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What i1s COVID-19?

A large family of viruses

This version from China suggests a likely single, recent emergence of this
virus from an animal reservorr.

From there it spread person to person, which we call community spread.

Mild for the most part but severe in 16% of the cases, mostly older people
or those with other conditions or iImmune suppressed.

Declared a Pandemic by W.H.O. on March 11, 2020

Meaning an outbreak of a disease that occurs over a wide
geographic area and affects an exceptionally high proportion of the
population






Socilal Distancing means 6 Feet



The 4 Ps

v Protect yourself
v Protect your staff
v Protect your patients

v' Prevent spread

First: prepare and be ready.

Second: detect, protect and treat.
Third: reduce transmission.

Fourth: innovate and learn.






Symptoms

Develop 2-14 days after exposure, but many are reporting
no symptomes.

 Fever 83.9% of patients

e Cough 76.82 % of patients

 Shortness of Breath 11.44% of patients



Temperatures

« We recommend taking staff temps every morning.

« We recommend taking all patient temps immediately on arrival.



The Clinic Door

PROTECTION

COMPLIANCE

If you are experiencing any of these symptomes:

Cough
Fever
Shortness of breath

Please go back to your car and call us.
Enter Phone Number

We will come OUTSIDE to you.



The PHONE IS KEY



Patients coming to the clinic

Go to the car, give them a mask and bring the patient directly to a
room.

Do rapid Triage In a private room. Ask screening question:

Have you traveled outside the US, when and where

Have you been in contact with someone who has the virus
Check for fever, sore throat, and shortness of breath.
Do flu test if suspicious of flu

Inform infection prevention and control services, local and state
public health authorities, and other healthcare facility staff as
appropriate about the presence of a person under investigation for
COVID-109.

Keep the number of patients in the waiting room to a minimum.

Consider taking everyone’s temperature, including staff in the
morning.



Hand Hygiene

Staff should perform hand hygiene using ABHS before and after
all patient contact, contact with potentially infectious material.

Hand Sanitizers must be at least 60% alcohol.

Staff should preform hand hygiene before putting on and upon
removal of PPE, including gloves.

Clinics should ensure that hand hygiene supplies are readily
avallable in every care location.

Washing your hands is easy, and it’s one of the most effective
ways to prevent the spread of germs. Clean hands can stop
germs from spreading from one person to another and
throughout an entire community—from your home and
workplace to childcare facilities and hospitals.



5 Steps to Hand Washing

Follow these five steps every time.

Wet your hands with clean, running water
(warm or cold), turn off the tap, and apply
soap.

Lather your hands by rubbing them
together with the soap. Lather the backs of
your hands, between your fingers, and
under your naills.

Scrub your hands for at least 20 seconds.
Need a timer? Hum the “Happy Birthday”
song from beginning to end twice.

Rinse your hands well under clean, running
water.

Dry your hands using a clean towel or air
dry them.



Your Face

Try not to touch your face.

The mucus membranes on your face are easy entry-ways for
coronavirus bacteria.

Sounds simple but most people touch their face 92 times a day
and we touch it more when we are stressed.

Yes someone did a study on that.

Maybe that will help you remember!



Screening

o All should implement screening procedures before or at patient
check-in.

e Suggested screening questions:

Do you have a fever or respiratory symptoms (e.g., cough or difficulty breathing)?

Did you travel from an affected geographic area* within 14 days of getting sick?

Did you have close contact with a person laboratory confirmed to be infected with COVID-19

within 14 days of getting sick?

(affected geographic areas currently include China, Iran, Italy, Japan, and South Korea as of 3/4/20)

e |f screening was conducted on the phone, before the patient
presented for care, direct the patient to call when they arrive and
wait in the car until you can bring a surgical mask and enter the facility
through a private entrance (if possible). At the very least, take directly
to a room.

» [f the screening was conducted at patient check-in, direct the patient
to don a surgical mask and do not allow the patient to sit in the
waiting room.



Suspected Patients

e Use one room only and have a sign on that door.
If patient is able, they should come in alone
« Alert Public health authorities
« Keep alog on everyone who enters that room, staff included

 Keep the number of people in that room to a minimum, only essential
staff

 PPE for Staft.

e |f you use non-disposable linen, how are you handling it? Try not to
use it at this time.



Discontinuing Home Isolation

People with COVID-19 who have stayed home (home isolated) can stop
home Isolation under the following conditions:

If you will not have a test to determine if you are still contagious, you can leave home after these three things
have happened:

You have had no fever for at least 72 hours (that is three full days of no fever without the use medicine
that reduces fevers)
AND

other symptoms have improved (for example, when your cough or shortness of breath have improved)
AND

at least 7 days have passed since your symptoms first appeared

If you will be tested to determine if you are still contagious, you can leave home after these three things have
happened:

You no longer have a fever (without the use medicine that reduces fevers)
AND

other symptoms have improved (for example, when your cough or shortness of breath have improved)
AND

you received two negative tests in a row, 24 hours apart. Your doctor will follow CDC guidelines.



https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html

Clean and Disinfect

 To disinfect:
Most common EPA-registered household disinfectants will work. Use
disinfectants appropriate for the surface.

Options include:

 Diluting household bleach.
To make a bleach solution, mix:

5 tablespoons (1/3rd cup) bleach per gallon of water
OR

4 teaspoons bleach per quart of water

 Follow manufacturer’s instructions for application and proper ventilation.
Check to ensure the product is not past its expiration date. Never mix
household bleach with ammonia or any other cleanser.

 Unexpired household bleach will be effective against coronaviruses
when properly diluted.



Clean and Disinfect

 Alcohol solutions.
Ensure solution has at least 70% alcohol.

« Other common EPA-registered household disinfectants.

Follow the manufacturer’s instructions for all cleaning and disinfection
products (e.qg., concentration, application method and contact time,
etc.).

This long link goes right to the COVID-19 cleaning

https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-
disinfection.ntm|?CDC_AA _refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavir
us%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaning-disinfection.h



https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaning-disinfection.h

Cleaning the room

* Disinfect after each patient

Remember all surfaces, door knobs, keyboards, phones,
faucets etc.

Use commercial disinfectant spray for surfaces which cannot
be cleaned with a wipe.

Observe all wet times.

o Staff entering the room after a patient vacates the room
should use respiratory protection and gloves.

e Remove and discard gloves when leaving the patient room or care
area, and immediately perform hand hygiene.

Do not walit on routine housekeeping for the waiting room Iif there
was a suspected COVID patient there.



LOoOse ends

 Monitor your staff’s health for signs of illness

 Develop just in time education for things your staff are not familiar
with

« Change the message on your clinic answering machine



Your EP Plan: Pandemic Event

e Jot things down as you go. You might not remember it all given how
busy you are right now.

e This event will count as an exercise.

« When things settle down put together your after action report.



Virtual Communication Services

o Effective January 1, 2019, RHCs can receive payment for Virtual
Communication services when at least 5 minutes of communication
technology-based or remote evaluation services are furnished by an RHC
practitioner to a patient who has had an RHC billable visit within the
previous year, and both of the following requirements are met:

e The medical discussion or remote evaluation Is for a condition not related to
an RHC service provided within the previous 7 days, and

 The medical discussion or remote evaluation does not lead to an RHC visit
within the next 24 hours or at the soonest available appointment.



Virtual Communication Services

* To recelve payment for Virtual Communication services, RHCs must submit
an RHC claim with HCPCS code G0071 (Virtual Communication Services)
either alone or with other payable services. Payment for GO0O71 is set at the
average of the national non-facility PFS payment rates for HCPCS code
G2012 (communication technology-based services) and HCPCS code
G2010 (remote evaluation services) and Is updated annually based on the
PFS national non-facility payment rate for these codes. See Virtual
Communication Services Frequently Asked Questions (PDF)

« RHC face-to-face requirements are waived when these services are
furnished to an RHC patient, and coinsurance and deductibles apply.


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/VCS-FAQs.pdf

Websites



Be Safe Out There

Thank you for listening.

Kate Hill, RN.
VP Clinical Services

Khil@thecomplianceteam.org

Patty Harper, CEO
InquiSeek Rural Health Consultants

pharper@inguiseek.com


mailto:khill@thecomplianceteam.org
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