Protocol for Concerning Phone Calls with Patients
As all student doctors are in direct touch with their patients over the phone right now, we want to provide some guidance on how to handle a mental health emergency on the phone, should you find yourself in that situation. Though each scenario will be situationally distinct and dependent, should a phone call occur with a patient whom you presume to be under the influence of a substance, or the patient appears to be in a compromising or emergent situation, please refer to the protocol below, based which case it best correlates with: 
Case 1: PLAN - Patient feels the urge to commit suicide 
1. Keep the patient on the phone if you can, and call [the local mental health emergency room crisis line], which is available 24/7. They have an operator who will triage the situation. We are unsure if they always have a Spanish-speaking staff member on call, thus stay on the line to help interpret for the operator if necessary. Also provide the number of [the local mental health emergency department] to the patient in the event you two get disconnected. 
2. Notify [our faculty attending] immediately via text or call — if she cannot be reached, reach out to [another faculty advisor]
3. Document in the “Communications” tab EMR 
4. Send an SBAR email to Operations 
5. Plan to follow-up on the following week’s WebEx as needed 
Case 2: ACTION - Patient has taken pills or cut themselves and has told you their location 
· Call 911 
· Proceed with Case 1 protocol 
Case 3: You deem that the patient is NOT in direct danger and it appears more like an inopportune time for them: (*If they are in direct danger, refer to plan above)  
6. Tell the patient you need to reschedule the phone call for later 
7. Say “This doesn’t seem like a good time, I will call back later today. Is that ok?” 
8. Document the encounter in the Communications Tab on EMR 
9. Call the patient back later 
→ If it still seems off / you are feeling concerned or uncomfortable in ANY WAY (eg: concern for substance use, intoxication, they just sound “off” and you’re worried) please reach out to a director by phone call/text who can connect you with an attending to follow-up as needed. 


For non-emergency feelings of loneliness, sadness, or anxiety: 
Mental Health Wellness Check-ins for Patients
This is a new initiative offering mental wellness check-in phone calls to patients who are feeling lonely, sad, or anxious. Please note that this is not a medical check-in or licensed therapy. A medical student trained in support group facilitation will call your patient to ask them about their mood, how they have been feeling, any struggles etc. We have a list of mental health resources and stress reduction techniques to offer to patients in case they can be useful. 
Please ask your patient during the bi-weekly check-ins if they are interested in having a mental wellness check-in. If the patient is interested, ask them for some times they are available, and then reach out to [these program coordinators]. We will work with your team on a plan for your patient. 

