
Psychiatrist Inpatient Activation Workflow 

 
Call:

844-250-7302

State:

Caller Name

City & State

Psychiatric Inpatient Unit

State:

Type of 

Request

Camera Check

Room/Equipment 

Name

State:

Patient Name & Correct Spelling 

Patient Age & DOB

Local Provider Name

Primary Nurse Name

Call back phone number

Interpreter Services, if applicable

Patient Report

Patient Report State:

1. What is the reason for request

2. What is the patient diagnosis

3. What are the areas of concern for the patient
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