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Agenda

• Quick Topics
• Medicare Telemedicine 1135 Waiver

• Aerosol Viability, NEJM

• Initial Steps in Responding to a Newly 
Identified Case in a Tribal Community

• Selected Clinical Operations 



Know the points of entry at your facility

Potential Points of Entry
• Front Entrance
• Other Departments

Walk-ins
Arrived by themselves 
Brought in by another 
person or transported by 
CHR

Patient Condition Triage
• Non-Emergent
• Emergent
• Critical 
• Stable



Self Screening

Signage enable patients to 
self-identify
Signage needs to be: 

• Positioned primarily so as to be easily 
seen

• Easily understood, with simple to 
follow directions

• Created with pictograms

• Provide a Phone Triage #



Screen and Triage All Patients

• Ask patients before and upon arrival if they have 
symptoms of a respiratory infection. Preferably, telephone 
triage can identify options for evaluation that minimize 
risks for community exposure. 

• Consider allowing patients to wait in a personal vehicle or 
outside the healthcare facility until they are contacted by 
mobile phone when it is their turn to be evaluated.

• At the facility entrance, when it is their turn, have 
someone provide face masks, respiratory hygiene supplies 
(tissues, hands free trash receptacles) and access to 
alcohol-based hand sanitizers. 

• Preferably, ill patients should have a separate, well-
ventilated space to wait where they are separated by 6 or 
more feet from other patients. 



Health Triage Guidance





Providing Testing Resources to Patients



Collection of Diagnostic Respiratory Specimens

When collecting diagnostic respiratory 
specimens from a possible COVID-19 patient, 
the following should occur: 

• Health Care Provider (HCP) in the close contact should 
wear an N-95 or higher-level respirator (or facemask with 
procedural mask if a respirator is not available), with eye 
protection, gloves, and a gown.

• The number of HCP’s present during the procedure should 
be limited to only those essential for patient care and 
procedure support. 

Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons for Coronavirus Disease 2019 (COVID-19)
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

Refer to the latest Aerosol Generating Procedures (AGP) procedural list 

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html


PPE Recommendations for COVID -19 Testing 

CDC Guidance Sequence for Putting On and Removing PPE:   https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf


Infection Control

In general, only essential personnel should 
enter the room of patients with 
suspected/confirmed COVID-19 

• Healthcare facilities should consider assigning 
daily cleaning and disinfection of high-touch 
surfaces to nursing/cma personnel who will 
already be in the room providing care to the 
patient. 

• If this responsibility is assigned to EVS personnel, 
they should be provided training on the 
procedures and products used, all recommended 
PPE when in the room. PPE should be removed 
upon leaving the room, adjacent to door 
immediately followed by performance of hand 
hygiene

Training for EVS Staff  https://apic.org/resources/topic-specific-infection-prevention/environmental-services/



Home Visitation: How should HCWs screen 
patients for COVID-19?

When making a home visit, HCWs should identify patients at risk 
for having COVID-19 infection before (phone triage) or 
immediately upon arrival to the home. They should ask patients 
about the following:

1. Signs or symptoms of a respiratory infection, such as a fever, 
cough, and sore throat, shortness of breath.

2. In the last 14 days, has had contact with someone with 
laboratory positive COVID 19 diagnosis or under investigation 
for COVID-19, or are ill with respiratory illness.

3. Residing in a community where community-based spread of 
COVID-19 is occurring, and/or travel within the last 14 days 
to areas of concern with sustained community transmission. 
For updated information on affected countries visit: 
https://www.cdc.gov/coronavirus/2019-
ncov/travelers/index.htm

4. For ill patients, implement source control measures (i.e., 
placing a facemask over the patient’s nose and mouth if that 
has not already been done).

Reference: CMS Department of Quality ,Safety and Oversite-Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019 (COVID-19) in Home Health Agencies (HHAs) Date:3.10.2020

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.htm


How should THPs monitor or restrict home visits 
for health care staff?

According to CDC, Health care workers (HCWs) 
who have signs and symptoms of a respiratory 
infection should not report to work.
Any staff that develops signs and symptoms of a respiratory infection 
while on-the-job, should:

• Immediately stop work, put on a facemask, report the symptoms to 
their supervisor and follow clinic protocol for HCWs.

• If HCW is tested and results indicate positive: inform the clinical 
supervisor of information on individuals, equipment, and locations the 
person came in contact with; and

• The clinical supervisor will follow the CDC, and local health 
department guidelines and recommendations for next steps (e.g., 
further clinical assessment, locations for treatment).

• Refer to the CDC guidance for exposures that might warrant 
restricting asymptomatic healthcare personnel from reporting to work 
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-
assesment-hcp.html)

To view, CMS’s guidance for home health providers, visit: https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and/guidance-infection-control-and-
prevention-concerning-coronavirus-disease-2019-covid-19-home-health

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and/guidance-infection-control-and-prevention-concerning-coronavirus-disease-2019-covid-19-home-health


Resources

UW Medicine COVID-19 Resource Site https://covid-
19.uwmedicine.org/Pages/default.aspx

https://covid-19.uwmedicine.org/Pages/default.aspx


Resources

American College of Physicians (ACP) CEU Training :  
https://assets.acponline.org/coronavirus/scormcontent/?&_ga=2.265915019.52
0988162.1584211614838558937.1584211614#/lessons/1TTrtKj_NHFiMsWw
PlvNs0us78gNHDhJ

https://assets.acponline.org/coronavirus/scormcontent/?&_ga=2.265915019.520988162.1584211614838558937.1584211614#/lessons/1TTrtKj_NHFiMsWwPlvNs0us78gNHDhJ


COOP and EOP Resources



Supplies Requests: County and Federal

Level 1: MHOAC for your 
County. https://emsa.ca.gov/wp-
content/uploads/sites/71/2020/02/MHO
AC-Contact-List-02112020-Public.pdf

Level 2:  IHS Area Director- Beverly 
Miller

Level 3:Chris Jones- HHS ASPR, direct 
access 301-443-1771

https://emsa.ca.gov/wp-content/uploads/sites/71/2020/02/MHOAC-Contact-List-02112020-Public.pdf


How to reach us for questions:

• Clinical-related assistance : Thomas Kim, MD, 
MPH Medical Epidemiologist tkim@crihb.org

• Community or data-related assistance:            
Vanesscia Cresci Director, Research and Public 
Health vcresci@crihb.org

• Submit CTEC TA online request: 
https://crihb.org/technical-assistance-request-
form/

mailto:tkim@crihb.org
mailto:vcresci@crihb.org
https://crihb.org/technical-assistance-request-form/

