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Disclaimer

The information compiled from these various sources is not considered complete or definitive and is not intended to endorse or
recommend any particular type of medical care or treatment. The creators of this document have consulted sources believed to
be reliable in their efforts to provide information that is in accord with the information and standards accepted at the time of
publication. We do not represent or warrant the information contained herein is in every respect accurate or complete and we
are not responsible for any errors or omissions or for the results obtained from the use of such material. Readers are
encouraged to confirm the information contained herein with other sources.

This document and its content is intended for informational purposes only and is not intended to be a substitute for any medical
consultation, examination, advice, diagnosis, or treatment provided by a qualified licensed professional or health care provider.
The information is provided “AS IS” and without any warranties, whether expressed or implied.

For any questions, comments or feedback please email Jessica Hoyt at hoyje@ohsu.edu.

Contributors

Project Lead

Jessica Hoyt, Primary Care Project Coordinator

Project Contributors
Dominic Caruso, MD
Anthony Cheng, MD

Eric Herman, MD
Debbie Lamberger, MPA
Craig McDougall, MD

Emily Barclay, MS


mailto:hoyje@ohsu.edu

Background
Brief history of COVID-19

The disease
COVID-19 is the illness caused by a newly identified coronavirus. COVID stands for coronavirus disease, and 19 refers to the
year it started.

The coronavirus
The virus itself is called SARS-CoV-2, short for severe acute respiratory syndrome coronavirus 2.

Background
Coronaviruses are part of a large group of viruses that cause illness. Some coronaviruses cause mild illness, such as the

common cold. Others can cause serious illness, such as COVID-19.

Purpose of document
The intent of this document is to provide clinicians and medical treatment facilities with best practices based on latest
evidence to optimize response to the current COVID-19 pandemic.

Information was compiled and adapted from sources including:
o The Centers for Disease Control and Prevention
e The World Health Organization

The Oregon Health Authority

The Oregon Health & Science University

The OHSU Wellness Task Force

e The OHSU School of Medicine COVID Inquiry Group


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it

Epidemiology

Incubation
According to the CDC, symptoms may appear 2-14 days after exposure. The CDC bases this on what’s been seen with the
Middle East Respiratory Syndrome coronavirus, or MERS-CoV. This virus was first reported in humans in 2012.

According to the World Health Organization, people are showing symptoms of the coronavirus 1-14 days after exposure, with
five days being the most common. The WHO notes that estimates will be updated as more data becomes available.

Transmission

According to the CDC, the coronavirus appears to be highly contagious and to spread mostly person to person:

e Between two people who are within about 6 feet of each other.

e Through the droplets sprayed into the air when an infected person coughs or sneezes. These droplets can enter the mouth
or nose of another person, or possibly be inhaled into the lungs.

In addition:
Some studies suggest that it can spread from infected people who aren’t showing symptoms.
It may be possible for people to get COVID-19 by touching an object or surface that has the virus on it, and then touching the

mouth, nose or possibly eyes.


https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Ftransmission.html

Clinical Features

Symptoms
According to the CDC, symptoms may appear 2-14 days after exposure to the virus. People with these symptoms or

combinations of symptoms may have COVID-19:

e Cough
e Shortness of breath

Or at least two of these symptoms:
o Fever
e Chills
e Repeated shaking with chills
e Muscle pain
e Headache
e Sore throat
o New loss of taste or smell

If you experience concerning symptoms (below), call 911 or call your local emergency department so they can prepare for your
arrival. These symptoms include:

e Trouble breathing

e Persistent pain or pressure in the chest
e New confusion or inability to awaken

e Bluish lips or face

e Other severe symptoms

Precise information on duration of symptoms is not available. But according to a World Health Organization report, based on
preliminary data from 55,924 confirmed cases in China:

e  Mild cases lasted about two weeks.

e Severe cases lasted three to six weeks.

e Patients who died had symptoms for two to eight weeks beforehand.



https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf

Risk factors for COVID-19 complication

e Age>60

e Health conditions (as defined by the CDC):

o Heart disease (CHF, CAD, HTN)
Chronic lung disease (COPD, asthma)
Endocrine disorders (e.g., diabetes)
Immunosuppression (including autoimmune disease, malignancy, HIV/AIDS)
BMI >30; blood disorders (e.g., sickle cell, on blood thinners)

Chronic kidney disease
Chronic liver disease
Neurological / neurodevelopment conditions
Current or recent (within 2 weeks) pregnancy.
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Figure 1. Reported signs and symptoms for all confirmed COVID-
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Screening, Triage and Testing Criteria

Guidance for Testing in the Emergency and Ambulatory Settings

Adapted from “Guidance for Testing in the Emergency and Ambulatory Settings. Documentation for COVID-19: Adult
and Pediatric” by OHSU.

The decision to test for COVID-19 depends on several variables, including:

1. Availability of test kits and reagents
2. Implications for patient management
3. Implications for infection control/public health

Symptomatic clinical criteria
Clinical signs/symptoms of upper or lower respiratory tract illness (+/- fever).

Asymptomatic clinical criteria
No signs/symptoms of respiratory tract illness BUT undergoing any of the following in the next several days:

Surgery or aerosol-generating procedure
Cesarean section or induction of labor
Stem cell transplant or CAR-T therapy
Solid organ transplantation

PwNE

Outpatient Setting: In-Person Evaluation of the Patient with Symptomatic COVID-19 or Patient Under

Investigation (PUI)
Adapted from “OHSU’s Primary Care In-Person Visit Guide” by OHSU.

General principles
- Be aware of anchoring bias. COVID is important but not yet highly prevalent; make sure to consider other conditions
with respiratory symptoms or Gl symptoms.
- Manage and optimize pre-existing chronic conditions.
- Consider x-ray to rule out lung infiltrate especially among pts with comorbidities.
- Provide focused physical exam to reduce direct contact with patients, and avoid removing patient mask if at all
possible. Critically consider your use of a stethoscope.

Disposition Guide
1. Normal vital signs and physical exam, no risk factors*, appropriate social situation:
- Discharge home
- Consider COVID testing
- Return precautions
2. Normal vital signs and physical exam, but significant risk factors: exertion test (see Figure 1. The Borg Scale),
obtain one-view chest x-ray and COVID test.
e If x-ray normal and 02 sat = 90% with exertion: Discharge home
- Arrange follow-up in-person visit in 24—-36 hours or virtual visit in 24-36 hours with home pulse
oximetry twice daily, with instructions to call or return to the hospital if <93%
e If x-ray suggestive of COVID 19 and/or 02 sat <90% with exertion: Consider ER referral or direct admission
for observation.
e If x-ray abnormal and suggestive of other conditions: appropriate care/follow-up for the condition
3. Mild hypoxia, no additional oxygen administration required (02 sat 93-95% on room air), otherwise normal vital
signs or mild abnormality, no risk factors* and 02 sat > 90% with exertion:

10



e Discharge home
e COVID testing
e Follow up:
- In-person visit in 24—36 hours or virtual visit in 24-36 hours with home pulse oximetry twice daily,
with instructions to call or return to the hospital if <93%
- Modified Borg Scale (1-10; see below) with instructions to monitor level of exertional dyspnea with
activities of daily living (ADL) or counting aloud to 20; advise patient to go to ED or call COVID
Hotline if score increasing or > 3.
4. Mild hypoxia, no additional oxygen administration required (02 sat 93-95% on room air), otherwise normal vital
signs or mild abnormality, with risk factors* and 02 sat > 90% with exertion
e [f x-ray normal and O2 sat > 93% with exertion: Discharge home
¢ Arrange follow-up in-person visit in 24—36 hours or virtual visit in 24-36 hours with home pulse oximetry
twice daily, with instructions to call or return to the hospital if <93%
¢ Modified Borg Scale (1-10I see below) with instructions to monitor level of exertional dyspnea with
activities of daily living (ADL) or counting aloud to 20; advise patient to go to ED if score increasing or > 3.
e If x-ray suggestive of COVID 19 and/or 02 sat <93% with exertion: ER referral or direct admission for
observation
5. Patients requiring oxygen administration, any evidence of end organ dysfunction/shock, or otherwise unable to go
home:
¢ Transfer to ER

*Risk Factors

Age >60

Vital sign abnormalities (e.g., RR 20; systolic BP 200 pulse 110), considering patient’s baseline parameters and using
physician discretion

Evidence of, or impending, organ failure: encephalopathy (confusion / change in mental status), respiratory failure,
renal failure, heart failure, liver failure

Lymphopenia and neutropenia

mMSOFA score (<8 high priority for critical care)

Health conditions (as defined by the CDC): heart disease (e.g., CHF, CAD, Hypertension); chronic lung disease (e.g.,
COPD, asthma); endocrine disorders (e.g., diabetes); immunosuppression (including autoimmune disease, malignancy
or HIV/AIDS); BMI>30; blood disorders (e.g., sickle cell, on blood thinners); chronic kidney disease; chronic liver
disease; neurological / neurodevelopment conditions; current or recent (within 2 weeks) pregnancy.

Figure 1.The Borg Scale

0 Nothing at all
0.5 Very, very slight (just noticeable)
Very slight
Slight {light)
Moderate

Somewhat severe
Severe (heavy)

Very severe
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-
o

Very, very severe (maximal)

Patients are asked to rate their difficulty breathing. Anything 3 or higher should prompt a return to health care provider.

Emergency Department Admission: Symptomatic COVID-19 or Patient Under Investigation (PUI)

Adapted from “Guidance for Testing in the Emergency and Ambulatory Settings. Documentation for COVID-19: Adult
and Pediatric”.
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ED Admission for COVID-19 or PUI is for supportive care as well as concern for complications, including need for supplemental
oxygen or advanced support for respiratory failure, septic shock, and multi-organ failure, or for patients whose clinical
trajectory raises concern that such support will be needed quickly.

Ultimately, disposition decisions must occur on an individual basis, and this medical decision will depend not only on the
clinical presentation, but also on the patient’s ability to engage in self-monitoring and self-care, the feasibility of safe isolation
at home, and the risk of transmission in the patient’s home environment.

Please use the following six examples as general guidelines, not to usurp your bedside judgement.

1.

Normal vital signs and physical exam, no risk factors for severe illness, appropriate social situation: COVID testing +

discharge
Mild hypoxia, no additional oxygen administration required (02 sat 93-95% on room air), otherwise normal vital
signs or mild abnormality, no risk factors:

e Discharge home

¢ Home pulse oximetry twice daily, with instructions to call or return to the hospital if <93%

e Check in after 24-36 hours with telehealth or in-person visit

¢ Modified Borg Scale (1-10) with instructions for monitoring level of exertional dyspnea with activities of

daily living (ADL) or counting aloud to 20

Normal vital signs and physical exam, but significant risk factors: obtain imaging. Significant risk factors + disease
severity indicators (abnormal imaging): admit to observation or dedicated COVID-19 unit.
Patients requiring oxygen administration (maintaining 02 sat >95% on <6 L/min nasal cannula) or otherwise
unable to go home, but without severity criteria:

e Observation admission, if possible to COVID-19 ward with continuous vital sign monitoring
Patients who require oxygen therapy (nasal cannula or face mask) and/or continuous monitoring of vital
parameters but do not seem to be progressing to high flow oxygen needs:

¢ |npatient admission on continuous telemetry to COVID-19 ward.

¢ Initiation of treatment: prone positioning, pharmacologic treatment
Patients with increasing respiratory and other organ dysfunction: Short of intubation, indications for ICU may
include rapid progression of respiratory symptoms; escalating oxygen requirement on supplemental 02,
requiring/anticipated to require HFNC (needing to increase FiO2 to maintain Sp02>90%); evidence of end organ
damage or tissue hypoxia or increased risk of developing this quickly.

e Consult ICU for admission

¢ Initiation of treatment: prone positioning, pharmacologic treatment

*Risk Factors

Age >60

Vital sign abnormalities (e.g., RR 20; systolic BP 200 pulse 110), considering patient’s baseline parameters and using
physician discretion

Evidence of, or impending, organ failure: encephalopathy (confusion / change in mental status), respiratory failure,
renal failure, heart failure, liver failure

Lymphopenia and neutropenia

mMSOFA score (<8 high priority for critical care)

Health conditions (as defined by the CDC): heart disease (e.g., CHF, CAD, Hypertension); chronic lung disease (e.g.,
COPD, asthma); endocrine disorders (e.g., diabetes); immunosuppression (including autoimmune disease, malignancy
or HIV/AIDS); BMI>30; blood disorders (e.g., sickle cell, on blood thinners); chronic kidney disease; chronic liver
disease; neurological / neurodevelopment conditions; current or recent (within 2 weeks) pregnancy.
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Considerations for moderate or surge conditions:
Based on capacity in ED, internal and family medicine wards, and ICU, and in coordination with the on-call administrator,

certain conditions that may reasonably be managed outside of the unit should be prioritized for floor admission. These include,
for example:

1. Uncomplicated alcohol withdrawal. Receiving repeated IV benzodiazepines without escalating doses or mental
status/hemodynamic decline;

2. Moderate DKA (bicarb 12-15, pH >7.0) without hypokalemia;

3. Atrial fibrillation with HR < 150 managed by intermittent boluses or a fixed infusion, but with stable blood pressure
and no evidence of ischemia;

4. Hyperkalemia and volume overload in renal patients with appropriate access and no arrhythmia; pursue initial
treatment in ED followed by telemetry admission to wards for expedited dialysis as long as repeat bloodwork does
not show increasing potassium after initial ED treatment.

Symptomatic COVID-19 or PUI Patients: Emergency Department Disposition Decision

Vital signs and physical exam normal?

Yes 02 requirement or other vital sign abnormality
Severe
Risk Factors!? Mild RAh:)o; it Requiring
75%; >92% on L/min ad'ult.
Yes othe\;smlld supplement 10‘Url'n|n
i i al 02 ped|atnc.) &
3 i and/or vital i
Social Imaging* 22,HR 105) abnor?nality Sopy
situation Diseasé intub‘at_ed;
appropriate severity Hak l l p'hysaa.an
for factors? = discretion
discharge? athway as Labs® l
on left, but Ima;in;
l d/cis O2
sat monitor 1 Icu
Yes No Yes and/or 24-
ED Obs vs
| 36 hr follow Covid-19
a Alt housing ol Inpatient
Discharge?
a5 or ED Obs ey (?bs Ward
unit —

Risk Factors (1) Discharge Notes (2) Disease Severity Risk () Labs (7)

* Age >60 » Continue ARB/ACE * Pulmonary infiltrates on « Portable CXR « CBC with diff

* Health conditions (as Inhibitors imaging4 «POCUS «CMP
defined by the CDC): heart * Advise Tylenol for fever * Exertional SPO2 <90% *CT only when *CRP
disease (CHF, CAD. HTN); + Avoid NSAIDs immediately after these are «LDH
chronic lung disease « Consider 24-36 hour ambulation: after 1-min walk inconclusive or +» DIC Panel (PT,
{COPD, asthma); endocrine follow up with VV or in place; or unable to to evaluate for aPTT, fibrinogen,
disorders (e.g., diabetes); family medicine complete ambulatory O2 sat other dx D-dimer)
immunosuppression « If discharged with O2 testing « Ferritin
{induding autoimmune sat probes, recommend « Cardiac: ECG,
disease, malignancy, use for ~1 week or until CPK,
HIV/AIDS); BMI >30; blood symptoms resolve * Troponin, and
disorders (e.g., sickle cell, BNP
on blood thinners); chronic * Venous lactate
kidney disease; chronic * Procalcitonin
liver disease; neurological / * With pneumonia
neurodevelopment = blood cultures
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Outpatient Testing Guidance/Workflow

COVID-19 Medical Assistant (MA) Testing Workflow
Adapted from “COVID-19 MA Testing Workflow. Documentation for COVID-19: Adult and Pediatric” by OHSU.

1. Clinic provider determines patient is appropriate for COVID testing. Enters order for COVID testing.

2. Clinic pages COVID Medical Assistant (MA) with location of patient to be tested.

3. COVID MA will go to clinic and check in with staff. If COVID MA is getting multiple pages will call clinic and provide
estimated time of arrival.

4. COVID MA will log in and release the order from the clinic’s order pool.

5. COVID MA will don appropriate PPE (mask, eye protection, gown and gloves) provided by the clinic.

6. COVID MA will enter the patient room, ask two patient identifiers, explain the process and perform the testing.
Testing process includes:

a) Two media and two swabs needed per collection. Each swab should be placed in its own media.
b) Prepare specimen for pick up and leave in the clinic specimen pick up area.

7. Clinic MA will do any needed follow up or education with patient, including bringing visit to a close and providing
AVS. MAs can only educate based on what is on an education sheet. If the education sheet does not answer the
patient’s question, the question needs to be escalated to a Registered Nurse (RN) or Licensed Independent
Practitioner (LIP) to answer.

8. COVID MA will give clinic MA the room cleaning job breakdown sheet for appropriate room cleaning.

Ambulatory & Mobile COVID-19 Testing Delegation Protocol
Adapted from “Ambulatory & Mobile COVID-19 Testing Delegation Protocol. Documentation for COVID-19” by OHSU.

A Delegation Protocol was created to provide direction for patients and community members that desire to be screened for
COVID-19 based on specific criteria outlined below. This protocol is intended to provide direct and timely access to screening
and specimen collection for patients with COVID-19 exposure or suspected respiratory illness based on best available evidence.
The protocol affects an unknown quantity of patients, but thought to be in the thousands, given the current pandemic.

Staff authorized to initiate the delegation protocol and demonstrated competencies:
Authorized staff includes licensed Registered Nurses (RN) and Medical Assistants (MA) who are trained in the performance of
Nasopharyngeal (NP) collection for screening.

Inclusion criteria
1. 2 months and older
2. Patient or parent consent for testing — COVID-19
3. Completion of RN triage screening supporting criteria for testing

Exclusion Criteria
1. Asymptomatic
2. Work-related infectious disease exposure (influenza, COVID-19, etc.)

Protocol
Patient will be provided with services based on their evaluated epidemiologic and clinical risks. These services will be provided
in accordance with best practices indicated by OHA and the CDC.

Test Collection Site
1. Ensure patient is given a regular mask upon arrival. If caregiver and/or accompanying people have respiratory
symptoms, encourage mask use for those people as well.

14



2. Check-in/Registration per standard process.
3. Provide patient information handout explaining the testing that will be done as well as the billing/financial cost
information.
4. RN to screen patient for COVID-19 testing
a) Patient does not meet criteria for testing indicated:
i. Patient does not meet criteria: proceed to provide “Home Care” handout
ii. Patient requires higher level of care indicated after RN assessment: proceed to provide info on
where to seek care.
b) Testing is indicated after RN screen

i. RN will enter order for the following testing using “Delegation Protocol” order mode, then sign:

COVID-19 (Outpatient) [LAB103362].
ii. RN will provide patient with pre-printed instructions:
1. Post-testing information.
2. Work/school release with self-quarantine information.
5. Medical Assistant to print 1 order label (for COVID-19 test), don appropriate PPE, and then collect sample.
a) Sample may be nasopharyngeal (NP) swab OR oropharyngeal (OP) swab.
b) Appropriately label swab and store sample per standard.
c) Samples sent to lab.
6. MA to close encounter.
7. Have authorizing provider sign off.

Method of documenting that the delegation protocol was used to initiate care
The Registered Nurse (RN) will enter orders using “Delegation Protocol” order mode using an orderset and sign the order.

Literature demonstrating that the delegation protocol is evidence-based

1. Oregon Health Authority
2. Centers for Disease Control
3. WHO
4. OHSU

Specimen collection resources and guidelines

Nasal wash specimen collection without suction
Adapted from “Nasal Wash Specimen Collection without Suction for the most accurate results for COVID-19” by OHSU.

Check for nasal obstruction. Patients with a nasal obstruction should be swabbed using standard technique.
Wear protective gear based on the patient’s isolation and/or clinical status. The following is a list of required Personal
Protective Equipment (PPE) to be worn at all times when collecting a respiratory specimen:

Gloves

Face shield
Procedure mask
Isolation gown

Collecting Specimen:

1. Squeeze 1 saline bullet (5 ml) into a sterile specimen container.

2. Instill sterile saline into a clean bulb suction.

3. Insert bulb into one nostril until nostril is occluded.

4. Instill saline into nostril with one squeeze of the bulb and immediately release bulb to collect recoverable nasal

specimen.
5. Empty bulb into suitable dry, sterile specimen container.
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https://govstatus.egov.com/OR-OHA-COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Findex.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.ohsu.edu/health/coronavirus-resources

6. Send specimen to the lab.

Nasal wash specimen collection with wall suction

Adapted from “Nasal Wash Specimen Collection with Wall Suction for the most accurate results for COVID-19” by
OHSU.

Check for nasal obstruction. Patients with a nasal obstruction should be swabbed using standard technique.
Wear protective gear based on the patient’s isolation and/or clinical status. The following is a list of required Personal
Protective Equipment (PPE) to be worn at all times when collecting a respiratory specimen:

- Gloves

- Face shield

- Procedure mask

- Isolation gown

Collecting specimen:

Connect wall suction tubing to the conical shaped adapter on the DeLee ™ canister.

Connect suction tubing to the tubing on the DeLee ™ catheter.

Set the wall suction to appropriate suction setting.

Check suction and measure distance from tip of nose to external opening of ear. Mark length with thumb and

forefinger.

5. Gently insert tube into nostril and posterior pharynx until the thumb and forefinger touch the patient’s nose. Do
not use lubricants other than saline to aid tube insertion.

6. Apply suction while withdrawing and rotating tube. Catheter should remain in nasopharynx no longer than 10
seconds.
Hold trap upright to prevent loss of secretions from trap.
Repeat procedure for second nostril.

9. Disconnect suction. Remove cap with tubing and place in biohazard waste.

10. Remove cap from packaging and place on top of DeLee™ trap.

11. Send specimen to the lab

el A

Nasal swab specimen collection
Adapted from “Nasal Swab Specimen Collection for the most accurate results for COVID-19” by OHSU.

Wear protective gear based on the patient’s isolation and/or clinical status. The following is a list of required Personal
Protective Equipment (PPE) to be worn at all times when collecting a respiratory specimen:

- Gloves

- Face shield

- Procedure mask

- Isolation gown

Collecting specimen:

1. Gently insert swab into a nostril straight back (not upwards), along the floor of the nasal passage until reaching the
posterior wall of the nasopharynx. The distance from the nose to the ear gives an estimate of the distance the
swab should be inserted. Note: Do not force swab — if an obstruction is encountered, try the other nostril.

Rotate swab gently for 10 seconds.
Remove swab slowly.
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4. Bend handle of swab 1.5 to 2 inches straight down towards swab tip. Immediately place swab into the transport
media. Leave swab in transport media. Swab should be entirely enclosed in tube, no wire should extend past lip of
tube. Replace lid to transport media. Tighten to prevent leakage during transport.

5. Follow the standard operating procedures of transport and testing for your location. If off campus, then place
specimen onice.

Oropharyngeal Swab Specimen Collection
Adapted from “Oropharyngeal Swab Specimen Collection for the most accurate results for COVID-19” by OHSU.

Wear protective gear based on the patient’s isolation and/or clinical status. The following is a list of required Personal
Protective Equipment (PPE) to be worn at all times when collecting a respiratory specimen:

- Gloves

- Face shield

- Procedure mask

- Isolation gown

Collecting specimen:
Instruct patient to tilt head back, open mouth, and say "ah”.

Use tongue depressor to push down the front third of the tongue. Do not gag the patient.

Insert the swab without touching the lips, teeth, tongue, cheeks, or uvula.

Gently and quickly swab the tonsils from side to side.

Carefully withdraw the swab without touching the oral structures.

Bend handle of swab 1.5 to 2 inches straight down towards swab tip. Immediately place swab into the transport
media. Leave swab in transport media. Swab should be entirely enclosed in tube, no wire should extend past lip of
tube. Replace lid to transport media. Tighten to prevent leakage during transport.

7. Follow the standard operating procedures of transport and testing for your location. If off campus, then place
specimen onice.
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Guidance for Rapid Test
Adapted from “Guidance for Rapid Test. Documentation for COVID-19: Adult & Pediatrics” by OHSU.

There has been tremendous demand for this very limited testing resource and a clear ask for better guidance on how to decide
when to use the test. In order to conserve this precious resource, we are restricting use to situations where the result is critical
to clinical decision-making.

The test can be used in the following situations:

e Pre-transplant patients upon admission for solid organ transplantation in <12 hrs

e Patients undergoing Pacific Northwest Transplant Bank donor work-up with donation planned in <12 hrs

e High-risk hematology/oncology patients who need urgent interventions in<12 hours that would be contraindicated in a
COVID-19 positive patient

e Obstetric patients expected to deliver in <12 hours where the result would affect clinical care of the mother/infant
dyad

Requires approval by the COVID-19 inpatient physician: Isolated emergent situations not included above where clinical
decision-making would change depending on the result of the test.

Please continue to use the existing lab test (COVID-19 by PCR) for most COVID testing. The turnaround time for the existing
test is about 12 to 36 hours, and is often less than 24 hours.
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Retesting of Asymptomatic Patients for COVID-19
Adapted from “Retesting of Asymptomatic Patients. Documentation for COVID-19: Adult & Pediatrics” by OHSU.

The below guidance applies to an asymptomatic patient who was tested and had a not detected COVID test. It does not apply
to symptomatic patients, or to patients who have had a test that detected COVID-19.

When should | retest a previously tested, asymptomatic patient?
The hospitalized patients who have previously had a test that did not detect COVID-19 and remain asymptomatic should only
be retested in the following circumstances:

1. More than 3 days have passed since initial negative test AND
2. Need for surgery or aerosol-generating procedure within the next 3 days

When can | stop serial testing of an asymptomatic patient who is hospitalized?
You can stop serial testing of an asymptomatic hospitalized patient when either:

1. 2 tests have returned not detected and the patient remains asymptomatic without known or suspected COVID-19

exposures OR
2. The patient’s initial COVID test was not detected, the patient has been hospitalized for 14 days and the patient
remains asymptomatic without known or suspected COVID-19 exposures

Please note that these testing criteria are subject to change as we learn more about COVID-19, including the incidence of
healthcare-associated COVID-19.
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Test Results workflow
Adapted from “COVID-19 Workflow. Documentation for COVID-19: Adult & Pediatric” by OHSU.

Positive result, Ambulatory & ED

Result visible in Epic CORE LAB

Send email notification to distribution:

g Automatic via Epic
AmbulataryCOVIDRestlts@ohsw.edu -

Infection Prevention & Control COVID-19 Resuits Pool Ambulatory/Outpatient COVID MD
(Pager# 17379)
. 3 * RN pool receives result when visible
gddo‘:?t':nt:: rEoOstCer in Ezic * Receives positive test results
* Report at ne

* Responsible for patient notification,
health department notification, and
patient follow-up

Negative result, Ambulatory & ED

CORE LAB

* RN pool receives result when visible
in Epic
* Responsible for patient notification
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Positive result, Inpatient

Alerts RN in unit CORE LAB
Visible in EPIC result

Send emall natification to distribution:
InpatientCOVIDResults@ohsu.edu

Infection Prevention & Control AOD (Pager# 12241)

Inpatient COVID MD (Pager# 15176)

+ Alert Incident Commander

« Notify Public Safety

+ Alert inpatient manager or cluster
manager on call

« Page Logistics (#10223)

+ Page Equipment Pool (#10667)

+ Add patient to roster

* Round in inpatient unit; ensure proper
precautions, room log and supplies
(during daytime, on call as needed)

* Report at next EOC

« Connect with patient’s attending for
assistance needs
* Notify Strat Comm

Negative result, Inpatient

Alerts RN in unit CORE LAB
Visible in EPIC result

Page first call provider
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Positive result, Healthcare Personnel

CORE LAB

AOD (Pager #12241); Alert only if affects critical staffing

Alerts Occupational Health (OH) Pager 10106, email to
OccHealth@OHSU.edu, and fax lab results. Alert Incident Commander prn

Not visible in Epic result

OH will notify worker of test result, review exclusion
criteria, and advise that they discuss with their
exclusion stafus with their manager ASAP.

OH will netify health department of residence. « Alert CMO (Renee Edwards)
Prepare with affected HCP a line list of other HCP's « Notify Strat Comm

COVID MD (Pager #15176)

who had significant exposure. An email communication
will be sent out to HCP's to report their exposure using
on-line reporting tool. Quarantine of asymptomatic

HCP's will only occur in special circumstances. « Add HCP to roster

OH will notify manager that worker should be on sick + Consult w/ OH as necessary for case details (10106)

Infection Prevention & Control

leave. We cannot disclose reason. P

; ; Prepare with Occupational Health a line list of patients
OH will report out at the next EOC meeting.

that may have been exposed.
* Report at next EOC meeting.

Negative result, Healthcare Personnel

CORE LAB

Alerts Occupational Health (OH) with lab results fax.
Not visible in Epic result.

OH will notify worker of test result by email, advise
that return to work be guided by lliness Policy.

OH will report out at the next EOC meeting.




Infection Prevention & Control (including PPE and isolation)

Standard Precautions
Adapted from the “Standard Precautions Policy” by OHSU.

Standard Precautions are a set of practices that apply at all times regardless of the patient’s suspected or confirmed infection
status. Standard Precautions are based on the principle that all blood, body fluids, secretions, excretions (except sweat), non-
intact skin, and mucous membranes may contain transmissible infectious agents. Standard Precautions protect healthcare
workers from recognized and unrecognized sources of infection. Additional infection control precautions, such as Contact,
Contact Plus, Droplet, or Airborne may be added based on laboratory findings or patient symptoms.

Definitions:

1. Food- raw, cooked, or processed edible substance, ice, beverages, chewing gum or ingredient used or intended for use or
sale in whole or in part for consumption.

2. IFU —Instructions for Use (provided by the manufacturer of equipment/devices)

3. Mask — Refers to either a surgical mask or a procedure mask and includes those that tie behind the head and those that
have ear loops

4. OPIM - Other potentially infectious material (for example, body fluids, secretions, and wound drainage)

PAPR — Powered Air Purifying Respirator

6. PPE —Personal protective equipment (for example, gloves, gown, mask, goggles, face shield)

u

Responsibilities:
Healthcare workforce members are to follow Standard Precautions at all times when working with patients, equipment or
environment that might be contaminated with patient blood, body fluid, or OPIM.

Standard Precautions require that the healthcare worker be mindful during their clinical practice and assess for risks of
transmission, and to be prepared by gathering necessary protective equipment prior to providing patient care.

Procedures:
1. Hand hygiene
a. Perform hand hygiene
2. Respiratory hygiene/cough etiquette
a. Perform Respiratory hygiene/cough etiquette
3. Appropriate use of PPE
a. Glove use

i. Wear clean, non-sterile gloves for contact with blood, body fluids, secretions, mucous membranes,
and contaminated surfaces and equipment.

ii.  Change gloves between tasks and procedures on the same patient, after contact with material that
may contain a high concentration of microorganisms, when holes or tears are noted, or when the
glove’s ability to function as a barrier is compromised.

iii. Remove gloves and perform hand hygiene promptly after use, before touching non-contaminated
items and environmental surfaces and before going to another patient.

iv. For most patient care activities performed outside of restricted areas, non-sterile gloves are
appropriate. Sterile gloves should be worn when performing invasive procedures or when working
in a sterile field.

b. Masks and goggles

i. Wear mask and goggles or face shield to protect mucous membranes of the eyes, nose, and mouth
during patient care activities that are likely to generate a patient cough, splashes or sprays of
blood or other body fluids. Examples include endotracheal intubation and collection of a
nasopharyngeal swab. A surgical mask should also be worn when eye protection is necessary.

22



ii.  Wear surgical mask when placing a catheter or injecting material into the spinal canal or subdural
space such as during myelograms, intrathecal injection of chemotherapy and spinal or epidural
anesthesia.

i. Wear a fluid-resistant gown to protect skin and to prevent soiling of clothing during patient care
activities that are likely to result in contact with blood, drainage, and OPIM.

ii. Wear a fluid-resistant gown, sterile gloves, mask and eye protection when deep tissues/organ
spaces are entered or manipulated with an introducer, wire, trocar or similar instrument.

d. PPE for Patient resuscitation

i. During patient resuscitation, use a mouthpiece, resuscitation bag, or other ventilation devices to
prevent contact with mouth and oral secretions

e. Procedure-specific PPE must be worn when indicated. For example, maximal barrier precautions including
cap, mask, sterile gown, and sterile gloves must be worn for central line insertion (refer to policy “Invasive
Intravascular Catheters Placed in OR — Placement and Follow-up” for more information).

f.  Remove all PPE immediately after use and discard in regular trash. If PPE is dripping with blood or OPIM,
discard in biohazard trash. Do not wear the same PPE to care for another patient or outside of the
patient/exam/procedure room. PPE worn in any patient care activity or procedure area is to be considered
contaminated. To prevent cross-contamination, PPE should be removed in the following sequence to first
remove the most contaminated then least contaminated items: gloves, goggles or face shield, gown, mask.
Perform hand hygiene after PPE removal.

g. When transporting a patient, wear appropriate PPE if patient contact is necessary (such as having contact
with oral secretions). To prevent environmental contamination, do not touch surfaces such as hand rails
and elevator buttons while wearing PPE.

h. When working in restricted and semi-restricted areas, refer to the Surgical Scrub Attire Policy.

4. Safe work practices
a. If uniform or clothing becomes soiled with blood or body fluids:
i. Don gloves and remove clothing immediately; handle clothing as little as possible
ii. Do not rinse clothing
iii. Wash contaminated skin with soap and water prior to changing into hospital scrubs
iv. Paper scrubs are available from Logistics (ext. 4-5666)
v.  Cloth hospital scrubs can be obtained by using the following process:
1. Employee contacts the Logistics Warehouse at extension 4-5666 to request a temporary
surgical scrub station personal identification number (PIN)
2. Employee uses the temporary PIN to access and return one set of hospital-owned surgical
scrubs within 48 hours or the start of their next scheduled shift
3. Employees in cloth hospital scrubs must adhere to the Surgical Scrub Attire policy with
regard to warm-up jackets and cover jackets

vi. Put soiled personal clothing in a plastic bag, seal immediately and label for transport home. Once
home, place hospital-furnished clothing in plastic linen bag, to be returned to the hospital for
laundering

vii. At home to protect from cross-contamination, wash soiled personal clothing separately from other

laundry using: 160°F (71°C) water and detergent. For water less than 160°F (71°C) use detergent
and a bleach-containing product. Mechanical drying of the clothing is recommended.
b. Appropriate handling of laundry
i. Prevent soiled linen from touching Healthcare workforce member’s skin or mucous membranes
ii. Do not pre-rinse soiled linens in patient care areas
c. Foodand drink
i. In patient care areas, managers and other area leaders can designate specific locations where
drinks with lids are allowed (for example, the main nursing station lower level counter). These
locations must be separate from areas where lab specimens or contaminated equipment are
handled or stored, even temporarily.
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Eating, drinking from open containers or coffee cups, and utensils are prohibited at laboratory
workstations or in patient care areas including the charting area outside patient/exam rooms, or in
any area visible by patients.

Food and drink are not allowed in restricted and semi-restricted areas. Refer to the Surgical Scrub
Attire Policy for a list of these areas.

5. Clean and safe reusable equipment

a. Clean, disinfect and/or sterilize reusable patient care equipment between each patient according to the

IFU.

b. Single-use items are not used on more than one patient, and they are properly discarded after use.
Prevent soiled equipment from contacting Healthcare workforce members’ skin, mucous membranes or
clothing.

d. Disinfect environmental surfaces that had contact with contaminated equipment.

6. Safe handling of needles and other sharps

a. If present, engage safety device immediately after use.
b. Do notreuse, recap, bend, break, or hand-manipulate used needles.
c. Ifrecappingis required, use a one-handed scoop technique only.
d. Place used sharps in designated puncture-resistant containers.
7. Patient placement

a. Follow room requirements as specified in the Transmission-Based Isolation Precautions Policy for
placement of patients requiring isolation precautions.

b. Prioritize for single-patient room if patient is at increased risk of transmitting infectious agent(s), is likely to
grossly contaminate the environment, does not maintain appropriate hygiene, or is at increased risk of
acquiring infection or developing adverse outcome following infection.

Guidelines on isolation

Adapted from the “Transmission-based Isolation Precautions” by OHSU.

Ambulatory Care: Airborne, contact and droplet precautions
For outpatients seen in an ambulatory clinic, follow Standard Precautions section in addition to the requirements listed below:

Outpatient Requirements: Airborne Precautions

1. Room
a.
b.

2. PPE

3. \Visitors

a.

b.

Take the patient immediately into the examination/procedure room with door closed.
The doors of the room must remain closed for at least 1 hour after patient discharge.

Follow the Respiratory Hygiene-Cough Etiquette policy immediately upon patient arrival to
outpatient area (e.g., waiting area, lobby).

Mask the patient immediately (a procedure mask is adequate). The patient must remain masked
during the entire visit.

If a patient must be unmasked or cannot be masked, providers must use N-95 respirators or PAPRs
in addition to Standard precautions (which includes protective eyewear as appropriate).

Visitors must follow Standard precautions and additionally:
i.  Screen all visitors for signs or symptoms consistent with the patient’s illness.
ii. If the visitor has symptoms consistent with the patient’s illness, they should wear a
procedure mask.
iii. If the visitor is asymptomatic and will accompany the patient to the exam room or
procedure room, they should wear an N-95 mask.
Ensure that visitors perform a fit check when N-95 mask is worn.
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4. Cleaning

a. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the room in
between every patient should be completed with the hospital-approved disinfectant product (i.e.
Sani wipes).

b. If the patient was masked for their entire visit, there is no delay with clinic room turnover. If the
patient removed their mask in the exam room, the room must remain vacant with the door closed
for 1 hour to ensure adequate air exchange. Staff may clean the room during this time with
appropriate respiratory protection (N-95 or PAPR).

Outpatient Requirements: Contact precautions
1. Room
a. Prioritize the placement of these patients into the examination/procedure room so as to minimize
the risk of transmission in shared areas.
2. PPE
a. Provide covering or dressing for the patient in order to cover and contain draining lesions (e.g.
wound or incision).
b. Staff should wear gowns and gloves in accordance with Standard precautions (i.e. when coming
into contact with body fluids or non-intact skin, or when clothing may become contaminated).

3. \Visitors
a. Visitors must follow Standard precautions.
4. Cleaning

a. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the room in
between every patient should be completed with the hospital-approved disinfectant product (i.e.

Sani wipes).
5. Outpatient Requirements: Contact Plus precautions
a. Room

i. Prioritize the placement of these patients into the examination/procedure room so as to
minimize the risk of transmission in shared areas.

i. Provide covering or dressing for the patient in order to cover and contain draining lesions
(e.g. wound or incision).

ii.  Staff should wear gowns and gloves in accordance with Standard precautions (i.e. when
coming into contact with body fluids or non-intact skin, or when clothing may become
contaminated).

c. Visitors

i.  Visitors must follow Standard precautions with hand hygiene performed with soap and

water rather than alcohol-based hand sanitizer.
d. Cleaning

i.  Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the
room in between every patient should be completed with the hospital-approved sporicidal
agent (i.e. bleach wipes).

Outpatient Requirements: Droplet precautions

1. Room
a. Take the patient immediately into the examination/procedure room.
2. PPE
a. Mask the patient (a procedure mask is adequate). The patient must remain masked during the
entire visit.
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b. If the patient must be unmasked or cannot be masked, providers must wear procedure masks in

addition to Standard precautions (which includes protective eyewear as appropriate).
c. Follow respiratory etiquette: instruct patients to cover their coughs with a tissue, dispose of tissue
properly in a waste receptacle, and perform hand hygiene after disposing of tissues.
d. In outpatient clinics and the Emergency Department, patients may be requested to wear a

procedure mask during increased community prevalence of communicable respiratory diseases.

3. \Visitors

a. Visitors must follow Standard precautions and additionally:
i.  Screen all visitors for signs or symptoms consistent with the patient's illness.

ii. If the visitor has symptoms consistent with the patient’s illness, they should wear a

procedure mask.
iii. If the visitor is asymptomatic and will accompany the patient to the exam room or
procedure room, they should wear a procedure mask.

4. Cleaning

a. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the room in
between every patient should be completed with the hospital-approved disinfectant product (i.e.

Sani wipes).

Guidelines on PPE

Recommended personal protective equipment (PPE) to use while caring for a person under investigation (PUI) OR

confirmed COVID-19 patient

Adapted from “Recommended Personal Protective Equipment (PPE) to use while caring for a Person Under
Investigation (PUI) OR Confirmed. Documentation for COVID-19: Adult & Pediatric” by OHSU.

Personal Type/Visitor

Activity

Type of PPE

Any staff member providing direct care
to a Person Under Investigation (PUI) or
confirmed COVID-19 patient

(Including Provider, Registered Nurse,
Certified Nursing Assistant, Medical
Assistant, Radiology, Respiratory
Therapy, Phlebotomy, Lab Techs, Rehab,
Transportation etc.)

Entering room

Procedure mask

Eye protection (goggles, safety
glasses with side protection, or face
shield. A rubber seal is not required)
Isolation gown

Gloves

Performing aerosol-generating
procedures (AGPs).

The respirator is required only during
AGP.

Respirator (N95 or PAPR)

Eye protection (goggles, safety
glasses with side protection, or face
shield. A rubber seal is not required)
Isolation gown

Gloves

Environmental Services, Facilities, Food
Services

Entering Room

Procedure mask
Isolation gown
Gloves

Visitor

Entering patient’s room

Procedure mask
Isolation gown
Gloves

Leaving patient’s room

Procedure mask

Triage/Front Desk

PAS specialist/Health Unit Coordinator

Maintain a distance of at least 6 feet
Give a procedure mask to the
patient with respiratory symptoms
No PPE recommended

Transportation (in transit)

Transfer of patients between units

No PPE recommended for staff
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e  Patient should be wearing a
procedure mask and have a clean
blanket placed over their body

Lab technician sample is manipulated outside of a BLS2

e  Procedure mask

e |solation gown

e Gloves

e Eye protection (if risk of splash)

Manipulation of respiratory samples (if

hood)

Other staff contact with PUI or confirmed COVID-19 e No PPE recommended

Do not provide care or have direct

patient

In addition: wipe down outer body bag AGP :
with disinfectant wipes (EPA registered) | ® Respirator (N95 or PAPR)

before leaving location of death e Eye protection (goggles, safety
glasses with side protection, or face
If performing aerosol-generating shield. A rubber seal is not required)
procedure (AGP), the following PPE is e |solation gown
Post mortem care per protocol .
required: N95, gown, gloves and eye e Gloves
protection. Non-AGP:
e Procedure mask
If not performing an AGP, a procedure e Gown
mask, gown, gloves and eye protection e Gloves
are needed e Eye protection
Transportation (in transit with morgue Pl.a.ce patient in morgue
Disinfect morgue cart, morgue key and e Gloves

cart)

door handles between uses

Guidance for Aerosol-Generating Procedures
Adapted from “Guidance for Aerosol-Generating Procedures. Documentation for COVID-19” by OHSU.

Our efforts have focused on a well-informed yet rational approach to minimizing to the best extent possible the risk of
nosocomial transmission of COVID-19, balanced with particular attention to conservation of vital personal protective
equipment (PPE) resources. This is intended not as an exhaustive list, but rather as a practical list. Furthermore, our hope is to
establish a set of “living guidelines,” which can be used in response to improved understanding of this disease and changes in
medical supplies. Therefore, these guidelines are subject to revision; please check them regularly for the most up-to-date
information.

Aerosol generating procedures may include (but are not necessarily limited to):

Intubation, extubation, and related procedures such as manual ventilation and open suctioning
Cardiopulmonary resuscitation
Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal)
Bronchoscopy
Some surgeries and post-mortem procedures, most notably procedures involving the airway, oral/maxillofacial region, or
Gl tract
Non-invasive ventilation (NIV) such as bi-level positive airway pressure (BiPAP) and continuous positive airway pressure
(CPAP) ventilation
High-frequency oscillating ventilation (HFOV)
Induction of sputum
Medication administration via continuous nebulizer
Delivery of high-flow nasal oxygen (HFNO), also called high-flow nasal cannula (HFNC), may also generate aerosol but is
markedly variable
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Below is a stratified priority list for the use of N95 respirators or PAPRs (in addition to eye protection, gown, and gloves) by
healthcare staff participating in these procedures. This list attempts to establish different tiers of risk, and thus graduated
priorities, as well as the impact of distance between patient and healthcare worker. As the pandemic evolves and supplies
change, this tiered system can inform changing guidelines

Definition of terms:
e Risk tier 1: Highest risk of aerosol exposure, recommended PPE should be prioritized.
e Risk tier 2: Medium risk of aerosol exposure, recommended PPE should be used when supplies are available.
e Risk tier 3: Lower risk of aerosol exposure, recommended PPE should be used when supplies are available.

Table: Recommended PPE (in addition to gown, gloves and eye protection) for aerosol generating procedures based on level
of risk and proximity to patient during the procedure in patients with suspected or confirmed COVID-19.

Within the immediate patient
Risk tier Within 3 feet of patient care area (approx.. 6 feet of
patient)
Sputum induction 1 N95/PAPR N95/PAPR
Anticipated breaks in the circuit during 1 N95/PAPR N95/PAPR
mechanical ventilation
Home CPAP 2 N95/PAPR Procedure mask
>20L NFNO/NFNC (adults) 2 N95/PAPR Procedure mask
>10L HFNO/HFNC (pediatrics) 2 N95/PAPR Procedure mask
>10L HFNO/HFNC (NICU) 2 N95/PAPR Procedure mask
Medication administration via continuous 2 N95/PAPR Procedure mask
nebulizer
Transesophageal echocardiogram (TEE) 3 N95/PAPR Procedure mask
Upper Gl scope 3 N95/PAPR Procedure mask
Labor and delivery 3 N95/PAPR Procedure mask

Other considerations:

It is vitally important to appreciate that airborne transmission of infectious diseases is an exceedingly complex topic,
dependent on myriad factors from the unique characteristics of the disease, to the air flow of the physical space surrounding
an infected individual, to the distance between healthcare worker and patient. As such, it would be impossible to create with
absolute certainty or reliability a list of procedures that generate aerosols of dangerous infectious transmission capacity.

At this time, healthcare staff participating in patient care NOT including any of these procedures are advised to abstain from
using N95s/PAPRs and should instead wear procedural masks, in addition to the aforementioned droplet precautions (eye
protection, gown, gloves).

In general, for surgeries not described above, N95/PAPR should be worn by the intubating provider and any healthcare staff
within 6 feet of the intubation who cannot otherwise safely achieve this minimum distance, including during emergent intra-
operative intubations. All healthcare staff who are able to maintain 6 feet distance from the intubation should do so and
should abstain from using N95s/PAPRs.

At this time, patient contact limited to collection of a nasopharyngeal swab for COVID-19 testing does not require an
N95/PAPR.

During transport of a patient where source control (e.g., masking the patient, closed-circuit mechanical ventilation) cannot be
maintained, the person managing the airway during transport should wear the PPE indicated in the table above for the
procedure in progress.
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PPE Logistics
Adapted from “Personal Protective Equipment (PPE)” by OHSU.

Reminders:
e When wearing PPE, keep hands away from face.
e Limit surfaces touched.
e Discard PPE in a waste container after each use, unless the PPE is for extended use. Example: face shields, glasses,
goggles, PAPR.

¢ Change gloves when torn, heavily contaminated, and when cleaning hands in compliance with the WHO 5 moments for

hand hygiene.
e If your PPE is compromised during use or removal, your clothes and skin are likely contaminated; please put on a

bunny suit or change clothing and clean exposed skin to reduce the risk of transmission to other patients and staff.

Gown and Gloves

Wear a gown and gloves when:
- Thereis risk of clothing becoming soiled with stool, blood or other body fluids
- Indicated by contact, contact plus or contact and droplet precautions

Donning: Putting On

1. Perform hand hygiene

2. Put gown overhead. Do not tear open
perforation on back.

3. Slide arms into sleeves and put thumbs
through loops

4. Wrap ties around waist and tie in front.

5. Puton gloves over thumb loops so that
wrists and hands are fully covered.

To perform hand hygiene during patient care,

remove gloves, unhook thumb loops, rub hands

with hand sanitizer or wash with soap and

water, re-loop thumb loops, and don new gloves.

Doffing: Taking off

1. Untie or break waist tie by hooking thumbs
under the tie and pushing down and away
from your body.

2. Grab front of gown near the thighs. Slowly
pull forward, up and away from your body
to tear back of gown.

3. Carefully roll outside of gown inward and
remove gloves with gown.

4. Perform hand hygiene.
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Gloves (without a gown)

Wear gloves (without a gown) when:
e Thereis a risk of your hands coming in contact with any type of body fluid.

Putting on gloves:
1. Perform hand hygiene.
2. Select glove size that fits hands and put on.

Taking off gloves:

inside out.
4. Perform hand hygiene. o

>,

1. Pinch outside of glove, near the wrist,
with the opposite gloved hand and peel
off.
2. Hold removed glove in gloved hand.
3. Carefully slide finger of ungloved hand
under wrist of remaining glove and ‘ °
slowly peel off second glove turning it
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Procedure Mask

Wear a procedure mask when:
e Thereis a splash risk to your face
e Patient is coughing or sneezing
e Indicated by droplet precautions or contact and droplet precautions
e Performing spinal injection procedures
e Unvaccinated against influenza during flu season

Note:
If the patient is in airborne precautions, wear N95 respirator or PAPR.

Putting on a procedure mask:

1. Unless you have just put on a clean gown
and gloves, perform hand hygiene.

2. Loop procedure mask elastics behind the
ears.

3. Fit flexible band to nose bridge, ensure
nose is covered.

4. Fit snug to face and below chin.

T

Taking off a procedure mask:

1. Remove all other PPE prior to
taking off mask.

2. Do not touch the front of the mask,
as it may be contaminated.

3. With clean hands, unhook elastics
from behind ears.

4. Perform hand hygiene.

5. Place Procedure mask in clean,
initialed paper bag for possible
extended-use.

Extended-use guidelines for procedure mask
and surgical masks apply to the all inpatient
units, procedure areas, and pre/post-surgical
areas only. Surgical masks worn in surgical units
(restricted areas) should be disposed of and
replaced between patients.
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Wear eye protection when:
e There is a splash risk to your face
e  Treating a patient with possible or confirmed emerging pathogen
Putting on eye protection: e
1. Place over eyes/face and adjust to fit.
2. Wear with a procedure mask.

Taking off eye protection:

1. Do not touch the front of the eye
protection, as it may be contaminated.

2. With clean hands, remove by ear pieces or
head bad.

3. Clean with disinfectant wipes (or bleach
wipes for contact plus precautions) for 3
minutes or discard only if compromised.

4. Perform hand hygiene.

Cleaning and extended-use of eye protection:

e Goggles and safety glasses can be disinfected with disinfectant wipes and can be reused between staff members.

e Besure to follow the contact time for the wipe used.

e Goggles or safety glasses should be discarded if they are visibly contaminated (e.g., splashed with body fluids) or if
they become cracked or damaged.

o The plastic shield of the face shield can also be disinfected between uses; however the foam comfort strip cannot be
adequately cleaned.

e  For this reason, the face shield can be reused by the same health care worker during one shift.

e  Face shields should also be discarded if they are visibly contaminated (e.g., splashed with body fluids) or if they
become cracked or damaged.

Eye protection notes:
e Eye protection should fully cover front and side of eyes
e Eye protection includes goggles, safety glasses or face shield; a tight rubber seal is not required
e Clean reusable eye protection with current disinfectant wipes
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Imaging and Labs

Chest Imaging Recommendations

Adapted from “Chest Imaging Recommendations. Documentation for COVID-19” by OHSU.

For potential COVID-19 cases and patients under investigation (PUI) it is recommended to perform the following:

Initial imaging: If clinically indicated, should be a PORTABLE ONE VIEW CHEST radiograph to help minimize exposure of other
vulnerable patients while providing appropriate initial imaging evaluation.

Chest CT is not recommended as the initial screening tool for potential COVID-19 cases.

A CT may be helpful in the inpatient setting to assess for complications and if it would change therapeutic management.
All CT chest orders should be discussed with one of the cardiothoracic radiology attendings prior to order placement.
Suspicion for COVID-19 must be indicated on the order to allow for adequate protection of the radiology staff and
technologists.

Radiology Ordering Criteria

Adapted from “Department of Radiology: Ordering Criteria. Documentation for COVID-19” by OHSU.

Radiology approach considering five groups of patients:

LA A

Asymptomatic, not COVID-19 lab tested

Asymptomatic, test in anticipation of surgical aerosol generating procedure with anesthesia
Symptomatic, test in progress = PUI

Symptomatic, test positive = COVID-19

Symptomatic, test negative or undetermined

2.

Radiology is committed to providing necessary diagnostic imaging to all patients.
For group 1 and 2 patients, radiology should be imaging as per any other patient.
For groups 3-5, Radiology requests that orders for imaging be elevated to a provider-to-provider conversation, to
ensure staff safety, see item 2 below.
Initial chest imaging, if clinically indicated, should be a portable one-view chest radiograph to help minimize
exposure of other vulnerable patients while providing appropriate initial imaging evaluation.
a) Provider to enter order for X-RAY PORTABLE CHEST 1 VIEW [RAD103253] for patients being worked up for
COVID-19
b) Click the appropriate COVID-19 specific indication (PUI or confirmed), now available on the chest x-ray
orders, to allow for adequate protection of the technologists and triage to portable technique.
c¢) Emergency Department, Trauma, Day Stay, PACU, and Inpatient Portables to take place in patient’s exam
room
d) Chest CT is not recommended as the initial screening tool for potential COVID-19 cases. A CT may be
helpful in the inpatient setting to assess for complications and if it would change therapeutic management.
Any cross sectional (CT/MR/US/NM/PET) exams, in-department x-ray, or procedure requests for PUl and COVID-19
positive patients:
a) Radiology provider to referring provider communication required to discuss urgency for exam or
procedure and awareness for appropriate PPE.
i. Radiology providers will reach out to referring clinician after order is placed. Should this occur
before order placement, clinician may document discussion on order.
ii. Radiologist may document in protocol or by direct communication to technologist.
b) If exam is NOT URGENT — Ordering provider to indicate on order that the exam may be deferred until
negative test result available (for PUI) or after patient recovers from COVID-19.
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c)

Imaging technologist to confer with referring clinician and/or radiologist if a) or b) are not documented to
determine urgency.

Note that orders on asymptomatic patients including those with pre-op COVID-19 lab testing, should
proceed as usual.

3. Nuclear Medicine V/Q scans

a)

b)

Due to the increased risk of airborne transmission of COVID-19 during the ventilation portion of the V/Q
scan, we are following national guidelines and performing only perfusion, not ventilation studies at this
time.

If a chest x-ray is also available, we can use the PISAPED instead of the PIOPED criteria for diagnosis of
pulmonary embolus.
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Treatment of COVID19

Triage for home versus hospital-based care

Patient Education: At-home Care for People with COVID-19
Adapted from the “At-home care for people with COVID-19” by OHSU.

Follow these guidelines to keep the virus from spreading to others.

If you are sick with COVID-19:

Stay in a well-ventilated (aired out) room. Keep doors and windows open if the weather allows for it.

Stay in this room as much as possible. Avoid shared spaces.

Open windows to keep fresh air circulating at all times in any shared spaces you use.

Wear a medical mask to keep the virus from spreading through the air.

Cover your mouth or nose with a tissue when you cough or sneeze. Throw the tissue away right away. If you do not have a
tissue, cough or sneeze into the bend of your elbow, not into your hands.

Stay away from other household members, including pets. Do NOT have contact with your pet, to keep them from
spreading the virus to others.

If you do NOT feel sick but were exposed to the virus

Stay home for 14 days from the day you were exposed, except for if you need medical care.
If you have been around other people since you were exposed, they do NOT need to be watched or tested, as long as you
do not get symptoms of COVID-19.
Call your primary care provider if you get any of these symptoms within 14 days:
o Cough
Sore throat
Headache
Body aches
Fever
Shortness of breath

O O O O O

For the caregiver:

Try to have as few caregivers as possible for the sick person.

Wash your hands with soap for 20 seconds (or use hand sanitizer with at least 60% alcohol) before you care for the sick
person and after you touch them or anything around them. DO NOT touch your face with unwashed hands.

Wear a medical mask when you are caring for the person. If you do not have one, use a bandana or fabric facemask. Use a
fresh mask each day or sooner if it becomes wet or dirty. Wash fabric masks between uses.

Treat any used gloves (if you choose to use them) or paper masks as infectious waste: Put them in a garbage bag and
tightly close the bag with a knot.

DO NOT touch any bodily fluids (saliva, blood, urine, etc.) if possible

DO NOT let the sick person use the same towels, bedding or eating utensils as the rest of the household. Wash the towels
and bedding with regular laundry detergent. Clean dishes and eating utensils with soap and water after each use.

Clean all surfaces in the sick person’s room with regular household cleaning products. Then go over them with a
household disinfectant (diluted bleach, Lysol or Clorox wipes, etc.).

Clean the person’s bathroom and toilet at least once a day.

For the rest of the household:

DO NOT stay in the same room as the sick person.

Keep at least 6 feet away from the person.

NO VISITORS: Do not visit the sick person until their fever has been gone for 3 days AND it has been 7 days since they first
felt sick.

DO NOT touch anything used by the person (toothbrush, towels, sheets, clothes, dishes, eating utensils, etc.).
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e Stay connected. Friends and family are important for healing. Please stay in touch with the sick person often by phone,
video chat or other electronic communication.

Treatment Guidelines for Adult Patients
Guidelines for Management of COVID-19 in Hospitalized Adult Patients
Adapted from “Treatment Guidelines for Adult Patients. Documentation for COVID-19” by OHSU.

Currently, there are no treatments for COVID-19 that are supported by evidence from clinical trials. The efficacy of the
treatments included in these guidelines is unknown and the decision to use these therapies in patient care should be made on
a patient-by-patient basis. The agents recommended for COVID-19 are based on limited preclinical and clinical evidence of
safety and efficacy. Please also see treatments that are NOT recommended due to lack of efficacy and risk of adverse events.

1. Criteria for treatment*
A. Documented positive (or presumptive, if state lab) test result for COVID-19 AND
B. Patient specific criteria:
i Any hospitalized patient with severe lower respiratory tract disease or acute respiratory distress syndrome
(ARDS)) and compatible with COVID-19 infection. OR
ii. Hospitalized patients with signs and symptoms compatible with COVID-19 infection, with or without
documented lower respiratory tract disease, who are at high risk for poor outcome, as defined by any one
of the following:
Age > 60 years old
Underlying medical comorbidities (cardiac or pulmonary disease, dialysis, diabetes)
Solid organ or stem cell transplant recipient
Diagnosis of hematologic malignancy being treated with systemic chemotherapy
Receipt of biologic agent or prednisone > 0.5 mg/kg/day (or equivalent)

oo oo

* Meeting criteria for treatment requires A AND B-i or B-ii

Medications (i.e. information on commonly used and experimental treatments)
Adapted from “Treatment Guidelines for Adult Patients. Documentation for COVID-19” by OHSU.

1. Treatment regimens and principles

A. Remdesivir: If remdesivir is available, it should be used as first-line treatment. Gilead has developed an expanded
access protocol for remdesivir; however, access has remained limited.

B. Hydroxychloroquine: Patients receiving hydroxychloroquine must undergo cardiac monitoring. Clinical studies of
hydroxychloroquine are inconclusive due to design limitations and lack of peer review. English language studies are
listed in the references. The optimal dosing regimen and duration for hydroxychloroquine for this indication are
unknown but a reasonable regimen may be:

i. Dosage: hydroxychloroquine 400 mg bid x 1 day followed by 200 mg bid x 4 days
ii. Hydroxychloroquine will require ID attending approval, with further approval for release from ID
Pharmacy.
C. Important hydroxychloroquine/chloroquine drug information:
i. Cardiac monitoring required
ii. Hydroxychloroquine is a substrate of cytochrome P450 2C8, 3A4, and a moderate inhibitor of CYP450 2D6.
An updated list of drug-drug interactions for COVID-19 therapeutics is maintained by the University of
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Liverpool. The very long half-life of hydroxychloroquine, ~40 days, should be considered after the
treatment course is completed.

iii. Hydroxychloroquine carries a risk of neurotoxicity. Special caution is required in patients with Myasthenia
Gravis.

iv.  Acute toxicity from hydroxychloroquine is rare; however, complications include QRS widening and
dysrhythmia, CNS depression, hypotension and hypokalemia.

D. Post exposure prophylaxis: There are no trials for post exposure prophylaxis or treatment for healthcare workers.
However, people who are interested may self-enroll in a randomized placebo-controlled study to receive
hydroxychloroquine or placebo through the following link. https://covidpep.umn.edu

E. Not recommended: At the current time, based on lack of clinical data showing benefit and in some cases potential
for harm, we do NOT recommend ANY of the following:

i. Lopinavir/ritonavir or other HIV protease inhibitors are under investigation; however, an open label
placebo controlled randomized trial of lopinavir/ritonavir did not show any benefit in patients with Sa02 <
94%.

ii. Azithromycin was combined with hydroxychloroquine in several patients in a small non-randomized
clinical study that evaluated detection of SARSCoV-2.3 While the results of this study are encouraging, they
are inconclusive and do not support the routine use of azithromycin in combination with

hydroxychloroquine.

iii. Discontinuing or changing ACE inhibitor /ARB: Currently, the major relevant professional societies do not
recommend altering therapy due to COVID-19.

iv. Ribavirin

V. Interferon
vi.  steroids (unless strongly indicated for another reason) WHO guidelines steroids and COVID-19
vii. tocilizumab: There is very little supporting evidence at this time and this drug is restricted in hospital due
to its need for patients with proven indications.
vii.  ivermectin: in vitro data indicate that therapeutic concentrations would be toxic.

3. Investigational agents: Several investigational agents are being tested for treatment of COVID-19. Patients with severe
illness may be considered for treatment with an investigational agent either in the context of a study or through
compassionate use by emergency investigational drug application with the FDA. More information regarding use of
investigational agents will be included here as it becomes available.

Medication Frequently Asked Questions (FAQ)

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

Should people who have/may have COVID-19 avoid ibuprofen?

Anecdotal evidence from France suggests NSAIDs (nonsteroidal anti-inflammatory drugs, such as ibuprofen) may be linked to
more severe COVID-19 symptoms. But no scientific studies support these findings. The World Health Organization
recommends using acetaminophen or ibuprofen for symptom relief.

Because some doctors remain concerned about NSAIDs, it seems prudent to choose acetaminophen first to manage
symptoms. But over-the-counter ibuprofen does not need to be specifically avoided.

Learn more:

e FDA advisory
e Harvard Health Publishing on COVID-19 treatments
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What about IV vitamin C or herbal medicine for COVID-197?

IV Vitamin C is not recommended. No research supports its use in patients with COVID-19. Nor is there scientific evidence that
any alternative remedies can prevent or cure COVID-19.

A healthy and robust immune system plays an important role in the treatment and possibly prevention of COVID-19. We
recommend a healthy, balanced diet; moderate exercise; getting enough sleep; and stopping smoking.

Oral vitamin C, vitamin D and zinc in moderation are known to boost immunity, though these supplements have not been
studied in relation to COVID-19. The following may be dangerous and should be avoided: ingesting bleach or hydrogen
peroxide; or taking supplements in excess, including colloidal silver or vitamin D.

Learn more:
e Oregon Poison Center at OHSU warns against dangerous COVID-19 remedies circulating on social media
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Special Populations

Pregnant patients

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

What is known about COVID-19 in pregnancy?

Currently available data on COVID-19 does not indicate that pregnant women are at increased risk.

The World Health Organization (WHO) reports that, as opposed to influenza, pregnant women do not appear to be at higher
risk of severe disease. In an investigation of 147 pregnant women (64 confirmed, 82 suspected and 1 asymptomatic), 8% had
severe disease and 1% were critical. Refer to the WHO report for details.

Should pregnant health care workers take any special precautions with respect to COVID-19?

It has been recommended that pregnant health care workers follow standard precautions and adhere to recommended PPE
while caring for patients with suspected or confirmed COVID-19.

Can | transmit COVID-19 to my unborn baby?

We still don’t know if a pregnant woman with COVID-19 can pass the virus to her child during pregnancy or delivery. No infants
born to mothers with COVID-19 have tested positive. In addition, in these few cases, the virus was not found in samples of
amniotic fluid or breast milk.

Learn more:

e CDCon pregnancy and breastfeeding

Can | breastfeed if | have COVID-19?

So far, the COVID-19 virus has not been found in breast milk. However, there is not yet enough information on whether
women with COVID-19 can pass the virus through breast milk.

If you have or may have COVID-19, talk with your doctor and make a joint decision on breastfeeding. Breast milk is the best
source of nutrition for most babies, and it gives babies protection against many illnesses.

Either way, take all other precautions to avoid spreading the virus to your infant. These include washing your hands and
wearing a mask during contact with your baby.

Learn more:

e CDCon pregnancy and breastfeeding

e A Message for Patients, American College of Obstetricians and Gynecologists

Perinatal care (mothers, infants and breastfeeding)

Management of Mother with Newborn Suspected or Confirmed

Adapted from “Management of Mother with Newborn Suspected or Confirmed. Documentation for COVID-19” by
OHSU.

Stage of delivery Medical care team (Mother+) Medical care team (Baby)
Contact

OB clinic Droplet N/A
Eye protection
Contact
Droplet

L&D Eye Protection N/A
Restricted visitation**

. . Contact Contact

Delivery room or operating room .

Eye protection Droplet
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If mother is intubated: airborne
If mother is NOT intubated: droplet

Eye protection

If procedure in close proximity to
respiratory secretions - airborne

Resuscitation suite

N/A

Contact
Droplet
Eye protection

If procedure in close proximity to
respiratory secretions - airborne

Post-delivery

Contact
Eye Protection

If mother is intubated: airborne
If mother is NOT intubated: droplet

Restricted visitation**

Rooming-in: same as mom***

Contact
Droplet
Eye protection

If procedure in
close proximity to
respiratory
secretions -
airborne

Mom restricted
from visiting NICU

Breastmilk

If rooming-in: Mom should practice hand
hygiene and wear facemask when
breastfeeding.

No skin to skin contact allowed with
mother or visitors.

Expression:

e Dedicated breast pump if possible.

e Mom should practice hand hygiene.

e Usual cleaning of breast pump and
apparatus.

e Bottle to be wiped down with
alcohol wipes prior to storage.

EBM may be used.

Breastmilk

*Suspected: mother is person under investigation (PUl) under public health supervision

+ Within healthcare facility, mother to wear procedure mask UNLESS in a room.

**CDC recommendation is that visitors wear same PPE as healthcare workers.
***CDC recommendation is to have risk/benefit discussion and separation can be considered
If mom decides on separation — options include:
Separate rooms for mother and baby (baby’s room would be under standard precautions)
Same room — 6 feet apart with physical barrier (curtain/screen).

++If baby becomes ill, please consult pediatric infectious disease on whether COVID-19 investigation and isolation is needed.
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Pediatrics

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

Are COVID-19 symptoms different in children than in adults?

Children and adults infected with COVID-19 have similar symptoms, though symptoms tend to be milder in children. Children
also appear to have gastrointestinal symptoms more often.

What is the risk of my child becoming sick with COVID-19?

Based on available evidence, children do not appear to be at higher risk for COVID-19 than adults. While some children and
infants have been sick with COVID-19, adults make up most of the known cases to date.

Learn more:
e Visit OHSU FAQ website for more frequently asked questions.
e Visit the CDC’s Frequently Asked Questions page, and scroll down to “COVID-19 and Children” to find links on:
o Riskto children
o Protecting children from infection
o Whether symptoms are different in children
o Whether children should wear masks
e The CDC also has tips on keeping children healthy while school is out
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Elderly patients
Adapted from “COVID-19 Care Planning One-Pager” by Suvi Neukam, DO.

According to the CDC, older adults and people who have severe underlying medical conditions like heart or lung disease or
diabetes seem to be at higher risk for developing more serious complications from COVID-19 illness.
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Patients living in facilities (i.e. skilled nursing and long-term care)

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,

please refer to OHSU FAQ website for up-to-date information.

Should elderly people be taken out of long-term care facilities?

There is currently no recommendation to remove elderly people from long-term care facilities. Families and caregivers need to
think carefully about removing an older patient, especially those with underlying chronic conditions.

Introducing the person to a new environment could lead to exposure. It’s important to limit contact and to follow the facility’s
directions.

Learn more:

OHSU FAQ website

CDC on long-term care facilities and nursing homes

Healthcare workers

Criteria for Staff Exposures to Confirmed COVID-19

Adapted from “OHSU Criteria for Staff Exposures to Confirmed COVID-19” by OHSU.

HIGH RISK:

Health tare personned (HCP) performed
o were prasent In the room foe
perosol generating procedures without
ALL appropeiate PPE (respirator, eye
progection, gown, gloves). OR
HCP hod direct contact to mucous
mambranis (eyes, rove, o oot from
respiratory seoretions of patient,

ACTIVE MONITORING

& Quawantine M hame

IF YOU DEVELOP SYMPTOMS

MEDIUM RISK:

o HCP had contact within 6 feet, for more than 2 mins, while patierit was not masked AND HCP
wirs not wiaring face mask snd eye protection; Of

o HCP had significant physical contact wizh patient without gown and glover OR
o HCP recently returned from COC Leved 3 countries
LOW RISK:

* HCP had brief interactions with patient regardless of whether patient was wearing a facemack;

OR

o HCP had protonged clase contact with patient who was wearing a facemask for source control
while HCP was wearing a facemask o resperatoc

l

SELF MONITORING
* foport uning
o Report to work/ns guarsntine.

o Monitor and recond your temperaties twice daily and symptooms dally using the
of for 34 dayt

IF YOU DEVELOP SYMPTOMS

My manager. holste »

NO IDENTIFIABLE RISK:

o HUPwaled Ly a patient or unit where
patient is being cared for; OR

o HCP had no direct contact with the
patient o their secretions/excretions;

*  MCP has contact with atymptomatic
persans exposed to COVID-19,

All OHSU statf should be vigitant

for symptoms of respiratory
Iliness. Refer to Hliness Policy.

HOM 21400304
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Resources for Patients with Cancer

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

Cancer patients represent a more vulnerable population, and it is important that we take every measure possible to protect
them and to protect ourselves as we take care of them. If you have an appointment that is elective in timing (as determined by
the cancer care team and agreed by the patient) it may be rescheduled to a future date, or it may be done as a virtual visit or
by telephone.

Are there special precautions that people with cancer should take?

While available data is limited, the experience reported from China suggests that people with cancer may have a higher risk of
severe complications compared to those without a history of cancer. This makes it increasingly important for patients with
cancer to take actions to reduce the risk of getting sick with the disease.

Patients with blood cancers, or those who have undergone or are undergoing bone marrow transplants (BMT’s) are among the
patients considered to be of particularly high risk. As part of routine care, these patients are given special infection prevention
instructions, and those remain appropriate for preventing COVID-19.

Actions to reduce risk include:

e Clean your hands often. Wash for at least 20 seconds with soap and water.

e Avoid touching your mouth, nose and eyes with unwashed hands.

e Stay home as much as possible to further reduce your risk of being exposed.

e When you must go out in public, keep away from others who are sick, limit close contact and wash your hands often.

e Avoid all non-essential travel including plane trips, and especially avoid embarking on cruise ships.

e Keep enough essentials (medications, groceries, household supplies) on-hand so that you will be prepared to stay at home
for a period of time.

According to the CDC, people who have emergency warning signs for COVID-19 should call 911 right away. Emergency warning
signs at home include*:

o Difficulty breathing or shortness of breath

e Persistent pain or pressure in the chest

e New confusion or inability to wake up

e Bluish lips or face
*This is not every emergency symptom or sign.

What to do if you have COVID-19 symptoms?

e Stay home and call your primary care provider.

e If needed, contact your county health department.

e Do not go to any health care facility unless instructed, so you don’t spread the virus

Additional Resources:
e Read more from the National Cancer Institute: Coronavirus: What People with Cancer Should Know.
e Read more from the CDC about actions to reduce risk: Groups at Higher Risk.
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Primary Care Guidelines in the Setting of COVID Pandemic

Outpatient clinic operations frequently asked questions

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

What outpatient procedures/visits are considered essential?

The Oregon Health Authority and Oregon Gov. Kate Brown recently updated guidance that they will be lifting her order
delaying non-urgent procedures for health care providers, as long as they can demonstrate they have met new requirements
for COVID-19 safety and preparedness. Hospitals, surgical centers, medical offices, and dental offices that meet those
requirements will be able to resume non-urgent procedures on May 1.

Medical providers will need to demonstrate they have the ability to:

¢ Minimize the risk of coronavirus transmission to patients and healthcare workers
¢ Maintain adequate hospital capacity in the event of a surge in COVID-19 cases

¢ Support the health care workforce in safely resuming activities

Under the framework, medical providers must also demonstrate that they have an adequate amount of personal protective
equipment (PPE) available for health care workers, following CDC guidance for the extended use or reuse of PPE. Hospitals
must continue to report PPE supply levels daily to the Oregon Health Authority. Hospitals must also demonstrate adequate
COVID-19 testing capacity when needed, including the ability to screen patients before non-urgent procedures, and follow
strict infection control protocols.

Facilities that are ready to begin resuming non-urgent procedures will be required to do so gradually, in order to preserve
capacity to treat COVID-19 patients. Criteria will be reassessed biweekly.

My clinic plans on telehealth for 3 months. Is there an estimate for how long stay-home and physical distancing should
continue?

We aren’t certain yet. A lot depends on what we learn about the virus in the coming months, and how well the community is
able to practice physical distancing.

Right now, stay-at-home and physical distancing orders effective from April 28" through June 30%, unless that period is
extended or terminated earlier by the Governor.

Is there guidance for outpatient settings on changing hours, workflows and spaces to separate sick from well patients?
CDC recommendations for clinic workflows during COVID-19 list primary goals as:

e Providing the appropriate level of necessary medical care.
e Protecting health care personnel and non-COVID-19 patients from infection.
e Preparing for a potential surge in patients with respiratory infection.

e Preparing for shortages in PPE and staffing.
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Specific CDC recommendations include:

e Postponing preventive visits that can’t be done virtually unless the risks of postponing are deemed to outweigh the
benefits.

e Consider contacting patients who may be a higher risk of COVID-19 complications to make sure they are following
medication and therapeutic regimens; to confirm they have enough refills; and to ask them to call their provider if they
becomeill.

e Eliminate patient penalties for missing or canceling an appointment related to respiratory illness.
e Explore alternatives to face-to-face triage and visits for the acutely ill:
o Ask patients to use phone advice lines, patient portals and online self-assessment tools.

o Develop protocols that enable providers to triage and assess patients before or they enter the facility or
immediately upon entry.

o Implement algorithms to identify which patients with respiratory symptoms need to be advised to seek 9-1-1
transport, go to an emergency department, or come to your facility.

o Implement algorithms to identify which patients with respiratory symptoms possibly from COVID-19 can be
managed by phone and advised to stay home, and provide clear instructions to caregivers and sick people
regarding home care.

o If possible, identify health care personnel who can monitor these patients at home with daily check-ins by
phone, text, patient portals or other means.

I’'ve heard nurse practitioners and physician assistants can order home care. Is there guidance?
According to a Centers for Medicare & Medicaid Services waiver issued March 30, 2020, nurse practitioners, clinical nurse
specialists and physician assistants are allowed to:

e Order home health services
e Establish and periodically review a plan of care for home health services

e Certify and recertify that the patient is eligible for Medicare home health services

Preventive measures

Best Practices to Limit Exposure Risk in the Ambulatory Setting
Adapted from “Best practices to limit exposure risk in the ambulatory setting (A guide to prepare your clinics)” by
OHSU.

Background:

We understand that COVID-19 is spread through droplets, contact and fomites. This means that the individuals who are sick
should wear a mask to prevent spreading infectious droplets. Short interactions with patients, even those with symptoms, are
very unlikely to cause the other person to be infected.

Considerations:
The safety of our employees, including psychological safety, is our highest priority. Every day our employees demonstrate their
commitment to our patients, and to one another, by coming into clinic and going above and beyond to provide the best care.
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We understand that employees on the frontlines are deeply concerned about the risk of exposure, even if transmission is very
unlikely. It is our duty to do everything we can to ensure our teams feel safe. We must also be mindful of the current evidence

and the pressing need to conserve critical resources. To that end, we have assembled best practices and steps that all clinics

can take to reduce the risk of exposure and increase the sense of safety our employees feel.

Best Practices Physical Space

De-isolation criteria for Ambulatory

Rearrange waiting room furniture to provide adequate distance between waiting room seats.
Post signs for patients to stand 6 feet back from front desk. Consider use of a stanchion or other physical barrier to ensure

distance is maintained.

Place tape on floor at 6 feet intervals to ensure adequate spacing for patients waiting to check in.

Check-in Process: Encourage the use of the any online patient portal check-in process (This process saves time and also

limits exposure with patients).

Identify patients requiring contact precautions in advance and perform check-in functions in the exam room while the
patient is masked.

Engage team to assess physical space and explore new ways to coordinate check-in process.

Consider alternative options including: conducting check-in in a vehicle or with a phone call Patient Communication.

Schedule virtual visits rather than face-to-face whenever possible.
Triage all patients with symptoms to determine if in-person visit is appropriate or necessary.
Contact patients the day before their scheduled appointment to determine if patient has developed symptoms and explain

the visitor policy.

Use scheduling and rescheduling guidance to inform decision-making.
Clinic & Care Teams: Use cohort strategies to limit exposure.

o Create care team cohorts and develop schedule and/or rotation for cohorts.
o Create patient cohorts (well patients and sick patients). Clearly delineate when and where well patients will be

seen, and when and where sick patients will be seen.
Work collectively to explore options for treating patients outside of the normal clinic setting (i.e. surge clinic for potential
COVID patients within an existing setting currently not in use).

Consider what core functions can be maintained in a virtual space and enable as many employees to work from home as
possible while maintaining core functions

Adapted from “De-isolation Criteria for Ambulatory: Documentation for COVID-19” by OHSU.

COVID-19 De-isolation Criteria — for ambulatory

Severely
immunocompromised
patients?

Symptomatic

With COVID-19 positive results
OR

With presumed or suspected
COVID-19 (e.g., compatible
clinical syndrome & close
contact of a documented case)

OR

Who tested negative but has
high clinical suspicion

Remain on isolation precautions for a
minimum of 14 days from illness onset

To inform de-escalation of isolation
precautions, testing* can be performed

when:

At least 14 days have passed
since symptoms first appeared
AND

The patient has been symptom-
free for > 72 hours.

! Transplant, hematologic malignancy, bone marrow or solid organ transplant recipients, inherited immunodeficiency, poorly controlled

HIV/AIDS, etc.
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Remain on isolation precautions for a
minimum of 14 days from illness onset

To inform de-escalation of isolation
precautions, testing* can be performed
Asymptomatic COVID-19 positive result when:
- Atleast 14 days have passed
from last positive test AND
- The patient has remained
asymptomatic for the entire 14-
day period.
There is no testing requirement for testing
to inform de-escalation of isolation
precautions for this population (non-test
With COVID-19 positive results based strategy).

OR Isolation precautions can be discontinued
if:
With presumed or suspected - Atleast 3 days (72 hours) have
COVID-19 (e.g., compatible passes since recovery defined as
Symptomatic clinical syndrome & close resolution of fever without the
contact of a documented case) use of fever-reducing
medications and improvement in
All other patients (those who OR respiratory symptoms (e.g.,
are not severely cough, shortness of breath) AND
immunocompromised) Who tested negative but has - Atleast 7 days have passed since
high clinical suspicion symptoms first appeared

CDC guidelines for discontinuation of
transmission based precautions in the
healthcare setting.
Isolation precautions can be discontinued
when:
- Atleast 7 days have passed since
the last positive COVID-19 test
AND
- Theindividual has remained
asymptomatic for the entirety of
the 7-day period
*Testing consists of TWO COVID-19 tests (preferably NP swab for COVID-19) separated by > 24 hours.
- If both test results are negative, isolation precautions can be discontinued.
- If one or both of the test results is positive, the patient should remain on isolation precautions and retested in > 1
week to determine next steps.

Asymptomatic COVID-19 positive result
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Telehealth visits & FAQ

Adapted from the OHSU FAQ Medical Inquiry Group. Information can change based on new evidence. For any FAQ,
please refer to OHSU FAQ website for up-to-date information.

Can we waive Medicare face-to-face encounters for home health services?
Yes, when there's an emergency, the Centers for Medicare & Medicaid Services give health care providers flexibility to make
sure Americans have access to the health care they need.

In such circumstances, the secretary of the Department of Health and Human Services, using Section 1135 of the Social
Security Act can temporarily modify or waive certain Medicare, Medicaid, CHIP or HIPAA requirements.

How do | do a new-patient appointment if | need to do a physical exam for billing?
The Centers for Medicare & Medicaid Services has allowed flexibility in using telemedicine for new patient services during the
COVID-19 pandemic.

During the COVID-19 pandemic, the need for an in-person evaluation for new patients will be guided by history and clinical
judgment.

CMS has not provided specific guidance on the requirement for physical examination. Many health systems have created ways
to document physical examination (for example, affect, speech tone, content and fluency; audible and or visual ease of
breathing; home blood pressure measurement; photo of a rash, etc.)

According to the Department of Consumer and Business Services and the Oregon Health Authority, the state expects health
plans of all types to provide increased access to telehealth options during the pandemic to encourage patients to use
telehealth and to discourage in-person services.

Are people who live out of state eligible to receive telehealth from Oregon providers?
Oregon providers are able to provide telehealth care to those living in neighboring states, though each state has its own rules.
To bill for telehealth, the patient must be in Oregon.

¢ In California, Oregon providers must be sponsored by a California-based telehealth agency to get approval to provide
care.

¢ Inldaho, Oregon physicians and physician assistants in good standing may provide telehealth care to Idaho residents
without an Idaho license, but they should notify the Idaho Board of Medicine (info@bom.idaho.gov) of their intent.

¢ In Washington, Oregon practitioners must register (https://www.waserv.org/) as Emergency Volunteer Health
Practitioners in Washington to provide telehealth services.

My first payment for video visits was about 30% less than normal reimbursement. How is the state ensuring proper
reimbursement?
The Department of Consumer and Business Services and the Oregon Health Authority issued telehealth guidance.

Providers should contact health insurance companies for policies on coverage of audio, electronic and video telehealth
services. If there are unresolved concerns, DCBS regulates commercial health plans, and OHA regulates Medicaid health plans.

Here is a summary of the guidance:
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Commercial insurance: Health plans (including commercial health plans) shall cover telehealth services delivered by in-
network providers to replace in-person visits whenever possible and medically or clinically appropriate. Health plans shall also
examine reimbursement rates for telehealth services to ensure they are adequate for providers to increase capacity to serve
patients through telehealth delivery methods. Rules for telehealth coverage may vary among commercial insurers.

Medicare: The Centers for Medicare & Medicaid Services has broadened access to Medicare telehealth services so that
beneficiaries can receive a wider range of services without having to travel to a health care facility. During the COVID-19 Public
Health Emergency, Medicare will make payment for Medicare telehealth services for patients in broader circumstances. These
visits are considered the same as in-person visits and are paid at the same rate as regular in-person visits.

Oregon Health Plan: The OHA encourages delivering medically necessary and appropriate health services through live audio
and video interaction whenever possible. Audio-only phone or a patient portal may be used to remove barriers to patients who
don’t have a computer, internet access or video capability. Providers may be reimbursed at the in-person rate for phone visits
when such barriers exist. In some cases, specific modifiers or place-of-service codes are needed to specify that the service was
delivered by telehealth. Direct questions to OHA Provider Services at:

e 800-336-6016

e dmap.providerservices@dhsoha.state.or.us

Are phone visits reimbursed at the same rate as video visits?
Coverage of telehealth visits varies by insurance provider. Clinicians should contact health insurance companies for policies on
coverage of audio, electronic and video telehealth services.

The following summarizes the guidance:

Medicare: The Centers for Medicare & Medicaid Services issued a waiver that expands the Medicare Telehealth Services
benefit. Video visits are considered the same as in-person visits and are paid at the same rate as regular in-person visits. These
are available for new and established patients. Medicare has approved audio-only phone visits only for 5-10 minute “virtual
check-ins” with established patients; these are reimbursed at a lower rate than video visits.

Oregon Health Plan: Oregon Medicaid will reimburse video visits at the same rate as in-person services. Providers may be
reimbursed at the in-person rate for using telephone-only communications when barriers to equipment and access exist.
Direct questions about to OHA Provider Services at:

e 800-336-6016

e dmap.providerservices@dhsoha.state.or.us

Commercial insurance: Health plans (including commercial health plans regulated by the Department of Consumer and
Business Services) shall cover telehealth services delivered by in-network providers to replace in-person visits whenever
possible and medically or clinically appropriate. Rules for telehealth coverage may vary between commercial insurers.
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Outpatient E&Ms via Telehealth
Adapted from the “Outpatient E&Ms via Telehealth” by OHSU.

Telehealth is two-way audio and visual communication such as using a
laptop, tablet, or video chat using a smartphone.

What is
telehealth?

It is NOT audio only.

STARTING DOS 3/1/20, SELECT YOUR E&M LEVEL OF SERVICE BASED
ON MDM OR TIME! HISTORY AND EXAM ARE NOT REQUIRED
DOCUMENTATION ELEMENTS.

New Outpatient Telehealth E&M Established Outpatient Telehealth E&M
99201 nja <15min 99211 n/a <10min
99202  Straightforward MDM 15+ min* 99212  Straightforward MDM 10+ min
99203 Low MDM 30 min 99213 Low MDM 20 min*
99204 Moderate MDM 45 min 99214 Moderate MDM 30 min*
99205  High MDM 60 min 99215 High MDM 40 min

*The time thresholds have changed and differ from what is in the CPT book and Epic.
FOR TIME, NEW RULES:

v Face-to-face time with the patient via telehealth video
v" Does NOT need to have >50% in counseling or coordination of care - NEW!
v Includes non-face-to-face time spent on the patient’s case - NEW!

o Record review

o Charting

o Putting in orders

o Talking with team/other providers

! You must document a summary of how the time was spent !!

Example: I spent a total of 36 minutes on the patient's care today. This time was spent face-to-face with the
patient; reviewing the patient’s recent chart notes, labs, and images; coordinating their care with the team.

Not for In-Person Face-to-Face Outpatient E&Ms




Primary Care COVID-19 Virtual Visit Guide
Adapted from “COVID-19: remote consultations. A quick guide to assessing patients by video or voice call” by theBMJ.

o Set up

Prepare yourself and
decide how to
connect

e Connect

Make video link if
possibie, otherwise
call on the phone

€) Getstarted

Quickly assess
whether sick
or less sick

o History

Adapt questions to
patient's own medical
history

e Examination
Assess physical and
mental function as
bestasyou can

Check video
and audio

Can you
hear/see
me?

Video is useful for

Severe iliness

'

Scan medical record for risk factors such as:

CITEES GETHED Eird

Chronic kidney or liver disease X COPD
Comorbidities Steroids or other immunosuppressants

Hard of hearing Cardiovascular disease

Confirm the
patient’s
identity

Rapid assessment

If they sound or look very sick,
such as too breathless to talk,
go direct to key clinical questions

Contacts

Close contact with
known covid-19 case

Immediate family
member unwell

Occupational
risk group

Over phone, ask carer

or patient to describe: ~ look for:
State of breathing General

Colour of face
and lips

Patient may be able to take

History of Coughis
currentiliness

Date of first
symptoms

Over video,

Check where
patientis

Where
areyou
right now?

Note patient’s phone number
in case connection fails

If possible, ensure the
patient has privacy

Establish what the patient wants

Most common presentation

out of the consultation, such as:
Clinical assessment [
Advice on self isolation

Up to 50% of

usually dry but patients do not
sputum is not have fever at
uncommon presentation

Check respiratory function - inability to talk

in full sentences is common in severe illness

How

demeanour is your

ipaiels

Is it worse What does
today than your breathlessness
yesterday? prevent you doing?

Interpret self monitoring results

their own measurements if with caution and in the context
they have instruments at home

Oxygen saturation

of your wider assessment

and mottied skin

* Now (slon

*  Becoming difficult to~
= S8P <100

rouse
* Bluelips orface

* Lictie or no Urine

Qutpyut
ngup blood

. N BINess

*  Noa-blanching rash
* RR>110

. RR>

O235ats92'%

A

-Self management
-Foliow the OHSU
Ambulatory COVID
testing guideline
and provide info
on test sites
-Arrange W in 2
to 3 days for pts
with risk factors*

Likely covid-19,

Refer to in-person
visit*

| Foltaw up: .

*  Reduce spread of weus
Follow curent stay home +
achise

Comorbidities
that is difficult to
differentiate with

covid 19 {Le,

COPD, CHF)

If Iving alone, someone to s Malntam Huld mntake - &
check an them 1o B grass per day

Seek Immedate help for  + Acetaminophen

red Hags
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Guidelines for Obtaining Written Consent from COVID-19 PUI or Confirmed Positive Patient

Adapted from “Guidelines for Obtaining Written Consent from COVID-19 PUI or Confirmed Positive Patient.
Documentation for COVID-19” by OHSU.

Instructions for person obtaining consent:

1.
2.
3.

v

10.

11.
12.
13.

Separate all pages of consent form

Perform hand hygiene and don appropriate PPE based on posted isolation precautions.

Bring into the room a pen that will stay in the room, the consent form, a sheet protector for each page of consent form,
and oxivir wipes

Clean a surface away from patient with oxivir wipes for 1 minute contact time.

Place sheet protector(s) on the clean surface

Have the patient (or consenting individual, such as a parent) cleanse their hands (ideally using soap and water, with hand
sanitizer as a backup if no sink available).

Wipe down the surface used for signing (such as a bedside table) with Oxivir wipe for 1 minute contact time

Have patient or consenter sign consent form

Place consent form into sheet protector(s) (do not use a biohazard bag)

Wipe the outside of the sheet protector(s) containing consent with Oxivir wipe for 1 minute contact time and place on
clean surface

Remove PPE appropriately, sanitize hands

Take sheet protector(s) containing the consent form with you as you exit the room, then wash or sanitize hands.

Give consents in sheet protectors to HUC or PAS

Instructions for person processing consent form (PAS or HUC):

1.
2.
3.

Leaving consents in sheet protectors photocopy both sides by placing directly on copy machine glass
Dispose of consents and sheet protectors in biohazardous trash (red trash)
Scan consent copies into HER

53



Information Sources & Patient Messaging

Communication skills for difficult conversations
Vital Talk has developed a communication playbook with a super-concentrated blast of tips focused on COVID-19 for
healthcare professional’s everywhere. Follow Vital Talk's COVID Ready Communication Playbook to learn more.

Suggested Language for COVID American College of Physicians (ACP) Conversations
Adapted from “COVID-19 Care Planning One-Pager” by Suvi Neukam, DO.

Introducing Conversation and Assessing Understanding

e  “We can’t control the uncertainty about if you will get sick or how sick you may become, but we CAN control how well
planned we are to make sure the care you receive is in line with your goals and preferences”

e “Spending time now exploring what you would and wouldn’t want done if you contracted COVID, helps us make sure
that myself, other doctors and your family and loved ones are all on the same page” “What do you understand about
COVID 19?”

e “What do you understand about the complications of COVID19 and your personal risk given your age and other
medical conditions”

Identifying Goals & Worries

e  “What are your most important goals if you contracted COVID or your health situation worsens?”

e “What abilities are so critical to your life that you can’t imagine living without them?”

e “If you become sicker, how much are you willing to go through for the possibility of gaining more time?”

e “How much does your family know about your priorities and wishes?”

Apply Health Preferences to Treatment Path

e “Thank you for sharing so openly with me. From what you have said, it sounds like focusing on (living longer,

maintaining your current level of health and function, comfort) fits best with what is most important to you”
Clarify Preferred Level of Intervention

o “Acknowledging that you would like to focus on (X), | want to review the treatment plan that fits best with these goals
if you did contract COVID19 and became seriously ill. Would that be okay?”

e “Based on what you have said we would prioritize treatments that accomplish (X). This would include (appropriate
examples from treatment path), and we would avoid (appropriate examples from treatment path), because the risk of
you losing your (patient-identified goal- independence, function, cognition...) is very high if we did that”

Clarify Code Status

e “Has anyone ever talked with you about CPR or have you seen it on TV?”

e “CPRis used only when someone’s heart and breathing has stopped-- when they have died. It involves forcefully
pushing on the chest, often breaking ribs, blowing air in the lungs and usually a breathing tube and shocks to the
heart”

o “Unfortunately, CPR is not as successful as many think. Would you like to know the chances of surviving?” “Do you
know about the problems that CPR can cause?”

e  “Would you like me to make a recommendation about CPR based on the goals you shared with me and what | know
about your health or would you prefer to let me know your thoughts first?”

e “Based on your goals (ex- live independently, be able to care for spouse...), and | what | know about your health, it
seems that you would (want/not want) CPR, is that correct?”

e  “Can you tell me more about your decision for CPR and what you are hoping for?” “Is there a situation you could
imagine when you (would/would not) want CPR?”

Summarize and Thank

e “l always say let’s hope for the best and plan for the worst. | never want you or your loved ones to be a position where
you feel uncertain or rushed about your medical decisions. Thanks for taking the time now to discuss them with me so
| can help make sure we are prepared”

e “Today we have reviewed what is most important to you in your general life and also health care. We have used those
health priorities to choose a treatment path that fits with what you do and don’t want medically.”
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e  “Now, | would like to spend some time documenting this conversation in a form that other health care providers and
emergency responders can see, it is called the POLST, in addition to finding ways we can involve your surrogate

decision maker and family. My goal is to make sure everyone is on the same page about your wishes so that we are all

in the best position to advocate for you if you couldn’t speak for yourself.

Information resources

COVID-19 information

Oregon Health Authority COVID-19 Updates, including Stay Home, Save Lives materials you can download and share

Oregon Coronavirus Information and Resources, Oregon governor’s office

Coronavirus (COVID-19), Centers for Disease Control and Prevention (CDC)

What to do if you are sick, CDC

People who need to take extra precautions, CDC

How to prevent getting sick, CDC

COVID-19 travel advisories, CDC

COVID-19 guidance for businesses, Multnomah County Health

Mask information, CDC

Updates

COVID-19 in Oregon, Oregon Health Authority

National and global cases and updates, CDC

COVIDView, weekly summary, CDC

World Health Organization daily situation reports

Provider resources

OHSU COVID-19 Resources for Oregon

OHSU COVID-19 FAQ and Resources for Providers

Oregon COVID-19 Response ECHO for Clinicians

Psychiatry Grand Rounds: Mental Health During the COVID-19 Outbreak (video)

Online CME courses, including: COVID-19 and SARS CoV-2: A Background

CDC information on COVID-19 for health care professionals
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https://www.ohsu.edu/school-of-medicine/cpd/online-library
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

Employee & Staff Wellness
Adapted from the “Wellness Resources” by the OHSU Wellness Task Force.

Stress relief and managing anxiety

FACE COVID: How to Respond Effectively to the Corona Crisis. Developed by Dr. Russ Harris,

this video, eBook and infographic.

Get some Headspace. Any U.S.-based health care professional can get a free Headspace Plus subscription by
enrolling with their National Provider Identifier (NPI). All subscribers will get free access to all 1200+ hours of
meditation and mindfulness content through December 31, 2020.

Don't remember your NPI? Look it up here.

Support for caregivers, families and children

COVID and kids

Talking to Youth about COVID-19, by Dr. Linda Schmidt. Watch the recording of
the March 26 Doernbecher Children's Hospital Pediatrics Grand Rounds presentation, or earn CME by completing the
online module.

Understanding COVID Workbook for Kids

Talking to your child about COVID-19 — 20-minute video from the American Academy of Pediatrics (AAP) about talking
about COVID-19 with your child

Helping Children Cope with Changes Resulting from COVID-19

Talking to Children about Tragedies and other News Events

COVID-19: Supporting At-Home Children

Entertainment

Virtual Field Trips

Virtual National Park Tours via Google Earth

Online museum tours

GoNoodle exercise resource

Education

Free Mystery Science lessons for kids K-5

Free Scholastic multi-curricular lessons for kids K-6 with code SCHOOL1446

Online school schedules by grade from Kahn Academy

OPB has adjusted its TV schedule to support K-12 students with grade level and subject-based programs during the
coronavirus outbreak. View the broadcast schedule

Older Adults

CDC COVID-19: If You Are At Higher Risk

Coronavirus: What Older Adults Need to Know

How Coronavirus Affects Older Adults

Why Coronaviruses Hit Older Adults Hardest

Families Concerned About Loved Ones in Nursing Homes, Assisted Living
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e Coronavirus (COVID-19) Resources and Articles for Family Caregivers

Physical wellness
Many fitness studios and gyms are now offering free, guided workouts online. Here are a few:

e Orange Theory

e BurnCycle
e CorePower Yoga — free live classes streaming at 8 a.m., 1 p.m. and 6 p.m. (videos also available).

e Barry's Bootcamp — live workouts streaming twice a day (8 a.m. and noon).
e Firelight Yoga — live classes streaming daily.
e  BurnMVMT — a local business offering free workout videos and guided meditations.

Financial Assistance

Oregon unemployment

Criteria for unemployment benefits have expanded during COVID-19. Ul benefits may be available to those who are on a
temporary layoff. These benefits occur for claimants whose employer stops operation for a short period of time, such as
cleaning following a coronavirus exposure or by government requirement. Workers can get Ul benefits, and do not need to
seek work with other employers. You must be able to work, stay in contact with your employer and be available to work when
called back. Apply here.

Utilities and ancillary services
NW Natural, Portland General, Pacific Power as well as others are suspending disconnects and late fees to support Oregonians
during the COVID-19 outbreak. Check the Oregon Office of Emergency Management for details or contact your provider
directly:

e Portland General Electric (PGE): Find payment extension information online.

e Pacific Power: Call customer service at 888-221-7070.

e Portland Water Bureau: Apply for financial assistance online.

e NW Natural: Contact the billing department at 800-226-4211.

e Comcast is offering free and expanded services over the next 60 days, including free Wi-Fi hotspots, unlimited data for

customers, and a temporary pause on disconnects and late fees.

Eviction moratoriums

Governor Kate Brown and Governor Jay Inslee issued temporary moratoriums on all residential evictions for tenants on the
basis of non-payment of rent, and the U.S. Department of Housing and Urban Developments is helping to prevent foreclosures
and evictions for home owners. See also: Multnomah County/City of Portland COVID-19 Eviction Moratorium.

Psychological support

24/7 support
Crisis Text Line
Text HELLO to 741741

National Suicide Prevention Lifeline
1-800-273-8255

Caring for Clinicians
Caring for Clinicians: COVID-19 webinars every Saturday

Resilience-building strategies and resources

We would like to highlight these resilience-building strategies and resources, which can protect your well-being during this
challenging time:
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Self-awareness is the first step

Reflect on where you feel your stress in your body and what “bad habit” you engage in more when stressed (e.g.,
eating unhealthy, staying up late, and drinking more).

Pause daily to notice signs of stress, and check in with your emotions.

If you notice your stress level is higher, take action to reduce your stress.

Calm body, calm mind
Exercise daily — taking a quick walk, running the stairs or doing some core work can help reduce stress hormones and

improve mood and focus.
Practice relaxation skills — breathing, mindful meditation or progressive muscle relaxation (tightening and then
relaxing different parts of the body). Here are a few apps for learning relaxation skills/mindfulness:
o headspace.com
calm.com
UCLA Mindful (free)
Insight timer (free)
Portland Mindful Medicine (online meetings for health professionals)
Take at least a 10-minute break and step out of your work context for a brief time.
Develop a healthy ritual for when you return home to help you disconnect from work and be more present for your
family, friends and for yourself:
o “Park your phone,” if possible
Change your clothes
Take a hot shower
Go for a walk or exercise after work
Listen to music
o Check in with a loved one

O
O
O
O

@)
@)
@)
@)

Prioritize basic self-care

Prioritize sleep (eight hours is recommended for most adults).

Stay hydrated and eat healthy. Try not to skip meals, and bring food and water to work.
Reduce any unhealthy use of substances or stress eating.

Take time off — before you become depleted.

When feeling ill, use your sick leave — protect others by not coming into work.

Maintain or increase social connection

Check in regularly with family and close friends.
Reach out via telehealth, phone or text to your colleagues, staff, learners and patients
Confide in someone you trust. Reassurance is fine to seek— you’re human, too.

Notice meaningful and positive experiences

Pay attention to the daily moments of meaning and purpose in your professional work.
Reflect on your values and how you might use these values to guide you.

Identify your personal goals, try to move toward them and notice small progress. This helps facilitate a sense of control

in the face of so many changes.
Recognize what is going well in your life — gratitude journaling of “one good thing that happened today” can help
improve your mood.

Act with kindness and appreciate others’ efforts

Recognize other people’s efforts — sending them a note of appreciation can lift your mood, too.
Ask others how you can help.
Include appreciative inquiry in group discussions/meetings.
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e |nvite others to comment on something they appreciated about the team’s efforts — perhaps they noticed a colleague
who went the extra mile, or something that gives them joy or hope. This type of discussion can increase the positive
mood of team members.

e Consider ways to post and share with your team some messages of hope, support and appreciation — virtually orin a
visible work area (out of patient care areas).

Recognize growth

e Ask yourself how you might grow or learn from this experience.

e Recognize what strengths you are drawing upon to cope with this situation.

e Notice the ways that your colleagues are using their strengths and skills.

Suicide Prevention

Early data suggests increased rates of depression and suicidality since the start of the COVID-19 public health crisis. Whether
you are the one experiencing suicidal thoughts or you are here to help another person, we thank you for being here. You are
not alone. Help is available.

Connect with support
Crisis resources are still available during this pandemic.
e National Suicide Prevention Lifeline 24/7: 800-273-8255
e Alcohol and Drug Helpline 24/7: 800-923-4357 24/7
e Mobile County Crisis Teams
o Multnomah County “Project Respond” 503-988-4888
o Washington County Mobile Crisis Team 503-291-9111
e Mental Health Urgent Care
o Multnomah County Cascadia Walk-In Clinic 503-963-2575 Daily 9 a.m.—9 p.m.
o Washington County Hawthorn Walk-In Center 503-846-4555 Daily 9 a.m.—8:30 p.m.
e (Call to Safety: Domestic and Sexual Violence 503-235-5333
e Suicide Bereavement Support: https://afsp.org/support _group/suicidebereavement-support-inc/
e Food, housing, health, and other resources: 2-1-1

Learn more
e The American Foundation for Suicide Prevention offers resources for those whose lives have been touched by suicide.
Their website features COVID19-specific discussion of mental health as well as resources specific to health
professionals.
e The National Suicide Prevention Lifeline offers a wealth of suicide prevention resources online. Check out the “Stories
of Hope and Recovery” section to hear stories about healing.

Spiritual support

Grief

A Nation's Grief: Loss in the Time of COVID-19 (12:45) — Led by Susan Hedlund, LCSW, OSW-C, director of patient/family
support services at the OHSU Knight Cancer Institute and senior scholar with the Center for Ethics. This webinar, recorded from
a presentation on April 6, 2020, is less about traditional grief as we know it and more a consideration of the collective grief we
feel as a nation during this pandemic.

Online worship services
Online worship services and various resources are available for spiritual support by denomination/religion (this is not an
exhaustive list):

e Catholic
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Daily Prayer and Meditation

Interpersonal relationships

Episcopal

Lutheran - Online services available in English and Spanish

Methodist

Presbyterian

Southern Baptist

American Baptist

Reform Jewish

Conservative Jewish

Orthodox Jewish

Islam

Zen Buddhist

Insight Meditation

Our Daily Bread
Meditation apps

Free online Buddhist meditation session with well-known teachers

Pray as You Go

These stressful times can present unique challenges for relationships. If you are experiencing increased conflict, feelings of

disconnect, or communication-related issues in your partnership, you are not alone. The following resources may be helpful as

you navigate these stressful times.

The New York Times: How to Help Your Relationship Survive a Lockdown

Time magazine: Can Your Relationship Survive the Togetherness of a Pandemic? 11 Things Couples'

Therapists Recommend

CNN Health: Can your marriage survive the coronavirus?
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https://www.trinity-episcopal.org/
https://augustana.org/
https://www.umc.org/en
https://www.pcusa.org/
http://www.sbc.net/
https://www.abc-usa.org/
http://www.bethisrael-pdx.org/
https://nevehshalom.org/
https://www.kesserisrael.org/
https://thenationsmosque.org/jumah-stream/
https://dharma-rain.org/
http://www.portlandinsight.org/
https://odb.org/
https://www.womenshealthmag.com/health/g25178771/best-meditation-apps/
https://tricycle.org/trikedaily/online-meditation/
https://pray-as-you-go.org/
https://www.nytimes.com/2020/04/03/smarter-living/coronavirus-relationship-advice.html
https://time.com/5811146/coronavirus-married-relationship/
https://time.com/5811146/coronavirus-married-relationship/
https://www.cnn.com/2020/03/24/health/marriage-coronavirus-wellness/index.html
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Ambulatory & Mobile COVID-19 Testing Delegation Protocol

Ambulatory & Mobile COVID-19 Testing %}

Delegation Protocol
Documentation for COVID-19

Title: Ambulatory & Mobile COVID Testing Delegation Creation Date 03/24/2020 1330
Protocol and Time:
Employee Roles Impacted: Modified Date: 04/08/2020
RN, MA, MDs in the Ambulatory setting -
Re‘"es" atbeY 03/26/2021

Sponsoring Department:
Primary Care and Population Health

Description:

PURPOSE:

This Delegation Protocol provides direction for OHSU Health patients and community
members that desire to be registered as patients in the OHSU Health system to screen for
COVID-12 based on specific criteria outlined below. This protocol is intended to provide direct
and timely access to screening and specimen collection for patients with COVID-19 exposure
or suspected respiratory illness based on best available evidence. The protocol affects an
unknown quantity of patients, but thought to be in the thousands, given the current pandemic.

DEFINITIONS:

CDC - Centers for Disease Control

COVID-19 - Novel coronavirus, described in 2019

IHR - Integrated Health Record

Isolation - separates sick people with a contagious disease from people who are not sick
MRN - Medical Record Number

NP - Nasopharyngeal

OHA - Oregon Health Authority

OP - Oropharyngeal

PCP - Primary Care Provider

Quarantine - separates and restricts the movement of people who were exposed to a
contagious disease to see if they become sick

WFM - Workforce Member

STAFF AUTHORIZED TO INITIATE THE DELEGATION PROTOCOL AND DEMONSTRATED
COMPETENCIES:

Authorized staff includes licensed Registered Nurses (RN), and Medical Assistants (MA) who
are trained in the performance of Nasopharyngeal (NP) collection for screening.

ISO Version Control: HC-CE-112.02-COV-PRC Rev.040820 Clinical Education | Page 1



Ambulatory & Mobile COVID-19 Testing
Delegation Protocol

Documentation for COVID-19

Description continued:

INCLUSION CRITERIA:
1. 2 months and older
2. Patient or parent consent for testing - COVID-19

3. Completion of RN triage screening supporting criteria for testing defined by OHSU COVID-
19 Task Force, "COVID-19 testing in the Ambulatory Setting”

EXCLUSION CRITERIA:

1. Asymptomatic

2. Work-related infectious disease exposure (influenza, COVID-19, etc.) or Workforce
Member (WFM)

PROTOCOL:

Patient will be provided with services based on their evaluated epidemiologic and clinical risks.
These services will be provided in accordance with best practices indicated by OHA, CDC, and
the OHSU COVID-19 Task Force.

Test Collection Site

1. Ensure patient is given a regular mask upon arrival. If caregiver and/or accompanying
people have respiratory symptoms, encourage mask use for those people as well.

2. Check-in/Registration and MyChart activation per standard process.

3. Provide patient information handout explaining the testing that will be done as well as the
billing/financial cost information.

4. RN to screen patient for testing using IHR “COVID-19 Screening” Form that aligns with
ambulatory criteria designated on the COVID-19 webpage.

A. Patient does not meet criteria for testing indicated:
i. Patient does not meet criteria = provide "Home Care" handout

ii. Patient requires higher level of care indicated after RN assessment = provide
info on where to seek care.

B. Testingis indicated after RN screen

i. RN will enter order for the following testing using per "Delegation Protocol"
order mode, then sign: COVID-19 (Outpatient) [LAB103362]

ii. RN will provide patient with pre-printed instructions:
1. Post-testing information
2. Work/school release with self-quarantine information

ISO Version Control: HC-CE-112.02-COV-PRO Rev.040820 Chnical Education | Page 2
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Ambulatory & Mobile COVID-19 Testing

Delegation Protocol
Documentation for COVID-19

Description continued:

5. Medical Assistant to print 1 order label (for COVID-19 test), don appropriate PPE, then
collect sample.

1. Sample may be nasopharyngeal (NP) swab OR oropharyngeal (OP) swab.
2. Appropriately label swab and store sample per standard.
3. Samples sent to OHSU Core Lab.

6. MA to close encounter.

7. Authorizing provider will be Steve Kassakian MD.

Management of COVID-19 Test Results
1. Central pool utilized for management of all results.

2. If patient does NOT have a MyChart account set up, or if patient is a non-English-speaker,
then RN to make phone call for positive or negative results (with appropriate interpreter),
per #3 and #4 below.

3. If patient has a MyChart account:
A. If COVID-19 test negative. send patient MyChart message. “.covid1%testnegative”

B. If COVID-19 test positive, start telephone encounter using “.covidtestpositive” and
call patient

C. and call patient
i. Give patient results verbally and release to MyChart

il. Alert patient that sample may be sent to Oregon State Lab/CDC for
confirmatory testing

ii. Discuss isolation/quarantine per OHSU and CDC Criteria/Guideline after
evaluation of time course of illness and current symptoms

iv. Public health department will be notified of the patient’s result when using the
_covidtestpositive dot phrase.

v. Copy chart note to PCP as FY1 only (if patient identifies PCP)

vi. Route patient call to patient call folder noting what date to call the patient back
in seven (7) days.

METHOD OF DOCUMENTING THAT THE DELEGATION PROTOCOL WAS USED TO
INITIATE CARE:

The RN will enter orders using Per "Delegation Protocol" order mode using a (Smartset or
orderset) and sign the order. When not using a Smartset, a standard Smartphrase must be used
to document the use of the protocol.

150 Version Control: HC-CE-112.02-COV-PRO Rev.040820 Clinical Education | Page 3

64



Ambulatory & Mobile COVID-19 Testing

Delegation Protocol
Documentation for COVID-19

Description continued:

Literature Demonstrating That The Delegation Protocol Is Evidence-based (If Any):
1. Oregon Health Authority

2. Centers for Disease Control

3. WHO

4. OHSU

Reviewed By:

Interdisciplinary development occurred by all Ambulatory and Occupational Health leaders
with review and approval by the Delegation Protocols and Protocol Orders Steering Committee
and the Clinical Knowledge and Therapeutics Executive Committee.

Title, Protocol Owner:
Johanna Warren, MD

Responsible Parties for Reviewing and Implementing Protocol
Eric Herman, MD, Chief Primary Care & Population Health Officer
Julie Johnson, RN, Director of Ambulatory Nursing

Approving Committee(s):
Delegation Protocols and Protocol Orders Steering Committee
Clinical Knowledge and Therapeutics Executive Committee

IS0 Version Control: HC-CE-112.02-COV-PRO Rev.040820 Clinical Education | Page 4
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Best Practices to Limit Exposure Risk in the Ambulatory Setting (A Guide to Prepare Your Clinics)

Best practices to limit exposure risk in the ambulatory setting
{4 guide to prepare your clinics)

Background

From our own OHSU Infectious Disease Physicians we understand that COVID-19 is spread through droplets, contact and
fomites. This means that the individuals who are sick should wear a mask to prevent spreading infectious

droplets. Short interactions with patients, even those with symptoms, is very unlikely to cause the other person to be
infacted.

Considerations

The safety of our employees, including psychological safety, is our highest priority. Every day our employees
demonstrate their commitment to our patients, and to one ancther, by coming into clinic and going above and beyond
to provide the best care.

We understand that employees on the frontlines are deeply concerned about the risk of exposure, even if transmission
5 very unlikely. It is our duty to do evenything we can to ensure our teams feel safe. We must also be mindful of the
current evidence and the pressing need to conserve critical resources. To that end, we have assembled best practices
and steps that all dinics can take to reduce the risk of exposure and increase the sense of safety our employees feel.

Best Practices
Physical Space
[0 Rearrange waiting room furniture to provide adeguate distance between waiting room seats
[0 Postsigns for patients to stand & feet back from front desk. Consider use of a stanchion or other physical barrier
to ensure distance is maintained.
1 Place tape on floor at & feet intervals to ensure adequate spacing for patients waiting to check in

Check-in Process

[0 Encourage the use of the MyChart check-in process (This process saves time and also limits exposure with
patients)

[0 ldentify patients requinng contact precautions in advance and perform check-in functions in the exam room
while the patient is masked

[0 Engage team to assess physical space and explore new ways to coordinate check-in process

[0 Consider alternative options including: conducting check-in in a vehicle or with a phone call

Patient Communication

[0 Schedule virbuzl visits rather than face-to-face whenever possible

1 Triage all patients with symptoms to determine if in-person visit is appropriate or necessary

[0 Comntact patients the day before their scheduled appointment to determine if patient has developed symptoms
and explain the visitor policy

[0 Use scheduling and rescheduling guidance to inform decision-making

Clinic & Care Teams
[0 Use cohort strategies to limit exposure
o Create care team cohorts and develop schedule and/or rotation for cohaorts
= Create patient cohorts (well patients and sick patients). Clearly delineate when and where well patients
will be seen, and when and where sick patients will be seen.
0 Work collectively with OHSU to explore options for treating patients cutside of the normal clinic setting (i.e.
surge climic for potential COVID patients within an existing setting currently not in use)
[0 Consider what core functions can be maintained in a virtual space and enable as many employees to work from
home as possible while maintaining core functions
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Chest Imaging Recommendation

Chest Imaging Recommendations

Documentation for COVID-19

2 : : Creation Date 5
Title: Chest Imaging Recommendations ok Tos 03/09/6238
Employee Roles Impacted: Modified Date:

Cardiothoracic Imaging, Department of Radiology Staff
Review hy Date: 03/19/2021

Sponsoring Department:
Department of Diagnostic Radiology

‘ Description:

For potential COVID-19 cases and patients under investigation (PUI), the Cardiothoracic
Imaging Section in the OHSU Department of Diagnostic Radiology recommends the following:

« |nitial imaging: If clinically indicated, should be a PORTABLE ONE VIEW CHEST Radiograph
to help minimize exposure of other vulnerable patients while providing appropriate initial
imaging evaluation.

» Chest CT is not recommended as the initial screening tool for potential COVID-19
cases.

= A CT may be helpful in the inpatient setting to assess for complications and if it would
change therapeutic management.

« All CT chest orders should be discussed with one of the Cardiothoracic Radiology
attendings prior to order placement.

= Suspicion for COVID-19 must be indicated on the order to allow for adequate protection of
the Radiology staff and technologists.

ISO Version Controk: HC-CE-101.01- COV-PRO Rev.031920 Clinical Education | Page 1
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COVID-19 Care Planning

COVID19 Care Planning estyofcovip  Patents  Appropeate Goals of

for Otder Adults @ Haoalth Care s Care Documentation

Goals

Understanding the Reality of COVID for Older Adults
Sl o G nglmss’:" of Mortality Older Oregonians via OHA

Age Cases Ever Hospitalized Deaths
Hospitaltzation: Rapid: hours to days 80% of deaths >65 yo
-65-84 yo 31-59% >80 139 68 39
->B5y0 31-70% Chactic: AMS high use  Mortality Rate: 2 = T
v R of sedating meds -6485y04-11% Translation: 48% risk of hospitalization
-6584y0 11-31% s ORI 28% mortality
B R e i HidR

->B5y0 10-27% from famity and friends Crogom resith Actarty TOVE 10 Semogaches, Hoaotal Caaadly and Tistng’ Aol 5.7

Admission = Isolation Older Americans via CDC

!
£33 Hospitalizations
1204 —n Bl OV admissions
B Deaths

TAKE HOME POINT

Not all elders who acquire COVID19 will experie
‘severe infection.

10+

04

No. of hosprtale stoes, IC1 adiniens, and deaths

COC Sovere Qoo &mong LS Seeres win COVON0 =00 20Mar 16,300

Assess Understanding

AU '| #mtubation, secation, complications of strake or intubaticn, progressed cognitive Impairmest...
: ‘ - Cog ' Post-hospltalization rew cogrt
Identify Goals and Worries 4 1 dolirkem, new cogritive impairment, teguirement for new cantrally acting

(aka Health Priorities)

Cuarantine, isolation while in hospital or SNF, decreased iteractions due %o intubation/secation .
| Deconditioning (bazeline never regrained). complicaticns of stroke or anosa...

Summarize and Thank

1) POLST 2) Add "Goals of Care” 10
*~Can be rescinded/updated at any time Problem List
**Note: there is NO requirement o have & POLST

3) Involve family/SDM



Suggested Language for COVID ACP Conversations

Introducing Conversation and Assessing Understanding

“We can't control the uncertainty about if you will get sick or how sick you may become, but we CAN control how well
planned we are to make sure the care you receive is inline with your goals and preferences”

“Spending time now exploring what you would and wouldn't want done if you contracted COVID, helps us make sure that
myself, other doctors and your family and loved ones are all on the same page”

“What do you understand about COVID 197"

“What do you understand about the complications of COVID19 and your personal risk given your age and other medical
conditions"

Identifying Goals & Worries

“What are your most important goals if you contracted COVID or your health situation worsens?®

“What abilities are so critical to your life that you can't imagine living without them ¥

“If you become sicker, how much are you willing to go through for the possibility of gaining more time?”
“How much does your family know about your priorities and wishes?”

Apply Health Preferences to Treatment Path

“Thank you for sharing so cpenly with me. From what you have said, it sounds like focusing on (living longer,
maintaining your current level of health and function, comfort) fits best with what is most important to you®

Clarify Preferred Level of Intervention

“Acknowledging that you would like to focus on (X), | want to review the treatment plan that fits best with these goals if
you did contract COVID19 and became seriously ill. Would that be okay?”

“Based on what you have said we would prioritize treatments that accomplish (X). This would include (appropriate
examples from treatment path), and we would avoid (appropriate examples from treatment path), because the rizk of
you losing your (patient-identified goal- independence, function, cognition...) is very high if we did that"

Clarify Code Status

“Has anyone ever talked with you about CPR or have you seen it on TV

“CPR iz used only when someone’s heart and breathing has stopped— when they have died. It involves forcefully pushing
on the chest, often breaking ribs, blowing air in the lungs and usually a breathing tube and shocks to the heart”
“Unfortunately, CPR is not as successful as many think. Would you like to know the chances of surviving?”

“Dio you know about the problems that CPR can cause?

“Would you like me to make a recommendation about CPR based on the goals you shared with me and what | know
abouwt your health or would you prefer to let me know your thoughts first?

“Based on your goals (ex- live independently, be able to care for spouse_), and | what | know about your health, it seems
that you would (want/not want) CPR, is that correct?

“Can you tell me more about your decision for CPR and what you are hoping for?”

"l there a situation you could imagine when you (would/would not) want CPR?”

Summarize and Thank

“| always say let's hope for the best and plan for the worst. | never want you or your loved ones to be a position where
you feel uncertain or rushed about your medical decisions. Thanks for taking the time now to discuss them with me sa |
can help make sure we are prepared”

“Today we have reviewed what is most important to you in your general life and also health care. We have used those
health priorities to choose a treatment path that fits with what you do and don't want medically”

“Now, | would like to spend some time documenting this conversation in a form that other health care providers and
emergency responders can see, it is called the POLST, in addition to finding ways we can involve your surrogate decision
maker and family. My goal is to make sure everyone is on the same page about your wishes so that we are all in the
best position to advocate for you if you couldn’t speak for yourself.
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At-home Care for People with COVID-19

OHSU HOSPITAL

At-home care for people with COVID-19

How to protect patients, families and caregivers

Follow these guidelines (o keep the virus from spreading to others.

If you are sick with COVID-19

Stay in a well-ventilated (aired out) room. Keep doors and
windows open if the weather allows for it.

Stay in this room as much as possible. Avoid shared spaces.
Open windows to keep fresh air circulating at all times in any
shared spaces you use.

Wear a medical mask to keep the virus from spreading
through the air.

Cover your mouth or nose with a tissue when you cough or
sneeze. Throw the tissue away right away. If you do not have a
tissue, cough or sneeze into the bend of your elbow, not into
your hands.

Stay away from other household members, including pets.
Do NOT have contact with your pet, to keep them from
spreading the virus to others.

For the caregiver

O

Page 1of 2

Try to have as few caregivers as possible for the sick persoen.
Wash your hands with soap for 20 seconds (or use hand
sanitizer with at least 60% alcohol) before you care for the
sick person and after you touch them or anything around
them. Do NOT touch your face with unwashed hands.

Wear a medical mask when you are caring for the person. If
you do not have one, use a bandana or fabric facemask. Use a
fresh mask each day or sooner if it becomes wet or dirty.
Wash fabric masks between uses.

Treat any used gloves (if you choose to use them) or paper
masks as infectious waste: Put them in a garbage bag and
tightly close the bag with a knot.

Do NOT touch any bodily fluids (saliva, blood, urine, etc.) if
possible.

OHSV
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For the caregiver (continued)

O
@

© Do NOT let the sick person use the same towels, bedding or

eating utensils as the rest of the household. Wash the towels
and bedding with regular laundry detergent. Clean dishes and
ealing utensils with soap and water after each use.

Clean all surfaces in the sick person’s room with regular
household cleaning products. Then go over them with a
household disinfectant (diluted bleach, Lysol or Clorox wipes,
etc.).

Clean the person’s bathroom and toilet at least once a day.

For the rest of the household

owe
o

Do NOT stay in the same room as the sick person.

Keep at least 6 feet away from the persorn.

NO VISITORS: Do not visit the sick person until their fever
has been gone for 3 days AND it has been 7 days since they
first felt sick.

Do NOT touch anything used by the person (toothbrush,
towels, sheets, clothes, dishes, eating utensils, etc.).

Stay connected. Friends and family are important for
healing. Please stay in touch with the sick person often by
phone, video chat or other electronic communication.

If you have any questions about COVID-19 symptoms and care, please call the
OHSU Health COVID-19 Hotline at 833-OHSU-CCC (833-645-8222) between
8 am. and 8 p.m., 7 days a week.

Page 2of 2
3/21/2020

QH3V
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Testing for COVID-19: What to do after your test

OHSU HEALTH

Testing for COVID-19

What to do after your test

Getting your test results

I

It takes 2 days (0 get your test results.

We will send your test results to your OHSU MyChart account.
Go to ywww.ohsu.edu/myvchart learn more and sign up.

If your test result is negative, it means that you do NOT have
COVID-19 at this time. We will call you or send you a message
in MyChart to let you know your test result.

If your test result is positive, we will call you to let you know
that you have the virus. We will also ask how you are feeling
and talk with you about what you should do next.

If you are feeling sick

Page 1 of 2

Stay home and keep away from other people and pets in
your home if you have any of these symptoms (even if you
do NOT test positive for COVID-19):

o Cough
Sore throat
Headache
Body aches
Fever
Shortness of breath
Wear a cloth covering to cover your mouth and nose if you
must be around other people, even at home.
Cover your mouth or nose with a tissue when you cough or
sneeze. Throw the tissue away and wash your hands for 20
seconds (or use hand sanitizer) right away.
Do NOT share household items such as bedding, towels or
dishes with others in the home.
NO VISITORS: Stay away from others until your fever has
been gone for 3 days AND it has been 7 days since you first
felt sick. Then, return to staying 6 feet apart.

[a]

[ I ]

o

OHSUV
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If you do NOT feel sick but were exposed to the virus

* « Stay home for 14 days from the day you were exposed,
* except for if you need medical care.

« Ifyou have been around other people since you were
exposed, they do NOT need to be watched or tested, as long as
you do not get symptoms of COVID-19.

» (Call your primary care provider if you get any of these
symptoms within 14 days:

Cough

Sore throat

Headache

Body aches

Fever

Shortness of breath

U e}

o o o

When to call your doctor

A » Call your primary care provider if your symptoms get worse.
» (Call your nearest emergency room if you have any of

these warning signs (and let them know you might have
COVID-19):

Trouble breathing or shortness of breath

Ongoing pain or pressure in your chest

New confusion

Bluish lips or face

O 0 0 O

If you have any questions about COVID-19 symptoms and care, please call the
OHSU Health COVID-19 Hotline at 833-OHSU-CCC (833-647-8222) between
8 a.m. and 8 p.m., 7 days a week.

Page 2 of 2
4/09/2020

QH3V
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COVID-19 Workflows

COVID-19 Workflow: Positive Result, Inpatient
Documentation for COVID-19: Adult and Pediatric

Title: COVID-19 Workflow: Positive Result, Inpatient Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

CORE LAB

Infection Prevention & Control AOD (Pager# 12241)

Inpatient COVID MD (Pager# 15176)

« Alert Incident Commander

= Notify Public Safety

« Alert inpatient manager or cluster
manager on call

« Page Logistics (#10223)

= Page Equipment Pool (#10667)

Add patient to roster
= Round in inpatient unit; ensure proper
precautions, room log and supplies

(during daytime, on call as needed)
= Report at next EOC

= Connect with patient’s attending for
assistance needs
= Notify Strat Comm

Decision on Action by Incident Commander

1SO Version Control HC-CE-139.01-COV-PRO Rev.041420 Clinical Education | Page 1
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COVID-19 Workflow: Positive Result, Ambulatory & ED

Documentation for COVID-19: Adult and Pediatric

Title: COVID-19 Workflow: Positive Result, Ambulatory and ED Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

Infection Prevention & Control COVID-19 Results Pool

- Add patient to roster = RN pool receives result when visible

- Report at next EOC in Epic : —_
= Responsible for patient notification,

health department notification, and
patient follow-up

Ambulatory/Outpatient COVID MD

(Pageri 17379)

= Receives positive test results

iSO Version Control: HC-CE-139.01-COV-PRO Rev.041420

Clinical Education | Page 3
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COVID-19 Workflow: Negative Result, Ambulatory & ED %)

Documentation for COVID-19: Adult and Pediatric

Title: COVID-19 Workflow: Negative Result, Ambulatory and ED Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

< CORE LAB
COVID-19 Results Pool
= RN pool receives result when visible
in Epic
= Responsible for patient notification
1SO Version Control: HC-CE-139.01-COV-PRO Rev.041420 Clinical Education | Page 4
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COVID-19 Workflow: All Results, Tuality, MCMC, Adventist %)

Documentation for COVID-19: Adult and Pediatric

OHSU
Title: COVID-19 Workflow: All Results, Tuality, MCMC, Adventist Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

CORE LAB

(, PHONE NUMBERS Tuality, MCMC, or Adventist
Tuality: OHSU calls results to
503-681-1140 appropriate hospital lab and

informs them of the resuit.
MCMC:

541-296-7225

iSO Version Control: HC-CE-139.01-COV-PRO Rev.041420 Clinical Education | Page 5
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COVID-19 Workflow: Negative Result, Inpatient

Documentation for COVID-19: Adult and Pediatric

Title: COVID-19 Workflow: Negative Result, Inpatient Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

1SO Version Control: HC-CE-139.01-COV-PRO Rev.041420

Clinical Education | Page 2
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COVID-192 Workflow: Positive Result, Healthcare Personnel %)

Documentation for COVID-19: Adult and Pediatric

OHSU
Title: COVID-19 Workflow: Positive Result, Healthcare Personnel Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

CORE LAB

AOD (Pager #12241); Alert only if affects critical staffing

Alert Incident Commander prn

COVID MD (Pager #15176)

= Alert CMO (Renee Edwards)
= Notify Strat Comm

—_— Infection Prevention & Control

« Add HCP to roster

« Consult w/ OH as necessary for case details (10106)

= Prepare with Occupational Health a line list of patients
that may have been exposed.

= Report at next EOC meeting.

1SO Version Control: HC-CE-139.01-COV-PRO Rev.041420 Clinical Education | Page 6



COVID-19 Workflow: Negative Result, Healthcare Personnel

Documentation for COVID-19: Adult and Pediatric

®

OHSU
Title: COVID-19 Workflow: Negative Result, Healthcare Personnel Creation Date and Time: 03/31/2020 1200
Employee Roles Impacted: Inpatient Clinicians Modified Date: 04/14/2020
Sponsoring Department: Medical Branch (Operations) Review by Date: 04/02/2021

1SO Version Control: HC-CE-139.01-COV-PRO Rev.041420

Clinical Education | Page 6
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Guidance for Testing in the Emergency and Ambulatory Settings

=3

Ambulatory Settings

Guidance for Testing in the Emergency and g)

Documentation for COVID-19: Adult and Pediatric OHsU

. Guidance for COVID-19 Testing in the Emergency Creation Date
Title: and Ambulatory Settings and Time: SR A0S0
Employee Roles Impacted: Modified Date: 04/20/2020
Clinicians caring for patients who need COVID-19 testing in -
inpatient or ambulatory settings Review by 04/01/2021
Date:

Sponsoring Department:
Operations (Medical Branch)

Description:

General Principles

1. Availability of test kits and reagents
2. Implications for patient management
3. Implications for infection control/public health

Guidance for COVID-192 Testing in the Ambulatory Setting (includes Mobile Test Sites + ED)

The decision to test for COVID-19 depends on several variables, including:

Symptomatic Clinical Criteria

Clinical signs/symptoms of upper or lower respiratory tract illness (+/- fever).

Asymptomatic Clinical Criteria

the next several days:

1. Surgery or aerosol-generating procedure
2. Cesarean section of induction of labor
3. Stem cell transplant or CAR-T therapy
4_ Solid organ transplantation

No signs/symptoms of respiratory tract iliness BUT undergoing any of the following in

ISO Version Control: HC-CE-122 02-COV-PRO Rev.042020

Clinical Education | Page 1
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D

e-isolation Criteria for Ambulatory

De-isolation Criteria for Ambulatory

Documentation for COVID-19

Title: De-isolation Criteria for Outpatient

Creation Date and Time: 04/16/2020 2045

Employee Roles Impacted: Clinical Staff

Modified Date: 04/23/2020

Sponsoring Department: Infection Prevention and Control

Review by Date: 04/17/2021

COVID-19 De-isolation Criteria - for ambulatory

With COVID-19 positive results
OR

With presumed or suspected
COVID-19 (eg.. compatible
Symptomatic clinical syndrome & close
contact of a documented case)

Remain on isolation precautions for a minimum of 14 days
from illness onset

To inform de-escalation of isolation precautions?, testing*
can be performed when:

- At least 14 days have passed since symptoms first
appeared AND

OR
- The patient has been symptom-free for = 72 hours.
Severely ) Who tested negative but has
immunocompromised high clinical suspicion
patients?
Remain on isolation precautions for a minimum of 14 days
from last positive test.
To inform de-escalation of isolation precautions?, testing*
Asymptomatic | COVID-19 positive result can be performed when:
- At least 14 days has passed from last positive test
AND
- The patient has remained asymptomatic for the
entire 14-day period.
(Continued on Page 2)

I1SO Version Control: HC-CE-143.03-COV-PRO Rev.042320

Clinical Education | Page 1
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De-isolation Criteria for Ambulatory

Documentation for COVID-19

COVID-19 De-isolation Criteria - for ambulatory continued
With COVID-19 positive

There is no testing requirement for testing to inform de-

results escalation of isolation precautions? for this population (non-
OR test based strategy).
With presumed or Isolation precautions can be discontinued if:
suspected COVID-19 (eg., | - At least 3 days (72 hours) have passed since recovery
Symptomatic compatible clinical defined as resolution of fever without the use of fever-
All oth tient syndrome & close contact reducing medications and improvement in respiratory
Other patients of a documented case) symptoms (e.g., cough, shortness of breath); AND
(those who are not .
severely OR - At least 7 days have passed since symptoms first appeared

immunocompromised L . . . ..
b ) Who tested negative but CDC guidelines for discontinuation of transmission based

has high dinical suspicion precautions in the healthcare setting.

Isolation precautions® can be discontinued when:

- At least 7 days have passed since the last positive
Asymptomatic | COVID-19 positive result COVID-19 test AND

- The individual has remained asymptomatic for the
entirety of the 7-day period

Transplant, hematologic malignancy, bone marrow or solid organ transplant recipients, inherited immunodeficiency, poorly
controlled HIV/AIDS, etc.

*Testing consists of TWO COVID-19 tests (preferably NP swab for COVID-19) separated by > 24 hours.

- If both test results are negative, isolation precautions can be discontinued.

- If one or both of the test results is positive, the patient should remain on isolation precautions and retested in = 1 week to
determine next steps.

# Contact the Department of Infection Prevention and Control for guidance (4-6694) for de-escalation of isolation for patients with
COVID-19, including removal of Epic infection flag.

150 Version Control: HC-CE-143.03-COV-PRO Rev.042320 Clinical Education | Page 2
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Disposition: Symptomatic COVID-19 or PUI Patients from the ED
s g

Disposition: Symptomatic COVID-19 or PUI |
Patients from the ED %)

Documentation for COVID-19: Adult & Pediatric

Title: Disposition: Symptomatic COVID-19 or PUI Patients Creation Date D471G72030 1012

from the ED and Time:
Employee Roles Impacted: Modified Date:
Acute Care, Critical Care Reviewby
e 04/15/2021
Sponsoring Department:
Emergency Department
Description:

ED Admission for COVID-19 or PUI is for supportive care as well concern for complications,
including need for supplemental oxygen or advanced organ support for respiratory failure, septic
shock, and multi-organ failure, or for patients whose clinical trajectory raise concern that such
support will be needed quickly.

Ultimately, disposition decisions must occur on an individual basis, and this medical decision will
depend not only on the clinical presentation, but also on the patient’s ability to engage in self-
monitoring and self-care, the feasibility of safe isolation at home, and the risk of transmission in
the patient’s home environment.

Please use the following six examples as general guidelines, not to usurp your bedside judgement.

See Fig. 2 (p. 4) for summary of the following and definition of terms:
1. Normal vital signs and physical exam. no high risk factors!, appropriate social situation: COVID
testing + discharge?

2. Mild hypoxia, no additional oxygen administration required (O2 sat on 93-95% on room air),
otherwise normal vital signs or mild abnormality, no risk factors:

= Discharge

. Hgé\;‘? pulse oximetry twice daily, with instructions to call or return to the hospital if
<

= Check in after 24-36 hours with telehealth or in-person visit

= Modified Borg Scale {1-10) with instructions or monitor level of exertional dyspnea with
ADLs or counting aloud to 20

3. Normal vital signs and physical exam, but significant risk factors: obtain imaging. Significant
risk factors + disease severity indicators? (abnormal imaging): admit to observation or
dedicated COVID unit.

4. Patients requiring oxygen administration (maintaining O2 sat >95% on é< L/min nasal canula)
or otherwise unable to go home, but without severity criteria:

+ Observation admission, if possible, on COVID-19 ward with continuous vital sign
monitoring

1SO Version Control: HC-CE-140.01-COV-PRO Rev.041520 Clinical Education | Page 1
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Disposition: Symptomatic COVID-19 or PUI

Patients from the ED
Documentation for COVID-192: Adult & Pediatric

Description continued:

5. Patients who require oxygen therapy (nasal cannula or face mask) and/or continuous
monitoring of vital parameters but do not seem to be progressing to high flow oxygen needs:

« Inpatient admission on continuous telemetry to COVID-19 ward per OHSU surge plan
« Initiation of treatment: pronation, pharmacologic treatment (per OHSU protocol)

6. Patients with increasing respiratory and other organ dysfunction. Short of intubation,
indications for ICU may include: Rapid progression of respiratory symptoms; Escalating oxygen
requirement on supplemental O2, requiring/anticipated to require HFNC (needing to increase
FiO2 to maintain SpO2>90%); Evidence of end organ damage or tissue hypoxia or increased
risk to develop this quickly.

« Consult ICU for admission

« Initiation of treatment: pronation, pharmacologic treatment (per OHSU protocol)

Severity Considerations (suggested)

Age >60

Vital sign abnormalities (e.g., RR <9 or >20; systolic BP <100 or >200 pulse <41 or >110),
considering patient's baseline parameters and using physician discretion

Evidence or impending of organ failure: encephalopathy (confusion / change in mental status),
respiratory failure. renal failure, heart failure, liver failure

Lymphopenia and neutropenia

mSOFA score (<8 high priority for critical care)

Health conditions (as defined by the CDC): heart disease (CHF, CAD. Hypertension); chronic lung
disease (COPD, asthma); endocrine disorders (e.g, diabetes); immunosuppression (including
autoimmune disease, malignancy or HIV/AIDS); BMI >30:; blood disorders {e.g., sickle cell, on

blood thinners); chronic kidney disease; chronic liver disease; neurological / neurodevelopment
conditions; current or recent (within 2 weeks) pregnancy

Notes

Based on the data published thus far, hospital admission typically occurs around day 5-7 of
symptom onset and rapidly progresses to critical illness. However, data on timelines for illness
progression are still limited, thus we cannot advise a "safe” amount of time after symptom onset
to prognosticate for or against worsening disease process in a patient. Therefore, the most reliable
data point will be what the provider sees during the initial patient assessment, and the patient’s
clinical trajectory over the period of assessment in the ED.

1SO Version Control: HC-CE-140,01-COV-PRO Rev.041520 Clinical Education | Page 2
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Disposition: Symptomatic COVID-19 or PUI

Patients from the ED
Documentation for COVID-19: Adult & Pediatric

Description continued:

Considerations for moderate or surge conditions:

Based on capacity in ED, interal and family medicine wards, and ICU, and in coordination with
the on-call administrator, certain conditions that may reasonably be managed outside of the unit
should be prioritized for floor admission. These include, for example:

1 Uncomplicated alcohol withdrawal. Receiving repeated [V benzodiazepines without escalating
doses or mental status or hemodynamic decline;

2. Moderate DKA (bicarb 12-15, pH >7.0) without hypokalemia;

3. Atnal fibrillation with HR < 150 managed by intermittent boluses or a fixed infusion, but with
stable blood pressure and no evidence of ischemia;

4 Hyperkalemia and volume overload in renal patients with appropriate access and no
arrhythmia; pursue initial treatment in ED followed by telemetry admission to wards for
expedited dialysis as long as repeat bloodwork does not show increasing potassium after initial
ED treatment.

References:

» https://smw.ch/article/doi/smw.2020.20227

» https://jamanetwork com/journals/jama/fullarticle/2763485
= https://www.nejmorg/doi/full/10.1056/NEJM0a2001316

= https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-critical-care-
issues?source=related link

» https://covid-19 uwmedicine. org/Pages/default aspx
» https://erj.ersjournals.com/content/early/2020/03/17/13993003.00547-2020
= https://02.ohsu.edu/covid-19/upload/Guidance-for-Aerosol-Generating-Procedures.pdf

Figure 1. The Borg Scale

0 v Nothing at all

Very, very slight (just noticeable|
Very sllgin

Slight (ght)

Moderate

Somewhat severe

Severe (heavy)
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Very severe
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Very, very severe (maximal)

Patients are asked to rate their difficulty breathing. Anything 3 or higher should prompt a
return to health care provider.

ISO Version Control: HC-CE-140.01-COV-PRO Rev.041520 Clinical Education | Page 3
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Disposition: Symptomatic COVID-192 or PUI

Patients from the ED
Documentation for COVID-19: Adult & Pediatric

Description continued:

Fig. 2: Symptomatic COVID-19 or PUI Patients: Emergency Department Disposition Decision

Vital signs and physical exam normal?

Yes

I

O2 reguirement or other vital sign abnormality

: : Mod Sevel
Risk Factors®? Mild RA O2 sat Requiring
RA OZzat HFNC (>20
<93 but
23-95%:; L/min adult,
other mild RILION 10 L/mi
Yec supplement Lo
Vs 2102 pediatric) &
l abnormaliti and/or vital concerming
maging® es{e.g. RR sign trajectory;
Social 4l 22, HR 105) sboormality sepsis;
shuston Diseasze Wixbuied.
appropriate Suvectriak l l physician
for factors® discretion
discharge? Pathway as Labsd + l
on le.ft. but imaging
dfcis 02
53t monitor l icu
5 24.
=| e s | [Boww
up Covid-19
Discharge? Alt housing Inpatient
< or ED Obs e C?bs Ward
2 unit
unit

Risk Factors (1) Discharge Notes (%) Disease Severity Risk (%) Imaging (%)

«Age >60 « Continue AREB/ACE * Pulmonary mfiltrates on « Portable CXR * CBC with diff

* Health conditions {az Inhbitors imagingd «POCUS «CMP
defined by the CDC): heart * Advize Tylenol for fever * Exertional SPO2 <90% * CT only when *CRP
dizeaze {CHF, CAD. HTNL = Avoid NSAID: immediately after theze are +LDH
chronic lung diseaze « Consider 24-326 hour ambulation; after 1-min wak inconclusive or * DIC Panel {PT,
{COPD, azthma) endocrne follow up with VV or in place; or unable to to evaluate for aPTT, fibrinogen,
dizorders (e diabetaz); family medicine complete ambulatory O2 zat other dx D-dimer}
immunosuppression « I dizcharged with O2 testing * Femritin
{including sutcimmune zat probes, recommend + Cardiac: ECG,
dizeaze, malignancy, uze for -1 week or until CPK,
HIV/AIDS), BMI >30; blood symptoms rezolve * Troponin, and
dzorders (e.g. sickie cell, ENP
on blood thinnerz); chronic * Venous lactate
kidney dizeaze; chronic * Procalcitonin
liver dizeaze; neurclogical / * With pneumeonia
neurodevelopment = blood cuftures
conditions; current or
recent (within 2 wesksz)
pregnancy

150 Version Control: HC-CE-140.01-COV-PRO Rev.041520

Clinical Education | Page 4
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Guidance for Aerosol-Generating Procedures

Guidance for Aerosol-Generating Procedures

Documentation for COVID-19

Title: Guidance for Aerosol-Generating Procedures anoé‘-,?:: 03/21/2020 1430
Employee Roles Impacted: Modified Date: 04/02/2020
Physicians, APPs, Nurses, Respiratory Therapists, Code -

Teams Re"‘e[‘)”atbg 03/21/2020
Sponsoring Department:

Infection Prevention and Control, Infectious Diseases, Adult and Pediatric Critical Care, Puimonology,
Anesthesia, Respiratory Therapy, Thoracic Surgery, Otolaryngology, Obstetrics and Gynecology,
Gastroenterology, Emergency Medicine, Nursing, Toxicology, and Emergency Preparedness

Description:

THIS IS SPECIFIC GUIDANCE FOR COVID-19 SUSPECTED/CONFIRMED CASES

This guidance represents review of CDC and OHA guidelines as well as input from
representatives of the following OHSU departments: Infection Prevention and Control,
Infectious Diseases, Adult and Pediatric Critical Care, Pulmonology, Anesthesia, Respiratory
Therapy, Thoracic Surgery, Otolaryngology, Obstetrics and Gynecology, Gastroenterology,
Emergency Medicine, Nursing, Toxicology, and Emergency Preparedness.

Qur efforts have focused on a well-informed yet rational approach to minimizing to the best
extent possible the risk of nosocomial transmission of COVID-19, balanced with particular
attention to conservation of vital personal protective equipment (PPE) resources. This is
intended not as an exhaustive list, but rather as a practical list. Furthermore, our hope is to
establish a set of "living guidelines,” which can be used in response to improved understanding
of this disease and changes in medical supplies. Therefore, these guidelines are subject to
revision; please check them regularly for the most up-to-date information.

Aerosol generating procedures may include (but are not necessarily limited to):

= Intubation, extubation, and related procedures such as manual ventilation and open
suctioning

» Cardiopulmonary resuscitation
= Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal)
» Bronchoscopy

» Some surgeries and post-mortem procedures, most notably procedures involving the airway,
oral/maxillofacial region, or Gl tract

= Non-invasive ventilation (NIV) such as bi-level positive airway pressure (BiPAP) and
continuous positive airway pressure (CPAP) ventilation

= High-frequency oscillating ventilation (HFOV)
» |Induction of sputum
= Medication administration via continuous nebulizer

« Delivery of high-flow nasal oxygen (HFNO), also called high-flow nasal cannula (HFNC), may
also generate aerosol but is markedly variable

1SO Version Control: HC-CE-103.05-COV-PRO Rev.040220 Clinical Education | Page 1



Guidance for Aerosol-Generating Procedures

Documentation for COVID-19

Description continued:

Guidance for Aerosol-Generating Procedures Continued

Below is a stratified priority list for the use of N95 respirators or PAPEs (in addition to eye
protection, gown, and gloves) by healthcare staff participating in these procedures. This list
attempts to establish different tiers of risk, and thus graduated pricrities, as well as the impact
of distance between patient and healthcare worker. As the pandemic evolves and supplies
change, this tiered system can inform changing guidelines; for example, a restriction by the
Emergzncy Operations Committes from all three tiers to Tier 1 and Tier 2, followed by Tier 1
only, and further restriction based on distance between healthcare worker and patient.
Simitlarly, clinical suspicion for COVID-19 will change as we learn more about this disease's
transmission and the prevalence within our community.

Definition of terms:
= Risk tier 1: Highest risk of asrosol exposure, recommended PPE should be prioritized.

= Risk tier 2: Medium risk of asrosol exposure, recommended PPE should be used when
supplies are available.

= Risk tier 3: Lower risk of asrosol exposurs, recommended PPE should be used when supplies
are available.

Table: Recommended PPE (in addition to gown, gloves and eye protection) for asrosal
generating procedures based on level of risk and proximity to patient during the procadure in
patients with suspected or confirmed COVID-192.

Risk tier Within 3 Within the
feet of immediate patient
patient care area

{approx. 6 feet of
patient)
Intubation, ertu bation, open suctioning, 1 N95/PAPR N9S/PAPR
manual ventilation
Cardiopulmonary resuscitation (CPR) 1 N95/PAPR NG5/PAPR
'I_'rac hgﬂtﬂnmw’ trac he_-ﬂs.t_nmz.r procedures 1 N95/PAPR NG5/PAPR
linsertion/open suctioning/remaowval)
EBronchoscopy, flexible laryngoscopy, rigid 1 N95/PAPR NG5/PAPR
nasal endoscopy
Surg_ew mw_urn:-lwn_g the airway, oral 1 N95/PAPR NG5/PAPR
maxillofacial region, or esophagus
Autopsies/post-mortem evaluationl
NIV, BIPAP, hospital CPAP 1 N95/PAPR N95/PAPR
150 Version Control: HC-CE-103.05-COV-PRO Rew 040220 Clinical Education | Page 2
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Guidance for Aerosol-Generating Procedures

Documentation for COVID-19

Description continued:

Guidance for Aerosol-Generating Procedures Continued

Table{cont.): Recommended PPE (in addition to gown, gloves and eye protection) for aerosol
generating procedures based on level of risk and proximity to patient during the procedure in
patients with suspected or confirmed COVID-19.

Risk tier Within 3 Within the
feet of immediate patient
patient care area

(approx. & feet of

patient)

Sputum induction 1 MNP5/PAPR NP5/PAPR
Anticipated breaks in the circuit during 1 N95/PAPR NP5/ PAPR
mechanical ventilation®
Homes CPAP 2 MN25/PAPE Procedure mask
>20L NFNO/NFNC (adults) 2 N95/PAPR Procedure mask
>10L HFNO/HFNC (pediatrics) 2 NO5/PAPR Procedure mask
>10L HFNO/HENC (NICU) 2 NO5S/PAPR Procedure mask
Medication administration via continuous 2 MN25/PAPE Procedure mask
nebulizer
Transesophageal echocardiogram (TEE) 3 NO5/PAPR Procedure mask
Upper Gl scope 3 MNP5/PAPR Procedure mask
Labor and delivery? 3 N95/PAPR Procedure mask

1. Currently suspended, per OHSU Pathology.

2. Mechanically ventilated patients with COVID-19 do not require N95/PAPR unless circuit
breaks are anticipated. Consult with ICL) intensivist with questions.

3. Recommend use of N95/PAPR for nurses and delivering provider within immediate vicinity
of the patient during 2™stage of labor and vaginal delivery. For cesarean section
procedures under spinal or epidural anesthesia, the anesthesia provider should use
N?5/PAPE while other care team members should use procedurs masks.

150 Version Control: HC-CE-103.03-COW-PRO Rev. 040220 Clinical Education | Page 3
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Guidance for Aerosol-Generating Procedures

Documentation for COVID-19

Description continued:

Other considerations:

It is vitally important to appreciate that airborne transmission of infectious diseases is an
exceedingly complex topic, dependent on myriad factors from the unigue characteristics of the
disease, to the air flow of the physical space surrounding an infected individual, to the distance
betwsen healthcare worker and patient. As such, it would be impossible to create with
absolute certainty or reliability a list of procedures that generate asrosols of dangerous
infectious transmission capacity.

At this time, healthcare staff participating in patient care NOT including any of these
procedures are advised to abstain from using MN95s/PAPRs and should instead wear procedural
masks, In addition to the aforementioned droplet precautions (eye protection, gown, gloves).

In general, for surgenes not described above, N95/PAPR should be worn by the intubating
provider and any healthcare staff within &ft of the intubation who cannot otherwise safely
achigve this minimum distance, including during emergent intra-operative intubations. All
healthcare staff who are able to maintain &ft distance from the intubation should do so and
should abstain from using N?5s/PAPRs.

At this time, patient contact limited to collection of a nasopharyngeal swab for COVID-192
testing does not require an N95/PAPE.

During transport of a patient where source control (2.2, masking the patient, closed-circuit
mechanical ventilation) cannot be maintained, the person managing the airway during transport
should wear the PPE indicated in the table above for the procedure in progress.

150 Version Control: HC-CE-103.05-COV-PRO Rev. 040220 Clinical Education | Page 4
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Guidance for Rapid Test

Guidance for Rapid Test

Documentation for COVID-19:
Adult & Pediatrics

Creation Date

The test can be used in the following situations:

planned in <12 hours

clinical care of the mother/infant dyad

result of the test.

Title: Guidance for COVID-19 Rapid Test and Time- 04/12/2020 2000
Employee Roles Impacted: Modified Date-
All Care Areas 7

Review by

Date- 04/13/2021

Sponsoring Department:
EOC
Description:

On April 8, 2020, we announced a new rapid PCR test for COVID-19. There has been
tremendous demand for this very limited testing resource and a clear ask for better guidance
how to decide on when to use the test. In order to conserve this precious resource, we are
restricting use to situations where the result is critical to clinical decision-making.

= Pre-transplant patients upon admission for solid organ transplantation in <12 hrs
= Patients undergoing Pacific Northwest Transplant Bank donor work-up with donation

= High-risk hematology/oncology patients who need urgent interventions in <12 hours
that would be contraindicated in a COVID-19+ patient

« Obstetric patients expected to deliver in <12 hours where the result would affect

Requires approval by the COVID-19 inpatient physician (pager #15176): Isolated emergent
situations not included above where clinical decision-making would change depending on the

Please continue to use the existing lab test (COVID-19 by PCR) for most COVID testing. The
turnaround time for the existing test is about 12 to 34 hours, and is often less than 24 hours.

ISO Version Control: HC-CE-137.01-COV-PRO Rev.041320

Clinical Education | Page 1
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Guidelines for Obtaining Written Consent from COVID-19 PUI or Confirmed Positive Patient

Guidelines for Obtaining Written Consent from
COVID-19 PUI or Confirmed Positive Patient g}
Documentation for COVID-19
. Guidelines for Obtaining Written Consent from Creation Date
Title: COVID-192 PUI or Confirmed Positive Patient and Time: A1 207500
Employee Roles Impacted: Modified Date-
Providers, Nurses, HUCs, PASs -
Review by 04/03/2021
Date:

Sponsoring Department:
Maternity Services

Description:

Instructions for person obtaining consent:
1. Separate all pages of consent form
2. Perform hand hygiene and don appropriate PPE based on posted isolation precautions.

3. Bring into the room a pen that will stay in the room, the consent form, a sheet protector for
each page of consent form, and oxivir wipes

4. Clean a surface away from patient with oxivir wipes for 1 minute contact time.
Place sheet protector(s) on the clean surface

6. Have the patient (or consenting individual, such as a parent) cleanse their hands (ideally
using soap and water, with hand sanitizer as a backup if no sink available).

7. Wipe down the surface used for signing (such as a bedside table) with Oxivir wipe for 1
minute contact time

8. Have patient or consenter sign consent form
9. Place consent form into sheet protector(s) (do not use a biohazard bag)

10. Wipe the outside of the sheet protector(s) containing consent with Oxivir wipe for 1 minute
contact time and place on clean surface

11.Remove PPE appropriately, sanitize hands

12_Take sheet protector(s) containing the consent form with you as you exit the room, then
wash or sanitize hands

13.Give consents in sheet protectors to HUC or PAS

“

Instructions for person processing consent form (PAS or HUC):

1. Leaving consents in sheet protectors photocopy both sides by placing directly on copy
machine glass

2. Dispose of consents and sheet protectors in biohazardous trash (red trash)
3. Scan consent copies into EHR

1SO Version Control: HC-CE-123.01-COV-PRO Rev.040320 Clinical Education | Page 1



Personal Protective Equipment (PPE)

Personal Protective Equipment (PPE)

WEAR A COWN AND GLOVES WHEN:
* Thery terisk of yoeo cisthing Secming stied with meud, slood or other body Susls
* Iasticated By cantace, comtact phex or comtact and Sruplet precastisn

DONMING: PUTTING OM

1. Perfzrm hand Syglere.

Put grwes over Seed.

Do nat Aear apen perforation on back.

Sixde xrmis (i dewves snd pae them b through laogs

-

- .

Wrap ties sroesd watat ang tie bn front.

1 Potan gloves sver taums oopxoan that wrists and handx xre fally covered

Tu perfarm Azsad Ayylene Suring patint care, remimse gloves, enbook thunk loops,
rab hands Wi Asnd yastriser or mamh with socp and water, rv-loop rAsmd (oags,
don new glaves.

DOFFING: TAKING OFF

-

Untie or break wals! tie by hooking thamba snser
the the snd pmbhing dows and swsy from your Sody.

1. Geadfrors of gown sear the taigha. Sowly il Srweed, up and sway from
your oy 10 tear Sack of gown

1 Carefally r=il mestde of gown inwa rd and removs ghares with gown,
4. Purform hard Rygiers

ITEM INFORMATION

Hem Description: Yelow lardaticn gown
N Namber: 245311 (Large), 345352 (Extrs Lasgw)
Dizpace of after sach 2an.

R

GLOVES [WITHOUT A COWN)

WEAR CLOVES (WITHOUT A COWN) WHEN:

¢ There la riak of your hasde coming bn conmct wit h any type of hody Sai

1 Perform band dyglers
3. Sedwct glorew slzw that f12 ands exd pat an

FUTTING OM GLOVES

TAKING Orr gLOVER

L
.

L Pach siesdde of gaove, sesr the wris, with the mppoatte ploverd hand sred pow! off
1. Moid remcved glove in ploved hend

1 Carefully slite Srger of sngloved hand urder wriat of renaining glove aad
skrwiy pewl off second glove marning € Inside sut

4 Perferms hatsd dyghens,

TTEM INPFORMATION

Tem Description: Nomstert i sxam ploves

Dtem Nambwr: 200236 (X-Sau D0 236215 (Srraall), J08I34 (Medium), 256233
(Larged, 208202 (X-Lavpe)

Mrpoce of after ssch aan.

REMINDERS:
+ When wearing FRL, ey Sands swy from fes
* Limit yurdasms tonched.
* Dwcard PICin & wase corsainer after such see, mnbes (e PR (0 i extended uw.
Exmnple foce shinids, gicsser, goggies, PASR
« Ounge ghoves whes orr, seavily e whees Caareng barets In
pliance wih the WIID S frr hamdt bygharme.
* Wyuer 9T i g o yumr Sothes st 230 T ke ly

movesmizated, pdease por on & Sunry et or charge af wred chexn
redoce the rick of irsnenisdes o eher patients and wafl
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WEAR A PROCEDURE MASK WHEN:

4 Theew i x sphaak rick tu yoar fece

* Patlent te caughlzg or sneesing

. Sy dropiet pr or rumiect s1d droale precassion
+ Performing spinal injection rocedurm

+ Dnwsrinated agslzat inflsesza during Su seann

+ I= compliancy with the Diree Amang ONEU ek Werkforos
pelicy (RCAR-TI0AR)
NOTE:If the pathemit Lr In airborse p wear NAS rex or PAFR

TFor N5 it sesving or PAPN inatrartims, crntact Occusationst Hvalth 4.7

PUTTING OM A PROCEDURE MASK

28

1. Urless pess have fuse ot on o clesn gown s ghoves, pecforms dasd hygoee
2. Laop pmcatterw taak elaatics Sehdnd the sers,

3. r Destble Send tn ness bridge, ensure ness & coversd

4 i sruges face sl Bwlow chis

TAKING OFF A PROCEDURE MAIK

‘
Rerrerew all nther PPT prioer m sbing off mask.

1

2. Do net mrsch the frmot of Ow mak, 22 2 may be comteminated,
1 With clean bards, sniock slastics from dehing ears
4
5

Parfzrm hand Aypiene
Placw Procedars mask in claxs, inttisies peger Sog for pras(ids sxoerded-as.

£ for procedure masks and surgical masks
appdy 10 thet all Ingatient enlis, procedare arvas, and pro'pe gical
arens only. Surgleal masks wors bn sergleal uniis (restricted areas
should be disposed of &nd replaced hetween patients

ITEM INFORMATION

tem yBlce pr maak with war booge

M Namber: 137336 tysllewd JITR1S (Mo

Extended-ton Instraction: Frooedure meobs sy Se wsed for ap o 6 Sours arasil
he reash Seczme wwis or crmprEnssed. Perfarm hand kygane befure and sfier
mmtact with e muok.

When nst In e, the ok sheukd be pleced e & papee Seg mar ke with (e ead
arw wuriker's txitals, Cavure (e puper Sag b clesn and tntact Sefirs sach s Ths

peper bag shoukd be 2poomed of sleng with the procedare ook Peper hags cen be
srdeved Sxrough the laglecks web Setaleg with (e sumber SIOIZT

Hem Descriptson: Iaw eargical mak with tes
Tiemn Namber: 117138

YE PROTECTIO

WEAR CYE PROTECTION WHEN:
4 Theow b x xphaady ik to pour face
* Tresting s patient with pexsilie o cenfirmesl emerging pathogen

PUTTING OM IYE PROTZCTION

1. Pacw over vywiface and scdfast m s
2. Waar wirh s grocediore maak

TARING OFF EYE PROTECTION

1 Do et tosch the froot of the eye pe an 2 maybe
2. With cleas harels, remures Sy war pieces or hesd hant
1 Cwan wita dialnfectant wipes tar Sleach wipes fie coresst pla precautisny) o

3 mimstes or discars enly i compErniad

4 Perfarm bard Sygiers

CTLEANING AND EXTENDID-USE OF EYE FROTECTION

Gogglex soed salfery glasaes oo be dlainfecoed with OICRS rostine distnfecrant
wipes and cxn be reused between sia® mambers.

B sure m fxllow rae coreact time fur the wipe used.

Goggles ar safety glasses sheuld be diacarded 1 ey v viehly comtaminated
teg. rplaxied with Sody fxida) or If they becstrm cracked or Semaged.

The plantie sbrield of che face shiold cam ales be disinfecind berwera gaex
forwerver (e fzame mfert erip caanst be sdayustely cleansd.

For this ressan, the face shield can be regsed by the seme Sea kh carw wrskonr
2yring mme skofy,

Tacw shiekds cherad ales e £f thary are vizibly d (g
splnhed wizh beey Suida) or f they Secome crazked or demaged.

ZYE PROTECTION MOTES

Cyw srosectios sheald fully cover fromt and side of eyes

Cyw proseciios inchades gagpies, aafety ghamet or face shicld; o tight rutser
seal be rt reguired

Clman reusasle wyw prosscrios with carmest Stdrdurtan wipes.

Hem Description: Pull Pece Shoekd or 3% Lange b Feee Sainidd
Iteme Namber: J61846 Culll, JTTI23 O wagth)

Extendsd-ton Instrertion: Sergical marcs may Se gt S ap t= 8 bewars o
sk becoses marie ur compromsasd, Perfsrm hand syplene e and sfer oo
wihthe muk

Whe nst In use, the ok sactkd Se placed tren & paper Sug marksd with the hesth
cary wurksr's initisls. Dnsscrs the paper Sag o clean and tetert Sefore sach uw, The
peper bug darnkd be 2iapored of sleng with the sargicsl mamk. Paper hage can b=
srdered through the lnglaeics web catalag with bess sumber 12057

len Description: IN Azrs N-535 Resplomar
Ttwn Nam e J0A857
Wiepase of after sarh wae,

N Description: Nalysrd N-95 Rexpirxter, Srall ar Regaler stz
e Nember: 123732 temealll, 123007 (regular)
Dispeee of afieer sach se,

Hem Description: Back protestive e
Hem Number 123291

et " wyw xhiwld with framm
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OHSU Criteria for Staff Exposures to Confirmed COVID-19

4

awss  OHSU Criteria for Staff Exposures to Confirmed COVID-19

HIGH RISK:

*  MHealthcare personnel (HCF) performed
O were present in the room for
serosol-gener ating procedures without
ALL soproprte PPE (respirator, eye
protection gown, glovesy OR

*  HCP had direct contact 10 muous
membranes [eyes nose. ar mowth) from
TS0RaRONy secrations of patient

ACTIVE MONITORING

o Repott using
* Quarantine st home.
» ooativ and record you
sture twice daily and
daly uung the
or

IF YOU DEVELOP SYMPTOMS

* ¥ you need medical care. call your

pnmary care provider first
* Notity OM or SHW

« Fllout s

MEDIUM RISK:

*  MCP had contact within 6 feet. for more than 2 mins. while patient was not masked AND HCP
Wit nOt wearing face mash and eye profection. OR

o HCP had signihcant physical contact with patient without gown and gloves OR
¢ HCP recently returned from COC Level 3 cocntries.
LOW RISK:

*  HCP had briefinteractions with patient regacdless of whether patient was wearing a facemask.
oR

*  HCP had prolonged dlose contact with patient who was wesring 3 tacemask for source control
while HOP was wearing a facemask of reapirator

|

SELF MONITORING
& Beport wung
* Report to work/nt quarantine.

«  Monitoe sml recont yaur Tnmpeestare e daily sad aymptsms dady usng the
or Tor 34 days.

IF YOU DEVELOP SYMPTOMS

o Slop wirk don mark notify maragnr, solain ot home

* If you need medical care, call yous pnmary care proveder first
* Notify O or SHW

o Filowty

Lt updmed V2420 13 15

NO IDENTIFIABLE RISK:

*  HCP walked by a patient o unit where
patient is being cared for, OR

*  HCFhad no direct contact with the
Patient o their sacraticed/excretions

*  HCP has contact with azymptomatic
persons exposed to COVID-19.

All OHSU staff should be vigitant

for symptoms of respiratory
iliness. Refer to liness Policy.

HOM 25800104
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Management of Mother with Newborn Suspected or Confirmed
AN

Management of Mother with Newborn

Suspected or Confirmed

Documentation for COVID-19
Title: Conﬁrgmed 0: g{,m Witk Iewto C'ea:;'?é‘.l?:: 3/26/2020 1137
Employee Roles Impacted: Modified Date:
Physicians, patients, APPs, RNs -

Re""el;vag 3/31/2020

Sponsoring Department:
Pediatrics and ObGyn
Description:

Management of mother with confirmed or suspected* COVID-19 infection and her newbomn

operating room e .
If mother is intubated: airborne

If mother is NOT intubated: droplet

Stage of delivery Medical care team (Mother?) Medical care team (Baby)
Contact
OB clinic Droplet N/A
Eye protection
Contact
L&D Dyepets N/A
Eye protection
Restricted visitation**
Contact
Contact Droplet
Eye protection .
Delivery room or Eye protection

If procedures in close
proximity to respiratory
secretions - airborne

Resuscitation suite N/A

Contact
Droplet
Eye protection

If procedures in close
proximity to respiratory
secretions - airborne

ISO Version Controk HC-CE-116.01-COV-PRO Rev.033120

Clinical Education | Page 1
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Management of Mother with Newborn

Suspected or Confirmed

Documentation for COVID-19

Description continued:
Table continued from Page 1

Stage of delivery | Medical care team (Mother)

Medical care team (Baby)

Contact
Eye protection

If mother is intubated:
Post-delivery airborne

If mother is NOT intubated:
droplet

Restricted visitation**

Rooming-in:
same as mom

e

Contact
Droplet
Eye protection

Bathe newborn soon
after birth as soon as )
practically possible Mom restricted
(before head to toe from visiting
assessment, medication NICU
administration, etc.)

If procedures in close
proximity to
respiratory secretions
- airborne

If rooming-in: Mom should
practice hand hygiene and
wear facemask when
breastfeeding {skin-to-skin
contact atlowedr.

No skin to skin contact allowed

with mother or visitors.

Expression:

Breastmilk e Dedicated breastpump if
possible.

e Mom should practice
hand hygiene.

¢  Usual cleaning of breast-
pump and apparatus.

o Bottle to be wiped down
with alcohol wipes prior
to storage.

EBM may be used. Breastmilk

ISO Version Control: HC-CE-116.01-COV-PRO Rev.033120

Clinical Education | Page 2
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Management of Mother with Newborn

Suspected or Confirmed
Documentation for COVID-19

Description continued:

*Suspected: mother is person under investigation (PUI) under public health supervision

* Within healthcare facility, mother to wear procedure mask UNLESS in a room.

**CDC recommendation is that visitors wear same PPE as healthcare workers.

***CDC recommendation is to have risk/benefit discussion and separation can be considered
If mom decides on separation - options include:
Separate rooms for mother and baby (baby’s room would be under standard precautions)
Same room - but 6 feet apart with physical barrier (curtain/screen).

**If baby becomes ill, please consult Pediatric ID on whether COVID-19 investigation and
isolation is needed.

References
https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-
guidance. hitml

https://www.cdc_gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html

ISQ Version Control: HC-CE-116.01-COV-PRO Rev.033120 Clinical Education | Page 3
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COVID-19 MA Testing Workflow

COVID-19 MA Testing Workflow %)

Documentation for COVID-19: Adult and Pediatric

OHSU
Title: COVID-19 MA Testing Workflow crea:;,og-,?x 04/16/2020 14630
Employee Roles Impacted: Modified Date:
Ambulatory staff -
Re“e[‘;‘; t‘:’ 04/20/2021
Sponsoring Department:
Ambulatory Care
Description:
COVID-19 MA testing workfiow:
1. Clinic provider determines patient is appropriate for COVID testing. Enters order for
COVID testing.
2. Clinic pages COVID MA with location of patient to be tested. Pager 14000 in SmartWeb as
COVID MA.

3. COVID MA will go to clinic and check in with staff. If COVID MA is getting multiple pages
will call clinic and provide ETA.

4. COVID MA will log in and release the order from the clinic's order pool.

COVID MA will don appropriate PPE (mask, eye protection, gown and gloves) provided by

the clinic.

6. COVID MA will enter the patient room, ask two patient identifiers, explain the process and
perform the testing. Testing process includes:

a. Two medias and two swabs needed per collection. Each swab should be placed in its
own media.

b. Prepare specimen for pick up and leave in the clinic specimen pick up area.

7. Clinic MA will do any needed follow up or education with patient, including bringing visit to
a close and providing AVS. MAs can only educate based on what is on an education
sheet. If the education sheet does not answer the patient’s question, the question needs to
be escalated to a RN or LIP to answer.

8. COVID MA will give clinic MA the room cleaning job breakdown sheet for appropriate room
cleaning.

el

1SO Version Control: HC-CE-1446.01-COV-PRO Rev.042020 Clinical Education | Page 1
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Nasal Swab Specimen Collection

Nasal Swab Specimen Collection

for the most accurate results for COVID-19

Title: Nasal Swab Specimen Collection Creation Date and Time: | 03/16/2020 1400
:E\r:gloyee Roles Impacted: Nurses, Medical Assistants, Physicians, Modified Date- 04/08/2020
Sponsoring Department: Infectious Diseases, Medical Branch Review by Date: 03/16/2021

Personal Protective Equipment (PPE)

Wear protective gear based on the patient’s isolation and/or clinical status. The following is
a list of required PPE to be worn at all times when collecting a respiratory specimen:

« Gloves

Face shield

Procedure mask

Isolation gown

Collect Specimen

o Gently insert swab into a nostril straight back (not upwards), along the floor of the nasal
passage until reaching the posterior wall of the nasopharynx. The distance from the nose to

the ear gives an estimate of the distance the swab should be inserted.
Note: Do not force swab - if an obstruction is encountered, try the other nostril.

Rotate swab gently for 10 seconds.

(2]
€ Remove swab slowly.
(4]

Bend handle of swab 1.5 to 2 inches straight down towards swab tip. Immediately place
swab into the transport media. Leave swab in transport media. Swab should be entirely

enclosed in tube, no wire should extend past lip of tube. Replace lid to transport media.

Tighten to prevent leakage during transport.

e Follow the standard operating procedures of transport and testing for your location. If off
campus, then place specimen on ice.

Tip: if patient is seated for the procedure, have patient sit with head against a wall as patients have a tendency to pull
away during the procedure.

Directions: Open the Camera application on
your device. Hold your device steady for 2-3
seconds towards the QR Code you want to scan.

Click on the notification to open the content of
the QR Code.

Nasal Swab Collection Procedure
ISO Version Control: HC-CE-130.01- COV-PRO Rev.040820 Clinical Education | Page
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Nasal Wash Specimen Collection without Suction

Nasal Wash Specimen Collection

without Suction
for the most accurate results for COVID-19

Title: Nasal Wash Specimen Collection Creation Date and Time: | 03/16/2020 1400
Employee Roles Impacted: Nurses, Medical Assistants, Physicians, APP Modified Date: 04/08/2020
Sponsoring Department: Infectious Diseases, Medical Branch Review by Date: 03/16/2021

Setting without wall suction: Patient Needing Respiratory Viral Testing

Check for nasal obstruction
Patients with a nasal obstruction should be swabbed using standard technique.

Personal Protective Equipment (PPE)

Wear protective gear based on the patient's isolation and/or clinical status. The following is a
list of required PPE to be womn at all times when collecting a respiratory specimen:

» Gloves

» Face shield

= Procedure mask

= [solation gown

Collect Specimen
o Squeeze 1 saline bullet (5 mi) into a sterile specimen container.

Instill sterile saline into a clean bulb suction.
Insert bulb into one nostril until nostril is occluded.

Instill saline into nostril with one squeeze of the bulb and
immediately release bulb to collect recoverable nasal specimen.

Empty bulb into suitable dry, sterile specimen container. J

@0 000

Send specimen to the lab.

Directions: Open the Camera application on your
device. Hold your device steady for 2-3 seconds
towards the QR Code you want to scan. Click on the
notification to open the content of the QR Code.

Nasal Wash Without Suction Collection Procedure

[SO Version Control: HC-CE-129.01- COV-PRO Rev.040820 Clinical Education | Page 1
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with Wall Suction
for the most accurate results for COVID-19

Nasal Wash Specimen Collection g)

Title: Nasal Wash Specimen Collection Creation Date and Time: | 03/16/2020 1400
Employee Roles Impacted: Nurses, Medical Assistants, Physicians, APP Modified Date: 04/08/2020
Sponsoring Department: Infectious Diseases, Medical Branch Review by Date: 03/16/2021
Setting with wall suction: Patient needing Respiratory Viral Testing
Check for nasal obstruction
Patients with a nasal obstruction should be swabbed using standard technique.
Personal Protective Equipment (PPE)

Wear protective gear based on the patient’s isolation and/or clinical status. The following is
a list of required PPE to be womn at all times when collecting a respiratory specimen:

« Gloves

» Face shield

= Procedure mask

= Isolation gown

Collect Specimen
Connect wall suction tubing to the conical shaped adapter on the Delee ™ canister.

Connect suction tubing to the tubing on the Delee ™ catheter.
Set the wall suction to appropriate suction setting.

Check suction and measure distance from tip of nose to external opening of ear. Mark
length with thumb and forefinger.

Gently insert tube into nostril and posterior pharynx until the thumb and forefinger touch
the patient’s nose. Do not use lubricants other than saline to aid tube insertion.

Apply suction while withdrawing and rotating tube. Catheter should remain in nasopharynx
no longer than 10 seconds.

Hold trap upright to prevent loss of secretions from trap.
Repeat procedure for second nostril.

Disconnect suction.

Remove cap with tubing and place in biohazard waste.
Remove cap from packaging and place on top of DelLee™ trap.

1 Photo to show connections only-
1 h
Send Shecimen.io the lab Does not show sterile technique

0606000 0 0 0000

Nasal Wash With Wall Suction Collection Procedure

Directions: Open the Camera application on your E' E
device. Hold your device steady for 2-3 seconds .
towards the QR Code you want to scan. Click on the r_
notification to open the content of the QR Code. E o B
ISO Version Controk HC-CE-129.01- COV-PRO Rev.040820 Clinical Education | Page 2
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OHSU Primary Care COVID In-Person Visit Guide
OHSU Primary Care clinical guide for in-person evaluation of the patient with symptomatic COVID 19 or patient under
investigation for COVID 19

General principles

Be aware for the anchoring bias. COVID is important but not yet highly prevalent; make sure to consider other
conditions with respiratory symptoms or Gl symptoms.

Manage and optimize pre-existing chronic conditions.

Consider x-ray to rule out lung infiltrate especially among pts with comorbidities. See Risk Factors.

Provide focused physical exam to reduce direct contact with patients, and avoid removing patient mask if at all
possible. Critically think your use of a stethoscope.

Disposition Guide (adapted and modified from adapted from Disposition: Symptomatic COVID-19 or PUI patients by
OHSU Emergency Room Department)

L.

Normal vital signs and physical exam, no risk factors', appropriate social situation:

e Discharge

e Consider COVID testing: Follow the updated OHSU Ambulatory testing guideline
e Return precautions

Normal vital signs and physical exam, but significant risk factors: exertion test, obtain chest x-ray one view and
COVID test.

- If x-ray normal and O2 sat > 90% with exertion: Discharge
o Arrange follow up in person visit in 24—36 hours or virtual visit in 24-36 hours with home pulse
oximetry twice daily, with instructions to call or return to the hospital if <93%

- If x-ray suggestive of COVID 19 and/or O2 sat <90% with exertion: Consider ER referral or direct
admission for observation.

- X-ray abnormal suggestive other conditions: follow up appropriate for the condition

Mild hypoxia, no additional oxygen administration required (O2 sat on 93-95% on room air), otherwise normal
vital signs or mild abnormality, no risk factors and O2 sat > 90% with exertion:
e Discharge
e COVID testing
e Follow up
In person visit in 24—36 hours or virtual visit in 24-36 hours with home pulse oximetry twice daily, with
instructions to call or return to the hospital if <93%
-Modified Borg Scale (1-10) with instructions to monitor level of exertional dyspnea with ADLs or counting
aloud to 20; advise patient to go to ED or call Hotline if score increasing or > 3.
Mild hypoxia, no additional oxygen administration required (O2 sat on 93-95% on room air), otherwise normal
vital signs or mild abnormality, with risk factors and O2 sat > 90% with exertion
e Ifx-ray normal and O2 sat > 93% with exertion: Discharge
o Arrange follow up in person visit in 24—-36 hours or virtual visit in 24-36 hours with home pulse
oximetry twice daily, with instructions to call or return to the hospital if <93%
o Modified Borg Scale (1-10) with instructions to monitor level of exertional dyspnea with ADLs or
counting aloud to 20; advise patient to go to ED or call Hotline if score increasing or > 3.

e Ifx-ray suggestive of COVID 19 and/or O2 sat <93% with exertion: ER referral or direct admission
for observation
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5. Patients requiring oxygen administration, any evidence of end organ dysfunction/shock, or otherwise unable to go
home:
e Transfer to ER

Severity Considerations (suggested)
Age >60

Vital sign abnormalities (e.g., RR <9 or >20; SBP <100 or >200; HR <41 or >110), considering patient’s baseline
parameters and using clinical discretion

Evidence of organ failure: diaphoresis, altered mental status, acute chest pain, decompensated heart failure, acute kidney
injury

Pancytopenia, severe lymphopenia/neutropenia

Medical co-morbidities (as defined by the CDC): heart disease (CHF, CAD, Hypertension); chronic lung disease (COPD,
asthma); endocrine disorders (e.g., diabetes); immunosuppression (including autoimmune disease, malignancy or

HIV/AIDS); BMI >30; blood disorders (e.g., sickle cell, on blood thinners); chronic kidney disease; chronic liver disease;
neurological / neurodevelopment conditions; current or recent (within 2 weeks) pregnancy

Figure 1. The Borg Scale

0 Nothing at all
0.5 Very, very slight (just noticeable)
1 Very slight
2 Slight (light)
3 Moderate
4 Somewhat severe
5 Severe (heavy)
6
7 Very severe
8
9
10 Very, very severe (maximal)

Patients are asked to rate their difficulty breathing. Anything 3 or higher should prompt a return to health care provider.
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Patient disposition guide for Primary Care (adapted from Disposition: Symptomatic COVID-19 or PUI patients by OHSU

Emergency Room Department)

Fig. 2: Symptomatic COVID-19 or PUI Patients: Primary Care Disposition Decision

Vital signs and physical exam normal?

Yes

A4

Risk factors!?

\ 4

02 requirement or other
vital sign abnormality

Mild Mod Severe
l l RA 02 sat 93-95%; RA 02 sat <93 but Requiring HFNC
other mild VS >92% on (>20 L/min adult,
No Yes abnormalities (e.g., supplemental O2 10 L/min pediatric)
RR 22, HR 105) and/or vital sign & concerning
i i abnormality trajectory; sepsis;
v intubated;
. o od i physician discretion
E;)Ctl_al P Imaging Pathway as on
situa 1(.)nt Disease severity left, if discharge Refer to ER
appropriate No risk factors? arrange 24-36 L
. for hours follow Refer to
discharge? 2
up ER
A4 A4
Yes No Yes
\ 4 \ 4
Discharge? Alt housing ER referral or
or direct arrange direct
observation admission for
admission observation®
Risk Factors (1) Disease Severity Risk Imaging (4)
3)
-Age >60 - Portable CXR
-Health conditions (as defined by - -Pulmonary infiltrates on - CT only when these are
the CDC): heart disease (CHF, Discharge (2) imaging* inconclusive or to evaluate
CAD, HTN); chronic lung disease ~Continue 1]%RB1/ ?CEI -Exertional SpO2<90% for other dx
(COPD, asthma); endocrine 'idv%ff;sy:g or fever immediately after
disorders (e.g., diabetes); -Avol S ambu_latlon; after 1-min
immunosuppression (including Foll I walk in place; or unable
oflow up pian to complete ambulatory

autoimmune disease, malignancy,
HIV/AIDS); BMI >30; blood
disorders (e.g., sickle cell, on
blood thinners); chronic kidney
disease; chronic liver disease;
neurological / neurodevelopment
conditions; current or recent
(within 2 weeks) pregnancy

02 sat >95% and without
risks, f/u precautions

02 Sat >95%, with risk
factor and no disease
severity risks?, f/u 24 to 36
hrs in person or virtual if
02 sat available

02 Sat 93-95% and no
disease severity risk
factors?, f/u 24 to 36 hrs in
person or virtual if O2 sat
available

Direct admission for

observation (5)

-follow the usual direct
admission process
-call for direct admission
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Virtual Visit Guide

( =

o Setup Note and AVS Scan medical record for risk factors such as:
Prepace yourseif and
decide how to templates ; I or liver disease X COPD
connect .vvcovid Comorbidities Steroids or other immunosuppressants
wvcovidavs Hard of hearing
9 Connect Check video Confirm the Check where Note patient’s phone number
and audio patient’s patientis in case connection fails
Make vl:eo linkiif - identity B
' : * ! e b y =
call on the phone mrm ‘ ' I If possible, ensure the
Date of birth pat]ent has privacy
e Get started Rapid assessment Establish what the patient wants
e S out of the consultation, such as:
uickly assess If they sound or look very sick,
Q| ther sick such as too breathless to talk, Clinical assessment
o ok ek go direct to key clinical questions

Contacts

1= Most common presentatlon
Close contact vith L Cough X Fatigue Y Fever X Short of breath

known covid-19 case

Immediate family History ?f .coug'h'ls Upto50%of

member unwell currentillness ‘usually dry but patlentsdo not
“cupational Date of first sputum is not have fever at

risk group symptoms uncommon presentation

- Over phone, ask carer ~ Over video, Check respiratory function - inability to talk
or patient to describe: = look for: in full sentences is common in severe iliness

State of breathing ng Is it worse What does
is your todaythan  your breathlessness
breathing? yesterday? prevent you doing?

Colour of face
and lips

Skin colour

Patient may be able to take lemperature Interpret self monitoring results
their own measurements if EREERIESNTY  with caution and in the context
they have instruments at home 0 of your wider assessment

xygen saturation

Likely covid-19, " Comorbidities
unwell, "‘MI = d'f““‘" .lD Unwell with red
deteriorating differentiate with
. covid 19 {Le,

COPD, CHF)

flags

s -Self management
iyt  -Fallow the OHSU
S Ambulatory COVID
Nack % testing guideline
a-blanching rast and prowide Info
on test sites
sArrsnge V¥ in2 TRNoNW * If ining slane, someone tos  Malntam Buid intake - 6
to 3 days for pts *  Reduce spread of virus check an them 1o B grass per day
with risk factors® Followcument stay home +  Seek Immediate helpfor  +  Acetaminophen
( achise red Hags

Refer to in-person
visit*
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Oropharyngeal Swab Specimen Collection for the most accurate results for COVID-19

Oropharyngeal Swab Specimen Collection
for the most accurate results for COVID-19 g)

OHSU
Title: Oropharyngeal Swab Specimen Collection Creation Date and Time: | 04/08/2020 1100
Empl'o.yee Roles Impacted: Nurses, Medical Assistants, Modified Date-
Physicians, APP
Sponsoring Department: Infectious Diseases, Medical Branch Review by Date: 04/08/2021

Personal Protective Equipment (PPE)

Wear protective gear based on the patient’s isolation and/or clinical status. The followingis a
list of required PPE to be worn at all times when collecting a respiratory specimen:

= Gloves

= Face shield

= Procedure mask

= |solation gown

Collect Specimen
Instruct patient to tilt head back, open mouth, and say "ah."

Use tongue depressor to push down the front third of the tongue. Do not gag the patient.
Insert the swab without touching the lips, teeth, tongue, cheeks, or uvula.
Gently and quickly swab the tonsils from side to side.

Carefully withdraw the swab without touching the oral structures.

©@ 00000

Bend handle of swab 1.5 to 2 inches straight down towards swab tip. Immediately place
swab into the transport media. Leave swab in transport media. Swab should be entirely

enclosed in tube, no wire should extend past lip of tube. Replace lid to transport media.

Tighten to prevent leakage during transport.

0 Follow the standard operating procedures of transport and testing for your location. If off
campus, then place specimen on ice.

Tip: If patient is seated for the procedure, have patient sit with head against a wall as patients have & tendency to pull
away during the procedure.

Directions: Open the Camera application on your

1
device. Hold your device steady for 2-3 seconds —
towards the QR Code you want to scan. ﬁ I

L]

Click on the notification to open the content of the QR
Code.

Oropharyngeal Swab Collection Procedure

ISO Version Controk HC-CE-132.01- COV-PRO Rev.040920 Clinical Education | Page 1
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Outpatient E&Ms via Telehealth

% Outpatient E&Ns via Telehealth

aWdl

Telehealth is two-way audio and visual communication such as using a
Whatis

laptop, tablet, or video chat using a smartphone.
teleheaith?

STARTING DOS 3/1/20, SELECT YOUR E&M LEVEL OF SERVICE BASED
ON MDM OR TIME! HISTORY AND EXAM ARE NOT REQUIRED

DOCUMENTATION ELEMENTS.
New Outpatient Telehealth E&M Established Outpatient Telehealth E&M
99201 n/a <15min 99211 n/a <10min
99202  Straightforward MDM 15+ min* 99212  Straightforward MDM 10+ min
99203 Low MDM 30 min 99213 Low MDM 20 min*
99204  Moderate MDM 45 min 99214 Moderate MDM 30 min*
99205  High MDM 60 min 99215 High MDM 40 min

*The time thresholds have changed and differ from what is in the CPT book and Epic.
FOR TIME, NEW RULES:

v'  Face-to-face time with the patient via telehealth video
v Does NOT need to have >50% in counseling or coordination of care - NEW!
v Includes non-face-to-face time spent on the patient’s case - NEW!

o Record review

o Charting
o Putting in orders
o Talking with team/other providers
You must document a summary of how the time was spent !!

n
-

Example: I spent a total of 36 minutes on the patient’s care today, This time was spent face-to-face with the
patient; reviewing the patient’s recent chart notes, labs, and images; coordinating their care with the team.

Not for In-Person Face-to-Face Outpatient E&Ms
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Department of Radiology: Ordering Criteria

'4 Department of Radiology: Ordering Criteria %)

Documentation for COVID-19

Department of Radiology: Ordering Criteria for Creation Date

Title: COVID-19 i 03/27/2020 1500
Employee Roles Impacted: Modified Date: 04/15/2020
All Clinical Staff -

Re“e[‘;va:e’f 03/27/2021
Sponsoring Department:
Radiology
Description:

Radiology approach considering five groups of patients:

Asymptomatic, not COVID-19 lab tested
Asymptomatic, test in anticipation surgical aerosol generating procedure with anesthesia
Symptomatic, test in progress = PUI
Symptomatic, test positive = COVID-19
Symptomatic, test negative or undetermined and clinical consistent with COVID -19 =
COVID-19

» Radiology is committed to providing necessary Diagnostic Imaging to all patients.

= For group 1 and 2 patients, Radiology should be imaging as per any other patient. To
the extent there is delay, please contact Radiology Administrator On-Call for
assistance,

= For groups 3-5, Radiology requests that orders for imaging be elevated to a
provider-to-provider conversation, to ensure staff safety, see item 2. below.

ol B R b

1. Initial chest imaging, if clinically indicated, should be a portable one-view chest radiograph
to help minimize exposure of other vulnerable patients while providing appropriate initial
imaging evaluation.

a) Provider to enter order for X-RAY PORTABLE CHEST 1 VIEW [RAD103253] for
patients being worked up for COVID-19

b) Click the appropriate COVID-19 specific indication (PUI or confirmed), now available
on the chest x-ray orders, to allow for adequate protection of the technologists and
triage to portable technique.

c¢) Emergency Department, Trauma, Day Stay, PACU, and Inpatient Portables to take
place in patient's exam room

(Continued on page 2)

ISO Version Control: HC-CE-135.02-COV-PRO Rev.041520 Clinical Education | Page 1
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Department of Radiology: Ordering Criteria

Documentation for COVID-19

Description continued:

d) Workflow for requesting Outpatient portable CXR:
|.  CHH Immediate Care
» Patient to be roomed in 9180
. ((il’;nll__c) to call the CHH 3rd floor PAS at 8-9910 to check patient in EPIC
» Immediate Care to page Rad Tech directly on the weekend per normal
protocol
Il. CHH Family Medicine
. gl,;n'l__c) to call the CHH 3rd floor PAS at 8-9910 to check patient in EPIC
ll. PPV Internal Medicine **
«  Clinic to call the PPV 4th floor PAS at 45287 to check patient in EPIC

IV. PPV Respiratory Clinic
«  Clinic to call 4-4724 when placing the order
V. Outpatients that present in Diagnostic Imaging will be imaged portably in a
designated isolated room
**Can perform portable CXR exams in any other clinic location as needed

e) Chest CT is not recommended as the initial screening tool for potential COVID-19
cases. A CT may be helpful in the inpatient setting to assess for complications and
if it would change therapeutic management

2. Any cross sectional (CT/MR/US/NM/PET) exams, in department x-ray, or procedure
requests for PUl and COVID-19 positive patients:

a) Radiology provider to referring provider communication required to discuss
urgency for exam or procedure and awareness for appropriate PPE

i. Radiology providers will reach out to referring clinician after order is placed.
Should this occur before order placement, clinician may document discussion
on order.

ii. Radiologist may document in protocol or by direct communication to
technologist.

b) If examis NOT URGENT - Ordenng provider to indicate on order that the exam
may be deferred until negative test result available (for PUI) or after patient
recovers from COVID-19.

¢) Imaging technologist to confer with referring clinician and/or radiologist if a) or b)
are not documented to determine urgency.

Note that orders on asymptomatic patients including those with pre-op COVID-19
lab testing, should proceed as usual.

(Continued on Page 3)

ISO Version Control: HC-CE-135.02-COV-PRO Rev.041520 Clinical Education | Page 2
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Department of Radiology: Ordering Criteria

Documentation for COVID-19

Description continued:

3. Nuclear Medicine V/Q scans
a) Due to the increase risk of airborne transmission of coronavirus during the ventilation
portion of the V/Q scan, we are following national guidelines and performing only
perfusion, not ventilation studies at this time.
b) If a chest x-ray is also available, we can use the PISAPED instead of the PIOPED
criteria for diagnosis of pulmonary embolus.

ISO Version Control: HC-CE-135.02-COV-PRO Rev.041520 Clinical Education | Page 3
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Recommended Personal Protective Equipment (PPE) to
use while caring for a Person Under Investigation (PUI)

OR Confirmed
Documentation for COVID-19: Adult and Pediatric

%

OHSU

Recommended Personal Protective Equipment (PPE) Creation Datis
Title: to use while caring for a Person Under Investigation Ao 04/16/2020 1125
(PUI) OR Cenfirmed COVID-19 patient -
Employee Roles Impacted: Modified Date:
Clinical Staff
Review by
Date: 04/16/2021

Sponsoring Department:
Occupational Health

Description:

Recommended Personal Protective Equipment (PPE) to use while caring for a Person Under
Investigation(PUI) OR Confirmed COVID-19 patient

Personnel Type/Visitor

Type of PPE

Any staff member

providing direct care to a
Person Under Investigation
(PUI) or confirmed COVID-19
patient

(Including Provider, RN,
CNA, MA, Radiology,
Respiratory Therapy,
Phlebotomy, Lab Techs,
Rehab, Transportation etc.)

Entering Room

* Procedure mask

* Eye protection (goggles,
safety glasses with side
protection. or face
shield. A rubber sealis
not required)

* |solation gown

e Gloves

Performing aerosol-generating
procedures (AGPs).

For a list of AGPs refer to
COVID-19 page under PPE.
The respirator is required only
during AGP.

* Respirator (N95 or PAPR)

* Eye protection (goggles.
safety glasses with side
protection, or face
shield. A rubber seal is
not required)

¢ |solation gown

* Gloves

Environmental Services,
Facilities, Food Services

Entering Room

* Procedure mask
* [solation gown
* Gloves

Visitor

Entering patient’s room

* Procedure mask
* |solation gown
e Gloves

Leaving patient's room

* Procedure mask

1SO Version Control: HC-CE-143.01-COV-PRO Rev.042020

Clinical Education | Page 1

Recommended Personal Protective Equipment (PPE) to use while caring for a Person Under Investigation (PUI)
OR Confirmed
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Recommended Personal Protective Equipment (PPE) to
use while caring for a Person Under Investigation (PUI)

OR Confirmed

Documentation for COVID-19: Adult and Pediatric

Description continued:

Recommended Personal Protective Equipment (PPE) to use while caring for a Person Under
Investigation(PUI) OR Confirmed COVID-19 patient (Continued)

Personnel Type/Visitor

Activity

Type of PPE

Triage/Front Desk

PAS specialist/Health Unit
Coordinator

* Maintain a distance of at
least 6 feet

o Give a procedure mask to
the patient with respiratory
symptoms

* No PPE recommended

Transportation (in transit)

Transfer of patients between units

e No PPE recommended for
staff
Patient should be wearing a
procedure mask and have a
clean blanket placed over

their body
® Procedure mask
Manipulation of respiratory samples | ® Gown
Lab technician (if sample is manipulated outside of a | e Gloves

BLS2 hood)

¢ Eye protection (if risk of
splash)

Other staff

Do not provide care or have direct
contact with PUI or confirmed

COVID-19 patient

* No PPE recommended

Post mortem care per
protocol

In addition: wipe down outer body
bag with disinfectant wipes (EPA
registered) before leaving location of
death

If performing aerosol-generating
procedure (AGP), the following PPE is
required: N95, gown, gloves and eye
protection

If not performing an AGP, a procedure
mask, gown, gloves and eye
protection are needed

AGP
e Respirator (N95 or PAPR)

e Eye protection (goggles,
safety glasses with side
protection, or face shield. A
rubber seal is not required)

* |solation gown

* Gloves

Non-AGP
* Procedure mask

Gown
Gloves
Eye protection

ISO Version Control: HC-CE-143.01-COV-PRO Rev.042020

Clinical Education | Page 2
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Recommended Personal Protective Equipment (PPE) to
use while caring for a Person Under Investigation (PUI)

OR Confirmed

Documentation for COVID-19: Adult and Pediatric

Description continued:

Recommended Personal Protective Equipment (PPE) to use while caring for a Person Under
Investigation(PUI) OR Confirmed COVID-19 patient (Continued)

and door handles between uses

Personnel Type/Visitor Activity Type of PPE
IR .. | Place patient in morgue
Transportation (in transit | ~-_- f
mor, k
with morgue cart) Disinfect morgue cart, morgue key | e Gloves

Sources:

*  UW Medicine Autopsy and After Death Services ( AADS ) COVID 19 response
e  CDC: https://www.cdc_gov/coronavirus/2019-mcov/hcp/guidance-postmortem-

specimens.html

WHQO: Rational use of personal protective equipment for coronavirus disease (COVID-19)

ISO Version Control: HC-CE-143.01-COV-PRO Rev.042020

Clinical Education | Page 3
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Retesting of Asymptomatic Patients

Retesting of Asymptomatic Patients
Documentation for COVID-19:

Adult & Pediatrics

Title: Retesting of Asymptomatic Patients for COVID-19 an?-,?:: 04/09/2020 2330
Employee Roles Impacted Modified Date: 04/17/2020
Adult and Pediatric Inpatient Clinicians -

Re‘"eD";ttZ 04/10/2021

Sponsoring Department:
Medical Branch, COVID-19 Clinical Lab Taskforce

Description:

The below guidance applies to an asymptomatic patient who was tested and had a not
detected COVID test. It does not apply to symptomatic patients, or to patients who have had a
test that detected COVID-19.

When should | retest a previously tested, asymptomatic patient?

The hospitalized patients who have previously had a test that did not detect COVID-19 and
remain asymptomatic should only be retested in the following circumstances:

1. More than 3 days have passed since initial negative test
AND

2. Need for surgery or aerosol-generating procedure within the next 3 days

When can | stop serial testing of an asymptomatic patient who is hospitalized?
You can stop serial testing of an asymptomatic hospitalized patient when either:

1. 2 tests have returned not detected and the patient remains asymptomatic without
known or suspected COVID-19 exposures

OR
2. The patient’s initial COVID test was not detected, the patient has been hospitalized

for 14 days and the patient remains asymptomatic without known or suspected
COVID-19 exposures

Please note that these testing criteria are subject to change as we learn more about COVID-19,
including the incidence of healthcare-associated COVID-19 at OHSU (currently zero cases).

ISO Version Control: HC-CE-133.02-COV-PRO Rev.041720 Clinical Education | Page 1
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Standards Precaution Policy

%) OHSU HEALTHCARE

OHSU
Policy 8 HC-IC-120-POL Title: Standard Precautions Policy
Effective Date:  2/4/2019 Cat=gory: Infection Control
Criginaticn Date:  7/1996 Mext Review Date:  2/4/2022 Pages 1of 3
PURPOSE:

This policy describes OHSU Healthcare processes for standard pracautions in patient care.

PERSOMNS AFFECTED:

All OHSU Healthcare workforce members.

POLICY:

Standard Precautions are a set of practices that apply to all OHSU Healthcare workforce members in OHSU healthcare
settings at all times regardless of the patient’s suspected or confirmed infection status. 5tandard Precautions are based
on the principle that all blood, body fluids, secretions, excretions (except sweat), nor-intact skin, and mucous
membranes may contain transmissible infectious agants. Standard Precautions protect healthcare workers from
recognized and unrecognized sources of infection. Additional infection control precautions, such as Contact, Contact
Plus, Croplet, or Airborne may be added based on laboratory findings or patient symptoms.

DEFINITIONS:

1. Food- raw, cooked, or processad edible substance, ice, beverages, chewing gum or ingredient used or intendead

for use or sale inwhole or in part for consurmption.

IFL — Instructions for Use [provided by the manufacturer of equipment devices)

3. Mask — Refers to either a surgical mask or a procedure mask and includes those that tie behind the head and
those that have ear loops

4. OPIM — Other potentially infectious material (for example, body fluids, secretions, and wound drainage)

5. PAPR— Powered Air Purifying Respirator

6. PPE—Personal protective equipment (for example, gloves, gown, mask, goggles, face shield)

Pt

RESPOMSIBILITIES:

Healthcare workforce members are to follow Standard Precautions at all times whean working with patients, eguipment
or environment that might be contaminatad with patient blood, body fluid, or OPIM.

Standard Precautions require that the healthcare worker be mindful during their clinical practice and assess for risks of
transmission, and 1o be prepared by gathering necessary protactive equipment pricr to providing patient care.

PROCEDURES:

1. Hand hygisne
3. Perform hand hygiene as indicatad in the OHSWU Hand Hygiene policy.
2. Respiratory hygiens/cough stiquette
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d.

Perform Respiratary hygiene,/cough etiquette as indicated in the OHSU Respiratory Hygiens,/Cough
Etiquette Policy.

Appropriate use of PPE

a. Glove use

h.
Safe wo

i. Wear dean, non-sterile gloves for contact with blood, body fluids, secretions, mucous
membranes, and contaminated surfaces and eguipment.

ii. Change gloves between tasks and procedures on the same patient, after contact with material
that may contain a high concentration of microorganisms, when holes or tears are noted, or
when the glove's ability to function as a barmier is compromisad.

ili. Remove gloves and perform hand hygiens promptly after use, before touching non-
contaminated items and environmental surfaces and before going to another patient.

iv. For mest patient care activities performed outside of restricted areas, non-sterile gloves are
appropriate. Sterile gloves should be worn when performing invasive proceduras or when
wiorking in a sterile fisld.

Masks and gogeles
i. Wear mask and goggles or face shield to protect mucous membranes of the eyes, nose, and
micuth during patient care activities that are likely to generate a patient cough, splashes ar
sprays of blood or other body fluids. Examiples include endotracheal intubation and collection of
a nasophanyngeal swab. A surgical mask should also be worn when eye protection is necessary.

ii. Wear surgical mask when placing a catheter or injecting material into the spinal canal or
subdural space such as during myelograms, intrathecal injection of chemotherapy and spinal or
epidural anesthesia.

i. Wear a fluid-resistant gown to protect skin and to prevent soiling of clothing during patient care
activities that are likely to result in contact with blood, drainage, and OPIR.
ii. 'Wear a fluid-resistant gown, sterile gloves, mask and eye praotection when deep tissues/organ
spaces are entered or manipulated with an introducer, wire, trocar or similar instrument.
PPE for Patient resuscitation
i. Dwring patient resuscitation, use a mouthpiece, resuscitation bag, or other ventilation devices to
prevent contact with mouth and oral secretions
Procedure-spedfic PPE must be worn when indicated. For example, maximal barrier precautions
including cap, mask, sterile gown, and sterile gloves must be worn for central line insertion {refer to
policy “Invasive Intravascular Catheters Placad in OR — Placement and Follow-up™ for more information).
Remove all PPE immediately after use and discard in regular trash. If PPE is dripping with blood or
OPIM, discard in bichazard trash. Do not wear the same PPE to care for another patient or outside of the
patient/exam/procedure room. PPE wiorn in any patient care activity or procedure area is to be
considered contaminated. To prevent cross-contamination, PPE should be removed in the following
seguence to first remove the most contaminated then least contaminated items: gloves, gogeles or face
shield, gown, mask. Perform hand hygiene after PPE removal.
‘When transporting a patient, wear appropriate PPE if patient contact is necessary (such as having
contact with oral secretions). To prevent environmental contamination, do not touch surfaces such as
hand rails and elevator buttons while wearing PPE.
Whien working in restricted and semi-restrictad areas, refer to the Surgical Scrub Attire Policy.
rk practices

d.

If uniform or dothing becomes soiled with blood or body fluids:
i. Don gloves and remove dothing immediately; handle clothing as little as possible
ii. Do notrnse clothing
ili. Wash contaminatad skin with soap and water prior to changing into haspital scrubs
iv. Paper scrubs are available from Logistics (ext. 4-5666)
v. Cloth hospital scrubs can be obtained by using the following process:
1. Employee contacts the Logistics Warehouse at extension 4-5666 to request a temporary
surgical scrub station personal identification number [PIM]
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2. Employee uses the temporary PIN to access and return one set of hospital-owned
surgical scrubs within 42 hours or the start of their next scheduled shift

3. Employees in cdoth hospital sorubs must adhere to the Surgical Scrub Attire policy with
regard to wamm-up jackets and cover jackets

vi. Put soiled personal clothing in a plastic bag, seal immediately and label for transport home.
2nce home, place hospital-furnished cothing in plastic linen bag, to be returned to the hospital
for laundering

vil. At home to protect from cross-contamination, wash soiled personal clothing separately from
other laundry using: 160°F (71°C) water and detergent. For water less than 160°F (71°C) use
detergent and a bleach-containing product. Mechanical drying of the clothing is recommended.

b. Appropriate handling of laundry
i. Prevent soiled linen from touching Healthcare workforce members skin or mucous membranes
ii. Do not pre-rinse soiled linens in patient care areas

. Food and drink

i. In patient care areas, managers and other area leaders can designate specific locations where
drinks with lids are allowed (for example, the main nursing station lower level counter). These
lzcations must be separate from areas where lab specimens or contaminated equipment are
handled or stored, even temporarily.

ii. Eating, drinking from open containers or coffee cups, and utensils are prohibited at laboratory
workstations or in patient care areas including the charting ar=a outside patient/exam rooms, or
in any area visible by patients.

ili. Foodand drink are not allowed in restricted and semi-restricted areas. Refer to the Surgical
Sorub Attire Palicy for a list of these areas.

5. Cean and safe reusable equipment
a. Clean, disinfect and/or sterilize reusable patient care equipment between each patient according to the
IFL).
b. Single-use items are not used on more than one patient, and they are properly discardad after uss.
€. Prevent soiled equipment from contacting Healthcare workforce members' skin, mucous membranes or
clothing.
d. Disinfect environmental surfaces that had contact with contaminated equipment. See Cleaning and
Disinfection Policy for more information.
b. Safe handling of needles and other sharps
a. |If present, engage safety device immediately after uss.
b. [ notreuse, recap, bend, break, or hand-manipulate used needles.
€. Ifrecapping is required, use a one-handed scoop technique only.
d. Place used sharps in designated puncture-resistant containers.
7. Patient placement
a. [Follow room requirements as specified in the Transmission-Based |solation Precautions Policy for
placement of patients requiring isolation precautions.
b. Priortize for single-patient room if patient is at increased risk of transmitting infactious agentis), is likely
to grosshy contaminata the envircnment, does not maintain appropriate hygiens, or is at increased risk
of acquiring infection or developing adverse cutcome following infection.

RELEVAMNT REFEREMCES:

Siegel ID, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection Control Practices Advisory
Committes, 2007 Guideline for Isalation Precautions: Preventing Transmission of Infectious Agents in Healthcare
Settings. htop:/ ferwew cdc gov/hicpac/2007ip,/ 200 T7isolationprecautions htmi

APIC Text of Infection Contral and Epidemiclogy, Chapter 26. 4™ Edition.

RELATED DOCUMENTS/EXTERMAL LINKS:
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+ Hand Hygiens Policy

Surgical Scrub Attire Policy

Invasive Intravascular Catheters Placed in OR — Placement and Follow-up

Transmission-Based lsolation Precautions policy

Cleaning and Disinfection Policy

Linen Laundering Policy

Respiratory Hygiens/Cough Etiquette Policy

CDC Guide: “How to Safely Remave Personal Protective Equipment” (https:/ fvaww.cdc.gov/hai/pdfs/ppe/PPE-
Sequence.pdf)

+ MNeedles and Sharps Managemeant Policy
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Transmission-based Isolation Precautions

w OHSU HEALTHCARE

OHSU
Policy 8 HC-IC-123-POL Title: Transmission-based lsolation Precautions
Effective Date:  2/2/2017 Categorny:  Infection Control
Origination Date:  7/1996 Mext Review Date:  2/2,/2020 Pages 1of 15
PURPOSE:

This policy describes the use of isolation pracautions within OHSU Healthcare.

PERSOMNS AFFECTED:

All OHSU Healthcars workforce members.
POLICY:

Transmission-based precautions, Airborne, Contact, Contact Plus, and Droplet, are to be used for patients known or
suspected to be infected or colonized with highly transmissible or epidemiclogically important pathogens for which
additional precautions beyond Standard Precautions are needed to intermupt transmission in hospitals and clinics. These
isolation precautions categories may be combined for diseases that have multiple routes of transmission. Transmission-
based precautions require spacial patient placement and the use of personal protective equipmeant (PPE). Whether
Transmission-basaed precautions are usad singly or in combination, they must be followed in addition to Standard
Precautions. Refar to the Standard Precautions Policy.

Protective precautions (previously termed Newtropenic precautions) are used to protect severely immunocompromised
patients (e.g., transplant patients, neutropenic patients) from the hospital environment. Basic Protective precautions
imvolve Standard precautions combined with scrupulous hand hygiene. Additional measures may be used at the
discretion of the attending physician. If additional meaasures are desired, they must be specifically detailed within the
physician's order for Protective precautions. Physicians who wish to place a patient in @ positive pressure airflow room
must specify this in a written arders.

Mote: Transmission-basad precautions specific for Ambulatory Care and the Emergency Department can be found at the
end of this document.

RESPOMSIGILITIES:

It is the responsibility of all OHSLU Healthcare workforce members invelved in the care of patients requiring transmission-
based precautions to understand and comply with this policy.

PROCEDURES:

1. SCREENING FOR TRAMSMISSION-BASED PRECAUTIONS
Admitting residents and all staff involved with the patient should use the following guidslines to determine the need
for Transmission-based precautions. In all patient-care settings, if the patient prasents with any of the symptoms or
exposures detailed below, the patient may be incubating a communicable disease. The final dedision to initiate
isolation precautions is based on a combination of the below history, disease incubation period, and the patient's
physical assessment and medical history. The following information is to be obtained from the referral source prior
1o admitting to the patient-care unit:
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3. Adults and children >7 years old
i. Presence of:
Cough
Stiff neck and headache
Hemoptysis
Vomiting
Rash
Diarrhea
Fever > 38.3°C {101°F)
Weight loss (>15 Ibs in adults with unexplained weight loss)
9. Night sweats {adults only)
10. Poorly controlled bodily fluids {i.e. excessive wound drainage, incontinent)
11. History of infaction with other multi-drug resistant organisms
12. Large open wounds
13. Lice infestation or scabies
ii. Exposure tc any communicable diseases:
Chickenpox/shingles
German measles {rubella)
Hepatitis A
Influenza
Measles
Meningoceccal disease
Mumps
Norovirus
Pertussis (whooping cough)
10. Respiratory Syncytial Virus (RSV)
11. Scabies
12. Tuberculosis
13. Rash with fever
14. Middle Eastern Respiratory Virus (MERS)
15. Other emerging communicable diseases (i.e. Ebola)
iil. Immunization status or previous disease:
1. Chickenpox
German measies (rubelia)
Influenza
Measles
Mumps
. Pertussis (whooping cough)
iv. Medical History
1. Cystic Fibrosis
2. HIV
3. Solid Organ Transplant or BMT
4. Immunosuppression
b. Chiidren 6 years old and under:
i. Presence of:
1. Runnynose
Stiff neck and headache
Cough
Wheezing
Rash
Vomiting
Diarrhea
Fever > 38.3°C (101°F)
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9. Large open wounds
10. Night sweats
11. Poorly controlled bodily fluids (i.e.: excessive wound drainage, incontinent)
12. History of infaction with other multi-drug resistant organisms
13. Lice infestation or scabies
ii. Exposure to any communicable diseases:
1. Chickenpox/shingles
German measles {rubella)
Hepatitis A
Measles
Meningococcal disease
Mumps
Morovirus
Pertussis (whooping cough)
9. Respiratory Syncytial Virus (RSV)
10. Rotavirus
11. Scabies
12 Roseola
13. Tuberculosis
14. Middle Eastern Respiratory Virus (MERS)
15, Other emerging communicable diseases (i.e. Ebola)
iii. Immunization status to:
Chickenpox
German measles {rubella)
Influenza
Meazles
Mumps
6. Pertussis (whooping cough)
2. INITIATING TRANSMISSION-BASED PRECAUTIONS
a. Ordering Transmission-based precautions
i. Transmission-based precautions may be initiated and ordered within the patient record by nursing
staff, residents, faculty or other licensed independent practitioners. Refer to the Transmission-Based
Precautions Grid for disease-specific transmission-based precautions requirements.
b. Patient care staff are responsible for:
i. Communicating with the admitting/bed placement staff regarding room requirements,
ii. Educaticn of the patient and visitor regarding the purposa for transmission-based isclation
precauticns, and
iii. Instruction of patients and visitors in appropriate activitias while in precautions. (Refer to the
specific transmission-based precautions categories later in this policy for further detail )
3. DORDERIMG AMD USIMNG ISOLATION EQUIPMENT
3. Isolation Carts
i. Areto be used for all patients requiring transmission-based precautions, unless the adjacent room
has a cart that must be shared due to space restrictions.
ii. Are ordered through the Equipment Pool: identify the patient’s name, medical record number, and
room number. Specify if patient is on Airborne Precautions.
iii. The Equipment Pool will deliver the isolation cart and restock it daily.
iv. For Airborne Precautions:

1. A Powered Air Purifying Respirator (PAPR) must be ardered from the Equipment Pool. This
neads to be available for staff that have either not been fit-tested for an NS5 mask or are
unable to obtain a seal with the N95 mask.

b. Isolation Precautions Signs
i. Isolation signs are usad to communicate transmission-based precautions among members of the
healthcare team and patient visitors.

EEBEAEEN

g

123



ii. The nurse initiating transmission-based precautions is responsible for placing the appropriate sign
next to the patient’s door {under the room number if possible), or on the visible side of the door.

iii. Colored signs are routinely stocked in the isolation carts. Unitil the cart arrives, temporary signs can
be cbtained from the wnit stock, or printed from the Infection Prevention and Control website.

4. PATIENT PLACEMENT

d.

b.

Patients entering the OHSU system requiring transmission-basad precautions are to be assigned to rooms
bazed on the known or suspected communicable disease, the disease's isolation category reguirements, and
room and cohorting availability.

Refer to the Isolation Grid for more detail.

5.  EPIC Infection Activity Banner:

d.

b.

C.

An Infection Activity banner will display when opening a patient chart in Epic if the patient has been
identified as having VRE, MRSA, TE or multi-drug resistant arganism (MDRO). The banner is used by the
Department of Infection Prevention and Control to alert staff at all points of patient entry in the OHSU
system that the patient has been identified as having a condition that may require transmission-basad
precautions.
i. The following acronyms are used within the infection contral banner:

1. MDRO: Multi-Drug Resistant Organism

2. VRE: Vancomycin Resistant Enterococcus

3. MRSA- Methicillin Resistant Staphylococcus aureus

4. TB: Pulmonary Tuberculosis

5. C. diff: Clostridium difficile
The Infection Activity banners are placed and removed by the Department of Infection Prevention and
Control.
Contact Infection Prevention and Control (4-6694) for questions about a specific patient’s banner.

6. COHORTIMNG PATIENTS

a.

b.

Cohorting is the placement of patients with the same condition together in the same location. While every
effort should be made to place patients requiring transmission-based precautions in private rooms,
cohorting may be necessary under certain circumstances. These circumstances include outbreak conditions,
lack of available private rooms, and shortage of health care personnel. Patients with infectious diarrhea,
such as C. difficife infaction or norovirus, or excessive secretions,/drainage should not be cohorted with
others. Cohorting may be initiated by Bed Placemeant, the patiesnt's physician, or the unit charge nurse. Thara
may be situations which do not fit these guidelines. For further assistance, contact Infection Prevention and
Control [4-6694).

Guidelines for cohorting patients include:

i. Patients sharing a room must have the same organism or condition requiring transmission-based
precautions.

ii. Each patient should be managed as if in a private room. For example: after caring for one patient,
personal protective equipment should be removed, hands cleaned with soap and water or alcohaol-
based hand sanitizer, and new personal protective eguipment put on before providing care to the
other patient.

iii. The decision to stop cohorting patients should follow the same criteria used for routine
discontinuing of transmission-based precautions (refer to information in the following sections as
well as the Transmission-Based Precautions Grid, De-isolation Grid, and diseases specific policies.

7. MISITORS

a.

The following are guidelines for visitors of patients in transmission-based precautions:
i. Visitors are to follow disease-specific visitor guidelines (refer to Transmission-Basad Precautions
Grid).
ii. Visitors may choose to wear persenal protective equipment (PPE) when it is not required. I visitors
glact not to wear PPE, they may not visit family waiting rooms or pantries.
iii. Regardless of whether visitors choose to wear PPE, these guidelines must be followed:
1. Visitors must perform hand hygiene prior to leaving the patient room.
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2. Visitors should not visit other patient rooms. If this cannot be aveided (as in the case of
clergy member), the use of PPE is not optional and must be worn as directed by the isolation
precautions sign.

3. \Visitor and patient siblings are not to visit breastfeeding rooms, playrooms, or schoolrooms.

4. \Visitors may go to the cafeterias, coffee carts, lobbies, courtyards, and sky bridge.

DISCONTINUING TRANSMISSION-BASED PRECAUTIONS
a. Refer to the Transmission-Based Precautions Grid and the De-isolation Grid for specific criteria for
discontinuing Transmission-based precautions.
b. There must be an order in the electronic health record to discontinue isclation precautions.
C. The isolation sign is to remain posted until Environmental Services has completed terminally cleaning the
room. They will remove the sign and contact the Equipment Pool to remove the isolation cart.

TYPES OF TRANSMISSION-BASED PRECAUTIONS
AIRBORNE PRECAUTIONS

a. DISEASES REQUIRING AIRBORNE PRECAUTIONS: Refer to Transmission-Based Precautions Grid for a
complete list.

b. Airborne Precautions are usad {in addition to Standard Precautions) for patients known or suspected to be
infected with microorganisms transmitted by small droplet nuclei that remain suspended in the air. These
nuclei become widely dispersed by air currents within a room or over long distances. Airborne transmission
ocours when the widely dispersed nuclei containing microorganisms become inhaled by a susceptible host.

. ROOM

i. Private room with negative air flow ventilation (airborne infection isolation (AIl) room) required;
door must remain closed except for entaring and exiting.
ii. Do not admit patient unless a negative pressure room is available.
iii. Forrooms without pressure indicators outside the door, call Physical Plant prior to patient
admission to check room's air flow direction.
iv. Pressure setting to negative or inflow setting must be checked and documentad by nursing staff
each shift.

i. For tuberculosis (TE) and suspect TE patients, a MIOSH approved, fit-tested N-95 respirator or
Powerad Air Purifying Respirator (PAPR) is required to enter the patient room.
ii. Persons with facial hair cannot achieve an adequate fit of mask and should use a PAPR.
iii. M-95 respirators may be reused by one person for up to a 12-howur shift. A fit check must be
performed prior to room entry.
iv. Remove respirator after leaving room and closing door.
v. Patients leaving their room for a medically necessary procedure must wear a procedura mask [not
an M-95).
e VISITORS
i. Visitors to follow disease-specific visitor guidelines. Refer to the Transmission-Based Pracautions
Grid and TB visitor algorithm
ii. Educate and supervisa visitors in patient room.
iii. Ensure that visitors perform a mask fit check prior to each room entry.
iv. Screen all visitors for signs or symptoms consistent with the patient's illness.
1. FIT CHECK PROCESS FOR MN-95 RESPIRATOR
i. Inspect M-95 respirator for defects (tears or holes)
ii. Place 2 straps on head; 1 at crown of head, second around back of head at neck.
iii. Place respirator on face and form nosepiece tightly across bridge of nose.
iv. To assure good seal take a sharp deep breath. Respirator should collapse during inhale and expand
during exhale.
v. If air enters or escapes around edges of respirator during fit check, reform nosepiece and adjust the
bands to achieve a seal.
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vi. The N-95 respirator can be usad by one person up to 12-hours and between patients as long as it

does not become damaged, soiled, or wet.
g.  ADDITIOMAL NOTES

i. Inadequately treated patients with TE (e.z., newly diagnosed TB or non-compliant with medications)
must be masked and counseled of the need for consistent mask wearing while on the OHSU campus.
For patients who exhibit noncompliance with this requirement, please contact the Department of
Infaction Prevention and Contral for further assistance.

ii. For patients with diseases transmitted by multiple routes, follow additional transmission-based
precautions requirements in addition to Airborne Precautions. Example: for Varicella Zoster (chicken
pox) or disseminatad Varicella Zoster (shingles), Contact Precautions should be followed in addition
to Airborne Precautions.

h. LINENS

i. Linen must be handled according to the Standard Precautions and Linen policies. Double bagging of

linen is Nnot necessary.
i. PATIENT-CARE EQUIPMENT

i. Mo specific requirements beyond Standard Precautions. Routine cleaning and disinfection is
acceptable. Refer to the Standard Precautions, and Cleaning and Disinfection, policies for further
infarmation.

J.  REGULATED MEDICAL WASTE

i. Waste must be handled according to the Standard Precautions and Regulated Medical Waste
policies.

k. PATIENT TRANSPORT

i. Patiznts in Airborne Precautions may be transported outside the room only for essential tests and
procedures that cannot be completed inside the room. In addition to Internal Patient Transport
guidelines, the following steps must be followed whenever a patient must be transported out of the
isolation precautions room:

1. Contact Infection Prevention & Control for guidance on transport of patients on Airborne
Precautions.

2. The patient care unit must notify the transportation staff and destination staff that the
patient reqguires Airborne Precautions.

3. The patient must wear a procedure mask upon leaving the All room, and must remain
masked until returning to room.

4. For young pediatric patients who cannot be masked, drape the transport crib with a sheet as
completely as possible.

5. Arissue disposal bag should be placed within the patient's reach.

6. Transportation staff may remove their own masks and perform hand hygiene after leaving
the room once the patient is masked.

7. Upon arrival to the destination, the patient must be taken directly into the
examination,/procedure room. Do not legve the patient in an apen waiting area.

8. Before leaving the area, transportation staff must report to the receiving staff that the
patient requires Airborne Precautions.

9. Clean the transport vehicle according to routine cleaning practices. Refer to the Standard
Precautions and Cleaning and Disinfection policies for cleaning instructions.

I.  DIAGNOSTIC TESTS/INTERVENTIONAL PROCEDURES

i. The following steps should be fellowed whenever a patient must have any essential diagnostic test
or interventional procedure away from the All room (in addition to the Patient Transport steps):

1. The patient care unit must notify the diagnostic staff that the patient requires Airbarne
Precautions.

2. The patiznt must remain masked [yellow procedure mask) for the entire procedure, unless it
is performed in a negative airflow room (e.g., Bronchoscopy Lab). If procedure is performed
in a negative air flow room and patient is unmasked for the procadure, all staff must wear
M25 respirator or PAPR.
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3. After testis complete and before patient pick-up, transportation staff should be notified
that the patient requires Airborne Precautions.
4. The patient must be returned immediately to the All room and not left in a waiting or
holding area.
5. The diagnostic equipment/table must be cleaned according to routine cleaning practices.
Refer to the Standard Precautions and Cleaning and Disinfection policies.
m. PATIENT ACTIVITIES
i. Patients may leave their rooms only for essential tests or proceduras that cannot be completed
inside the room. Case-specific allowances may be made to accommodate special patient care needs,
only in consultation with Infection Prevention and Control staff.
n. DISCHARGE OF PATIENT FROM AIRBORME PRECAUTIONS
i. After discharging a patient from an All room, the Airborne Precautions door sign must remain
posted for one hour, 1o prevent persons from entering room without appropriate PPE. The All room
is safe to enter unmasked if the room has been closed for 1 hour after patient discharge. This
includes ambulatory settings and operating rooms.
o. CLEANING
i. Daily, detail, and discharga cleaning is the same for all All rooms. Refer to the Housekeeping Manual
for further instructions. Within the first hour after the patient has been dischargad, the room may
be cleaned if the appropriate N-95 mask or PAPR is worn, the doors remain closed, and the room
remains on negative pressure airflow.

Mote: Transmission-based precautions specific for Ambulatory Care and Emergency Department can be found at
the end of this document.

10, CONTACT PRECAUTIONS

3. COMDITIONS REQUIRING CONTACT PRECAUTIONS: Refer to the Transmission-Based Precautions Grid for a
complete list. Common conditions are multi-drug resistant organisms, scabies, lice, and patients with large
or open draining wounds.

b. Contact precautions are used (in addition to Standard Precautions) for specified patients with poorly
controlled bodily fluids, respiratory secretions, or who are known or suspected to be infected or colonized
with epidemioclogically significant microorganisms transmitted by direct or indirect contact. Direct
transmission involves skin-to-skin contact and physical transfer of microorganisms from an infected or
colonized person to a susceptible host. Direct transmission may ocour in routing patient care activities.
Indirect transmission involves contact of a susceptible person with a contaminated intermediate object,
such as contaminated instruments or equipment that have not been adequately cleaned and disinfected
between patients.

. ROOM

i. Private room with private toilet and bathing facilities are preferred. May cohort patients if
necessary. Refer to # 6 above for guidelines on patient cohorting.
ii. Patients should not share bathrooms, unless cohorted for same condition. An alternative option is a
bedside commode if a private room is unavailable.
iii. Regular airflow; door may remain open.
iv. Contact Infection Prevention and Control Department if neither a private room with appropriate
facilities nor a shared room with appropriate facilities are available.

i. Gloves and gown are both required at all times, upon room entry.

ii. Change gloves after contact with infectious material that may contain a high concentration of
micracrganisms (e.g., fecal material, wound drainage). Refer to the Standard Precautions policy for
guidelines on glove usage. Perform hand hygiene with soap and water or an alcohol-based hand
sanitizer after removing gloves and before leaving room.

iii. Gown required at all times, upon room entry. Change gown if it becomes soiled. Remove gown
before leaving the patient's room.
iv. Do not re-use gowns or save used gloves.
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e. VISITORS
i. Visitors to follow disease-specific visitor guidelines. Refer to the Transmission-Based Pracautions
Grid.
il. Educate and supervisa visitors in patient room. Refer to ("OHSU Visitor Information Sheet™).
iii. Screen visitors for signs or symptoms consistent with the patient's illness.
. INITIATION AND NOTIFICATION OF CONTACT PRECAUTIONS
i. Referto# 2 above for information regarding staff responsibilities for the initiation and notification
of Contact Precautions. The Departmeant of Infaction Prevention and Control will place an Infection
Activity banner in the patient's Epic chart to alert users that the patient is known to be
infected/colonized with other multi-drug resistant bacteria.
g. LINENS
i. Unbagged contaminated linen is to be handled only while wearing appropriate PPE. Once linen has
been bagged, it must be handled according to the Standard Precautions and Linen Laundering
palicies. Double bagging of linen is not necessary, unless it is to be dropped down the linen chute.
h. PATIENT CARE EQUIPMENT
i. Whenever possible, dedicate the use of reusable patient care equipment to the patient. If the use of
shared patient equipment is unavoidable, all equipment must be properly cleaned and disinfected
before being used for another patient.
ii. Single-use items should be discarded in the appropriate waste container.

iii. Items returned to the Equipmeant Pool should be rinsed clean of any blocd or body fluids wearing
appropriate PPE and placed in a clear plastic bag before returning to Equipment Pool.

iv. Large items that cannot be baggzed should be wiped dean of any blood or body fluids, disinfected,
and placed in the dirty utility reom for collection by Equipment Pool staff. ltems that cannot be
disinfected or bageed are to be discarded.

v. Refer tothe Standard precautions and Cleaning and Disinfaction policies for further information.

i. REGULATED MEDICAL WASTE
i. Unbagged waste should be handled only by staff wearing appropriate PPE. After waste has been
bagged, it must be handled according to the Standard precautions and Regulated Medical Waste
policies.
j.  PATIENT TRANSPORT
i. Patients in Contact precautions may be transported outside the room only for essential tests and
procaedures that cannot be completed inside the room. In addition to Intarmal Patient Transport
guidelines, the following steps must be followed whenever a patient must be transported away from
their reom:

1. The patient care unit must notify the transportation staff and destination staff that the
patient requires Contact Precautions.

2. The patient is to be transferred to a stretcher, transport crib, or wheelchair, and then
covered with a clean sheet obtained from the linen cart. If transfer to another transport
vehicle is not possible, then the bed rails, top headboard, and footboards should be
disinfected prior to leaving the room.

3. Transportation staff must remove gown and gloves usad in transferring patient to transport
vehicle, then perform hand hygiens before leaving the patient room. Refer to Internal
Patient Transport guidelines.

4. Upon arrival at destination, the patient must be taken directly into the
examination, procedure room. Do not leave the patient in an open waiting area.

5. Before leaving the area, transportation staff must report to the receiving staff that the
patient requires Contact Precautions.

6. Before leaving the area, all transportation staff must remove gloves used to transport
patient, then perform hand hygisns.

7. The patient’s transport vehicle must not be used for any other patient until it has been
disinfected. It must be disinfected before leaving the patient care unit. Refer to Cleaning and
Disinfection policy for cleaning instructions.

k. DIAGMOSTIC TESTS/INTERVENTIONAL PROCEDURES
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The following steps should be followed whenever a patient must have any type of diagnostic test or
interventional procedure away from their room (in addition to the Patient Transport Policy):
1. The patient care unit must notify the diagnostic staff that the patient requires Contact
Precautions.
2. The patient should be transferred to the diagnostic equipment/table, then covered with a
clean sheet obtained from the linen cart.
3. Diagnostic staff should remove gloves and gowns used in transferring patient, then perform
hand hygiene before donning clean gloves to procesd with test.
4. After test is completed and before patient pickup, transportation staff should be notified
that the patient requires Contact Precautions.
5. The diagnostic equipment/table must not be used for any other patient until it has been
disinfected with a hospital-grade disinfectant {even if a cover sheet has been usad). Refer to
Cleaning and Disinfection policy.

PATIENT ACTIVITIES

Patients may leave their rooms only for essential tests or procedures that cannot be completed
inside the room. Case-zpecific allowances may be made to accommodates special patient care needs
only in consultation with Infection Prevention and Control (See Multi-drug Resistant Organisms
policy]. Responsible patients who can follow directions and are able to contain body substances
such that the hospital environment will not be contaminated may go on supervised walks after they
don clean clothing and perform hand hygiene under the supervision of a health care worker.

m. CLEAMING

Daily, detail, and discharge cleaning is the same for all rooms. Refer to the Housskeeping Manual for
further instructions.

Mote: Transmission-based precautions specific for Ambulatory Care and Emergency Department can be found at
the end of this document.

11. CONTACT PLUS PRECAUTIONS

a.

CONDITIONS REQUIRING CONTACT PLUS PRECAUTIONS: Refer to the Transmission-Based Precautions Grid
for a complete list. Most commonly used for Clastridium difficile or Morovirus.

Contact Plus Precautions are used (in addition to Standard Precautions) for patients with Clostridium aifficile
(| C. difficile) diarrhea, or Morovirus, both of which are transmitted by direct or indirect transmission. Direct
transmission may ocour in routine patient care activities. Indirect transmission involves contact of a
susceptible person with contaminated environment or object, such as contaminated instruments or
equipment that have not been adequately cleanad and disinfected betwesn patients.

ROOM
i.

Private room with private toilet and bathing fadilities are preferred. May cohort patients if
necessary. Refer to # & above for guidelines on patient cohorting.

Patiants should not share bathrooms, unless cohorted for same condition. An alternative option is a
bedside commode if a private room is unavailable.

Regular air flow, door may remain open.
Contact Infaction Prevention and Control (46694) if neither a private room with appropriate facilities

nor a shared room with appropriate facilities is available.

Gloves and gowns are both reguired at all times upan room entry.

Change gloves after contact with infectious material that may contain a high concentration of
microorganisms (e.g., fecal material, wound drainage). Refer to the Standard Precautions policy for
cuidelines on glove usage. Perform hand hygiene with a soap and water for a minimum of 15
seconds after remaoving gloves and before leaving room.

A gown is required at all times upon room entry. Changs gown if it becomes soiled. Remove gown
before leaving the patient’s room.

VISITORS
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i. Visitors to follow disease-spacific visitor guidelines. Refer to the Transmission-Based Pracautions
Grid.

ii. Educate and supervise visitors in patient room. Refer to OHSU Visitor Information Sheet.

iii. Screen visitors for signs or symptoms consistent with the patient’s illness.

f.  LINENS

i. Unbagged contaminated linen is to be handled wearing appropriate PPE. Once linen has been
bagged, it must be handled according to the Standard Precautions and Linen Laundering policies.
Double bagging of linen is not necessary, unless it is to be dropped down the linen chute.

g. PATIENT CARE EQUIPMENT

i. Whenever possible, dedicate the use of reusable patient care equipment to the patient on
transmission-based precautions. If the use of shared patient equipment is unavoidable, any piece of
equipment must be properly cleansd and disinfected with a sporicidal agent (i.e. bleach wipes)
before being usad for another patient.

ii. Shared patient care items used in a Contact Plus Precautions room must either be disinfected with a
sporicidal agent or placed in a plastic bag. These bagged items should be placed in the dirty utility
room for Equipment Pool collection.

iii. Single-use items should be discardad in the appropriate waste container.

iv. Small reusable items should be rinsed cean of any blood or body fluids and placed in a clear plastic
bag before returning to Equipment Pool.

V. Large items that cannot be bagsed should be wiped dean of any blood or body fluids, disinfected
with a sporicidal agent, and placed in the dirty utility room for collection by Equipment Poaol. [tems
that cannot be disinfected or bagged are to be discarded.

vi. Refer tothe Standard precautions, Cleaning and Disinfection pelicies for further information.

h. REGULATED MEDICAL WASTE

i. Unbagged waste should be handled by staff wearing appropriate PPE. After waste has been bageged,
it must be handled according to the Standard Precautions and Regulated Medical Waste Guidelines
policies.

i. PATIENT TRAMSPORT

i. Patients in Contact Plus precautions may be transportaed outside the room only for essential tests
and procedures that cannot be completed inside the reom. In addition to Internal Patient Transport
cuidelines, the following steps must be followed whensver a patient must be transported out of an
isolation precautions room.

ii. The patient care unit must notify transportation and destination staff that the patient requires
Cantact Plus precautions.

iii. The patient is to be transferred to a stretcher, transport crib, or wheelchair, then coverad with a
clean sheet obtained from the linen cart. If transfar to another transport vehicle is not possible, then
the bed rails, headboard, and footboards should be disinfected prior to leaving the room.

iv. Transportation staff must remowve gown and gloves used in transfeming patient to transport vehicle,
then wash hands with soap and water before leaving the patient room. A new clean pair of gloves
should be worn to push transport vehicle. Refer to Internzl Patient Transport guidelines.

v.  Upon arrival to destination, the patient must be taken diractly into the examination; procedure
room. Do not leave the patient in an open waiting area.

vi. Before leaving the area, transportation staff should report to the receiving staff that the patient
requires Contact Plus precautions.

vii. Before leaving the area, all transportation staff should remove gloves used to transport patient,
then wash hands with soap and water.

viii. The patient's transport vehicle must not be used for any other patient until it has been disinfected.
It must be disinfected before leaving the patient care unit. Refer to Cleaning and Disinfection and
Sterilization Procedure policies for cleaning instructions.

i DIAGNOSTIC TESTS/INTERVENTIONAL PROCEDURES

I. The following steps should be followed whenever a patient must have any type of diagnostic test or

interventional procedure away from their room {in addition to the Patient Transport Policy):
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1. The patient care unit must notify diagnostic staff that the patient requires Contact Plus
Precautions.

2. The patient should be transferred to the dignostic equipment,/table, then covered with a
clean sheet cbtained from the linen cart.

3. Diagnostic staff should remove gloves and gowns usad in transferring patient, then wash
hands with soap and water before donning clean gloves to proceed with test.

4. After test is complete and before patient pick-up, transportation staff should be notified
that the patient requires Contact Plus Precautions.

5. The diagnostic equipment/table must not be used for any other patient until it has been
disinfectaed with a hospital-grade disinfectant {even if a cover sheet has been used). Refar to
Cleaning and Disinfection and Sterilization policies.

k. PATIENT ACTIVITIES
i. Patients may leave their rcoms only for essential tests or procedures that cannot be completed
inside the room. Case-specific allowances may be made to accommodate special patient care needs
only in consultation with Infaction Prevention and Control. Responsible patients who can follow
directions and are able to contain body substances such that the hospital environment will not be
contaminated, may go on supervised walks after they don clean clothing and wash their hands
under the supervision of a health care worker.
I. DISCONTINUING CONTACT PLUS PRECAUTIONS
i. Refer tothe De-isolation grid
m. CLEAMNING

i. Daily, detail, and discharge cleaning is the same for all rooms, with the addition of cleaning high
tough objects with a sparicidal agent (i.e. bleach wipes) in Contact Plus rooms. Refer to the
Housskeeping Manual for further instructions.

ii. Cleaning eguipment used in the Contact Precautions room must never be used in any other patient
room or patient care areas until thoroughly disinfected by Environmental Services.

Mote: Transmission-based precautions specific for Ambulatory Care and Emergency Department can be found at
the end of this document.

12. DROPLET PRECAUTIONS

d.

CONDITIONS REQUIRING DROPLET PRECAUTIONS: Refer to the Transmission-Based Precautions Grid for a
complete listing. Examples include influenza A or B, pertussis, and meningococcal disease.
Droplet precautions are wsed (in addition to Standard precautions) for patients known or suspected to be
infected or colonized with certain microorganisms transmitted by large-particle respiratory droplets. Droplet
transmission occurs when droplets are generated by an infected or colonized patient during coughing,
sneezing, talking, or the performance of procedures such as suctioning, and are deposited on the
conjunctiva or the mucous membranes of the nose ar mouth of a susceptible person.
ROOM
i. Private room with private toilet and bathing fadilities required; may cohort patients if necessary.
ii. Regular air ventilation adequate; door miay remain open.
iii. Contact Infaction Prevention and Control if neither a private room nor a cohort room with
appropriate facilities is available.

PPE
i. Procedure mask required to enter the room.
ii. Remove mask before leaving room.
VISITORS
I. Visitors to follow disease-specific visitor guidelines. Refer to the Transmission-Based Precautions
Gnid.

ii. Educate and supervisa visitors in patient room.
iii. Screen visitors for signs or symptoms consistent with the patient’s illness.
LINENS
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i. Linens must be handled according to the Standard Precautions and Linen policies. Double bageing of
linen is not necessary.
g. PATIENT CARE EQUIPMENT
i. Mo specific requirements beyond Standard Precautions. Routine cleaning is acceptable. Refer to the
Standard Precautions, Cleaning and Disinfection pelicies for further information.
h. REGULATED MEDICAL WASTE
i. Waste must be handled according to the Standard Precautions and Related Medical Waste policies.
i. PATIENT TRANSPORT
i. Patients in Droplet precautions may be transported outside the room only for essential tests and
procedures that cannot be completed inside the patient’s room. In addition to routing patient
transport guidelines, the following steps must be followed:
1. The patient care unit must notify the transportation staff and destination staff that the
patient reguires Droplet precautions.
The patient should wear a procedure mask at all times when out of the isalation precautions
room. For young pediatric patients who cannot be masked, drape the transport crib with a
sheet as completely as possible.
3. Transportation staff may remowve their own masks after the patient has been maskad. Raefer
12 Internal Patient Transport guidelines.
4. Upon arrival to destination, the patient should be taken directly into the
examinationprocedure room. Do not leave the patient in @an open waiting area.
5. Before leaving the area, transportation staff must report to the receiving staff that the
patient reguires Droplet precautions.
i DIAGNOSTIC TESTS/INTERVENTIONAL PROCEDURES
i. The following steps should be followed whenever a patient must have any essential diagnostic test
or intersentional procedure away from their room (in addition to the patient transport steps):
1. The patient care unit must notify the diagnostic staff that the patient requires Droplet
Precautions.
2. The patient should remain masked for the entire procedure. i the patient must be
unmasked for the procedure, all staff must wear appropriate PPE.
3. After test is completed and before patient pick-up, transportation staff should be notified
that the patient requires Droplet precautions.
4. The diagnostic equipment/table must be cleanad according to routing cleaning policy. Refer
to the Standard Precautions, Cleaning and Disinfection, and Sterilization policies.
k. PATIENT ACTIVITIES
i. Patiznts may leave their rooms only for essential tests or proceduras that cannot be completed
inside the room. Case-specific allowances may be made to accommeodate spedial patient care needs
only in consultation with Infaection Prevention and Control staff.
[, DISCONTINUING DROPLET PRECAUTIONS
i. Refer tothe Transmission-Based Precautions Grid and the De-isolation Grid.
m. CLEAMNING
i. Daily, detail, and discharge cleaning is the same for all Droplet precautions rooms. Refer to the
Housekeeping Manual for further instructions.

[ =]

Mote: Transmission-based precautions specific for Ambulatory and Emergency Department can be found at the
end of this document.

13. PROTECTIVE PRECAUTIONS
a. In contrast to other precautions categories which protact the hospital environment from communicable
organisms, certain immunocompromised patients (e.g. solid organ transplant recipients, stem cell transplant
redipients, neutropenic patients) must be protected from the hospital environment.
b. Patients of these program-specific services may develop infections/diseases that require Airborne, Contact,
Contact Plus, or Droplet precautions. The dacision to place patients in transmission-based precautions in
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addition to Protective Precautions is made by Infection Prevention & Contral staff in conjunction with the
patient’s care team. Additional measures may be ordered at the discretion of the attending physician.
.. ROOM
i. Private room.
ii. Windows and doors remain closad.
d. PPE
i. Immediate post-operative period: mask/gloves requirsd for entry into patisnt roam.
ii. Late post-operative peniod: no specific personal protective equipment (PPE) required for entry.
Follow Standard Precautions.
iii. It is recommended that the patient wear an N-95 mask when leaving their room for their own
protaction.
e. See the Protective Precautions for Neutropenic Patients policy for more information.

14 AMBULATORY CARE SUPFLEMENT

For admitted inpatients seen in an ambulatary clinic for a procedure, follow Standard precautions in addition ta the
inpatient requirements for Transmission-based precaoutions.

For outpatients seen in an ambulatary clinic, follow Standard precautions in addition to the requirements listed below:

a. Outpatient Reguirements. Airbome Precautions
i. ROOM
1. Take the patient immediatzly into the examination,procedure room with door closed.
2. The doors of the room must remain closed for at least 1 hour after patient discharge.

1. Follow the Respiratory Hygiene-Cough Etiquette policy immediately upon patient arrival to
outpatient area (e.g., waiting area, lobby).
2. Mask the patient immediately (2 procedure mask is adequate). The patient must remain
masked during the entire visit.
3. If a patient must be unmasked or cannot be masked, providers must use N-95 respirators or
PAPRs in addition to Standard precautions (which includes protective eyewear as
appropriate).
iii. VISITORS
1. Visitors must follow Standard pracautions and additionally:
8. Screen all visitors for signs or symptoms consistent with the patient's illness.
b. [If the visitor has symptoms consistent with the patient’s iliness, they should wear a
procedure mask.
€. If the visitor is asymptomatic and will accompany the patient to the exam room or
procedure room, they should wear an N-95 mask.
2. Ensure that visitors perform a fit check when N-95 mask is worm.
iv. CLEAMING
1. Cleaning and disinfecticn of multi-patient use equipment and all high touch surfaces in the
room in between every patient should be completed with the hospital-approved
disinfectant product (i.e. Sani wipes).
If the patient was masked for their entire visit, there is no delay with clinic room turnover. i
the patient removed their mask in the exam room, the room must remain vacant with the
deor closed for 1 hour to ensure adequate air exchanges. Staff may clean the room during
this time with appropriate respiratory protection (M-95 or PAPR).
b. Outpatient Reguirements. Contact precautions
i. ROOM
1. Prioritize the placement of these patients into the examinatien/procedurs room so as to
minimize the risk of transmission in shared areas.

Pt

ii. PPE
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1. Provide covering or dressing for the patient in order to cover and contain draining lesions
(e.g. wound or incision).

2. Staff should wear gowns and gloves in accordance with Standard precautions (i.e. when
coming into contact with body fluids or non-intact skin, or when clothing may become
contaminated), and according to the Ambulatory Isolation Grid.

iii. VISITORS
1. Visitors must follow Standard precautions.
iv. CLEANING

1. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the
raom in between every patient should be completed with the hospital-approved
disinfectant product {i.e. Sani wipes).

c. Dutpatient Requirements. Contact Plus precautions

i. ROOM
1. Prigritize the placement of these patients into the examination/procedurs room 5o as 1o

minimize the risk of transmission in shared areas.
ii. PPE

1. Staff should wear gowns and gloves in accordance with Standard Precautions (i.e. when
coming into contact with body fluids or non-intact skin, or when clothing may become
contaminated), and in accordance with the Ambulatory Isolation Grid.

iii.  VISITORS

1. Visitors must follow Standard Precautions with hand hygiene performed with soap and

water rather than alcohol-based hand sanitizer.
iv. CLEANING

1. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the
raom in between every patient should be completed with the hospital-approved sporicidal
agent {i.e. bleach wipes).

d. Outpatient Requirements. Droplet precautions
i. ROOM
1. Take the patient immediately into the examination/procedure room.
ii. PPE

1. Mask the patient (a procedurs mask is adequate). The patient must remain masked during
the entire visit.

2. If the patient must be unmasked or cannot be masked, providers must wear procedure
masks in addition to Standard Precautions {which includes protective eyewear as
appropriate).

3. Follow respiratory etiquette: instruct patients to cover their coughs with a tissue, dispose of
tissus properly in a waste receptacle, and perform hand hygiene after disposing of tissuas.

4. Inoutpatient clinics and the Emergancy Department, patients may be requasted to wear a
procedure mask during increased community prevalence of communicable respiratory
diseases.

iii.  VISITORS
1. Visitors must follow Standard precautions and additionally:
d. Screen all visitors for signs or symptoms consistent with the patient's illness.

b. I the visitor has symptoms consistent with the patient’s illness, they should wear a

procedure mask.
€. I the visitor is asymptomatic and will accompany the patient to the exam room or

procedure room, they should wear a procedure mask.

iv. CLEANING
1. Cleaning and disinfection of multi-patient use equipment and all high touch surfaces in the
room in between every patient should be completed with the hospital-approved

disinfectant product (i.e. Sani wipes).
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Guidelines for Management of COVID-19 in Hospitalized Adult Patients

Currently, there are no treatments for COVID-19 that are supported by evidence from clinical
trials. The efficacy of the treatments included in these guidelines is unknown and the decision to
use these therapies in patient care should be made on a patient-by-patient basis. The agents
recommended for COVID-19 are based on limited preclinical and clinical evidence of safety and
efficacy. Please also see treatments that are NOT recommended due to lack of efficacy and risk
of adverse events.

1. Criteria for treatment”®

A. Documented positive (or presumptive, if state lab) test result for COVID-19
AND

B. Patient specific criteria:

i.  Any hospitalized patient with severe lower respiratory tract disease or ARDS,

(defined according to ATS criteria ATS disease severity) compatible with COVID-19
infection.

OR

ii. Hospitalized patients with signs and symptoms compatible with COVID-19
infection, with or without documented lower respiratory tract disease, who are at
high risk for poor outcome, as defined by any one of the following:

a. Age = 60 years old

b. Underlying medical comorbidities (cardiac or pulmonary disease, dialysis,
diabetes)

c. Solid organ or stem cell transplant recipient

d. Diagnosis of hematologic malignancy being treated with systemic
chemotherapy

e. Receipt of biologic agent or prednisone > 0.5 mg/kg/day (or equivalent)

* Meeting criteria for treatment requires A AND B-i or B-ii

Please call the COVID non-consult pager or the infectious disease consult pager if the patient exceeds
the scope of these criteria.
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2. Treatment regimens and principles

A. Remdesivir: If remdesivir is available, it should be used as first-line treatment.!
Gilead has developed an expanded access protocol for remdesivir; however, access
has remained limited.

B. Hydroxychloroquine: Patients receiving hydroxychloroquine must undergo cardiac
monitoring as outlined in the OHSU hydroxychloroguine QTc monitoring
guidelines at this link. Clinical studies of hydroxychloroquine are inconclusive due
to design limitations and lack of peer review. English language studies are listed in
the references.? The optimal dosing regimen and duration for hydroxychloroquine
for this indication are unknown but a reasonable regimen may be:

i. Dosage: hydroxychloroquine 400 mg bid x 1 day followed by 200 mg bid x 4
days

ii. Hydroxychloroquine will require ID attending approval, with further
approval for release from ID Pharmacy.

C. Important hydroxychloroquine/chloroquine drug information:
i. Cardiac monitoring required per OHSU hydroxychloroguine QTc monitoring

il. Hydroxychloroquine is a substrate of cytochrome P450 2C8, 3A4. and a
moderate inhibitor of CYP450 2Dé. An updated list of drug-drug
interactions for COVID-19 therapeutics is maintained by the University of
Liverpool. The very long half-life of hydroxychloroquine, ~40 days, should
be considered after the treatment course is completed.

il. Hydroxychloroquine carries a risk of neurotoxicity. Special caution is
required in patients with Myasthenia Gravis.

iv. Acute toxicity from hydroxychloroquine is rare; however, complications
include QRS  widening and dysrhythmia, CNS depression, hypotension and
hypokalemia.

D. Post exposure prophylaxis: There are no trials for post exposure prophylaxis or
treatment for healthcare workers that are ongoing at OHSU; However, people
who are interested may self-enroll in a randomized placebo-controlled study to
receive hydroxychloroquine or placebo through the following link.
https://covidpep.umn.edu

E. Notrecommended: At the current time, based on lack of clinical data showing
benefit and in some cases potential for harm, we do NOT recommend ANY of the
following:

i. Lopinavir/ritonavir or other HIV protease inhibitors are under investigation;
however, an open label placebo controlled randomized trial of
lopinavir/ritonavir did not show any benefit in patients with Sa02 < 94%.¢
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ii. Azithromycin was combined with hydroxychloroquine in several patients in
a small non-randomized clinical study that evaluated detection of SARS-
CoV-2.3 While the resuits of this study are encouraging, they are
inconclusive and do not support the routine use of azithromycin in
combination with hydroxychloroquine.

ii. Discontinuing or changing ACE inhibitor /ARB: Currently, the major relevant
professional societies do not recommend altering therapy due to COVID-19.

iv. ribavirin
v. interferon

vi. steroids (unless strongly indicated for another reason) WHO guidelines
steroids and COVID-19

vii. tocilizumab: There is very little supporting evidence at this time and this
drug is restricted in hospital due to its need for patients with proven
indications.

viii. ivermectin: in vitro data indicate that therapeutic concentrations would be
toxic.

3. Investigational agents:
Several investigational agents are being tested for treatment of COVID-19. Patients
with severe illness may be considered for treatment with an investigational agent
either in the context of a study or through compassionate use by emergency
investigational drug application with the FDA. More information regarding use of
investigational agents will be included here as it becomes available.
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