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• Reignite education programs – get in some CEUs
• Training should include hand hygiene, handling contaminated, 

instruments/scopes, cleaning and surgical skin preparation
• A weekly COVID-19 huddle
• Document all training for surveyor review



Employee Travel
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CT Travel Advisory 

The advisory applies to any person arriving from a state 
with a positive test rate higher than 10 per 100,000 
residents, or higher than a 10% test positivity rate over a 
seven (7) day rolling average. The list of states is fluid and 
will be updated weekly on Tuesdays on this website.

https://portal.ct.gov/Coronavirus/travel

https://portal.ct.gov/Coronavirus/travel
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NY Travel Advisory 

https://coronavirus.health.ny.gov/covid-19-
travel-advisory

https://coronavirus.health.ny.gov/covid-19-travel-advisory


donnanucci.com 9

MA Travel Advisory 

https://www.mass.gov/info-details/covid-
19-travel-order

https://www.mass.gov/info-details/covid-19-travel-order
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WI Travel Advisory 

https://www.dhs.wisconsin.gov/
covid-19/travel.htm

https://www.dhs.wisconsin.gov/covid-19/travel.htm
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SC Travel Advisory 

https://www.scdhec.gov/infectious-
diseases/viruses/coronavirus-disease-2019-
covid-19/travelers-covid-19

https://www.scdhec.gov/infectious-diseases/viruses/coronavirus-disease-2019-covid-19/travelers-covid-19


Lunchrooms and 
Exposure 
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• Take lunch in shifts
• Remain 6 feet apart
• Never be closer than 6 feet unmasked for more than 10 

minutes
• Eat outside if/when possible
• HCP should always wear a mask even in breakrooms where 

they will encounter co-workers  
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Winter and COVID-19
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• Flu shots for all staff starting mid-September-October. 
• Make sure staff is aware of the key differences between flu 

and COVID-19 symptoms. 
• I recommend making the flu vaccine mandatory. 
• The CDC has developed a test that will check for A and B 

type seasonal flu viruses and SARS CoV-2, the virus that 
causes COVID-19, but I anticipate this could be limited in 
many areas of the country. 



Annual Plan
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COVID-19 has impacted dramatically the strategies our center utilizes in mitigating risk in the care and safety of our 
patients and employees. Since March 2020 "name of facility" has followed all guidance from our State Health 
Department, CDC and CMS.
Careful consideration has been taken to reduce the risk of transmission of COVID-19 to our patients and staff 
members. May 18th the CDC released new guidance providing key considerations for performing non-COVID-19 
clinical care during the COVID-19 pandemic. "Name of Center" has adopted the CDC Framework for Healthcare 
Systems Providing Non-COVID-19 Clinical Care During the COVID-19 Pandemic in opening the center to 
a full safe capacity. On June 8th CMS released a guidance 
document https://www.cms.gov/files/document/covid-recommendations-reopening-facilities-provide-non-
emergent-care.pdf. Non-emergent, Non-COVID care (NCC) will be offered to patients, as clinically appropriate, 
taking into consideration there are currently resources to provide such care, as well as the ability to quickly 
respond to a surge in COVID-19 cases, if necessary. The decision to remain open and practice considerations are 
consistent with Federal, State, and local orders, and CDC guidance and were made in collaboration with State and 
local public health authorities. Careful planning was made to safely deliver in-person care to patients requiring 
NCC, and all aspects of care were considered — for example: • Adequate facilities, workforce, viral testing 
(https://www.cdc.gov/coronavirus/2019- ncov/testing/diagnostic-testing.html) for SARS-Cov-2, PPE, and supplies 
across all phases of care. • Adequate workforce across all phases of care (such as availability of clinicians, nurses, 
anesthesia, pharmacy, imaging, pathology support, and post-acute care). "name of facility" will continue to monitor 
COVID-19 data and our COVID-19 task force will monitor guidance updates from the CDC, CMS and the 
Department of Health. Modifications will be made if there are changes to our facilities, workforce, viral testing 
capability for SARS-Cov-2, PPE, and all other supplies.

Please add this to your annual plan: Date June 2020  Governing body should accept  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/framework-non-COVID-care.html
https://www.cms.gov/files/document/covid-recommendations-reopening-facilities-provide-non-emergent-care.pdf
https://www.cdc.gov/coronavirus/2019-%0Dncov/testing/diagnostic-testing.html
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Blanket statement concerning policies and plan- Modify as you see fit.
“name of facility’ will review CDC and Department of Health guidance 
as COVID-19 recommendations change frequently.  All policies can be 
modified during a pandemic response to reflect current best practice 
related to the care of patients during the COVID-19 pandemic.  
Written polices will be updated on their anniversary and all policies 
will be superseded by current guidance as needed and reflected in 
facility COVID-19 updates. 

Since it is not feasible to change all polices every time there is a CDC 
update it is a good idea to notate how COVID updates are 
communicated and have documentation about education and 
changes.
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
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Please add this to 
your annual plan 
tab: Disease Risk  
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*Reminder risks associated with COVID-19 
are dependent on community prevalence. 

If you’ve been following COVID-19 data, you’ve probably encountered the “positivity rate” 
or “percent positive” metric. This tells us how many tests, out of all the tests conducted, 
have come back positive. When this percentage goes down, either an outbreak is fading or 
testing is rising—or both. For example, if a state’s positivity rate goes from ten percent 
(one in 10 tests comes back positive) to five percent (one in 20 tests comes back 
positive), that’s a major improvement, which could suggest that testing is now available 
for not just the most severe cases.

This difference of five percent can have a tremendous epidemiological impact. While it 
does communicate an important piece of information, it’s not the most precise or 
immediately understandable metric.
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NASAL DECOLONOZATION 

"the study presents no substantive evidence that nasal/oral decontamination would actually reduce viral 
transmission. Perhaps more importantly, application of nasal povidone-iodine could induce sneezing, 
paradoxically increasing the spread of aerosolized viral particles, and a chlorhexidine mouth rinse might 
also risk inducing coughing (or at the very least some expectoration) which could also increase the risk of 
contamination. The theoretical benefit of decolonization with preoperative nasal povidone-iodine and 
chlorhexidine mouth rinse needs to balance with the potential risk of inducing aerosolizing complications, 
such that one does not increase the risk they are attempting to mitigate"
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Check Anesthesia Guidance Often

https://www.apsf.org/covid-19-and-anesthesia-faq/

https://www.apsf.org/covid-19-and-anesthesia-faq/


Cleaning Materials 
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• Cleaning products remain in short supply and will be so for 
the foreseeable future. 

• Use an EPA approved product 
https://www.cdc.gov/hai/prevent/resource-
limited/cleaning-procedures.html

• Remember risk determines the cleaning frequency:
• Probability of contamination,
• Vulnerability of the patients to infection,  and 
• Potential for exposure (high-touch v. low-touch 

surfaces)

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html


Documents
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All documents are available in your email 
from 6/11/2020. If you require updated 

access to the Drive folder, please let me 
know. 
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Assign a roles and include governing board to clarify, interpret, and iterate  
policies, make real-time decisions, and initiate and communicate 
messaging.

• Function: Real-time governance, decision-making body
• Members: Multidisciplinary (e.g., surgery, anesthesia, nursing, others)

• Frequency: At least daily huddles during ramp-up period and possibly
beyond

• Data-driven, e.g., utilization, efficiency, COVID-19 awareness data,  
errors/near misses, complications.

• Additional topics for consideration

• Prioritization of staff and procedures
• PPE supply
• NEW workflows to maintain distance
• Newly diagnosed patients/staff
• Pandemic assessment
• Patient backlog
• Clinical priorities
• Community backlog
• Patient access
• Newly uninsured plan, low income 

plan
• Safety/quality
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FORM A  
COVID-19  

TASK 
FORCE
Report task 

force  updates
during daily 

huddle
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In March and April I sent the following advisement: This could be 
the same advisement over the coming winter months dependent of 
prevalence

As your Infection Prevention Consultant I highly recommend that your center 
remain closed until you can screen all employees and patients for COVID-19 
and able to provide all clinical staff with N95s if you are performing AGP or care 
for high risk groups. 

May and June have brought national and local guidance concerning reopening.  
AORN and the CDC have comprehensive guidance.
The cornerstone is to have a solid up-to-date respiratory protection program and 
IP risk assessment and program plan.

https://www.aorn.org/guidelines/aorn-support/roadmap-for-resuming-elective-
surgery-after-covid-19

https://www.aorn.org/guidelines/aorn-support/roadmap-for-resuming-elective-surgery-after-covid-19
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