CELL PHONES FOR CLIENT EVENTS

Cell phones are available for use when escorting clients off campus.  Staff should request cell phones for client appointments, client events, and/or other client centered activities. 

	Staff
	Notifies supervisor of need for cell phone.  Provides information to supervisor as requested on form.

	Supervisor 
	1. Completes form. Self explanatory.  
2. The Form and procedure are located on the CSH website:  Resources and Forms, “Cell Phones for Client Use”

3. Pages the Nurse Administrator, 451-2025, and forwards the form to the Nurse Administrator via email.
4. Emailed forms from the Supervisor indicate “approval’ for cell phone use.  

	Nurse Administrator (NA)
	1. Upon receiving the request, the cell phone is ‘Reserved’ according to date and time that the form is received.
2. The NA will return an email to the Supervisor to confirm that a phone is either available or that no phone is available for that date and time. 

	Staff
	1. The Staff member/Individual named on the request goes to the Nurse Administrator Office (NAO) located in the Communication Center, and signs out the cell phone per the date and time indicated on the form.  
2. The staff member should call (445-4149 or pager 451-2025) the NAO to ensure that someone is available to sign out the phone.

3. The staff member will sign a log indicating that the cell phone and charger were picked up.

	Nurse Administrator
	Signs the cell phone and charger out using Log Book

	Staff
	1. Promptly returns the cell phone to the NAO immediately upon return to the CSH campus. 

2. The staff member should call (445-4149 or pager 451-2025) the NAO to ensure that someone is available to sign in the phone.
3. The staff member will sign indicating that the cell phone and charger were returned.



	Nurse Administrator
	1. Signs the cell phone and charger in using Log book

2. Charges phone 




	Requesting Unit:


	Date of Pick Up: 

Time of Pick Up:
	Date of Return: 

Time of Return:

	Staff Responsible for Pick Up and Return of Phone

Name:

Title:

Phone:

	Supervisor Approving Request:

Name:

Title:

Phone:

	Destination:


	Reason:

	
	
	

	Nurse Administrator Response:
Cell Phone Reserved:           YES  □                      NO, Sorry, Unavailable  □             




Cell Phone Request
