Initiating ASC Operations Checklist 


	REGULATORY
 

	TASK
	STATUS
	REPSONSIBLE PERSON
	DATE COMPLETE

	1. Ensure a sustained reduction in the rate of new COVID-19 cases has occurred in your area for at least 14 days 
	
	
	

	2. If your ASC was performing Elective Cases during the Lock-down
a. Ensure your documentation of urgency in the patient clinical record 
	
	
	

	3. State/Accreditation Mandated Requirements

a. Notification to CMS/CDPH 
b. Notification to AAAHC/TJC
	
	
	

	4. Credentialing  

a. Review your credentialing files for lapses in appointments

b. Check expiration dates for state medical license, DEA licenses, etc. 

c. Schedule MEC/GB to re-appointment any medical staff
	
	
	

	5. Frequently check state and federal links related to COVID-19
	
	
	

	6. Governing Board meeting and minutes complete for approval of re-opening, new policies and procedures, etc. 
	
	
	

	POLICY AND PROCEDURE 



	TASK
	STATUS
	REPSONSIBLE PERSON
	DATE COMPLETE

	1. Review your Emergency Preparedness Plan 

	
	
	

	2. Review and approve Emerging Infectious Dz. Policy


	
	
	

	3. Document a disaster drill if applicable


	
	
	

	4. Review and update your Reportable communicable Disease Policy - print out a new list


	
	
	

	5. Have the contact information of the local health department available in the clinical areas


	
	
	

	6. Time to connect with your county disaster preparedness team-sample letter and contacts


	
	
	

	7. Develop/Approve a COVID-19 Policy for all phases of surgical care

	
	
	

	8. Develop a surgery prioritization policy that considers immediate patient needs
	
	
	

	9. Discuss any new hours of operation with GB and facility leadership 


	
	
	

	CLINICAL OPERATIONS

	TASK
	STATUS
	REPSONSIBLE PERSON
	DATE COMPLETE

	1. Staff and Patient COVID – 19 testing 

a. Determine facility policy 

b. Review state/county guidelines

	
	
	

	2. Discuss Prioritization of Cases:

a. Start with canceled cases first

b. Urgent need for a procedure/surgery

c. ENT/Dental – later phase in 

d. CDC – no cases on high risk patients during 1st phase

e. Board approval and educate physicians
	
	
	

	3. Develop new Anesthesia Guidelines 

a. Prefer regional over general 

b. N-95 Respirator required 

c. Staff restrictions during intubation

d. Ensure anesthesia availability
	
	
	

	4. Pre-operative phone calls 

a. Instruct patients to contact the facility of any new symptoms like fever, cough, shortness of breath
	
	
	

	b. Request patients to wear a mask (cloth, surgical, etc.) Staff will provide mask if necessary
	
	
	

	c. Instruct patients that visitors should remain in the car except for surgery on minors 
	
	
	

	d. Instruct patients to call the reception desk when they arrive before they enter the facility
	
	
	

	4. Upon the Patients Arrival 

a. Take the patients temperature prior to coming in the facility (if > 100.0 refer to Medical Director and/or physician)
	
	
	

	b. Complete checklist regarding recent contact and travel
	
	
	

	5. Discharge Process 

a. Virtual discharge instructions

b. Telemedicine post-op visit with surgeon 
	
	
	

	6. Communicate to all medical staff and employees’ new policies and procedures 
	
	
	

	INFECTION PREVENTION

	TASK
	STATUS
	REPSONSIBLE PERSON
	DATE COMPLETE

	1. Conduct IC Rounds
	
	
	

	2. Traffic Control/Social Distancing 
a. Restrict vendors/visitors in the facility
	
	
	

	b. Rearrange waiting room 
	
	
	

	c. Stagger lunches to encourage social distancing during breaks and lunch 
	
	
	

	d. Stagger start times for cases 
	
	
	

	e. Consider alternating pre-op and post-op bays 

f. Consider allowing patients to utilize the same bay for pre-op and post-op if space permits
	
	
	

	3. Strict adherence to changing of scrub attire

a. Educate staff and physicians/Allied Health

b. No outside scrubs allowed 

c. Increase scrub and linen inventory as needed 
	
	
	

	4. Post signs 

a. Attention Visitors on the front door

b. CDC Cover your Cough in the waiting room

c. Hand hygiene signs in the waiting room

	
	
	

	4. Hand Hygiene/Mask Compliance
a. Place hand hygiene station in the waiting room 

	
	
	

	b. Have masks available behind the reception desk 
	
	
	

	c. Masks should be worn by all staff at all times
	
	
	

	d. Remind staff and physicians importance of strict hand hygiene
	
	
	

	e. Increase hand hygiene surveillance and rounding 
	
	
	

	5. PPE Utilization – Develop policy and educate staff

a. CDC recommendations on PPE Utilization

b. Conservation Strategies https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
	
	
	

	6. Employee Health – Educate Staff and Medical Staff 

a. Remind all staff to stay home if they are ill or just don’t feel right 

b. Immediately send home any sick employees

c. Encourage physicians to cancel cases and remain home if they are sick

d. Require an attestation that employees are not sick when they come to work


	
	
	

	7. Discuss/develop policy on N-95 Respirators
a. Who and when will the N-95 be required to wear? (i.e. intubation, GI procedures)

b. Will you re-process the N-95 masks

c. Sterrad and Steris V-Pro guidelines available https://www.steris.com/healthcare/steris-decontamination-solutions-for-compatible-n95-or-n95-equivalent-respirators
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-issues-emergency-use-authorization-decontaminate-millions-n95 
	
	
	

	8. Ensure temperature and humidity monitoring has been continuous where sterile supplies/instruments are located
	
	
	

	9. Housekeeping/Biohazard Practices 
	
	
	

	a. Review all disinfectants in the facility and ensure EPA approved for COVID- 19 https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
	
	
	

	b. Contact janitorial service for terminal clean prior to re-opening
	
	
	

	c. Discuss/develop policy on cleaning practices between cases
	
	
	

	d. Educate Staff – Biohazard is not treated differently
	
	
	

	e. Inform physicians turn-over may be longer due to increased cleaning 
	
	
	

	SUPPLY AND MEDICATION INVENTORY 

	TASK
	STATUS
	REPSONSIBLE PERSON
	DATE COMPLETE

	1. Medication Safety and Inventory 
	
	
	

	a. Check all medications for outdates
	
	
	

	b. Check crash carts/MH carts/anesthesia carts for outdates
	
	
	

	c. Conduct narcotic count and ensure inventory is correct
	
	
	

	2. Medication Shortages
a. Check FDA website for extended use dates https://www.accessdata.fda.gov/scripts/drugshortages/
b. Put this information near the medications for quick reference 
	
	
	

	3. Supply Inventory 
	
	
	

	a. Check outdates on all supplies 
	
	
	

	b. Ensure adequate inventory of PPE and disinfectants 
	
	
	

	c. Consider locking up PPE 
	
	
	

	d. Who will monitor PPE and disinfectants inventory and how often
	
	
	

	e. Validate all supplies on the MH cart, crash cart, anesthesia carts, difficult airways carts are according to established PAR levels 
	
	
	

	4. Conduct inventory of all patient nourishment items and replenish as necessary 


	
	
	

	PHYSICAL PLANT/EQUIPMENT/CONTRACT SERVICES

	1. Conduct Safety Rounds including emergency lights and exit signs  
	
	
	

	2. Review Life Safety Calendar and ensure all required PM’s are completed 
	
	
	

	3. HVAC PM
	
	
	

	a. Determine if air balance needs to be conducted
	
	
	

	b. Do the HVAC filters need to be changed?
	
	
	

	c. Clean return air vents in the OR’s 
	
	
	

	4. Inspect Nurse Call System and ensure all locations are functioning 
	
	
	

	5. Medical Gas/Vacuum Pump
	
	
	

	a. Check medical gas and ensure adequate supply 
	
	
	

	b. Test medical gas alarms 
	
	
	

	c. Check dual vacuum pump and ensure all systems are working 
	
	
	

	6. Biohazard 

a. Call Biohazard company and re-start pickups 
	
	
	

	7. Linen 

a. Call Linen company to conduct inventory and determine if linen needs to be replaced
	
	
	

	8. Shredding Vendor 

a. Re-establish pick up 
	
	
	

	9. Sterilizers/Washer Sterilizers/Endo-processors
	
	
	

	a. Run biologicals and other quality controls per IFU’s 
	
	
	

	b. Inspect any reverse osmosis or water softener as applicable 
	
	
	

	c. Re-process all endoscopes 
	
	
	

	d. Sterilize any instruments which have been comprised
	
	
	

	10. Check defibrillator and ensure in working order
	
	
	

	11. Conduct a fire drill to ensure all systems working including fire monitoring service 
	
	
	

	12. Check all fire extinguishers for current date
	
	
	

	13. Generator Testing 
	
	
	

	a. Conduct weekly inspections 
	
	
	

	b. Perform monthly transfer switch 
	
	
	

	14. CLIA – Waived testing 

a. Re-establish QC testing and logs
	
	
	

	15. Anesthesia Machines – consider PM or have anesthesia check machines to ensure functioning properly
	
	
	

	BUSINESS OFFICE OPERATIONS

	1. Re-activate Voice mail if you changed your hours of operation
	
	
	

	2. Hours of Operations signage on the front door 
	
	
	

	3. Check on mail delivery if you temporarily discontinued 
	
	
	

	4. No food or drink in the waiting room, remove any magazines
	
	
	

	5. Scheduler to reach out to physician offices and notify of facility operation status 
	

	
	

	6. Notify transcription and/or billing service of facility operation status 
	
	
	

	7. Re-verify any pre-authorizations or insurance verification if applicable 
	
	
	

	8. Establish process to bring AP current 
	
	
	

	9. Educate business office staff on new infection control practices 
	
	
	

	10. Establish script for business office staff related to safety protocols in place for patients 
	
	
	

	11. Determine if any new policy or procedures regarding collection of deductibles and co-pays 
	
	
	

	12. Discuss how to handle any patient responsibility collections 
	
	
	

	13. Inventory current office supplies 
	
	
	

	HUMAN RESOURCES 

	1. Review staffing plan and availability of all staff 
	
	
	

	2. Call any per diems that may be needed 
	
	
	

	3. Ensure all employees are up to date with licenses and certifications as required 
	
	
	

	4. Conduct health screening and testing per new COVID- 19 policy 
	
	
	

	5. Conduct staff meetings related to new policies and procedures 
	
	
	

	6. Discuss position on employees who don’t want to work because of COVID-19
	
	
	

	
	
	
	

	
	
	
	


___________________________________________________





_________________

Signature of Person Completing








Date Completed


