
STATE OF CONNECTICUT

DEPARTMENT OF MENTAL RETARDATION

Procedure No.:  I.E.PR.008                                                            Issue Date: February 28, 2005
Subject: RN On Call System                                                         Effective Date: Upon release

Section:  Health and Safety                                                                             

A.  Purpose:    

      This purpose of this procedure is to ensure statewide standards for the RN On Call process that incorporate 

      best practice standards and scope of practice considerations.

B. Applicability:  

      This procedure applies to all staff employed by the Department of Mental Retardation (DMR).  All private

      residential and/or day providers, licensed or funded by DMR, shall adopt this procedure or develop a

      substantively similar procedure that meets acceptable standards.   

C.  Definition:

Primary nurse: the registered nurse (RN) who is assigned responsibility for a particular home, program or group of individuals served by DMR. May also be known as the Team Nurse.

      Qualified RN: A registered nurse who works in one of the identified job classifications and who has 

      completed the working test period or who has been judged to meet experience requirements for assuming 

      RN On Call  responsibilities.

      RN On Call: A regional communication system that identifies one or more registered nurses, who

      are responsible for responding to calls within a specified area, of the region, that are made outside

      of business hours and that necessitate oversight, intervention and documentation by a registered 

      nurse.  

      Telephone Triage: A function of the RN On Call process in which an experienced and trained RN 

      determines the urgency of an individual’s problem by using clinical judgment and the nursing process. The 

      RN is guided in this process by medically approved decision support tools (Triage protocols) and DMR 

      procedures and protocols to formulate a plan and provide direction for the care of the individual.

       . 

D.  Implementation:
1. Identification of qualified RNs who will be assigned RN On Call responsibilities will be based on the following:

a.   Working in full or part-time positions 

b. Working in the following job classifications: Clinical Nurse Coordinator (CNC), Nurse 

      Clinical Instructor (NCI), Nurse Consultant, or Nurse Supervisor. (Head Nurses and Nurse 

      Supervisors at STS may be assigned this responsibility for that campus.)

2. Training of RNs for On Call responsibilities 

a.   All licensed nurses shall receive training to understand their responsibilities in the area of 

      communication as determined by scope of practice.

b. A standardized training program shall be utilized to provide training to all RNs who are identified to

       be responsible for RN On Call duties. This training shall include the RN On Call procedure, the

       telephone triage process, DMR best practice standards for RN On Call, and documentation 

       requirements to be followed by the RN On Call.

        3.  Regional Systems

a. In each region a system, under the direction of the Health Services Director, will be in place that identifies 2 RNs who will provide RN On Call coverage for an identified division of the region for a specified period of time (i.e., one week).

b. The identified nurses will be responsible for responding to calls made outside of business hours

               (Monday- Friday 4:30 PM to 8:30 AM, and 24 hours on weekends and holidays). 

c. Nurses will be assigned on a rotating basis to serve this On-Call responsibility. 

d. There will be a process that allows the RN to “ switch” on call assigned times with another qualified RN and/or to have another qualified RN assume responsibility for the assigned time in place of the originally scheduled RN. In all cases of changes to the posted schedule, the originally scheduled nurse needs to notify the appropriate manager/ supervisor of the name of the RN who has agreed  to assume responsibility. Refer to RN On Call Coverage procedure II.D.PR.014.

e. Each qualified RN assigned the RN On Call responsibility shall take call a minimum of one week

       every six months, to ensure retention of telephone triage knowledge and skills that are necessary to

       the RN On Call System.

f. RNs On Call will be provided with the tools necessary to fulfill this responsibility as outlined in RN On Call Equipment List (Attachment A).
             g.   The RN on call shall be expected to respond to a beep/ call within 15 minutes. If a call

                   is not returned by the nurse within that time frame, the caller will have been previously instructed 

                   to beep/call the nurse again. If the RN does not respond within 15 minutes of the second page, the

                   caller will contact the other RN On Call for that region. It should be noted that there are acceptable 

                   circumstances that may prevent the RN from being able to return a call within the recommended 15-

                   minute time frame (i.e. lack of cell phone coverage due to location, motor vehicle safety

                   considerations, lack of pay phone availability).
4. The types of calls that the RN On Call will be responsible for responding to include but are not       

           limited to:  

 a.     Changes in the individual’s condition such as:

                       i)     Changes in baseline, eating or drinking, vital signs, elimination status, and/ or behavior

                       ii)    Changes in seizure pattern or new seizure activity

    iii)    Signs of illness or infection

    iv)    Injuries

    v)     Emergency room visits 

    vi)    Hospital admissions and/ or discharges

b. Medication issues

i) All changes in prescribed medications/ treatments prior to implementation

ii) Medication errors

iii) Non-availability of medications

        iv)         Appropriate medication scheduling or questions about administration

c. Issues involving other delegated tasks  

d. Notification calls (per regional policy/procedure) i.e. Death

       5.   The RN On Call shall be expected to take the appropriate action, which includes but is not limited 

       to:

  a.
  Interviewing the caller to obtain the information necessary for assessment and determination of the

          urgency of the issue

b. Consulting protocols in the identified reference book: Telephone Triage Protocols for Nurses  

c. Using the Nursing process to formulate a plan based on the individual’s needs

d. Determining the need for contact with the primary care provider or an on-site visit by RN  

              e.     Providing education in matters related to the individual’s health or treatment

  f.      Providing direction to LPNs, direct care staff, and/or individuals as to the action to be taken

           such as but not limited to:

i)     Call 9-1-1 / seek immediate emergency intervention

                      ii)    Obtain medical intervention at ER or walk-in facility 

                      iii)   Contact primary care provider (for LPNs only)

                      iv)   Monitor condition and contact on call RN with update

                     v)   Follow standing orders prescribed for the individual   

                      vi)   Complete DMR 255 or 255m or initiate other documentation such as intake and output record,

                              food log, etc.

              g.     Providing follow-up calls and actions as necessary

h.   Documenting all calls received according to the following determination:. 

           i)   Calls that are specific to an individual shall be documented on the RN On Call Documentation 

                 Form, Sides 1 and 2, (Attachment B) and shall include:

                             (a)
Date and time of call

                             (b)     Individual’s name. address and age

                             (c)      Reporter’s name and phone number

                             (d)      Nature of call

                             (e)      Identified problems

                (f)       Assessment of problem

                             (g)      Plan developed

                             (h)      Direction provided to staff

                             (i)       Who will make follow-up contact when needed

(j) Date and time of follow-up with primary nurse or covering nursing supervisor  

                      ii)         Calls that are not specific to an individual, (i.e., no staff, all meds for the home not 

                                delivered, maintenance problems, etc.)  will be documented using the RN On 

                                Call Log of Non-individual Related Calls (Attachment C), and the caller will be

                                 instructed to contact the appropriate person. 

iii) If  the RN receives no calls for the on-call period for a particular day, that nurse shall document this fact on the RN On Call Log of Non-individual Related Calls (Attachment C).  [i.e. 2/14/05 “No calls received”]

i. Communicating the information obtained during the call  to the primary nurse and distributing the completed documentation as indicated on the RN On Call Documentation Form (Attachment B).

j. Following-up on the issue(s) identified until there is resolution or until the responsibility is assumed by the primary nurse or designee.

k. Documenting the time spent on each call on the RN On Call Time Log (Attachment D).Refer also to DMR procedure II.D.PR.014 RN On Call Coverage for explanation of how time is recorded on this form. The RN On Call Time Log form shall be submitted with the employee’s attendance sheet as per regional or contractual requirements.

E.  References:

     Connecticut Nurse Practice Act:  CGS 20-87a through 20-102a 

     Connecticut State Board of Examiners for Nursing Memorandum of Decision RE: Nursing

     Declaratory Ruling – Delegation By Licensed Nurses to Unlicensed Assistive Personnel, 4/5/95

     Connecticut State Board of Examiners for Nursing Memorandum of Decision In Re: Petition for 

     Declaratory Ruling, January 1989 (LPN Scope of Practice)

     DMR Quality Job Performance Standards for RN Series
     DMR Quality Job Performance Standards for LPN Series

     DMR Procedure RN On Call Coverage  II.D.PR.014
    Briggs, Julie K., Telephone Triage Protocols for Nurses, second edition. Philadelphia, 

    Pennsylvania, 2002.

    “Telephone Triage: Answering the Call (or How To Survive Being On Call)” 

    PowerPoint presentation by Kathleen Keating RN, MSN, CNP, CNS/DD, Office of 

    Mental Retardation, State of New York, October, 2003.
F. Attachments

    Attachment A: RN On Call Equipment list 

    Attachment B: RN On Call Documentation Form

    Attachment C: RN On Call Log of Non-individual Related Calls 

    Attachment D: RN On-Call Time Log
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