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In March 2020, the University of Chicago Medicine stood up a Covid Clinic that allowed patients to be 
seen in a walk in appointment or via a drive thru clinic.  After many hours of planning, troubleshooting 
and practice, the University of Chicago’s ambulatory covid clinic (“Covid Clinic”) has a template that 
allows it to see 30 patients per hour or one every two minutes. This document will share the processes 
and tools that UCM used to create this clinic. 
 

Telehealth 
All patients being seen in the Covid Clinic are scheduled through the telehealth line.  Patient registration 
through the telehealth line allows UCM to identify those patients that most need testing.  Additionally, 
pre-registering/scheduling patients allows the Covid Clinic to minimize the time a patient spends in the 
curbside clinic and ensure that patients arrive at a steady pace.  The telehealth line is open seven days a 
week and is able to get most patients scheduled the same day. 

COVID-19 Telephone Screening Process:   
1.  Patient/Employee calls in to the COVID-19 Patient Telemedicine hotline 
2.  Staff asks for patient’s first and last name and date of birth 
3.  Nursing staff completes Ambulatory COVID-19 Triage Protocol through a Telephone 
Encounter. 
4.  The patient is directed for appropriate follow-up according to COVID-19 Triage Classification 
(low, moderate, high-risk)  

 5.  Patients/Staff meeting criteria for COVID-19 Testing will be routed to the scheduling 
Appointment Line. 
6.  Once the appointment is scheduled, the order will be placed by the RN, “per protocol”.1 

STAFFING ROLES & QUALIFICATIONS: 
1.  COVID-19 Telephone Screening)2  

Qualifications: RN 
   Trained & Competent in Telephone Screening COVID-19 Protocol  

 Role:  Implement Telephone Screening COVID-19 Protocol  (Attachment B)   

 Locations:  Telemedicine Command Center (AS 3rd Floor)     

   Remote staffing dependent on Volunteers Remote Access     

 Hours:  7 days per week      

        

2. COVID-19 Appointment/Registration  
Qualifications: Schedulers Trained & Competent in scheduling new and established patents  

 Role:  Schedule COVID-19/RVP Curb-Side Visit, Register employee as    
   “New” for those employees who do not have  a medical record number  
 Locations:  Telemedicine Command Center       
   Remote staffing dependent on Volunteers Remote Access     

Hours:  7 days per week  
 

 
1 Appendix 1 – Per Protocol Ordering 
2 Appendix 2 – Telehealth RN Training Guide 
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3. Curb-Side COVID-19 Check-In  
Qualifications: PSR Trained & Competent in scheduling new and established patents  

 Role:  Check-In Schedule COVID-19/RVP Curb-Side visits.    
 Locations:  Covid Curbside Clinic        



4 
 

Telehealth Triage Process 
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Curbside Clinic 
The Covid Clinic has a drive through component which enables a patient to get their covid-19 screening 
without having to leave the convenience of their car.  The curbside clinic minimizes the amount of time 
that the patients are comingling in the same space and minimizes the amount of time that any given 
patient is near the clinical staff.  The clinic staff is armed with a series of signs that they can use to 
communicate with the patient so the patient never has to roll down their window. 
 

COVID-19 Drive Thru Process:   
1. Patient drives to address and parks on the curb 
2. Patient places an ID with first/last name and date of birth on the dashboard 
3. Staff verifies identity, and then places label bag with label under the car’s windshield, and points 

patient to the swab tent 
 

 
 

4. Patient pulls into the swab tent and the staff comes over from tent 2 with the swab kit 
5. Clinic staff applies label to swab 
6. Staff collects specimen34 
7. Patient receives patient education form and departs5 
8. Specimen placed in specimen holding container 

 

 
3 Appendix #3 – Specimen Collection Instructions 
4 Appendix#4 - Double Bagging and Doffing PPE 
5 Appendix #5 – Patient Education 
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Curbside Supply and Staffing List 

 

 
 

Covid Walk-in Clinic 
While there are many benefits to the curbside clinic, there are a variety of reasons for why a patient 
would prefer to walk in to a clinic for covid testing.  The process steps in a walk through clinic are similar 
to a drive thru clinic but with additional precautions to ensure that everyone remains socially distant. 
 

COVID-19 Walk-In Process:   
1. Patient arrives and immediately encounters sign requiring patient to put on a mask and Purell 

their hands 
2. Patients walk up to the red line where they stop and “check in” with the front desk 

 

 

1.Table 1.Tyvek Suits 1 - Person in Tent 1 to verify ID

2.Walkie talkies 2.Gloves 2 - MAs in Swab Tent

3.Gloves 3.Surgical Mask 1 - Admin to enter labs

4.Surgical masks 4.Eye Shields 1 - "Runner" to get all supplies

5.Blue gowns 5.Gloves 1 - MA/RN float to fill gaps

6.Dry erase board 6.Testing Kits

7.Computer 7.Empty Bags

8.Purell 8.Patient Education

9.Alcohol Wipes 9.Walkie Talkies

10.PDI Wipes 10.Table

11.Computer

12.PDI Wipes

13.Bleach Wipes

14.Purell

Minimum Staffing

Curbside Supply & List

Tent 2 Tent 1
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3. Patient takes a seat in the waiting room where chairs are placed 6 ft. apart. 
4. Runner greets the patient with a bag that includes the specimen label, confirms patient’s 

identity and takes patient to the adjacent “exam room” 
5. Clinician greets patient and enters an available station (designated by a green dot) 
6. Clinician collects specimen from the patient 
7. Clinician gives patient education, flips the green dot sign over to a red dot, and points the 

patient to the exit 
8. Clinician places specimen in cooler and changes PPE 
9. Environmental Services cleans the room and flips the red dot to a green dot; green dot signals 

the room is ready for a patient 
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Walk-In Supply and Staffing List 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Surgical Masks 1. HIPAA Bin 1. PPE Storage System 1. Receptionist

2. PDI Wipes 2.  Pens 2.  Yellow Gowns 2.  Nurse (swabbing)

3.  Purell 3.  Whiteboard 3.  Eye Shields 3.  Runner/Cleaner

4.  Walkie Talkie 4.  Surgical Masks

5.  Patient Education 5.  Gloves

6.  Label Printer 6.  PDI Wipes

7.  Plastic Baggies 4.  Bleach Wipes

8.  Computer 5.  Testing Kits

6.  Plastic Baggies

4.  Computer

5.  Dry Erase Board

Nurse Station/Exam RmReception Minimum Necessary Staffing

Curbside Supply & List

Patient Entry/Vestibule
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“Per Protocol” Ordering 
 

 

University of Chicago Medical Center 
Ambulatory Protocol 

 
Title: AMB Coronavirus disease (COVID-19) and Respiratory Viral Panel (RVP) Lab and Medication Ordering 
Issue Date: March 2020 
 
Revised Date: Annual 
 
Department(s): UCMC 
 
Protocol Type:  Registered Nurse (R.N.), Licensed Practical Nurse (L.P.N.), and Medical Assistant (M.A.) driven protocol 
 
Scope: This protocol applies to patients suspected of having Coronavirus disease (COVID-19) or other respiratory viral 
illness. 
 
Purpose of Protocol:  
To improve patient outcomes by facilitating timely care and treatment and improved compliance and satisfaction for 
patients in need of routine labs and medications with no current orders in Epic. This will be accomplished by 
empowering RNs/LPNs/MAs to place appropriate lab and medication orders, allowing for more timely treatment by 
RNs/LPNs/MAs and/or providers. 
 
Inclusion Criteria:   

• Established UChicago Medicine (UCM) patients who utilize the COVID-19 nurse triage hotline and have 
influenza-like-illness (ILI) symptoms (See Appendix A or definitions below) who meet ANY of the following 
criteria:  

o ≥ XX years old 
o Health care worker 
o Living in close quarters (i.e. Nursing Home or Dormitory)  
o ≥ 1 significant comorbidity  (See Appendix A or definitions below)  
o Recent travel or close contact to someone who recently traveled to areas with widespread COVID-19 or 

close contact with a confirmed case of COVID-19. 
 
Exclusion Criteria:  Patients who do not meet the inclusion criteria. 
 
Definitions: 
1.  Coronavirus disease (COVID-19): an infectious disease caused by a new virus that causes respiratory illness with 

symptoms such as cough and fever. 
2.  Established UChicago Medicine patients: Patients who have a medical record number at UChicago Medicine  
3.  Influenza-like-illness symptoms: fever, cough, sore throat, body aches, runny nose, vomiting, diarrhea, weakness, 

headaches, sinus congestion and/or pain, rash 
4.  Significant comorbidities: chronic lung disease, cardiovascular disease, CKD or ESRD, cancer, blood disorder, diabetes 

or other endocrine/metabolic disorder, neurologic disorder, liver disease, HIV/AIDS or immunosuppressed, pregnant 
or given birth within 2 weeks 

 
Procedure: 

1. Determine that patient meets inclusion criteria and no exclusion criteria exists.  
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2. See Epic tip sheet (Appendix B) for information on how to properly complete telephone encounter 
3. Ensure patient has receive proper education according to appropriate level of triage  
4. Ensure patient has been ordered Tamiflu if  indicated by appropriate level of triage  
5. Ensure if patient needs a lab appointment they have been routed to appropriate pool  
6. Ensure if patient needs a follow up call they have been routed to the appropriate pool  

 
Interpretation, Implementation, and Revision: 
The Practice Medical Director, in collaboration with administrative and nursing leadership, is responsible for ensuring 
appropriate use of this protocol; including ensuring application to appropriate patient populations and compliance with 
all applicable policies and standards.  Revisions to the protocol require approval by the Chief Ambulatory Medical 
Officer, Executive Director for Ambulatory Nursing, and designated Medical Staff committees. 
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Telehealth RN Training Manual 
 
 
 

COVID-19 RN Telehealth Training Materials 
 

Table of Contents 
1. Algorithm……………………………………………………………………………………………………....…….2 
2. Intake Scripting……………………………………………………………………………………………....…3 - 9 
3. Standard Operation Procedure for Lab Result Follow Up Calls………………………………………….….10 
4. Follow Up Lab Result Scripting…………………………………………………………………….……......11-14 
5. Intake Epic Tip Sheet…………………………………………………………………………………….......15-18  
6. Follow Up Lab Result Epic Tip Sheet……………………………………………………………………....20-23 
7. MyChart Activation Code Epic Tip Sheet………………………………………………………………..…19-24 
8. Pushing Education/ Work Letters to Patient via MyChart……………………………………………..….….25 
9. Customizing the InBasket Toolbar Tip Sheet………………………………………………………………….26 
10. Orders RN Epic Tip sheet……………………………………………………………………………………27-30 
11. Health Care Worker Algorithm…………………………………………………………………………………..31 

 
Definitions: 

• Intake: Caller calls into the call center (773)-702-2800 and RN triages patient to Green, Yellow Test, or 
Red Status.  

• Follow up Lab Result: Returning normal lab results to patients. Normal is considered any result that is 
NOT positive for COVID-19.  

 
Patient Education: www.uchicagomedicine.org/coronavirusinfo + MyChart 

Help Line Pagers: 

Clinical Support 

(30054) Epic Support 

(30053) Telehealth 

Center Leader (30052 

Authorizing Provider for 

all orders: Kenneth 

Nunes, MD 

Process Overview: 
 
 

 

 

 

 

 

 

 

http://www.uchicagomedicine.org/coronavirusinfo
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Intake Scripting 

All Callers 
Intake Nurse:  Thank you for calling the University of Chicago Medical Center COVID-19 Hotline, my name is 
[First Name]. How may I help you today? 
 

 

IF CALLER STATES THEY CHECKED THEIR MYCHART AND THEY ARE COVID-19 

POSITIVE AND THEY ARE LOOKING FOR GUIDANCE 

Intake Nurse: We currently have a team of doctors working through their list of people to call back. We are 
sorry for the delay. Unfortunately, no one here at this call center is a doctor working on those calls. Rest 
assured someone will call you soon so please have your phone close by. I would also like to check to make 
sure we have the correct number on file for you.  
 
What I will also do is take your name and number and escalate this situation to my supervisor. In the 
meantime, continue to self-isolate until you are called with further instruction. In the event you have  

o SOB 
o trouble breathing 
o not able to eat or drink  
o vomiting 
o chest pain 
o wheezing 
o severe/ constant abdominal pain 
o confusion, seizure/ loss of consciences 
o diarrhea 
o you have only urinated less than 2 times in the last 24 hours  
o extreme fatigue  

We advise you to go to your local ED.  
 

If you are an employee of the University, we advise reaching out to your supervisor to discuss any questions 
related to work.  
 

CALLER STATES THEY RECEIVED A VOICEMAIL TO CALL THEM BACK WITH LAB 

RESULTS  
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Intake Nurse:  Please give me your first name, last name and DOB so I can look you up in our system.  
 

➢ If labs are negative for COVID-19: continue with scripting on page 12 for pertinent scripting.  
➢ If labs are positive for COVID019:  

Intake Nurse: Unfortunately, this is not the department handling positive COVID-19 instructions. Rest 
assured someone will call you soon so please have your phone close by. I would also like to check to 
make sure we have the correct number on file for you. What I will also do is take your name and 
number and escalate this situation to my supervisor. 
 
 
In the meantime, continue to self-isolate until you are called with further instruction. In the event you 
have  

o SOB 
o trouble breathing 
o not able to eat or drink  
o vomiting 
o chest pain 
o wheezing 
o severe/ constant abdominal pain 
o confusion, seizure/ loss of consciences 
o diarrhea 
o you have only urinated less than 2 times in the last 24 hours  
o extreme fatigue  

We advise you to go to your local ED.  
 

If you are an employee of the University, we advise reaching out to your supervisor to discuss any questions 
related to work.  
 

CALLER STATES THEY WOULD LIKE TO BE SCREENED FOR COVID-19  

 
Intake Nurse: Before we begin, can you please tell me if you are a current patient of the medical center, a 
pediatric patient or an employee of the medical center? 
 
 

If the caller is not an established UCM patient 

Intake Nurse: We need to get you registered as a patient before we can complete the screening. 
 

➢ If Offline PSR is available for warm transfer: I am transferring you to a patient service 
representative that can get you registered. Once completed, the PSR will transfer you back to the 
Telehealth Line for screening. 
 

o Transfer patient to Offline PSR at 5-0144 (stationed in room 318) 
 

➢ If Offline PSR is unavailable for transfer: Please provide me with your name and best contact 
number and a patient service representative will call you back shortly to get you registered. The PSR 
will then transfer you to the Telehealth Line to complete the screening. 
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If the caller is an employee: 

 
Intake Nurse: Have you been tested already for COVID- 19? 
 

➢ Employee answers yes: We are not retesting at this time, if your symptoms worsen or new symptoms 
develop, please reach out to your PCP or go to an urgent care for further evaluation and care. If you 
develop any 

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain, 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• extreme fatigue  

you should see immediate medical care at the Emergency Room. If you are a UCM employee, you 
should continue following the Health Care Workers guidelines and reach out to your manager for more 
information. 

• Health Care Worker Guidelines can be found on page 32 if needed for reference.  
 

➢ Employee answers no: Are you currently experience a cough, fever, sore throat, body aches, 
diarrhea, runny nose or nasal congestion? 

 
➢ Employee answers yes: Only Complete Symptom Portion of Questionnaire and See 

EMPLOYEE Yellow Test Scripting.  
 

➢ Employee answers “no” BUT has had exposure to COVID 19 person or area of travel:  
Intake Nurse: If you have been in close contact with a person who has been diagnosed to be 
positive for COVID-19 or returning from an area with high COVID-19 spread and you have NO 
symptoms, please refer to your direct supervisor for further instruction on working in accordance to 
our “universal masking” policy. This means, you can continue to work while wearing a mask 
provided to you by your manager. This mask will prevent the potential spread of your droplets on to 
hard surfaces such as keyboards and desks and therefore reducing the chance of spreading any 
illness you may have while being able to continue to work. This does not replace the normal PPE 
you would be wearing to care for patients. This mask is to be used at all times when standard PPE 
isn’t warranted.  

 
In the event you begin to have influenza like illness symptoms while at work, including cough, fever, 
sore throat, body aches, diarrhea, runny nose or nasal congestion, you must leave work 
immediately and follow up with your direct supervisor for next steps.  

 
Unfortunately, we do not provide any work letters and we refer you back to your supervisor for any 
other questions related to work. If you are concerned with any underlying health conditions you may 
have, please speak with you direct supervisor.  

 
➢ Employee answers no:  
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Intake Nurse: At this time, we are NOT testing asymptomatic employees. However, in the event 
you have a cough, fever, sore throat, body aches, diarrhea, runny nose or nasal congestion please 
gives us a call back for a testing appointment. If you are concerned with any underlying health 
conditions you may have or other questions about working, please speak with you direct supervisor.  

 
 
 
 

 

If the caller is calling in reference to a pediatric patient: 

Intake Nurse: At this time, we ask you speak with your pediatrician directly to determine eligibility for testing as 
this line is only handling patients who are 18 years of age or older.   
 

If the caller is a patient at the medical center or has recently 

registered with a PSR for an MRN: 

Intake Nurse: Please give me your first name, last name, and DOB so I can look you up in our system.   
 
Intake Nurse: Thank you for your information.  May I ask you to verify your current address and best contact 
number?   
 
Intake Nurse: We will now proceed with the COVID19 Screen.  Please answer all questions to the best of your 
ability.  
 

Follow the prompts in EPIC and complete the COVID 19 

Screen. 

Triage Results of the COVID19 Screen and 
Completing the Call 

Patient is Triaged RED 
 

Goal: Get patient to the Emergency Room 

 

Intake Nurse: Based on your symptoms we recommend you seek care immediately at your local ED. If you do 

not have anyone to drive you at this time, please call 911 for assistance.  

 

➢ If the caller wants to come to our ED, you can give them the address 5656 S. Maryland Ave. Chicago, 

IL 60637 (at the intersection of 57th and Maryland) and ask them to place a mask on upon entering the 

ED.  
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Patient is Triaged Green 
 

Goal: Educate patient  

 

Intake Nurse: Upon review of your assessment, you appear to be a low risk patient or what we call a green 

status patient. Patients are categorized into three levels, Green, Yellow, and Red. Red being the most serious 

and requiring emergent care. At this time, the physicians here at the medical center do not recommend any 

type of testing for someone in your situation. It is actually safer for you to remain at home and self-isolate 

rather than come to the medical center to be tested, which increases your risk of exposure if you do not have 

COVID-19.  

 

In the event your symptoms remain the same or worsen, you should call your primary care provider or go to a 

local urgent care facility. Please be advised, that if you experience,  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• extreme fatigue  

We advise you to go to your local ED.  

 

If Patient is Asymptomatic, but has been in close contact with 

a + COVID Person: 

Intake Nurse: If you have been in close contact with a POSTIVE COVID 19 person (not someone with 
symptoms or awaiting test results) we recommend you self-isolated for 14 days from the time you came into 
contact with that person. The CDC defines close contact as being within approximately 6 feet (2 meters) of a 
COVID-19 case for a prolonged period of time; close contact can occur while caring for, living with, visiting, or 
sharing a healthcare waiting area or room with a COVID-19 case or having direct contact with infectious 
secretions of a COVID-19 case (e.g., being coughed on).  

If Patient is Symptomatic: 

Intake Nurse: Before ending this call, I would like to review some final things with you. Since you are 

symptomatic, you should self-isolate for at-least 7 days after your symptoms have gone away.  

 

➢ Continue with call 
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Intake Nurse: For detailed instructions on managing your health at home, and instructions for people who you 

may be living with there are a few educational documents I would like you to access. You can access these 

documents via MyChart after this visit or you can access them on our web page. Which would you prefer? 

➢ If caller wants to view them on the internet, please continue with script.  

Intake Nurse: Please visit uchicagomedicine.org/coronavirusinfo and look at materials under the “Green 

Status Patients” link 

➢ If caller requests access to MyChart, refer to epic tip sheet on how to send them an activation 

code or push documents to MyChart.  

 

PATIENT is Triaged Yellow Test 
Goal: Educate patient and provide information on testing 

Intake Nurse: Upon review of your assessment, you appear to be a medium risk patient or what we call a 

yellow status patient. Patients are categorized into three levels, Green, Yellow, and Red. Red being the most 

serious and requiring emergent care. That being said, you do qualify for testing.  

 

In the event your symptoms remain the same or worsen, you should call your primary care provider or go to a 

local urgent care facility. Please be advised, that if you experience,  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain, 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• extreme fatigue  

We advise you to go to your local ED.  

 

Before ending this call, I would like to review some final things with you.  

 

Since you are symptomatic, you should self-isolate in your home until you get your test results back.  

 

For now, I will route your call to one of our schedulers who will be calling you back within 24 hours to schedule 

you a curb side testing appointment and will be giving you further instructions at that time. Results can take up 

to two days and you will receive them via MyChart or a phone call.  Lastly, can I please verify your phone 

number in which we can best reach you on so we can schedule your appointment?  

 

For detailed instructions on managing your health at home, and instructions for people who you may be living 

with there are a few educational documents I would like you to access. You can access these documents via 

MyChart after this visit or you can access them on our web page. Which would you prefer? 

➢ If caller wants to view them on the internet, please continue with script.  
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Intake Nurse: Please visit uchicagomedicine.org/coronavirusinfo and look at materials under the “Yellow 

Status Patients” link 

➢ If caller requests access to MyChart, refer to epic tip sheet on how to send them an activation 

code.   

 

If patient is requesting for additional treatment refer them to their PCP or Urgent Care.  

EMPLOYEE is triaged to YELLOW TEST   
Goal: Provide employee information for testing 

 

Intake Nurse: Upon review of your assessment, you do qualify for testing since you are a symptomatic 

employee here.  

 

Intake Nurse: In the event your symptoms remain the same or worsen, you should call your primary care 

provider or go to a local urgent care facility. Please be advised, that if you experience,  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain, 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• extreme fatigue  

We advise you to go to your local ED.  

 

For now, I will route your call to one of our schedulers who will be calling you back within 24 hours to schedule 

you a curb side testing appointment and will be giving you further instructions at that time. In the meantime, 

you should not go to work until your test results have come back. Results can take up to two days and 

you will receive them via MyChart or a phone call. We do not provide any work letters and we refer you 

back to your supervisor for any other questions related to work. Please speak with your supervisor if 

you have any other questions regarding your work schedule. Lastly, can I please verify your phone 

number in which we can best reach you on so we can schedule your appointment? 
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Follow Up for Lab Results SOP 
RNs will complete a follow-up phone call to review “NORMAL” labs within 1 – 2 business days.  
All abnormal labs (+ COVID-19) will be communicated to patient through Infection Control Department.  
 
Definitions:  

• Normal Labs: 
o Any positive lab EXCLUDING COVID-19.  
o Any negative lab result INCLUDING COVID-19   

• Abnormal Lab: Positive COVID-19 
 

1. Review patient list in “COVID-19 Follow Up Test Result” Pool to see which patients are due for follow up call 
to convey lab results.  
 
2. Review patient’s previous eVisit or Telehealth encounter note. 
 
3. Review lab results from curbside testing appointment and determine if the results are normal or abnormal as 
defined above. 

• If normal, see scripting options and then proceed to step 4.  

• If abnormal, the Infection Control Department will notify patient of result.  
o “Done” message from InBasket for privacy concerns 

4. Document within a Telephone Encounter using one of the following SmartPhrases: 

• All negative Results: (Only these can be released to MyChart WITHOUT a phone call if they have an 
active MyChart Account. All other results require a phone call) 

o Epic Note: Contacted patient and reviewed negative Viral Panel and negative COVID-19 test 
results. Encouraged patient to call their primary care provider if symptoms worsen. Patient 
verbalizes understanding.  

o MyChart: Your labs have come back normal. Please reach out to your primary care provider if 
you have any additional questions. 
 

• + Influenza Result:  
o Epic Note: Contacted patient and reviewed positive influenza result. Reviewed Influenza 

education “Influenza: What You Need to Know”, which included instructions on when to seek 
emergency medical care. Encouraged patient to call their primary care provider if symptoms 
worsen.  

o MyChart Note: Your labs have come back positive for influenza. Please reach out to your 
primary care provider if you have any additional questions. 

 

5. After speaking with the patient, release labs within Epic and “DONE” the message in the in-basket.  

 Note: COVID-19 labs will auto release in 24 hrs. 

6. If you do not speak with patient, leave a message to call us back at 773-702-2800. After two attempts of 
calling, document attempts in epic and release labs in MyChart and “DONE” the message in the in-basket.  
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Follow Up for Lab Results Script 

All Negative Test Result and Patient has Active MyChart 
Release results to patient.  
 
MyChart Message: “Your labs have come back normal. Please reach out to your primary care provider if you 
have any additional questions” 

All Negative Test Result and Patient Doesn’t have MyChart 
 

Follow Up Nurse: This is [FIRST NAME] calling from the University of Chicago Medical Center, may I please 
speak to [PATIENT FIRST NAME]?  Before we proceed, can you verify your first and last name and date of 
birth? 
 
Follow Up Nurse:  We received your test results and they have come back negative. If you haven’t been 
around anyone with a confirmed case of COVID-19 please continue to self-isolate for at least 24 hours after 
your symptoms resolve.  
 
If you have had “close contact”, which is defined as within 6 ft for greater than 5 min without protective gear, 
with a positive COVID-19 person, please continue to self-isolate for 14 days from your initial contact with the 
person. If you need a copy of your results, you will find them on MyChart. Unfortunately, we cannot send them 
via e-mail, mail, or fax.  
 

 

If Patient is an EMPLOYEE  

If you have any work related questions, please speak with your direct supervisor. We are not providing work 
letters at this time but if you need proof of your results, we can send them to you via MyChart only. If you do 
not have MyChart, I can send you a code to activate it. Once it is activated, we can release your results to you.  
 

➢ Continue with call  

 
If you feel like you are getting worse, please seek advice from your primary care provider as the services of the 
call center are limited to just testing. Please let him or her know that you have come back negative for COVID-
19 [and (insert name of other lab if applicable)] 
 
In the event you have:  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain, 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• Or extreme fatigue  



26 
 

we advise you to go to your local ED.  
 
If patient is requesting additional treatment, refer them to their PCP or Urgent Care.  
 
If caller requests access to MyChart, refer to epic tip sheet on how to send them an activation code. 
 
After speaking with patient or after two failed attempts to reach the patient, release labs into epic. 
 

• MyChart Message: “Your labs have come back normal. Please reach out to your primary care provider 
if you have any additional questions” 
 

Positive Flu Results 
Follow Up Nurse:  This is [FIRST NAME] calling from the University of Chicago Medical Center, may I please 
speak to [PATIENT FIRST NAME]?  Before we proceed, can you verify your first and last name and date of 
birth? 
 
Follow Up Nurse:  We received your test results and you tested positive for the flu. Rest as much as you can 
and drink plenty of liquids. Continue to self- isolate for at least 7 days or until you no longer have a fever for at 
least 24 hours, whichever is longer. If you need proof of your results, we can send them to you via MyChart 
only. If you do not have MyChart, I can send you a code to activate it. Once it is activated, we can release your 
results to you.  
 

If Patient is an EMPLOYEE  

If you have any other work related questions, please speak with your direct supervisor. We are not providing 
work letters at this time but if you need proof of your results, we can send them to you via MyChart only.  
 

➢ Continue with call  

 
Please be advised, you should seek out advice from your primary care provider or specialists if you are 
immunocompromised and/or pregnant or if your symptoms worsen, as the services of this call center are 
limited to testing only.  
 
In the event you have:  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain, 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• Or extreme fatigue  
we advise you to go to your local ED.  

 
For detailed instructions on influenza please visit uchicagomedicine.org/coronavirusinfo and look at materials 
labeled “Influenza: What You Need to Know” towards the bottom of the page. 
 
If patient is requesting additional treatment refer them to their PCP or Urgent Care.  
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If caller has any questions about returning to work, refer them to their direct supervisor.  
 
After speaking with patient or after two failed attempts to reach the patient, release labs into epic and 
“Done” the message in the in-basket.  
 

• MyChart Message: “Your labs have come back positive for flu. Please reach out to your primary care 
provider if you have any additional questions”. 

Positive Viral Illness Other Than Influenza or COVID 19 Results  
Follow Up Nurse: This is [FIRST NAME] calling from the University of Chicago Medical Center, may I please 
speak to [PATIENT FIRST NAME]?  Before we proceed, can you verify your first and last name and date of 
birth? 
 
Follow Up Nurse:  Your test results have come back and you tested positive for a respiratory virus or also 
known a s a common cold. You did test negative for COVID- 19.   
 
Continue to self-isolate until 24 hours after your fever and symptoms are gone. 
 

If Patient is an EMPLOYEE  

If you have any other work related questions, including returning back, please speak with your direct 
supervisor. We are not providing work letters at this time but if you need proof of your results, we can send 
them to you via MyChart only.  
 

➢ Continue with call  

 
Please be advised, you should seek our advice from your primary care provider if your symptoms worsen as 
the services of this call center are limited to testing only.  
In the event you have:  

• SOB 

• trouble breathing 

• not able to eat or drink  

• vomiting 

• chest pain 

• rapid heart beat 

• wheezing 

• severe/ constant abdominal pain 

• confusion, seizure/ loss of consciences 

• diarrhea 

• you have only urinated less than 2 times in the last 24 hours  

• you have white spots in the back of your throat and your neck is swollen and sore 

• Or extreme fatigue we advise you to go to your local ED. 
 
For detailed instructions on influenza please visit uchicagomedicine.org/coronavirusinfo and look at materials 
labeled “Common Cold: What You Need to Know” towards the bottom of the page.  
 
If patient is requesting additional treatment refer them to their PCP or Urgent Care.  
 
If caller has any questions about returning to work, refer them to their direct supervisor.  
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After speaking with patient or after two failed attempts to reach the patient, release labs into epic. 
 

• MyChart Message: “Your labs have come back positive for a common cold virus. Please reach out to 
your primary care provider if you have any additional questions” 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Summary  

Telephone Encounter COVID-19 Screening 

           Nurse Call Center 
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Create a telephone encounter for all in-bound and out-bound calls with patients to document the screening 

assessment for COVID-19.  

Step-by-Step 

1. Sign into the COVID-19 department (dept #10900) or Orland Park COVID-19 department (dept #17305) 

  

2. Click the Telephone Call button.  Search and find your patient. Select the applicable Provider and 

Department. 

 

3. The Call Intake form opens.  Document the details related to Contact. 

 

 

 

 

 

4. Open the Flu-Like Symptoms/COVID-19 Screening section to complete the screening questions.  
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5. If inclusion criteria is met, the Best Practice Advisory window opens. The Open Express Lane option 

is selected by default. Click Accept.  

 

Note:  Express Lanes is an activity offering the ability to quickly review key information, place 

orders, select a progress note template, add patient instructions all in one screen with a few clicks.   
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6. The Express Lane activity is now open. Use the Review and Express Report sections to reference 

additional information about the patient.   

 

 
 

Tip:  Select the Click here for guidance on evaluating patient link to reference the COVID-19 

Telehealth Assessment criteria for Green, Yellow and Red statuses.  

 

7. Click Express Lane or Flu Like Symptoms / COVID-19 Screening Express Lane section to open the 

form and complete documentation. Ensure there are no remaining Hard Stops. 

  

 

 

8. Click through the Note to complete.  Use the F2 keyboard key or gold arrow                                             

on your note toolbar to activate the Assessment/Plan SmartList.  Click Accept when finished. 
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9. Sign the Express Lane.   

 

10. Click Sign Encounter to sign for the encounter.  Based on statuses of Yellow Test documented in the 

assessment & plan section of the note, the encounter is then automatically routed to the appropriate pool 

for follow-up. 
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Summary  

For patients that have negative COVID-19 lab results, nurses will be reaching out to patients via MyChart to 

inform them about their negative status.  Nurses will not be reaching out to patients with positive results. 

Step-by-Step   

1. Sign into the COVID-19 department (dept #10900) or Orland Park COVID-19 department (dept #17305) 

  

2. Click to access your In Basket.  Click the left hand side tab, click the In Basket launch button or click the link 

to the messages in the “tickler.” 

 

3. Click the Edit Pools toolbar button to confirm that you are in the COVID-19 FOLLOW-UP TEST RESULT 

POOL to receive and act on COVID-19 results.  Click the sign-in checkbox as well if clicked off. Click 

Accept when finished.  If you cannot see the Pool, please let a manager or Epic support know quickly.  You 

cannot add yourself to the Pool. 

 

  

COVID-19 Results Follow-Up  

Nurses 
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4. Find the Results folder.  These are the results that were auto-routed to the pool as they were resulted.    

 

5. The messages follow the standard pool model.   

 

6. Best practice is to scroll through the list to find the first, oldest unassigned COVID-19 Result message.  Take 

responsibility for the message you are following up on by clicking on the      icon.  It instantly changes to a     

for you and a     to all others in the pool indicating that you’ll be the owner of the message. 

 

7. The message details appear once you’ve clicked the message.  It’s important to confirm that the patient has 

an active MyChart account.  Click here for the tip sheet on Instant MyChart Activation.  Once confirmed, 

click the Result Note button on the toolbar. 

 

 

 

 

 

 

http://home.uchospitals.edu/assets/uch_052475.pdf
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8. Select the orders you will be documenting on and unclick the checkbox in front of the Route Note To 

(InBasket recipient) field.  Enter .COVIDFOLLOWUPLABMYCHART in the MyChart Comment 

workspace to add the COVID-19 specific SmartList that will allow you to efficiently attach a comment to a 

patient’s COVID-19/influenza/viral test results. 

       

                      

      Select the appropriate option from the SmartList. 

       

Note:  The patient’s MyChart Status has to be active in order to have a MyChart Comment field 

available for documentation.   

The notes described here are NOT a suggestion of your official documentation.  If you have any questions 

on the content, please talk to your immediate supervisor.  

9. In the Result Note workspace, you can use the .COVIDFOLLOWUPLAB SmartPhrase to add a SmartList 

that will allow you to efficiently enter appropriate documentation regarding COVID-19 follow-up test 

results. 
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Finally, click the button to Save as QuickAction to be able to re-use this response.  Click here to view the 

In Basket QuickActions tip sheet. 

Finally, select the appropriate option from your SmartList in the Result Note field by pressing the F2 key 

and click Accept. 

 

10. As you close the encounter, you may see the following pop-up.  This is to inform you that at least one of the 

results is in the preliminary status.   

 

 

 

 

 

 

 

11. Return to the In Basket Results message folder and Done the message to indicate that you have completed 

the necessary follow-up.   

 

 

http://home.uchospitals.edu/assets/uch_039298.pdf
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Summary  

Providers have the ability to initiate the MyChart activation process for their patients.  Patients between the 

ages of 12 to 17 years old should first be evaluated for whether or not a MyChart account is appropriate 

and should ONLY be activated by a provider!  For additional information, please see the MyChart Teen 

Activation FAQ’s tip sheet. 

During the activation process, patients will receive an email with an Instant Activation link. This link allows 

patients to easily activate their account and is active for 24 hours.  After that time, patients will have to use the 

portal link and code provided in the email.   

Step-by-Step – Sending a MyChart Activation Code  

1. Open a patient’s chart.  Notice the patient’s MyChart Status icon on the patient’s Storyboard.  If the patient 

has not signed up for MyChart, the icon will appear with a line through a computer        monitor.  To 

activate, click the       icon. 

 

Note: Other statuses include: 

          - Active: patient has established a MyChart account 

 

          - Pending: patient has requested a MyChart account but has not completed the activation process 

2. Click the Send Email button.  We are only activating accounts via email. 

Sending a MyChart Instant Activation Code to a Patient 

  Nurses 

http://home.uchospitals.edu/assets/uch_052474.pdf
http://home.uchospitals.edu/assets/uch_052474.pdf
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3. Complete the process to enter, validate or correct (if needed) an email address: 

a. If an email address is not on record, enter a valid address and click Send.  

 

The Send button then appears with a green check –  

By default, this address will be saved in the patient’s record.  Click Close. 

 

b. If an email address is incorrect, make the necessary updates in the email field and click Send. Again, by 

default the address is saved in the patient’s record. Click Close. 

 

Note: It is imperative that you verify the patient’s email on file.  Often adolescent accounts may 

have her/his proxy’s email address on file.  Sending an activation code to the incorrect email 

address can yield significant HIPAA implications.   
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1. For patients that need a letter or education materials, click the Communications tab.  This is only an 

option for patients with active MyChart accounts.   

 

 

 

2. Once all documentation is completed, Sign Encounter. 

 

“Patient” with MyChart Icon must be 

“Selected” in To: field 

Pushing Education/ Work Letters to Patient via MyChart 

Nurses 
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3. You’ll be returned to the In Basket where you should Done the message. 

                         

 

 

 

 

Summary   

Customizing your InBasket toolbar makes it more efficient and promotes ease of use.   

Step-by-Step  

1.Begin customizing your toolbar by clicking the wrench icon in the upper right corner of your screen.  

 

 

2. To add the Telephone Call button on your toolbar, click Patient Care in the Modify My Toolbar Menu 

window, then click and drag the Telephone Call menu item across from the vertical toolbar to the 

horizontal toolbar.  Lastly, release it.  

Repeat this step with any other menu items you want to add to the toolbar.  Reverse the action for those 

items you want to remove from the toolbar.  

Click Accept when you are satisfied with the look of your toolbar. 

 

Customizing the InBasket Toolbar 
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Note: Got a little trigger happy? Use the Reset to Default Menus button to restore your settings back to its 

original state.   

             

 

 

Summary   

Entering in orders for COVID-19 Curbside testing for scheduled patient.  

Step-by-Step  

1. Open COVID CLINIC in epic and select scheduled patient without a red dot.  

 

 

 

 

 

Entering Curb Side Orders 
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2. Click “None” in the Pathway section.  

 

 

 

 

 

 

 

 

3. Click: “COVID- 19: Curbside Clinic & Telehealth: 

 

 

 

 

 

 

 

 

4. Click on “IRB” and “COVID-19” and then click “Accept” under the orders that will pop up.   

Note: IRB might be replaced with another order such as RVP or perhaps no order at all. 
This is dependent on testing supplies and current situation. But this pathway will always 
reflect those changes.  
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5. Click “Dx Association” and associate the order with “Influenza Like Illness”.  Ensure hard stops 
are resolved and two grey circles are connected. All orders need be placed in “FUTURE” status.  
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6. Once orders are filled out, click “Sign Encounter” and enter in ordering information below. 
Order mode: Per Protocol. Authorizing Provider: Kenneth Nunes. Order Provider and 
Entered by: Your Name  

 

 

7. When orders are signed. Go back to the schedule and place a RED DOT next to the patient’s 
name on the main schedule to indicate an order has been placed.  
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Swabbing Instructions 

 
Covid Testing Only 

• Insert the flocked swab into the 
nasal passage until a slight 
resistance is met.  

•  Rotate the flocked swab 2-3 times 
and hold the swab in place for 5-10 
seconds to ensure maximum 
absorbency.  

• Repeat in the second nostril with 
the same swab  

•  Put the swab in the white top 
ESwab viral transport media and 
break the shaft at the designated 
breakpoint.  

•  Tightly close the lid  

•  Place COVID-19 label on the 
specimen  
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Insert the flocked swab into the nasal 
passage until a slight resistance is 
met. 

Rotate the swab two or three 
times and hold the swab in 
place for 5-10 seconds to 
ensure maximum 
absorbency. 

Put the swab in the viral 
transport media and break 
the shaft at the designated 
breakpoint. 



49 
 

Donning and Doffing of PPE 
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DON the following PPE PRIOR to tending 
patients: 1.  Sanitize hands 

2.  Don Bouffant cap 

3.  Don Tyvek suit 

4.  Don surgical mask 

5.  Don eye protection 

6.  Don gloves 
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Pre Appointment Patient Education 
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 Post-Appointment Patient Education 
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