
Critical Care on Demand 

 

Activation Workflow 

 

Call:
866-855-3428

Request Patient Care Support

Equipment Check

State Level of Involvement Requested

State:
Your Name

Your Role

Facility, Town, State

Call Back Number

Purpose of Call

State:
Patient Name & Correct Spelling

Age & DOB

Chief Complaint

Primary Provider Name

Primary Nurse Name

eCare Physician
Admission Consult 

On Demand Cross Coverage

Targeted Patient Sign Out

Patient Evaluation/Consult

Palliative Care Support

Peer-to-Peer Support

eCare Nursing
Medication Questions

Patient Evaluation/Consult

Peer-to-Peer Support

Protocol Guidance

eCare Respiratory 

Therapy
Episodic Vent Management

Patient Evaluation/Consult

Peer-to-Peer Support


