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First a Huge Thank You

What is COVID-19?
• COVID-19 is the name given by the World Health Organization (WHO) on
February 11, 2020 for the disease caused by the novel coronavirus SARSCoV2. It started in Wuhan, China in late 2019 and has since spread
worldwide. COVID-19 is an acronym that stands for coronavirus disease of
2019.
• A large family of viruses, of which seven are known to cause disease in
humans. Four human coronaviruses cause symptoms of the “common
cold.” These have catchy names which you’ll be forgiven for forgetting:
229E, OC43, NL63, and HUK1.

• It spreads person to person, which we call community spread.
• Severe in 16% of the cases, mostly older people or those with other
conditions or immune 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

Social Distancing means 6 Feet

Power of Social Distancing

The 4 Ps
✓ Protect yourself
✓ Protect your staff
✓ Protect your patients
✓ Prevent spread

CDC

First: prepare and be ready.
Second: detect, protect and treat.
Third: reduce transmission.
Fourth: innovate and learn.

Get Your Clinic Ready
Prepare the clinic
Know which of your patients are at higher risk from COVID -19
Consider and plan for more telemedicine appointments
Know how to contact your health department
Stay connected with your health department
Assess and restock supplies now and often
Communicate with patients
Ask patients about symptoms during calls

Consider rescheduling non-urgent appointments
Post signs at entrances and in waiting areas about preventative actions.
Prepare the waiting area and patient rooms
Provide supplies-tissues, alcohol-based hand rubs, soap at sinks and trash cans.

Place chairs 3-6 feet apart, when possible use barriers
If your office has toys, reading material or other object remove them today

Get Your Clinic Ready
When patients arrive.
Place staff at the entrance to ask patients about their symptoms
Provide symptomatic patients with tissues or facemasks to cover mouth and nose
Limit non-patient visitors
Separate sick patients with symptoms
Allow patients to wait outside or in the car if they are able
Place sick patients in a room as quickly as possible
Use separate entrance and bring patient directly to an exam room if possible

After Patients are Assessed
After patients leave, clean frequently touched surfaces using EPA registered
disinfectants
Provide at home care instructions to patients with respiratory symptoms.
Notify your health department of patients with COVID-19 symptoms.

Get Your Clinic Ready
Train your Staff

Ensure that clinical staff know the right ways to put on, use, and take off PPE safely.
Recognize the symptoms of COVID-19— fever, cough, shortness of breath.
Implement procedures to quickly triage and separate
Emphasize hand hygiene and cough etiquette for everyone.
Ask staff to stay home if they are sick.
Send staff home if they develop symptoms while at work.

MASKS

• CDC states mode of transmission is droplet so technically any
coverage of the nose and mouth protects you.
• Home made masks can provide SOME protection, better than
nothing.
• They do not protect the eyes but by strictly maintaining the 6 ft social
distancing rule you would technically be safe from any droplets.
• When I went into Nursing, we used cloth masks, now it has come full
circle.

https://www.cdc.gov/coron
avirus/2019ncov/downloads/10Things.p
df

MANAGING RESPIRATORY SYMPTOMS FROM THE CDC

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Stay Home, if you must go out avoid using public transportation
Monitor Your Symptoms
Get rest and stay Hydrated
If you have a medical appointment, Call your provider
For medical emergencies, call 911, but notify them that you may have COVID-19
Cover your cough and sneezes
Wash your hands often for at least 20 seconds and use Alcohol based hand sanitizers
If possible, stay in a specific room and stay away from other people in your home
Avoid sharing personal items, dishes, towels, bedding
Clean all surfaces, counters, tabletops, doorknobs etc.

Symptoms
Develop 2-14 days after exposure, but many are reporting
no symptoms.
•

Fever 83.9% of patients

•

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

If you are experiencing any of these symptoms:
Cough
Fever
Shortness of breath
Have you been traveling, where to?
Please go back to your car and call us.
Clinic Phone Number
We will come OUTSIDE to you.

Surfaces

The Phone Is Key

Patients coming to the clinic
• Go to the car, give them a mask and triage the patient in the car.
Ask screening questions:

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.
• Decide: If suspicious for COVID-19, three choices
Send them home if minimal symptoms to self quarantine
Send them for testing
Send them to a hospital if acute symptoms needing further care.

• 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-19.
• Limit the number of patients in the waiting room.

Quarantine

Do your patients know what
quarantine means?
Have a handout to explain the
keys points.
They must stay away from other
people, even family.

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
available 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 nails.
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
the coronavirus.
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
• All should implement screening procedures before or at patient
check-in.
• 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)

• If 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 go to the car to exam them.
• Bring a surgical mask and have them enter the facility through a
private entrance (if possible). At the very least, take directly to a room.
• If the screening was positive 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 in the Clinic
• 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 a log on everyone who enters that room, staff included
• Keep the number of people in that room to a minimum, only essential
staff

• PPE for Staff.
• If 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.

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.g., concentration, application method and contact time,
etc.).
This long link goes right to the COVID-19 cleaning protocol
https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaningdisinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavir
us%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaning-disinfection.h

Cleaning the room
• Disinfect after each patient

Remember all surfaces, doorknobs, keyboards, phones,
faucets etc.
Use commercial disinfectant spray for surfaces which cannot
be cleaned with a wipe.
Observe all wet times.
• Staff entering the room after a patient vacates the room
should use respiratory protection and gloves.
• Remove and discard gloves when leaving the patient room or care
area, and immediately perform hand hygiene.
• Do not wait on routine housekeeping for the waiting room if there
was a suspected COVID patient there.

HIPAA & TELEMEDICINE DURING COVID-19
“We are empowering medical providers to serve
patients wherever they are during this national public
health emergency. We are especially concerned
about reaching those most at risk, including older
persons and persons with disabilities.”
– Roger Severino, OCR Director

Office of Civil Rights

“We are empowering medical providers to serve
patients wherever they are during this national public
health emergency. We are especially concerned about
reaching those most at risk, including older persons and
persons with disabilities.”
– Roger Severino, OCR Director

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergencypreparedness/notification-enforcement-discretion-telehealth/index.html

HIPAA & TELEMEDICINE DURING COVID-19
•

The OCR will exercise discretion in enforcement of violations when a provider has
acted in good faith to provide telemedicine during the emergency.

•

A covered health care provider may use audio or video communication
technology to provide telehealth to patients during the emergency can use
audio/video applications. that would normally not be compliant as long as they
are not public facing (Examples: Facetime, Skype, Messenger)

•

Under this Notice, however, Facebook Live, Twitch, TikTok, and similar video
communication applications are public facing, and should not be used in the
provision of telehealth by covered health care providers

•

Applies to telehealth provided for any reason, regardless of whether the
telehealth service is related to the diagnosis and treatment of health conditions
related to COVID-19.

HIPAA & TELEMEDICINE DURING COVID-19
• Health care providers may use popular applications that allow for
video chats, including Apple FaceTime, Facebook Messenger video
chat, Google Hangouts video, or Skype, to provide telehealth without
risk that OCR might seek to impose a penalty for noncompliance with
the HIPAA Rules related to the good faith provision of telehealth during
the COVID-19 nationwide public health emergency.
• Providers are encouraged to notify patients that these third-party
applications potentially introduce privacy risks, and providers should
enable all available encryption and privacy modes when using such
applications.

• Some vendors provide HIPAA-compliant video communication
products and that will enter into a HIPAA BAA with providers.

HIPAA & TELEMEDICINE DURING COVID-19
HIPAA COMPLIANT/NEED BAA

Skype for Business / Microsoft Teams
Updox

VSee
Zoom for Healthcare
Doxy.me

Google G Suite Hangouts Meet
Cisco Webex Meetings / Webex Teams
Amazon Chime
GoToMeeting

OTHER HIPAA CONCERNS

• Retraining staff on HIPAA privacy and security basics.
• Need to Know Rule
• Which Disclosures are allowed in emergencies
• Public Health Agencies
• Other Healthcare Provider for Continuity of Care
• For Immediate Harm of Others/Law Enforcement
• Security of Computers and Connections when employees are
working from home. Firewalls, virus projection, encryption.
• Privacy of PHI when working remotely. Unauthorized access by
others.

MORE DETAILED HIPAA INFORMATION

For more information on HIPAA and other RHC subjects

Sara Badaman of HIPAA Trek has 3 webinars coming up on HIPAA
Sara at sarah@hipaatrek.com
Patty Harper of InquiSeek at pharper@inquiseek.com

Julie Quinn of HSA jquinn@hsagroup.net
Charles James of North American cjamesjr@northamericanhms.com
Kate Raebel at WIPFLI kraebel@wipfli.com
Glen Beusink at MidWest health care.

Loose 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
• Jot things down as you go. You might not remember it all given how
busy you are right now.
• This event will count as an exercise.
• When things settle down put together your after action report.

Websites

Be Safe Out There
Thank you for listening.
Kate Hill, RN.
VP Clinical Services
khill@thecomplianceteam.org
Bill Finerfrock, Executive Director of NARHC
bf@capitolassociates.com

