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PURPOSE:

To comply with CMS Guidance for Infection Control and Prevention of COVID-19 (05/15/2020). To protect staff and patients from COVID-19, provide guidance on general standard precautions and conserve essential personal protective equipment (PPE).

POLICY:

Follow CDC, CMS, and any state or local recommendations and guidance.

All patients, visitors, staff, physicians and vendors will be screened for signs and symptoms of COVID-19 (fever or respiratory symptoms (cough, sore throat, difficulty breathing) headaches, body aches, diarrhea, vomiting, loss of taste/smell) prior to entering the facility and will not be allowed entrance to the facility if they exhibit signs and symptoms.

All staff will follow standard precautions. 

All healthcare providers and staff will wear surgical facemasks at all times.

PROCEDURES:

PROCEDURES/SURGERIES

1. Prior to starting elective cases, the facility Administrator will ensure there is a sustained reduction in the rate of new COVID-19 cases for the geographical area of the surgery center +/- 20 mile radius for a least 14 days.
2. Determine a prioritization of cases that considers patient immediate needs. 
3. Consider allowing additional time for cases so there will be social distancing. 

4. Consider COVID testing as part of pre-operative screening.  Check with your local community regarding standards, availability of testing resources and local governance decision required for routine testing. (See patient pre-op Covid Testing Policy)
5. NO elective ENT or DENTAL cases until a later time when there is no active threat of transmission. 

6. No elective procedures will be performed on Medium or High-Risk Patients per the CDC which include:

· Patients who have or suspect to have COVID-19.

· Patients who have symptoms of COVID-19 (Fever 100.0F or greater, cough, sore throat, or difficulty breathing)

· Patients who have recently traveled to affected geographic areas (domestic of abroad) including cruises within the past two weeks. See CDC website for “affected geographic areas” https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html & https://www.cdc.gov/coronavirus/2019-ncov/travelers/after-travel-precautions.html
· Patients who have been in close contact with friends or family members diagnosed with COVID-19. 

7. Additional considerations from the CDC for not performing procedures/surgeries include those at higher risk for severe illness from COVID-19 which include:

· People aged 65 years and older
· Other high-risk conditions could include:

· People with chronic lung disease or moderate to severe asthma
· People who have serious heart conditions

· People who are immunocompromised including cancer treatment

· People of any age with severe obesity (body mass index [BMI] >40) or certain underlying medical conditions, particularly if not well controlled, such as those with diabetes, renal failure, or liver disease might also be at risk

· Evaluate patients with known sleep apnea that are dependent on CPCP/CPAP
SIGNAGE / WAITING ROOM 

1. Signage will be posted on the front doors of the facility stating days/hours of operations (if reduced), visitor policy, and instructions to call receptionist (phone number included) upon arrival to the facility and to not enter the facility until a facility member has greeted them at the door and conducted an initial assessment. The front door will remain locked so no unwanted visitors will access the facility.

2. Signage in the waiting room will include how to perform hand hygiene and cover your cough.

3. The waiting room will have readily available hand sanitizer, tissues, and no touch receptacles for the disposal of tissues.

4. No food or drink will be permitted in the waiting room area. 

5. All magazines and toys will be removed from the waiting room. 

PRE-SCREENING PATIENTS / VISITORS

1. All patients will be prescreened via telephone. Information communicated/gathered will include:

· Questions regarding the patient or person accompanying patient (visitor):

· Fever or respiratory symptoms (such as cough, sore throat, difficulty breathing) headache, body aches, diarrhea, vomiting, loss of taste/smell.

· International travel within the last 14 days to CDC level 3 risk countries. See website for further travel areas/restrictions https:///www.cdc.gov/coronavirus/2019-ncov/travelors/index.html
· Contact with someone with know COVID-19

· Residing in a community where community-based spread of COVID-19 is occurring

· Instruction to call the facility if they or the person accompanying the patient develop any fever or symptoms of respiratory infection prior to coming to the facility for their procedure/surgery.

· Visitor limitation (only 1 visitor allowed and must be 18 yr. or older) – including waiting in car vs. waiting area

· Patient / visitors will be screened for fever/respiratory infection and contact with COVID-19 patients prior to entering the facility.

· Instructions to call the front desk upon arrival and not to enter the facility until met at the door.

· Consider using a patient queuing system” to summon patients into the center? Examples include text messaging to a more elaborate system like the restaurants use for diners.

· Patients will be instructed to wear a cloth face covering or surgical mask to the facility as well as their visitor. 

PATIENT/VISITOR ARRIVAL

Upon arrival to the facility prior to entering the patient will call the front desk as indicated on the door, patients and visitor will have a temporal temperature taken and be asked about respiratory symptoms, travel history and any exposure to COVID-19 + persons by designated personnel. Designated personnel will wear a facemask while interviewing/taking temperature prior to admittance into the facility. Any person with a temporal temperature greater than 100.0F will have their temperature re-checked orally. If greater than 100.0F the patient or visitor will be given a mask to wear, the case will be cancelled, and the patient/visitor will be instructed to go straight home to either contact their primary care physician or local health department for further guidance. Visitors’ contact information and temperatures will be documented on a visitor log in the event contact information is needed during an investigation.

If a patient does not have a cloth face covering or surgical mask one will be provided to them (dependent upon supply) prior to entering the facility. If the visitor will be entering the facility and does not have a surgical mask one will be provided (dependent upon supply).

Family members will be asked to perform hand hygiene upon entering the facility and spread out at least 6 feet apart (social distancing) from one another when possible in the waiting room. Family member will not be permitted beyond the waiting room. OR If social distancing is not possible, then the family member/care partner will be allowed to wait in their vehicle until the procedure is completed. However, they must leave a working cell phone number if they wait in their car. Both the Admit RN along with the Procedure RN will obtain verification of the phone number during the handoff report. The MD will notify via phone the results of the procedure and the Recovery RN to notify via phone discharge instructions and time/location to pick up the patient. The patient will be given a copy of their discharge instructions if the family member communication is done via phone call. The Recovery RN is to notate in the patient’s chart who they spoke with along with the phone number called. 

Social distancing within the facility will occur between patients, and patients and staff as applicable.

SUSPICIOUS PATIENT

1. After pre-screening and arrival processes; once a patient is in the facility should staff suspect the patient of having COVID-19, the droplet precautions policy will be implemented, the patient will be given a mask and isolated in a faraway area of the facility away from other patients/staff and the Communicable Diseases/Isolation/Reporting policy will be followed to include local/State reporting. 

2. Should the patient be transferred, EMS and hospital personnel will be notified of the COVID-19 symptoms the patient is exhibiting and instructed to utilize necessary standard/droplet precautions.

HEALTHCARE PERSONNEL

1. Staff, credentialed providers who have a fever or signs and symptoms of respiratory infection (cough, sore throat, difficulty breathing) should not report to work and notify their supervisor.

2. All staff and credentialed providers will have their temperature taken prior to entering the facility at the beginning of their shift. If the temporal temp is > 100.4F they will be immediately sent home.

3. Any staff that develop a fever or signs and symptoms of a respiratory infection while on the job shall:

· Immediately stop work and put on a mask
· Notify your supervisor – and document individuals, equipment and locations the person came in contact with.
· Go home and contact local health department and follow recommendations
4. Refer to the CDC guidance risk exposure levels https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
5. All staff, physicians and vendors will be required to change into facility scrubs prior to entering restricted areas.
6. Provide staff the opportunity for social distancing during lunch and break periods. 

RETURN TO WORK - CDC guidelines as of 4/1/2020 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
Healthcare personnel with confirmed COVID-19, or who have suspected COVID-19 (e.g., developed a fever or symptoms of a respiratory infection [e.g., cough, sore throat, shortness of breath], headache, body aches, diarrhea, vomiting, loss/taste/smell but did not get tested for COVID-19) may return to work at least 72 hours have passed since recovery defined as resolution of fever without the use of fever-reducing medications and improvement of respiratory symptoms (e.g.-cough, shortness of breath and at least 7 days have passed since symptoms first appeared. When returning from work the HCP should:

· Wear a face mask at all times while in the facility until all symptoms are completely resolved or until 14 days after illness onset, whichever is longer

· Be restricted from working with immunocompromised patients until 14 days after illness onset

· Adhere to hand hygiene, respiratory hygiene, and cough etiquette

· Self-monitor for symptoms and see re-evaluation from primary care physician if respiratory symptoms recur or worsen.

CLEANING AND DISINFECTION

1. Environmental surfaces in the waiting room and patient care areas shall be cleaned and disinfected daily and when surfaces are visibly contaminated, using an Environmental Protection Agency (EPA) registered disinfectant that qualifies under the EPA’s emerging viral pathogens program for use against SARS-CoV-2 (the cause of COVID-19) which can be found on the EPA website List N. Personnel shall wear PPE according to Manufacturer Guidelines (MFG’s). 

2. Pre-op bays, PACU bays and procedure/OR rooms and the medical equipment contained within will be cleaned and disinfected after each patient use and per MFG’s. (see policy Housekeeping Procedures and Cleaning of the OR Procedure Rooms: Before Use, Between Cases and Terminal Cleaning – for further guidance). 

3. High touch areas i.e. doorknobs, nursing counters, clipboards, pens, computers etc. will receive increased cleaning.

HAND HYGIENE (See Hand Hygiene Policy)

1. Alcohol based hand rub (ABHR) products are located throughout the facility.

2. All health care professionals shall perform hand hygiene before and after all patient contact, contact with potentially infectious material, and before putting on and after removing PPE, including gloves. Hand hygiene after removing PPE is particularly important to remove any pathogens that might have been transferred to bare hands during the removal process.

3. All health care professionals should perform hand hygiene by using ABHR with 60-95% alcohol or washing hands with soap and water for at least 20 seconds. If hands are visibly soiled, use soap and water before returning to ABHR.

4. If there is a shortage of ABHR use soap and water instead.

PERSONAL PROTECTIVE EQUIPMENT (PPE)

1. All staff should continue to adhere to standard precautions.

2. In the event of shortages, Strategies to Optimize PPE use can be found on the CDC website https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
3. If you have concerns related to PPE, please speak to your supervisor.

4. All PPE will be locked to prevent removal by others. 

AEROSOL – GENERATING PROCEDURES (Intubation)

1. Anesthesia providers should consider wearing a N-95 mask for intubation – they are advised to follow CDC recommendations below for extended/continuous/reuse.

2. Facility may choose to identify a limited number of RN’s who will have access to fit tested N-95 respirator/mask to assist with intubation procedures and will follow the same CDC guidance provided below.

3. Disinfectants listed on List N of the EPA website will be utilized to disinfect the OR after aerosol generating procedures.

N-95 RESPIRATOR or MASK (Extended/Continuous/Reuse)

1. Due to the scarcity of N-95 respirators/masks CDC does allow for the extended/continuous or reuse of N-95 respirators/masks provided the following is adhered to:

· N95 respirators or masks must be covered by a face shield

· N95 respirators or masks should be discarded if any of the following criteria are met:
· N95 respirators or masks become visibly soiled, wet or damaged
· N95 respirators or masks becomes hard to breathe through
· Face shields must be disinfected after removal and before re-donning
· N95 respirators or masks can be stored between use in a paper bag
· Hand hygiene should be performed after both doffing and donning during reuse
GRANTING OF TEMPORARY PRIVILEGES

Provided the Medical Staff (MS) bylaws allow for temporary privileges, temporary privileges may be granted to providers wishing to utilize the facility during the COVID-19 pandemic provided the procedures in which the provider is wanting to perform are included on the facilities approved procedure list. Granting of temporary privileges will follow the process outlined in the MS bylaws. All temporary credentialed providers will be required to document in the medical record the urgency/emergent reason.

REDUCTION OF BUSINESS HOURS/DAYS 

A sign will be posted on the front door of the facility and an updated message on the answering machine indicating days and hours of facility operations.

STAFF EDUCATION /TRAINING / UPDATES

1. Staff will receive on-going education on COVID-19 policies and new processes implemented as a result of COVID-19 and all education, training, updates provided will be documented. Ongoing information will be posted on the communication board.

2. Administrators and clinical leaders will check the CDC websites frequently and distribute the information within the facility as needed.

References:

Center for Disease Control and Prevention (CDC) https://www.cdc.gov/coronavirus/2019-nCoV/index.html; 

CMS Guidance for Infection Control and Prevention of COVID-19 in Outpatient Settings: FAQs and Considerations (3/30/2020)

COVID-19 Focused Infection Control Survey: Acute and Continuing Care

CMS Opening Up America Again – Phase 1 (4/19/2020)
