
COVID-19
Fall 2020

Q & A
NOVEMBER 2020

DONNA NUCCI RN MS CIC









donnanucci.com 16

Source: John Hopkins



Massachusetts COVID-19 Rate per 100,000 
people
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South Carolina COVID-19 Rate per 100,000 
people
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Positivity and death 
per 100,000 people 



Plan for winter 2020/21 to 
exceed spring 2020 

COVID19 numbers for 
hospital admission: Deaths 

and treatment may vary



Staff positivity may impact 
operations: PLAN
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Please check my website for updates



An employee has an exposure at second job, 
but needs to come to work on Monday what 
should we do? Define Exposure- HIGH LOW 
MED All workplace exposures should be low 

at this point   



My child was exposed at a family party, but 
needs to come home/go to work on 

Monday what should we do? Exposure 
does not = positivity PLAN for testing your 

staff AND onsite measures to 
prevent transmission 



How often should we be testing staff 
members? Testing is a challenge. Onsite 

control measures should prevent 
transmission. Testing is not always the 

answer: What is the community 
transmission  



Do you think that surgery centers 
will be open for the entirety of the 
pandemic? It is possible if local 

hospitals can no longer take 
admissions elective procedures will 

be limited. 



What kind of enhanced screening 
can we be doing for patients? 

Testing, symptoms (temperature 
below 100.4°*) and no visitors. 

Offer patients face shields if 
available.  

Click picture for link
*Standard definition for reportable diseases per CDC, each state may have different temperature thresholds for COVID-19. 

https://summitmedicalusa.com/personal-protective-equipment/


Should all staff wear goggles? Yes
not safety glasses - GOGGLES

Click picture for link

https://www.globalindustrial.com/p/safety/vision/safety-goggles/flex-seal-anti-fog-goggle-navy-436715?infoParam.campaignId=T9F&utm_source=google&utm_medium=organic&utm_campaign=shopping_feed&utm_content=free_google_shopping_clicks


Seems if there is a positive member in 
household, whether you have symptoms 

or not they recommend quarantine – is this 
so? Most households spread COVID 
easily quarantine if possible all family 

members



Staff/Dr exposures, so could you 
review the process in determining what 

actions (quarantine/return to work) 
need to be put into place if a staff 

member is exposed or tests positive. 
The CDC guidance should be followed



With the increase in Covid19 
should we be wearing an N95 for all 

AGP’s even if our patients have 
tested negative prior to their 
surgery? Yes, widespread 

extended use of N95 per CDC 



How about patients who have been exposed 
to positive person and have a negative test? 
Patients living with COVID+ family members 
should not be admitted- Other exposures are 

case by case.



Should we test staff asymptomatically? There 
is no specific guidance on this practice and 

with widespread community transmission the 
yield can be variable. If testing is not returned 

in 24 to 48 hours, it is not clear if it is 
valuable. CT SC NY WI MA may all have 

different standards and testing capabilities. 
Email or text me and evaluate weekly  



Where do you anticipate numbers 
to rise? The Midwest will see large 
numbers. NE I think will double and 
then plateau and then decline. FLU 
is VERY LOW at this point is this an 

indicator? Look at sewage levels
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• Review the following websites for updates and guidelines: OSHA, CDC, APIC, AORN and 
the  Department of Health.

• Anticipate an increase in COVID-19 and respiratory virus patients in the coming months.
• Be vigilant with adherence to all PPE and workplace controls to systematically reduce the risk of  

exposure to your patients and employees.
• Anticipate supply chain disruptions
• Plan for staffing shortages related to COVID19+ employees.
• Huddle daily for a COVID “update” #local cases, #employees+, supply issues, PPE reminders.
• Limit visitors, mask all patients, include EYE protection for all staff.

about:blank


Center Checklist
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✔Hand Hygiene
✔Program Plan for January 2021
✔Preventing HAIs 
✔Flu Vaccine
✔SSI Prevention
✔HLD in Endoscopy
✔CEUs



Going into flu season- and an increase in  COVID-
19 cases remember to continue daily  monitoring.
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Know the symptoms of flu and COVID-19.
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Winter and COVID-
19
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• All staff should have received a flu
• Make sure staff is aware of the key differences between flu  
and COVID-19 symptoms.
• 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.
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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.
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Please add this to your annual plan



Please add this to your annual plan tab: Disease 
Risk
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Please add this to your annual plan tab: Disease 
Risk

*Reminder risks  
associated with COVID-
19 are dependent on  
community 
prevalence.
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High Touch 
Surfaces
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Make a plan for 
enhanced cleaning



Standardization: 
NON-Covid HAI 
prevention 
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EXPECT 
Product
Disruption
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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)
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