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A new ‘normal’

WWW.DONNANUCCI.COM 3

http://WWW.DONNANUCCI.COM/


WWW.DONNANUCCI.COM 4

http://WWW.DONNANUCCI.COM/


Use Telehealth

Use telephone management and other remote methods of triaging, assessing, and caring for all patients to  
decrease the AMOUNT OF TIME PATIENTS ARE IN THE BUIDLING.

If a formal telehealth system is not available, healthcare providers can still communicate with patients by  
telephone instead of in person visits which will reduce the number of those who seek face-to-face care.
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The following few slides have been compiled from CDC, WHO and American College of Surgeons POST COVID  
RECCOMENDATIONS as well as best practice guidance for health care facilities.
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Prepare your facility to safely triage and manage patients to maintain:  
Mask the patient
6 feet social distance between patients
6 feet distance between staff and patients as much as feasible  
NON-essential staff should not interact with patients
STAFF should maintain 6 feet from each other

• Place visual alerts such as signs and posters at entrances and in strategic places providing instruction on  
hand hygiene, respiratory hygiene, and cough etiquette.

• Ensure supplies are available such as tissues, hand soap, waste receptacles, and alcohol-based hand sanitizer  
in readily accessible areas.

• DO NOT FILL YOUR WAITING ROOMS --Ask patients waiting to be seen to remain outside (e.g., stay in their  
vehicles) until they are called into the facility for their appointment or set up triage booths to screen patients  
safely. Visitors should be restricted unless the patient is a minor or has a disability.
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Continue to check for more custom tools and  
guidance on my website
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Healthy  
Workforce
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For this guidance high-risk exposures refer to HCP who have had prolonged close contact with patients with COVID-19  
(beginning 48 hours before onset of symptoms) without a facemask
Being present in the room for procedures that generate aerosols or during which respiratory secretions are likely to be  
poorly controlled on patients with COVID-19 (beginning 48 hours before onset of symptoms) when the healthcare  
providers’ eyes, nose, or mouth were not protected, is also considered high-risk.
Critical Infrastructure workers who have had an exposure but remain asymptomatic should adhere to the  
following practices prior to and during their work shift:

• Pre-Screen: Employers should measure the employee’s temperature and assess symptoms prior to them starting  
work. Ideally, temperature checks should happen before the individual enters the facility.

• Regular Monitoring: As long as the employee doesn’t have a temperature or symptoms, they should self-monitor  
under the supervision of their employer’s occupational health program.

• Wear a Mask: The employee should always wear a face mask while in the facility
• Social Distance: The employee should maintain 6 feet and practice social distancing as work duties permit in the  

workplace.
• Disinfect and Clean workspaces: Clean and disinfect all areas such as offices, bathrooms, common areas, shared  

electronic equipment routinely during the workday and after hours.
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Implementing Safety Practices for Critical Infrastructure Workers CDC has minimum guidance.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/Facility-Licensing--Investigations/Blast-
Faxes/Blast-Fax-202029A-Updated-Guidance-for-Healthcare-Professionals.pdf?la=en
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Monitor HCP and ensure maintenance of essential healthcare facility staff and LIMIT  
NON-ESSENTIAL PERSONNEL
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• Facilities should implement sick leave policies that are non-punitive, flexible, and consistent with public  
health policies and allow ill healthcare personnel (HCP) to stay home.

• HCP should be reminded to not report to work when they are ill.

• Do not require a healthcare provider’s note for employees who are sick with respiratory symptoms before  
returning to work

• .
• Advise employees to TAKE their TEMPERATURE TWICE A DAY INCLUDING before reporting to work each day

• Consider screening staff for fever or respiratory symptoms before entering the facility.

• Make contingency plans for increased absenteeism caused by employee illness or illness in employees’ family  
members that would require them to stay home. Planning for absenteeism could include extending hours,  
cross-training current employees, or hiring temporary employees.
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Continue to check for more custom tools and  
guidance on my website
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Ensuring safe, high-quality, high-value care of the surgical patient across the Five Phases of Care continuum.
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• Utilize quality improvement programs/care standards to help support achieving safe, high-quality, high-value  
patient care.

• Use of risk-adjusted data to evaluate patient care and outcomes.
• Ensure optimal patient care across Five Phases of Care:

o Phase I: Preoperative Period USE TELEHEALTH
• Consider guideline for repeating laboratory results, radiology, history and physical, re-consent vs. use of  

prior results.
• Consider guideline to (re)assess comorbidities especially if COVID-19/PUI or extended length of time of  

postponed operation.
• The composite assessment, in conjunction with sound clinical judgment, provides the surgeon and other  

decision makers with the information needed to make decisions regarding clinical appropriateness as well  
as surgical prioritization.

• Office, clinic, hospital public areas (e.g., waiting room) should continue to practice physical distancing  
(e.g., six-feet spacing of chairs)

• Consider review of patient advance directive, especially older adults, frail, COVID-19+, other.
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FORM A  
COVID-19  

TASK FORCE

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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I recommend PRE-SCREENING with COVID testing for all patients  
being admitted for procedures that require an

Aerosol Generating Procedure.
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GI teams will have to discuss the true risk of colonoscopy with medical  
leadership. This guidance evolving.
https://gut.bmj.com/content/early/2020/04/02/gutjnl-2020-321185#T2 
https://gi.org/2020/03/15/joint-gi-society-message-on-covid-19/
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DIAGNOSTIC TESTING: Know your COVID-19 diagnostic testing availability and develop operational testing policies  
for patients and health care workers.
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1. Know, understand, and update your local COVID-19 diagnostic testing capabilities and turnaround times. The testing availability will likely  
change during the ramp-up period. While it is to be hoped that availability is on the rise, some predict that availability may actually  
decrease as the community testing demands increase.

2. Develop local diagnostic testing policies for patients. Rapid testing for COVID-19 infection through real-time reverse transcription  
polymerase chain reaction (RT-PCR) testing may be considered for all patients undergoing planned surgery, or for selected patients after  
screening with or without mandatory preoperative quarantine. The prevalence of asymptomatic/presymptomatic patients is unknown, but  
likely varies according to the pretest probability, i.e., prevalence of disease in the community. Surgeons should be involved in institutional  
policymaking since the risk to the patient and the staff varies with the type of procedure, the patient’s condition, local circumstances, and  
over time. Some surgeon discretion is necessary and should be permitted.

3. Develop diagnostic screening testing policies for health care workers. With near-future reversal of physical distancing, local incidence may  
increase, including among health care workers. As ramp up proceeds, screening and testing policies and planning for staff should be  
considered.

4. Consider false negative test rates and need for retesting. False negatives have been reported as high as 30 percent. Guidelines for potential  
retesting in negative patients might be considered. A particular challenge to health care worker safety is our current lack of understanding of  
duration for transmissibility of the virus in either asymptomatic COVID-19-positive patients or individuals who have recovered from a COVID-
19 illness. There is evidence that even after respiratory samples are negative in patients who have recovered from a COVID-19 illness, viral  
RNA remains in the stool for >30 days. The clinical significance of fecal RNA is not well understood.

5. Consider guidelines for postoperative COVID-19 testing of symptomatic patients/patients under investigation (PUI). Atelectasis, fevers, etc.,  
are not uncommon in the postoperative course. Establishing operational guidelines for COVID-19 testing in these patients and concurrent  
testing results should be considered.

6. There is not likely to be a highly sensitive and specific mass testing ability in the U.S. for at least several months. Therefore, reasonable  
alternative methods of determining risk versus benefit to the patient and public health in all facilities, inpatient and outpatient, will be  
required in the interim in order to continue the care of patients now waiting for surgeries previously delayed during the first phase of the  
pandemic. If optimal screening/testing is unavailable locally, implementation of such alternative screening methods is a local decision and  
should be done in conjunction with local public health officials.

https://www.facs.org/covid-19/clinical-guidance/resuming-elective-surgery
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Engineering  
controls and work  
practice controls

AGP

Air exchanges Respiratory  
Program Mandated

HOT  
TOPICS
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https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb1
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https://gut.bmj.com/content/early/2020/04/02/gutjnl-2020-321185#T2
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Implement a Respiratory Protection Program
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https://www.osha.gov/SLTC/respiratoryprotection/ 
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134 
https://www.cdc.gov/niosh/docs/2015-117/default.html 
https://www.who.int/ihr/lyon/surveillance/infectioncontrol/en/

http://WWW.DONNANUCCI.COM/
http://www.osha.gov/SLTC/respiratoryprotection/
http://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
http://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
http://www.cdc.gov/niosh/docs/2015-117/default.html
http://www.cdc.gov/niosh/docs/2015-117/default.html
http://www.who.int/ihr/lyon/surveillance/infectioncontrol/en/


WWW.DONNANUCCI.COM 25

http://WWW.DONNANUCCI.COM/


WWW.DONNANUCCI.COM 26

http://WWW.DONNANUCCI.COM/


WWW.DONNANUCCI.COM 27

http://WWW.DONNANUCCI.COM/


As always please be sure to check your local and state  
DPH site, the CDC and WHO for updates.
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