
COVID-19
Travel and Exposure Update

Developing Reopening and Recovery Strategies
7.17.2020

DONNA NUCCI RN MS CIC



Safe Travel
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CT Travel Advisory 
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NY Travel Advisory 
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MA Travel Advisory 
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WI Travel Advisory 



donnanucci.com 9

SC Travel Advisory 



Staff Exposure 
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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. 
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Practice Challenges 
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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. 
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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. 
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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. 
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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 notifications 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. 
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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.DonnaNucci.com for more information.

about:blank
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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 guiddance 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 

about:blank
about:blank
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Writing COVID-19 policies. 
Reference OSHA and the CDC 
https://www.osha.gov/shpguidelines/hazard-
prevention.html

• Training staff on infectious disease 
preparedness. 
• Sourcing personal protective equipment 
(PPE). 
• Installing engineering controls, 
• Implementing administrative and work 
practice controls. 
• Coping with potential staffing shortages.
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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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Lean Tool —
Think About Your Future State

*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. 
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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:
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.  The cornerstone is to have a solid up-to-
date respiratory protection program and IP risk assessment and 
program plan.
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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.AAO.org

CDC

about:blank


Questions:

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 

1. 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%. 

1. Are we still in phase 1 for healthcare? Have we moved to phase 2? 
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. 

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