To all Family Practice, Internal Medicine, and others that have signed up to help with Tele-
Triage: 4-2-20

We hawe had 3 successtul first two days wia that show symptoms of COVID. The success
comaes from the objectives we had with this new process which includes reducing unnecessary contact with thoss
suspecied of COVIG and providing hands on care to those that need it. 'We thank those that have helped with the tele-
trimge vt o far snd sppreciste you willingness to test aut the system while providing valistile feedback, Weabio
thank thass that e working in the uigent care clinks providing cane far both the respiratory patkents as well as the
other ugent needs unrelated to resplratory symgioms.

Basad an Mesdtack wie've receiviad Irom the tele-triags providers ard ungent Care providers wa, the COVID committes,

Impl the following ch ooess. A new flow chart showing these changes bs attached
{charges are underfined and in red bext) and we hape to imglement a2 soan s passible ance we've confirmed the
pracend with the scheduling depactment and providen. We wauld Bee 1o start this an Fricay,

L Fexr improved comtiraity srd quality of care - The tele-trisge patients will now be routed ta thair awn PCP fer
triage.

. Each clinic location will be tasked with creating 8 ratstion ta cover tele-trisge for when patiers's PCP is
out ol oMice far every day dusing nermal butise hours.

L Hapatient's PCP ks out of office, they will be assigned ta the provider covering for that cinic
location

. I a patient does not have a PCP, they will be assigned to the covering provider on a rotational basis
betwsen e cink: ocation

€. Forthe After Houss tele-triage, the provider in the non-respiratory UC in bath Westside and Layton
lprationmy will provide tele-triage srd the patient will be assigned based on the patiert’s lacation snd
rlErence by e appoirtments department

d. W will no longer utilize the shared sign.up sheet so please be sware thase shifts will no longer be
meeded. Thank pou all again for your wilingness to help in this and we apologize for any incomenience
his may caune a3 you adjust your schedules.

1 Tacontinue to reduce rik exposune srd muintain criticel levels of FPE - if the tele-trisgs POF desns it necessary
12 ok 3 physial absesEmant o the patiant, the PCP will refer the pathnt to th respiratany provider at the
Iocation most convenlent to the patient.

@ The process for this remains unchanged and will process i currently outlised in the llowchart.

In order bo ensue you e ready bar this changs, please contact Becky o let ber know what your tele-trisge availabiity is
50 she iows when to send your patients to the backup provider.

Wou'll also need to make sure Susen has your telemedicine waiting moom sddress 24 hours prior 1o your first
appaintment 16 maks sure ' correcly linked in Phossia.

Lasthy, if you sre working the after-haurs clinic in Layion or Wiestside, Becky"s team will need to kecw which doctor is
daing resgiratary and ROA-FERPITMEY Ea1e 10 know wWhes 10 send this Tele-1Fiage VTS oo 56 make Sure She knows bebore
S PiM o the day you work the evesing or Friday night If you work Saturday.

‘Wi thank ol those an the COVID Physician’s Committes which inchade Dv. Candice Smith [committee chair], Or. lim
Bledsos, Dr, Durin Checketts, Or, Seatt Carden, Or, Glenn Marmell, Dr. Steve Mesk, Dr. Mare Anderson, Theron Staker,
Bramdon Cassel, Baciy Geés, Cayden Womack, Mamcy Fahrenbach and Kathy Bennett. Withaut al af thess we woulde't

have § process that is working s well s itis. We aho. we've inue to
FRCENE & we reling e il ol & break and lacus on protecting aur patients, stall
and providers.

Thanik you,

T, Marc Ansdersan (Layian FP rep)
Dr. Mike Yeates (FP Dept Chair)



