
TEMPLATE

Policies and Procedures for <practice name> 
for providing care in the COVID-19 era

A. PPE and essential supplies

1. Inventory levels are checked daily. Inflow from suppliers and usage are noted daily, of PPE, disinfectants and other necessary supplies

2. A list of alternate suppliers is maintained in case of shortage 

a.  The Mass. DPH may not be considered as an alternate supplier for this purpose

3. PPE policies have been developed and implemented.   Existing employees have been trained, and new employees will be trained, in accordance with these policies  (See below)

B. Workforce Safety

1. If PPE inventory is insufficient for a care encounter, that encounter is not begun.

a. Simple facemasks (“surgical”, “procedure”) must always be worn by staff providing patient care

b. Aerosol-generating procedures create increased risk of infection.  They should be avoided whenever possible.   These procedures will not be performed routinely.   If there should be a pressing need requiring such a procedure (e.g. a nebulizer treatment when inhaled treatment with a metered-dose inhaler is not possible or clinically appropriate), it will only be performed if any health care personnel in the room are wearing eye protection and N95 masks for which the personnel have been fit-tested and instructed in proper use. 

2. The number of health care personnel within a room while care is being rendered should be the minimum needed for that care in order to reduce potential exposures to COVID-19 and other infections. 

3. Providers and staff are required every day before they arrive at the office to attest that they have no symptoms suggestive of COVID-19 (Fever, chills, cough, shortness of breath or difficulty breathing, sore throat, muscle aches, vomiting or diarrhea, new loss of taste or smell).  This attestation must be recorded in writing or in an electronic storage medium.   
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B. Workforce Safety (continued)
4. Practice leaders must attend to the emotional wellbeing of all providers and staff. Information, education and reassurance regarding measure to ensure safety must be given to all office personnel.  Should anyone in the office display signs of emotional distress, that staff member should be offered a referral for support to an appropriate behavioral health provider.   

5. Staff must endeavor to stay at least six feet apart consistently. If at any time this is not possible, all staff <6 feet from one another must be masked.  (The workspace should be configured to permit that distancing if possible.)     

C.  Patient Safety

1. Patients and necessary companions are screened for COVID-19 symptoms (Fever, chills, cough, shortness of breath or difficulty breathing, sore throat, muscle aches, vomiting or diarrhea, new loss of taste or smell) before the visit.  Should any of these be present, a clinician should triage this visit before the patient enters the office. 

2. Intentionally omitted (not applicable).

3. Patients are told to arrive alone, if possible, or minimize the number of people accompanying them.  

4. Patients and necessary companions must wear a mask before entering the office.  If they do not have a mask, they must be met outside the office by a masked staff member who brings masks for both patient and companion.   
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D. Infection Control

1. Patient flow should be reconfigured to avoid patient-patient encounters.    

2. Patients are brought into the office by a staff member who knows where other patients are and thus can avoid them.  Patients are cared for throughout the encounter in one exam room. Patients are not to leave the exam room without clearance from a staff member who can check the corridor to make sure no other patients are there.  The waiting room must be reconfigured to create >6 foot distances between seats, with other seats removed, blocked or labeled NOT FOR USE.  All patients are requested to wear a mask or one may be provided by a staff member meeting them outside the office.  Additional masks are made available in the waiting area.

3. Schedules are staggered to avoid patients arriving and leaving at the same time. In addition, staff check corridors to make sure a patient leaving an exam room has a clear path to the exit without encountering other patients.   One daily session is dedicated to patients without clinical suggestion of COVID-19 disease; another is dedicated to patients who have suspected or confirmed COVID-19 infection. 

4. Signs are posted in the waiting room and outside the entrance: “All patients and visitors must be masked.  If you need a mask, ask any of our staff.”   Within common areas:  “Cover your cough”; “Please maintain a distance of more than 6 feet from all other patients and staff”;  “Clean your hands frequently with soap and water or with hand sanitizer.”  Signs should also indicate the location of Infection Control Stations containing masks, sanitizer and tissues. 

5. Cleaning and disinfection:  Visible soiling is always cleaned up before disinfection.  A disinfectant approved by the EPA for use against SARS-CoV-2 is used at an appropriate dilution via spray or wipe, and left in contact with the surface for the necessary contact time per manufacturer’s instructions.  High-touch surfaces in the exam room or in any procedure room are disinfected after every patient.  These include the exam table, chair, doorknobs, light switch, faucets, and anything else the patient likely touched during the visit.  These surfaces are also cleaned with a standard surface cleaner whenever visibly soiled and at the end of the day, along with other high-touch surfaces like touch screens and keyboards.  High touch surfaces in waiting rooms, staff areas, and any common areas are disinfected twice a day.  Floors are cleaned at the end of every day with usual cleansing agents.  Computer keyboards are covered with a plastic overlay so they can be easily disinfected.

Please visit NEQCA.org for additional resources

