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If you are thinking about traveling away from your local community, ask:

Is COVID-19 spreading where you're going?
You can get infected while traveling.

Is COVID-19 spreading in your community?
Even if you don't have symptoms, you can spread COVID-19 to others while traveling.

Will you or those you are traveling with be within 6 feet of others during or after your trip?
Being within 6 feet of others increases your chances of getting infected and infecting others.

Are you or those you are traveling with more likely to get very ill from COVID-19?
Individuals who have an increased risk of severe illness from COVID-19 should limit their travel.

Do you live with someone who is more likely to get very ill from COVID-19?
If you get infected while traveling you can spread COVID-19 to loved ones when you return, even if you don't have
symptoms.

Does the state or local government where you live or at your destination require you to stay home for 14 days after
traveling?
Some state and local governments may require people who have recently traveled to stay home for 14 days.

If you get sick with COVID-19, will you have to miss work or school?
People with COVID-19 disease need to stay home until they are no longer considered infectious.
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Click on the map to get country-specific travel health
information about COVID-19.

Country Transmission Level

B Widespread ongoing transmission with restrictions on entry to the
United States
B Widespread ongoing transmission without restrictions on entry to
the United States
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLLC HEALTH
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CONNECTICUT TRAVEL ADVISORY

Pursuant to Governor Ned Lamont’s Executive Order THEB. I am hereby issmng & travel advisory, effective at
12:01 am on June 23, 2020, which shall be commmmicated widely at all major points of entry into Connecticut,
mrh.ﬂlngnn]nghnygﬂbmrdsmdm:]lﬂmm:hmiurpms that-

L. Travelers and Connecticut Residents Affected:

A. Anyone traveling info Connecticut from a state that has either (1) a new daily COVID-19 positive test
rate higher than 10 per 100,000 residents over a 7-day rolling average or (1) a 10% or higher test
positivity rate over a 7-day rolling average, 1z strongly advized to zelf-quarantine for a 14-day period
from the time of last contact within the identified state

B. This travel advisory also applies to Commectiont residents who are returning from a visit to the impacted
states.

‘C. Only travelers who are unable to quarantine for the required 14-day peniod should consider a testing
alternative. Those iravelers should have a negative test for COVID-19 in the 72 hours prior to armving
m Comnecticut. If a test was obfamed m the 72 hours pror to travel but the result 1s shll pending at the
time of amval in Connecticut, travelers should remam m quarantine 1n Connecticut unfl the test result
15 recerved. If the test result 1s positive and the traveler is asymptomatic, the traveler should self-isolate
for 10 days from the date of the test Tmuelﬂxwhntrﬂ[mmhmﬁarmmlﬂprmmhﬂudmgm
Connecticut should delay such travel and consult with a medical

D. Travelers and these residents who are returning from mpacted states shonld self quarantine at their
home, or a hotel or other temporary lodging.

E. Does not apply to any imndrvidual passing through mmpacted stafes for a hnoted duration through the
course of travel. Examples of such bnief passage include, but are not hmited to, stopping at rest stops
for vehicles, or layovers for air travel, bus travel or train travel.

2. Impacted States: As of June 30, 2020, the current mapacted states are; Alabama, Arkansas, Anzona,
Califormia, Flonda, Georgia, lowa, Idaho, Lowmsiana, Mississippi, Morth Carolma, Nevada, South
Carolina, Tennessee, Texas, and Utah This list of states is fluid and will be updated weekly on the
Compecticut Travel Advisory webpage of Connecticut’s COVID-19 Response website.

Phone: (860]) 509-7101 » Fax: (860) 300-7777
Telecommumications Relay Service 7-1-1
410 Capitol Avenne, /O Box 340308
Hartford, Connachient 06134-0308
www_ctgow/dph
Affirmative ActionEqual Oppornmity Employer




NY Travel Advisory

STATE OF NEW YORE : DEPARTMENT OF HEATTH

IN THE MATTER
ORDER FOR
OF SUMMARY
ACTION
COVID-19 NEW YORK STATE
TRAVELER HEAITH FORM

WHEREAS, 2019-Novel Caronavirus (2019-nCoV) (heremafter referred to as “COVID-197)
iz an infection associated with faver and signs and symptoms of pnewmonia or other respiratory
illness, that is easily transmitted from person to person predominantly through droplet transmission,
and has sigmficant public health consequences; and

WHEREAS, on January 30, 2020, the Werld Health Organization designated the novel
coronavins, COVID-19, cutbreak as a Public Health Emergency of International Concern; and

WHEREAS, on March 7, 2020, Governor Andrew M Cuomo (“Governor Coomo™) issusd
Executive Order Mo. 202 declanng a State disaster emergency related to the impact and effect of
COVID-19 transmission in New York; and

WHEFREAS, since March 2020, Governor Conomo and the Department of Health have 1ssued
mumergus evidence based Orders, Regulations and Guidelines aimed at minimizing the transmission
of COVID-19 by placing restrictions and requirements on businesses and individuals in the State of
New York; and

these Orders, Regulations and Guidelines and the efforts of Mew York residents
to comply therewith has led to a reduction in transmission of COVID-19 in New York, such that
New York has gone from having the highest COVID-12 infection rate fo one of the lowest m the
County and is one of only a few states reported to be on track te confain COVID-19; and

WHEREAS, other states that have taken a less cautions approach to addressing the COVID-
19 pandemuc are currently expenencing an expenential increase m the prevalence of COVID-1%; and

WHEREAS, on Jume 24, 2020, Governor Cuomo issued Exacutive Order No. 205 entitled
Quarantine Restrictions on Travelers Amwving in New York, which required that the Department of
Health issue a travel advisory requiring that all travelers entering New York from a state with a
positive rate higher than 10 per 100,000 residents, or ogher than a 10% positivity rate, over a seven
day rollmg average, will be required to quarantine or a peniod of 14 days consistent with Department
of Health regulations for quarantine; and




MA Travel Advisory

Attention: Visitors Entering

Massachusetts

Symptoms of COVID-19

can include:

= Fever (100.4°F/38°C or higher)

= Cough

Massachusetts expects all visitors to: « Shortness of breath

« wear masks or face coverings in public places when
you can't keep 6 feet from others

+ practice social distancing and frequent hand-
washing to prevent the spread of COVID-19

Attention Visitors

All visitors are expected to self-quarantine for 14 days,
except for those traveling from New England, New
York and New Jersey.

Iif you have symptoms:

« Call ahead before you go to a
doctor's office or emergency

Healthcare, Public Health, Public Safety, Transportation room.
and other essential workers are exempt from the 14 = Tell the doctor about your recent
day self-quarantine requirement. travel and your symptoms.

* Avoid contact with others.

Visit mass.gov/COVID19 to learn more.

YOUR COMPLIANCE IS EXPECTED
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COOWID-19: Travel | Wisconsin Department of Health Servioes

Considerations Tfor all travelaers

Before fraveling away from yowr local community, consider the following:

It is necessarny that you make this trip? Each trip outside wour local
community has nsks for you, those you lhve with, yowr community, amd the
communily you are raveling o

= COYVID-19 spreading whers yvou're going® You can get infected whille
brawelmna.

I= COWVIR-19 spreading N your community™® Even if you don't hawve
syrmpboms, you can spread COWID-19 o others while: raselinng

Will you or those you are traveling with be within & feet of others: during or
after youwr fmp? Thes Incocreases your nsk of getiimg  1Infe cted and e chneg
others_

Are you or other travelers at high risk for becoming hospitalized from
COWID-197

Do you bive withh someomne who 1is at high nsk for e commg hosprtalized from
COWID-197

Does the city or county wheres you live or wisit reguire you o stay ome for
14 days after traveling?

Do mvot trawel if yow are sick, or if ywou have been around SOormeorye Wikt
COWID-19 in the past 14 days. Do mot trave! with someone Wwho is sick.

CDC's Considerations for Travelers page has more information about travel.

— Your Privacy
Matters

Bead the oo

Trawvel within Wisconsin

We do mot recommend travel between yvour private homes witinn the
state. If you hawve been infected with COWID—19 and don't yet have sympioms,
travel to ssasonal homes or rental cabins may raies the sk of you exposing
ofhers in the host communiiy that yoou interact with at groeerny stores:, gas
siatons and other public places This could be particularly challengimng it you
a@re in areas with few doctors or hospitals. This is for youwr safety amnd wellbsing
== well as the safety of owr rural counties and tribal communities.

Sewveral counties in Wisconsin hawe issued travel adwvisories for seasonal
and secomnd homeowmners. f you must ravel, be sure o check for area-
speciiic safely updates and closures. vWou mMmay need o stay in place, or self-
guarantime, for 14 days once youw amive at ywour destination.

Bring sverything wou will need, including wour own groceries, medications, and

Thetpes = wrarer dhes_sriscorsin soes cowid-1 0 trasee] bty 75 1S 2000 S0 F-106 Pl




SC Travel Advisory
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Trawalers (COVID-18) | SCOHEC

diseasesiviruses/coronawirus-

disease-2019-covid-1% use-
There is wid edifeliae srgsings-trvsiission of novel corenavirus worldwide
<htepsswwwnccdegow/travelnotices/ war ningicoranavirus-global=. If you have traveled
internationally inthe past 14 days, stay home and monitor your health,

Travelers returning home from an area with widespread or ongoing community
spread are recommended to stay home for a period of 14 days from the time you
left that area.

Daily Temperature & Symptom Monitoring Worksheet
<httpsafwww scdhecgovsites/default/files! mediafdocumenVinformation_and_14-
day_monite ring_sheet, pdf-

Please refer to CDC's COVID-19 Travel page <https./Avww.cde. gow/ coronavirus/2019-
neavitravelers/ind ex.htrl> for a list of countries and additional travel-related
information.

CDC Travel Recommendations by Country <https//wwiw.cde. gow/coronavirus/2019-
neowstravelers/map-and-travelnotces, htmi=

CDC Travelers Returning from Cruise Ship and River Cruise Voyages
<hitpsfwww, cdc gov/coronavirus/ 201 9-ncowstravelers/returning-cruise-voyages. htmil>

Home & Community </resources-cammunity-eoud-1 9=

Older Adults & Medical Condiions </older-adutts-medical-conditions-covd-15>

Children

Schools & Childcare Centers </fschools-childeare-centers <owd-19>

Colleges & Universities </collepesviniversities-covd1 9=

Businesses & Emplayers </bisinesses-employers-covid 19>

disanss. X) 19.o0vid- 19, LEL

28
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What to do if a staff member becomes exposed to COVID-19?
Define Exposure -- Universal masking

Policies must be in place to ensure there is not an exposure
Staff definition of exposure should mirror the facility
definiton.

donnanucci.com



ransmission armer acnning:

e Discard N95 respirators following use during aerosol generating procedures.

¢ Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or other bodily fluids from
patients.

e Discard N95 respirators following close contact with, or exit from, the care area of any patient co-infected with an
infectious disease requiring contact precautions.

¢ Consider use of a cleanable face shield (preferred?®) over an N95 respirator and/or other steps (e.g., masking patients,
use of engineering controls) to reduce surface contamination.

e Perform hand hygiene with soap and water or an alcohol-based hand sanitizer before and after touching or adjusting
the respirator (if necessary for comfort or to maintain fit).

Extended use alone is unlikely to degrade respiratory protection. However, healthcare facilities should develop clearly
written procedures to advise staff to:

¢ Discard any respirator that is obviously damaged or becomes hard to breathe through.



Contingency Capacity Strategies
Selectively cancel elective and non-urgent procedures and appointments for which a facemask is typically used by HCP.
Remove facemasks for visitors in public areas.

Healthcare facilities can consider removing all facemasks from public areas. Facemasks can be available to provide to
symptomatic patients upon check in at entry points. All facemasks should be placed in a secure and monitored site. This is
especially important in high-traffic areas like emergency departments.

Implement extended use of facemasks.

Extended use of facemasks is the practice of wearing the same facemask for repeated close contact encounters with several
different patients, without removing the facemask between patient encounters.

s The facemask should be removed and discarded if soiled, damaged, or hard to breathe through.

s HCP must take care not to touch their facemask. If they touch or adjust their facemask they must immediately perform
hand hygiene.

s HCP should leave the patient care area if they need to remove the facemask.
Restrict facemasks to use by HCP, rather than patients for source control.

Have patients with symptoms of respiratory infection use tissues or other barriers to cover their mouth and nose.

Crisis Capacity Strategies
Cancel all elective and non-urgent procedures and appointments for which a facemask is typically used by HCP.
Use facemasks beyond the manufacturer-designated shelf life during patient care activities.

If there is no date available on the facemask label or packaging, facilities should contact the manufacturer. The user should
visually inspect the product prior to use and, if there are concerns (such as degraded materials or visible tears), discard the
product.

Implement limited re-use of facemasks.

Limited re-use of facemasks is the practice of using the same facemask by one HCP for multiple encounters with different
patients but removing it after each encounter. As it is unknown what the potential contribution of contact transmission is for
SARS-CoV-2. care should be taken to ensure that HCP do not touch outer surfaces of the mask during care. and that mask
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1. How will social distancing impact the scheduling for nonurgent care?
Continued social distancing measures will impact clinic flow, require physical
modifications and reduce daily schedule volume.

2. Will patients decline scheduling due to fear of the virus?
Many of the patients seen in the ophthalmic practice will be considered
higher risk due to age or pre-existing conditions.

3. How to identify the necessary personal protective equipment (PPE) for
staff, patients and physicians?
All staff and physicians should be equipped with proper PPE including; N95,
gloves, gowns etc. Any patient that visits should have a mask on- this can
be a homemade mask.

donnanucci.com



4. How to maintain inventory levels and provide appropriate training?
Centers should resume purchasing of PPE and follow CDC/WHO guidelines
for reuse of materials. The CDC, OSHA, and AORN have resources that
centers can use to provide COVID-19 training.

5. What are the COVID-19 testing requirements for patients and health
care workers?
No patient should be seen without receiving a COVID-19 test. All employees
should be tested before resuming work. If a patient or employee tests
positive appropriate measures should be taken.

6. How will we ensure we are protecting our staff and providing a safe
working environment?
Following guidelines provided by the CDC and being sure that staff are
equipped with the proper PPE is the best way to keep your environment
safe.

donnanucci.com



7. Given that telemedicine will likely remain an essential component of
health care during recovery, how will we use these options most
efficiently?

Every office should have some form of telemedicine in use- the less people
that need to enter your facility the better.

8. How will we triage or identify the appointment types that should utilize
telemedicine?
Nonurgent appointments, first time patient appointments, and follow-ups
when available should be done via telemedicine.

9. How can telemedicine assist with accommodating the rescheduling of
nonurgent appointments?
Telemedicine will be integrated into the future of healthcare. Invest in remote
technology, paper free signing, on contact evaluation both clinical and front
facing registration and communication with patients and their families.

donnanucci.com



10. How to efficiently see patients while maintaining social distancing over
a prolonged period, possibly, a year or more?
Make sure that your office is set-up with proper social distance measures;
limited people in the waiting room, setting up a one-way flow if possible
(entrance to exit), enable text or call noftifications for patients waiting in their
cars, have partitions set-up.

11.What steps in the patient visit need to be done in the office?
Can office visits all be remote? How safe is the office to evaluate and treat
patients pre-and post-operatively. Ensure there is not a risk of COVID
transmission through the continuum of care.

12.Which jobs might be done pre-visit from home? (e.g., patient portals,
telemedicine and phone calls.) Non-essential screening, billing,
scheduling should all be done via phone or skype type interaction. Evaluate
every staff members roll and if they are essential on-site workers.

donnanucci.com



13.How can we maintain throughput while maintaining social distancing?
Weekly Mock Patient transport and care helps to train staff to be attentive for
opportunities to create social distance from each other (locker rooms,
lunchrooms), patients and families.

14.How can we keep our patients and employees safe? Review your
respiratory program monthly, the CDC website for workplace COVID-19
updates.
Follow all posted social distancing measures. Please check the CDC, WHO,
OSHA, and my website www.DonnalNucci.com for more information.

donnanucci.com
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Please add this to your annual plan

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 guiddance document https.//www.cms.qov/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.qov/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.

donnanucci.com
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wst Hierarchy of Controls

Writing COVID-19 policies. -,
Reference OSHA and the CDC _(mﬁ'““']'r’
https://www.osha.gov/shpquidelines/hazard-
prevention.html

| RO fom e g
e Training staff on infectious disease
preparedness. I —|pa"§"pﬂftm"“
« Sourcing personal protective equipment .
(PPE). v Personal Protective Equipment
* Installing engineering controls, mﬁ“‘m

* Implementing administrative and work
practice controls.
» Coping with potential staffing shortages.

Source: NiOSH
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All documents are available in your emalil
from 6/11/2020. If you require updated
access to the Drive folder, please let me
Know.




Lean Worksheet
Think About Your Future State

Wnswerthese questions: Start Time End Time

[L. How many patients are worked up and waiting for the
doctor?

Reopening & Recovery Perspective: How will reduced schedules
impact the waiting process during recovery?

P. How long will it take the physician to see all the patients
ean OO — who are worked up and waiting?
- Reopening & Recovery Perspective; Consider the reduction of
I n O u O u r u u re a e “walting patients” during recovery, How can we improve the

clinic flaw?
3. what time then will the clinic end?

Reopening & Recovery Perspective: Project the new clinic flow
norm. Wil we extend hours to accommodate?

1. what are the technicians doing during this time period?

Reopening & Recovery Perspective: Can owr techs be cross
trained tosupport other steps in the process?

B. What are some alternative uses for the technicians’ time to
help the physician or patients through the process?

Reopening & Recovery Perspectiver How can our techs facilitate
the screening process prior to check-in? Can technicians assist
in the sterilization process between patientsin orderto
lstreamiine? How can technicians support MDs during telehealth
encounters?

Motes/Observations:

*Please print this and fill out for your
center. This was sent in the 6/11/2020
email and is available via Drive link. Please
let me know if you need a copy.

This form was adapted using the following resources developed by the American Acaderny of Cphthalmic Exeoutives® (AADE®): Masteringthe Art of Lean Ophthalmic Practice

and The Lean Practice: A SteﬁB*—SteE Guide To Runninﬁ An Efficient And Profitable Oﬁhthalmic Practice
donnanucci.com
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Coronavirus Disease 2019 (COVID-19)

Interim U.S. Guidance for Risk Assessment and Work
Restrictions for Healthcare Personnel with Potential
Exposure to COVID-19

Update:
The interim guidance was updated on May 29, 2020, Updates include:

= Any duration of exposure should be considered prolonged if the exposure occurred during performance an aerosol-
generating procedure.

= The time period that should be used for contact tracing after exposure to asymptomatic individuals who test
positive for SARS-CoV-2 was shortened.
o The time period was changed from 10 days before obtaining the specimen that tested positive for COVID-19 to
2 days to accommaodate pragmatic and operational considerations for the implementation of case investigation
and caontact tracing programs,

© Recent data suggest that asymptomatic persons may have a lower viral burden at diagnosis than symptomatic
persons. Thus, the longer contact elicitation window (10 days) may have limited impact in identifying new
COVID-19 cases.

o The recommendation for the shorter contact elicitation window (2 days) will help focus case investigation and
contact tracing resources toward activities mast likely to interrupt ongoing transmission.

o This time period is also now in alignment with recommendations from the World Health Organization,
European CDC, and Public Health Canada.

The interim guidance was updated on May 23, 2020 to clarily the definition of exposure for HCP not wearing eye
protection.

This interim guidance was updated on May 19, 2020. Updates include:

* Simplifying exposures warranting work restrictions for healthcare personnei,

® Changing the definition of prolonged exposure to more closely align with the definition used for community
exposures and contact tracing (15 minutes or longer).

® Providing flexibility in approaches for healthcare facilities depending on the degree of community transmission and
availability of resources to perform contact tracing.

donnanucci.com



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
F O R M A +  Members: Multidisciplinary (e.g., surgery, anesthesia, nursing, others)
* Frequency: At least daily huddles during ramp-up period and possibly
beyond
V I D o 1 9 « Data-driven, e.g., utilization, efficiency, COVID-19 awareness data,

errors/near misses, complications.
T AS K « Additional topics for consideration
»  Prioritization of staff and procedures
*  PPE supply
F O R C E *  NEW workflows to maintain distance

*  Newly diagnosed patients/staff
* Pandemic assessment
* Patient backlog

Report task
force updates - Clinical priorities

« Community backlog

dunng da||y - Patient access

*  Newly uninsured plan, low income plan

h u d d I e «  Safety/quality

27




In March and April | sent the following advisement:
As your Infection Prevention Consultant | 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. The cornerstone is to have a solid up-to-
date respiratory protection program and IP risk assessment and
program plan.

donnanucci.com



Sources:

Reboot Your Practice: Post-COVID-19 Recovery Roadmap for the Ophthalmic Practice | 5.4: HIPAA
Policies, Requirements and Temporary Suspensions | American Academy of Ophthalmic
Executives® (AAOE®)

www.AAQ.org

CDC
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Questions:

1.

1.

If a staff member is traveling outside the state, should they be
quarantined before returning to work? Tested? essential workers. Testing

at 5-10 days

. We ask our patients to self quarantine before coming in for surgery. If a

patient has traveled, but maintained social distancing, is there any need
for further concern or to cancel the surgery? There is no 100%.

. Are we still in phase 1 for healthcare? Have we moved to phase 27

Phases are more in response to public front facing pressure. It is the
responsibility of the center to review best practice for a HC facility.

Are there any updates for the next phase of healthcare reopening's?

donnanucci.com
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