handoff can be provided
 Make sure to check in with patient if the transfer takes a while

◦ Notify
◦  The patient’s Health Care Provider (HCP/PCP) or specialty physician

◦ Via an in-basket message, a phone call, or Epic secure chat regarding patient’s situation so the Provider is aware and can follow-up if 
available. 

◦ Please include steps taken, for example 988 called or patient connected to Emergency Services Program



In Review
◦ Suicide is one of the leading causes of death, leading to 45,000 deaths each year

◦ UMass Memorial Medical Center has a multidisciplinary approach to improve suicide 
screening and prevention with patients at risk for self-harm and/or suicidal ideation

◦ Ambulatory MAs and Nurses screen patients per policy for depression

◦ If a patient screens positive for suicidal ideation, a BPA fires for the Provider to determine 
suicide risk and a mitigation plan

◦ A risk category will be determined from the Suicide Risk Screen

◦ Ambulatory MAs, Nurses, and Providers work together to implement appropriate strategies 
to keep the patient safe



Resources

◦ Procedure (2023):  Suicide Risk Screening in Ambulatory Care
◦ Workflow, Job Aids, FAQs: Suicide Prevention in Ambulatory | The Hub 

(umassmemorialhub.org)

https://www.umassmemorialhub.org/documents/suicide-risk-screening-assessment-and-mitigation-planning-ambulatory-primary-care
https://www.umassmemorialhub.org/departments/suicide-prevention-ambulatory
https://www.umassmemorialhub.org/departments/suicide-prevention-ambulatory
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