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Main Points of Discussion

• Response to Increased Cases

• Refresher on PPE Recs

• Updates on Testing Recommendations

• Refresher on Treatment with Monoclonal Ab

• Vaccine Dos and Don’ts

• Questions
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Main Points of Discussion

• Response to Increased Cases
• Following safe environment practices is still critical!

• Screening is vital to holding the line and treating patients in the most 
appropriate location for safety (In an isolation room). 
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AltaMed: Increased URI visit, testing and positivity rate

• >200 URI visits/week
• Increased patients arriving without masks
• Patients arriving with symptoms or asking 

for testing
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How is COVID-19 Spread?

• Aerosol Transmission

• Isolation Precautions include:

 Standard Precautions 

 Contact Precautions

 Airborne Precautions

 Droplet Precautions



5 Elements of Prevention for COVID-19

1. Screening all patients and staff for COVID-19 sx or 
exposure prior to entry

2. Universal Mask Wearing/Appropriate PPE at all 
times by all staff and patients

3. Physical Distancing 6ft

4. Cleaning (Air, surfaces, hands)

5. Vaccination!
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AltaMed COVID19 Safe Environment

Physical Distancing

Vaccination

Cleaning

PPE

Screening



How do we identify patients at risk?

1. Screen patients when calling into the PSC for symptoms of COVID 
or exposure to COVID.

2. Screen patients when arriving to the clinic prior to entry.
3. Screening patients when checking into the electronic health 

record upon arrival. 



What if a patient is at risk for COVID?
1. Offer telehealth visit prior to F2F visit.
2. Upon identifying the patient is at risk for COVID at the clinic, they should 

be immediately taken to an isolation room with a HEPA unit turned on.
3. All staff that interact with a patient at risk for COVID should be wearing 

full PPE including: eye protection, gown, gloves, N95 respirator.
4. Gown, Gloves can be disposed of after the patient encounter.
5. N95 mask can be disposed of after that patient or shift if wearing as 

extended use.
6. Eye protection should be cleaned with disinfectant wipes after use and 

stored in a dry clean paper bag labeled with the staff member’s name or 
be hung on a hook with name on eye protection. 

7. Wash hands before and after donning, doffing and cleaning PPE.



What if a patient is at risk for COVID?

1. “Hold the door!”
2. Discuss with screeners and front office the 

importance of communicable disease 
screening.

1. They are the last line of defense for our clinic.
2. Encourage patients to be honest and truthful.
3. Ask for genuine responses from patients.

3. Remind patients and visitors that they 
cannot enter without a mask. 

1. This is a CDC and Department of Health Requirement for 
healthcare facilities regardless of vaccine status.
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What if there is no isolation room ready?

Last resort is for a patient to wait in the car prior to being roomed. Have a method to keep 
track of patients waiting in alternative spaces so they are not forgotten or delayed.
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What if a patient slips through?

COVID-19 Pandemic: Appropriate PPE

Non-Patient 
Facing 
Employee 
or Patient

Sitting 
closer than 
6ft with 
staff for 
>15min

Patient 
Contact
<15min

Patient 
Contact
>15min

Symptomatic 
Patient or 
COVID Risk 
Factors

Swabbing
or Neb 
treatment 
for Any 
Patient

Surgical
Face Mask 
(at all times)

Face Shield
or Eye 
protection

Face Shield
or Eye 
protection

Face Shield 
or Eye
Protection

Face Shield or 
Eye 
Protection

Face 
Shield or 
Eye 
Protection

Surgical 
Face 
Mask*

Surgical Face 
Mask*

N95 Mask N95 Mask N95 Mask

Gloves Gloves Gown Gown

Gloves Gloves

*Respirators are available for all staff at all times. 
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Main Points of Discussion

• Updates on COVID-19 Testing
• Make room on nursing schedule for testing.

• New policy COVID-19 Rapid Testing-Curbside
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AltaMed COVID19 Who to Test?

Individuals appropriate to test through AltaMed would be:

• Patients that have symptoms of COVID-19, 
• A high risk close exposure to COVID-19
• Screening test prior to a procedure or surgery, 
• Patients residing in a congregate living facility.
• Returning back to school if needed.

• What about travel? 
• Proceed with extreme caution.
• We cannot guarantee the timeliness of the test. 
• Best to test at a site with guaranteed timing for travel.
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Vaccine Do’s

• DO: 
• Talk with your staff about vaccine questions both 

personal and patient/community. 
• Take the time and make a safe space to discuss the 

vaccine. 
• Encourage themes persuading people to get 

vaccinated:
1. Millions of Americans have been safely 

vaccinated.
2. Close friends, relatives, community members 

and doctors giving pro-vaccine messages.
3. Being vaccinated will help people to do some 

things like travel.
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COVID-19 Vaccine Don’ts

• DON’T

• Non providers cannot give medical advice while at 
work. They can only give legitimate and proven 
information which has been provided as a reference 
by AltaMed. 

• If someone is not “pro vaccine”, they should not 
discuss this stance while at work to patients or their 
co-workers. 



Questions?



• Take 2 min to look at care gaps

• Hover over the care gaps to show all care gaps due.

• “In reviewing your history I see that…”



• Click on Care Gaps to 
address care gap.



• Click address 
topic



• If no care gaps due, 
click on 
Immunizations to 
see what the 
patient has had and 
what is due.

• Sometimes a 
vaccine has been 
given but under a 
different name.

• Go down the line.

• Watch for deferred 
vaccine to address 
vaccine confidence.










































