COVID-ID Pager 5236

*Ensure you sign into the covid pager at 8AM (password 5236), then forwarded to 8902 ID consult pager at 5SPM**

**please write suggestions for FAQ sheet in “pager suggestion file” Box after your shift*

LAST UPDATED 12/7/2020 AM
*any pediatric question (<18 or being seen by a pediatric provider),forwarded to pedi IDfellow p9200)

PLEASE CHECK NEW HUB DOCUMENTS FOR MOST UPDATED PROTOCOLS AND INFORMATION
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1. COVID-19 PAGER WORKH OW:

e COVID pager - p5236

o
O

OO0 O O O O

Whether/how to test an inpatient& accordinglyisolate/transfer

Initial workup and managementof COVID patients as stated in algorithms (ifquestion notcovered by algorithms, may
suggestID consult)

Process forremoval from isolation

Clinical questions re disease presentation

Where testingis done

Howto dothe test (swab)

Where the sample will be sentand estimated turnaround time

All other COVID calls notcovered above, including questions on COVID -positive or suspectinpatients notbeing
actively followed by ID consultservice

e “ID CONSULT” p8902 - gets carried by ID fellow

o
o

Inpatientconsults for COVID and non-COVID patients
This includes COVID questions aboutany ICU or newly unstable patientand questions aboutanyother patient

currently being followed by ID

e |ID COVID Pharmacyp5881 - Covered by ASP team in Pharmacy

o

If there is a specific question about contraindications, dosing for our treatmentagents

e Working Well

e}

Employee illness/exposure should call or go to working well during work day hours (after hours email to working well
email Covid19wwc@bmc.org)

e Infection control COVID

o
o
o

Appropriate PPE

In-hospital exposures

Questions for situations thatare unclear can be referred to Cassandra Pierre (p7088), Alison Nelson (p9171) or
Cathy Korn (p9551)

e Hospitalist Director on Duty: p0450

o

Questions around immediate patientplacementor floor team distribution

e Micro Laboratory: x89870

o}

Delayed resulting oftests


mailto:Covid19wwc@bmc.org

Other Key Contacts

= (Cassandra Pierre (acting Hospital Epidemiologist)
Hospital Epidemiology/infection Control FEREFNERVE Y [Assistant Hnspital Epidemiologist)

Infectious Disease = D fellow (pager 8902)

= Testing group: DDminique Hall-Fowler
COVID18groups = ) )

= Ambulatory group: Stephanle Martinez

= |PP/Surgery: Deeanna Haider/Alik Farber

= Kari Maters (operations manager, COVID-19 ILI)

COVID-19 Working Well

= Jason Worcester (medical director of ILI and GIM clinics)

Workflow Tips:

e With every page - provide answers as you are aware of them,use HUB documents as furtherreference. If possible, provide
the name of the reference documentto the person asking the question so thatthey can locate the answer on their own the
next time

e Pages that cannotbe answered bythe documents available onthe HUB (or other supporting materials you have been
provided) can be referred to the appropriate person/group as detailed above.

e If you cannotprovide an answer atthe momentthatyou receive a page,you can take contact information and getbackto the
caller after you have had a chance to locate the relevant information

e Please note:the links that follow are to the internal hub website. If accessing these webpages remotely, links maynot function
properly. However, the informationis still available by visual inspection ofthe external version of the HUB website.

2. INFECTION PREVENTION:

WHO TO CONTACT FOR INFECTION PREVENTION OR HOSPITAL EPI QUESTIONS THAT CANNOT BE ANSWERED BY HUB
DOCUMENTS AND PROTOCOLS:

e COVID infection prevention extension: 617-414-7220

e For emergencies page Dr Cassandra Pierre or Dr Alison Nelson

PPE polices: https://hub.bmc.org/doc/bmccovidppepolicy
PPE grid (visual referencefor appropriate PPE by location/patient isolation type):
https://hub.bmc.org/doc/bmccovidppegrid

Employee universal mask policy (instituted 3/27/2020):

The hospital-issued dailymask mustbe worn throughoutthe shift, in clinical areas and in shared spacesin clinical areas, such
as hallways, medication rooms, and break rooms.

e Staff should continue to wearthe same maskwhen caring fornon-COVID-19 patients, unless itbecomes damaged or dirty.

e Eatingis not permittedin clinical areas. In settings where eating and drinking is notrestricted, remove the mask and place iton
a clean surface such as a paper towel or in a paperbag. After eating or drinking, perform hand hygiene, carefully put the mask
back on, discard the papertowel, and perform hand hygiene again.

e If you donotreceive a maskupon entry, please return to the entrance to ensure you are issued a mask.

PPE Guidance for Non-COVID Floors (AKA “Standard Plus Precautions”)
Consists of:

® Surgical mask (extended use)

® Gloves (donned and doffed with each patient encounter)

® Reusable/disposable face shield, goggles, or alternative eye protection

® Gowns (onlyif gross contamination from bodyfluids are expe cted)

® NO95replaces surgical maskifpatient is actively receiving an aerosol generating procedure

What alternative eyewear protection is acceptable?: hitps:/hub.bmc.org/doc/eye-protection-options
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PPE Guidance for COVID Hoors (May be on Droplet-Contact or Enhanced)
Consistsof:

® N95mask(storedintupperware between patientencounters)
® Gloves (2 pairs)

® Reusable/disposable face shield

® Gowns (for all encounters)

Additional guidance for aerosol generating procedures: General principle is that all aerosolization/aerosolizing procedures
requires N95, even non-COVID patients. These patients may be identified with a blue door sign noting that they arereceiving
an AGP.

PPE DOCUMENTS RELEVANT TO SPECIFHC LOCATIONS/TYPES OF CARE:
Ambulatory isolation and PPE: https:/hub.bmc.org/doc/bmccovidambulatoryvisits
IPP (Procedures): https://hub.bmc.org/doc/bmccovidippppegquidance

REMOVAL FROM PRECAUTIONS

Approach to precautions removal depends on initial probability assessmentand documentation
https://hub.bmc.org/doc/probabilityassessment
https://hub.bmc.org/doc/bmccovidremoveisolationprecautions100220

HIGH* Symploms'sgns/studes consstont with COVID-16 AND no compoling altarnative
diagnoss OR aiical care requirement OR exposure 1o confirmed COVID-19 case withen

2 weeks. Includes patients who cannot provide a history whose presentation is
concerning for COVID-19

Banner removal requires 2 negative tests >24 hours apart AND compeliing alternative
diagnosts (submit attestation form). f no compelling alternative disgnosis, place 1D
consutt

LOW* Symploms/sgns/studes consstent with COVID- 18 AND compedng alternative diagnosis
(including resp viruses) AND no exposure to confirmed COVID. 19 case within 2 weeks

It COVID result s negative. infection status will be automatically removed

coviD Exposure 1o confirmed COVID-18 case™ WITHOUT concem for infechon basad on
EXPOSURE/NO symptoms/signs/studies

SUSPICION

(QUARANTINE)

If COVID result is negative infacton status will be automatically removed  Place order
for CONTACT AND DROPLET solation precautions

NO COVID NO sions or symploms of COVID-18 AND NO polental exposure to COVID-19"*
EXPOSURE/NO
SUSPICION

I COVID result s negative, infection status will be automatically removed

If COVID-19 test NEGATIVE and NO SUSPICION of COVID disease BUT had any close contactwith a confirmed positive case of

COVID - mustremainin QUARANTINE for 14 days after lastcontact.
- CDCrecommendations have been recently updated to allow for completion of quarantine ateither 10 or 7 days. We are still
adjusting ourinternal hospital policies to accountfor this change - more information to follow.

If COVID-19 test NEGATIVE and LOW probability - bannershould resolve automaticallyif probabilitydocum ented prior to test result.
If does notresolve automatically, the attending can fill the EPIC chart attestation tool (located in the banner) to request banner
resolution.

If COVID-19 test NEGATIVE and HIGH probability - the bannerwill not resolve automatically. Isolation should be maintained until
new information ora new assessmentmakes an alternative diagnosis more likely. At that point, the attending physician cand etermine
that the COVID-19 probabilityshould be downgraded to low and requestbanner resolution.
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COVID isolation maintained

—until new clinical information

changes concem/altemnative

New diagnosis established
information
establishes
alternative
dx

COVID LOW

PROBABILITY

Attending Physician fills Chart

Attestation for Banner
Resolution
test
resulted OR

Banner resolves
automatically (probability
completed prior to result)

If COVID-19 test POSITIVE: Most patients can be cleared from isolation with atime and symptom -based strategy:
SYMPTOM-BASED APPROACH FOR THE FOLLOWING POPULATIONS
Patients are appropriate for symptom-based clearance

Population once they meeting ALL of the following criteria

A. Asymptomatic/ 1. 10 days since initial positive COVID-19 test
mild/moderate 2. 24 hours since resolution of fever without antipyretics
COVID-19 3. Improvement of respiratory symptoms

Patients who do NOT meet all three symptom criteria
must remain in isolation.

B. Critical COVID-19 1. 20 days since initial positive COVID+ test

iliness. Defined as ICU | 2. Resolution of fever for 24 hours without use of fever-
' stay due to COVID-19 reducing medications

and/or receipt of 3. Improvement in symptoms
biologics for COVID-19 a. For patients in the ICU, includes improvement in
(tocilizumab, anakinra, respiratory status, as marked by weaning of
sarilumab, ventilator settings to minimal support settings
canakinumab) (e.g., FiO2 40% or lower, PEEP of 5)

Patients who do NOT meet all three symptom criteria
must remain in isolation.

3. EMPLOYEE EXPOSURES:
Recommend all exposed employees send questions to Working Well: Covid19WWC@bmc.org

Employee Exposure Flowchart: https://hub.bmc.org/doc/bmccovidemployeeexposurechart
e Employees whodevelop symptoms atw ork should inform supervisor then call working w ell clinic for further directions

e Employees whodevelop symptoms at home should stay home, call or email working well clinic and they will arrange for employee to
be tested at Crosstow n at a specific time

e The employee testing center has been combined with ILI clinic w hichis now in 801 Massachusetts Avenue (Crosstown). In the event
you need to be tested, please note that an appointment mustbe scheduled by emailing or calling the Working Well Clinic using the
contact information above
Employees whohave had an exposure inside or outside of the w orkplace should contact w orking w ell for further guidance
Self-scheduled testing for those not being actively tracked by working w ell is available through MyChart scheduling

Occupational Health Working Well Clinic:
617-638-8400, Option 1


mailto:Covid19WWC@bmc.org
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Hours for email and phone answering are 7 a.m.— 10 p.m.Monday through Friday, with regular check-ins during off hours, including
w eekends.

Pager#3580

Covid19wwc@bmc.org

workingwellclinic@bmec.org

Employee and Labor Relations:
617-638-8566

85 EastConcord, 1stFloor
HRConnect@bmc.org

4. SCREENING AND TESTING: ALL UPDATED PROTOCOLS ON HUB OR HERE: https://www.bmc.ora/covid-19-
information-employees/screening-and-testing

OUTPATIENT PUI TESTING:

Outpatient testing guidance: https:/hub.bmc.ora/doc/outpatient-covid-19-testing-quidelines
Locations for outpatient testing: https://hub.bmc.org/doc/covid-testing-locations-and-ppe-recommendations

What is the Influenza Like lliness (ILI) Clinic? (UPDATE 6/1)
In CROSSTOWN 1stfloor, ONLY for BMC patients needing non-emergencycare, by referral from the ED and clinics

Common outpatient PUI Scenarios Response
If in-house Clinics getting calls from patients currentlyat Direct to ILI clinicin CROSSTOWN 1stfloor (limited business
home hours)

Redtent is ILI clinic backup (if active)

Symptomatic patients who accidentallymake it up to clinicor | Providers put on maskon patient, include paperwork des cribing
similarambulatorysetting why testingis indicated and send to ILI clinic.

Providers CANNOT test symptomatic patients in clinic - there is
no EPIC build for ordering in outpatient.

Symptomatic and unwell (i.e. potential admissions) Mask patient, and transportto ED with EMS
ED Expect line 4-7522
ED Charge Nurse 857-292-9434

COVID-19 Test Results for patients tested at BMC (inpatient, ED, outpatient), who are now outpatient:

These are being managed by the Outpatient Testing group (Leads: Jai Marathe, Rachel Epstein; Faye Huang, Pedi ID fellows and
RN/MA pool) - results go to a pool seen by them, and will be called to patientand sentthrough myChart (if enrolled) and/or via
letter -- the COVID pager should notbe calling outpatients with results orreporting them to anyone outside BMC; email Jai and
Rachelif questions arise.

Employer request testing results on a patient:
Although we cannot disclose results to an employer without patient consent, we can give the patient a results letterthat they
can give to whomever they want; alternatively, we can documentthat the authorization to release the information (to another
party) was received verbally from the patientin the medical record or complete arelease of PHI authorization form at the
patient's direction and have it sentto HIM to be scannedinto the patient’s record. For more info/forms:
https ://Iwmww.bmc.ora/sites/default/files/documents/bmc-RequestMedicalRecords-auth.pdf

Outpatient Follow-up for *BMC primary care or no PCP* patients discharged from BMC after COVID adm, or eventually for
ED patients with suspected COVID not meeting adm criteria: (CHC’s are doing their own thing)

Being setup via GIM Ambulatory team (Rachel E, Rachel S, Jaiall involved, askif g’s) - to go live officially approx 4/13; until then,
if discharging a patientfrom inpatient, ED, or ILI who’s high riskand needs a telehealth visitat 24 hrs,email all 3 of us w/ MR,
when flup needed, bestphone #, & confirm it's a BMC GIM/FM/Pedi/Geri/ID/or no PCP pt, and we’ll pass iton.

Inpatient Testing Protocol AKA rule outs:

Protocol: hitps://hub.bmc.org/doc/inpatient-covid-testing-protocol

Who to send testing on?

ED testing ALL inpatients who are being admitted
e Rapidtestfor low prob if negative goto non-COVID floor
e Mod-high prob and COVID positive goto COVID floor
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e In general, if aninpatientwith any sxs potentiallyattributable to COVID-19 warrants testing peryour clinical opinion, go ahead
and recommend testing (and appropriate isolation/transferto a COVID team), even if they don’t meetcriteria, particularlyif
goingto an LTAC ondischarge

Logistics if testing an inpatient who’s been in a shared room:

e [f testing a patientonly because NH/facility requests it - ie a patient not alreadyon COVID precautions (NOT appropriate to
test asymptomatic patients butif we have no choice), we are allowing testing while the patientstays on their initial floor and
team. If the patientis in a private room, they can be tested there. If the patientis ina semi-private room oran observation bay,
they should be tested in an empty procedure room, private room, or the bathroom (ifdoor can be closed);they can then return
to their original location to await testresults.

e [f testing because ofnew concernfor COVID in a patientalready admitted to a semi-private non-COVID floor/room,
arrangements should be made to separate and isolate the roommates. If the testis positive, the roommate will need to be
placed on QUARANTINE status.

How to send atest?
e Testing options are available depending on clinical context, EPIC decision supportwill provide the appropriate guidance to
help selectthe appropriate order

o  Mustfill out contact/travel screening questions

o If sendingasputum or BAL sample (ifclinicallywarranted), you can choose those options under “Additional Testing’
as before-testwillbe sentto MDPH AND require the MDPH form (pdf also HERE), whichis linked in the order panel

e Advice on collection of Nasopharyngeal swabs:

o send ONE Nasopharyngeal swab (NP) submitted in a viral transporttube (UTM or VTM) to test for COVID-19 and
any otherrespiratoryviral tests (comprehensive viral panel, any influenza testing)

o Labelthe tube with the patient label and small label.

o If meetcriteriafor DPH state (only sputum/trach aspirate specimens are being sentto DPH as of 3/28, turn-around
time up to a wk), send UTM/VTM tests AND MDPH specimen paper form COMPLETELY FILLED OUT (form on EPIC
orderset: pdf also HERE)

e Advice on collection of Anterior nasal (AN) swabs:

o Inthe outpatientsetting, anterior nasal swabs can be used for asymptomatic patients withouthistoryofexposure to a
known COVID case

o Inthe inpatientsetting, AN swabs can be used for pre-procedural testing or pre-discharge testing in patients without
concernfor COVID symptoms,ifadmission testing was negative.

o AN testing can be done with Standard Plus precautions, and requires no specific testing location orisolation

How long will testing take?
e MICRO LAB TESTING turnaround time for COVID tests (3/23/20):
o BMC in house:results range from several hours to around 24 hours depending on exact test type

o Mass DPH: 1-3 days (only lower respiratoryspecimen/BAL), sometimeslonger

Guideline for patients returning to BMC for admission, after a prior COVID diagnosis
https://hub.bmc.org/doc/bmccovidreadmission

If within 90 days of initial positive COVID test:
e DO NOT retestpatients who have recovered from COVID if their initial diagnosis was made within the last90 days.
e Retesting can be considered in cases where patients presentwith new COVID symptoms and there is no alternative
explanation

If greater than 90 days of initial positive COVID test:
e Do admissionscreening as usual

TESTING POLICIES BY SPECIFIC LOCATION/PURPOSE

COVID testing for elective surgeries/procedures: https:/hub.bmc.org/doc/bmccovidipptestingprocedures
Ambulatory procedures: https://hub.bmc.org/doc/ambulatory-recom mendations-testing-and-ppe

Emergency department: https:/hub.bmc.org/doc/esp-ed-covid-testing

Serologic testing: This is generallynot something thatis usuallyrecommended. If they need further information, refer them to this
document: https://hub.bmc.org/doc/bmccovidserologytesting

5. TREATMENT:

e At present,the medications on ourtreatmentprotocol (remdesivirand dexamethasone) are available to order without pre -
approval for qualifying patients, standard dosing is provided.

e *NO NIV unless the helmetdevice is used, anything else is discussion b/t ICU team/pulmonaryon case-by-case basis (ie
HiFlow)


https://www.bmc.org/sites/default/files/documents/covid/BMC-Covid19-Specimen-Submission-Form.pdf
https://www.bmc.org/sites/default/files/documents/covid/BMC-Covid19-Specimen-Submission-Form.pdf
https://hub.bmc.org/doc/bmccovidreadmission
https://hub.bmc.org/doc/bmccovidipptestingprocedures
https://hub.bmc.org/doc/ambulatory-recommendations-testing-and-ppe
https://hub.bmc.org/doc/esp-ed-covid-testing
https://hub.bmc.org/doc/bmccovidserologytesting

e CBC, BMP, CRP, LDH, Ferritin, D-dimer, Fbrinogen are the laboratory values of interestin COVID, at presentwe are
recommending thatthey be collected on an approximatelyq72 hour basis.

e Forremdesivir (RDV): any patient with a confirmed diagnosis whose COVID-related symptoms started withinthe last 5
days canbe started on remdesivirwithoutpharmacyapproval. Others require approval from pharmacy (p5881)

e Any COVID positive patientwith an oxygen requirement can startdexamethasone - see algorithm to determine if
ivermectin should be given concurrently

All Suspected Persons
In addition to standard of care:
Contact/Droplet Precautions
Comprehensive Respiratory Panal e
COVID-19 PCR Initial
CBC, BMP, CRP, Ferritin, LDH, Fibrinogen diagnosis of

Trop I, BNP COVID with Start Sp02 < 94%
Hep B sAg, Hep B cAb, Hep B sAb PCR 0::'% Remdasivir on RA or Start Dexamethasone
e DR B - p———— approval & mg IV/PO once daily x 10 days
Continuous Pulse 0X* & symptoms |l":“"dj req:lﬁ.:moeant? L) iy

55 days?
*Especially for patients with hypoxemia and a
history of Transplant, HIV, COPD/Asthma, Severa
CHF

Patient born or lived in

Ivermectin

Mo Remdesivir
not indicated

NOTE: NS5 respirator for NP specimen collection ID approval (5881)
Is required for
remdesivir outside
of these listed
criteria Is that country in
Central Africa?

resource-poor country?

Dexamethasone
not indicated

Order ivermectin for
empiric treatment
of Strongyloides

There is mixed data for other treatment options such as IL-6 inhibitors
(i.e. tocilizumab). Ivermectin not recommended due to risk of

In patients clinically worsening on dexamethasone and remdesivir, with morbidity from larval migration with certain
increasing oxygen reguirements and/or inflammatory markers (CRP, LDH, filarial nematodes. Discuss with ID (8902).
Farritin), contact ID (8902) for consideration of other agents.

p8902: 10 Consults for COVID and non-COVID patients Remdesivir Dosing Considerations - -
p5881: Approval of remdesivir or questions about other treatment options 200 mg IV x1, followed by 100 mg IV daily for 5-10 days lvermectin Dosing
ID COVID Website: http:/ S bume bu edufid/covid-19-response/ Not recommended if CrCl < 30 ml/min or AST/ALT > 5x ULN 200 meg/kg PO x1 on day 1 and day 2

Who requires anticoagulation?: https:/hub.bmc.org/doc/bmccovidanticoagulation
Airway/oxygenation managment: https:/hub.bmc.org/doc/covid-19-oxygen-and-bag-guidelines

Clinical discharge criteria: https://hub.bmc.org/doc/bmccoviddischargecriteria5420

OUTPATIENT TREATMENT

| have a COVID patient on RDV planning discharge, should they be kept to complete course of RDV?
e Currentconsensusis thatif well enoughto be discharged should NOT stay justto complete course of RDV. We are not
setting up outpatientinfusions of RDV at this point.

Is BMC using monoclonal antibody therapies for COVID?

e Thereis a process being developed to provide a limited number of outpatients with monoclonal antibodyinfusion, which will be
administered on alottery basis. However, this is not yet active. Thereis no role for monoclonal antibodies in the inpatie nt
setting at the presenttime.

ACEI/ARB questions:
e At this pointno scientific evidence that ACEI/ARBs should be discontinued in patients with COVID-19

6. SPECIAL POPULATIONS:
1. Labor and Delivery

- Relevant documents and protocols:

- https://hub.bmc.org/doc/Idadmissioncovidpui

- https://hub.bmc.org/doc/nicucovidguidelines

- https://hub.bmc.org/doc/bmccovidobtestingcounselingclearance

Contacts: Tina Yarrington (OB medical director); AND pedi ID to ensure theyre involved for baby and readying nurseryif
mom is still pushing/in labor (p9200).

CDCrrecs: https://www.cdc.gov/coronavirus/2019-ncov/hcpl/inpatient-obstetric-healthcare-guidance.html

UPDATE: CALL PEDI ID (pager 9200) FOR ANY MOTHER-BABY EXPOSURE QUESTIONS/ISSUES
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2. Dialysis: VARIABLE

- Practices atindividual dialysis centers mayvary regarding whetherthey accept COVID positive patients, whether they will
accept symptom-based clearance strategyor require repeattesting.

- Our nephrologyproviders have experience in dealing with these disposition situations now and should be able to address from
their end

- Any requirements placed bydialysis centers (or other types of discharge facilities) DONOT affect the patient’s isolation status
within BMC.

3. Homeless patients:

If patients AMA, follow BPHC guidance on who to inform/notify and for patients with pending COVID tests, also notify
DG-HospitalEpidemiology email listserv.

Homeless patient testresult | Advice
POSITIVE CASES e To facilitate transfer of POSITIVE homeless patients: contactperson Dave
Munson (Barbara McGinnis respite) 617-909-2637
e Elopementafterpositive case: advise provider to call BPHC to inform
NEGATIVE CASES e Ptwillbeableto returnto shelters, advise providerto send BMC document
supportive neg result
PENDING CASES e If ptsleave PRIOR to resultreturn, please inform BPHC:617 5345611, send
MRN to DG-HospitalEpidemiology.
e No DPHguidance oninvoluntary hospitalization or mandatoryquarantine ifthey
want to AMA
Discharge pathway - Homeless |COVID Test Status Discharge To? | Discharge Coordination Discharge Transportation
* BMC to call the BHCHP 24,7 phone number and alert them: (617)645-9680
« Patient should be discharged with paperwork in-hand
* Physician needs to ensure that DC paperwork includes:
o No COVID test indicated or performed, or that result has come back negative
Physician chooses o No Quarantine is needed
Return to street/shelter o Alternative Diagnosis (so we can share with daily medical screening team so they |Self

not to test
don’t get sent back to hospital if not medically indicated)

o Name of hospital contact and phone number for follow-up questions
« This paperwork should also be faxed to: (617) 877-8834 for reference for the
shelters

M-F, 8a-4p:

« ED to alert ED Adult SW (p5511)

« ED SW to call tent admissions (857-275-1790) and coordinate discharge to tent as
appropriate (those with behavioral bars will not be accepted)

Either:
= Asymptomic and Known Overnight (4p-8a) and weekends:
= L COVID test result -g N (ap- J_ ~ ~ . Van from healthcare for
= Exposure - - * At this time - patient will need to be admitted (no admissions staff at tent/BMH)
o pending - ptis not the homeless to be
N Tent of ~20 beds, near 112 N
. sick enough for . . coordinated on phone
Symptomatic h tal admissi Southhampton If patient is not able to be accepted to tent for any reason M
ospital admission ca
P « Patient *can® be discharged to street, but provider must understand that patient
*will not* be able to return to shelter until COVID result comes back
*BMC to call the BHCHP 24,7 phone number and alert them that pt is discharging to
street: (617)645-9680
= Provider must feel this is a safe discharge plan. If not, patient sheuld be admitted
« Primary team to call the BHCHP 24,7 phone number and alert them: (617)645-9680
o This central BHCHP person can alert the shelter where the patient typically stays
COVID test result AMA * BMC Primary or Consulting team to notify Infection Prevention, who will alert BPHC celf

pending - pt AMAs

o COVID Infection Control (p5411)
* Ptwill not be allowed into shelter until the COVID test comes back



http://www.bmc.org/sites/default/files/documents/covid/BPHC-GUIDANCE-ON-PATIENTS-LEAVING-AMA.pdf

- Awmcwomeccbstcedoee ]
It pathway - Test Status It To? i e linati It Transportation|

Shelter/Community: CM

* BMC to call the BHCHP 24/7 phone number and alert them: (617)645-9680

« Patient should be discharged with paperwork in-hand

« Physician needs to ensure that DC paperwork includes:
o No COVID test indicated or performed, or that result has come back negative

Shelter/community or o No Quarantine is needed
= ) . N - Step down to BMH if o Alternative Diagnosis (so we can share with daily medical screening team so they |Community: Self
3 Admitted to BMC, negative  |Megative - confirmed | . i o " e
g clinically appropriate [to |don't get sent back to hospital if not medically indicated) BVH: EasCare
T non-COVID area) o Name of hospital contact and phone number for fol low-up questions
& = This paperwork should also be faxed to: (617) 977-8834 for reference for the
£ shelters
H
= BMH: Deanna (weekdays)/Roxann (weekends)
5 Teams: please place Inpatient Consult to Homeless DC Planning if pt needs BMH
BMH, 11 —->17 —->54
As COVID capaci BMH: Deanna (weekdays)/Roxann (weekends
Admitted to BMC, positive  |Positive - confirmed pacity f v )’i, ! ) . BMH: EasCare
expands, non COVID Teams: please place Inpatient Consult to Homeless DC Planning
capacity goes down
Admitted to BMC, test pending, Need to be transported -
~ Deanna (weekdays)/Roxann (weekends)
no longer needs acute level of |Pending Tent of ~20 beds, near 112 N - healthcare for the
Teams: please place Inpatient Consult to Homeless DC Planning
care Southhampton homeless van

Other common Doc to Doc scenarios (mostly outpatient scenarios)
- Asymptomatic patients with exposure to suspected or confirmed PUI - should be tested ifhave access. Should quarantine at
home. Contacts of known positive cases will receive guidance from DPH

KEY CONTACTS
Boston Public Health Commission: (617) 534-5611

Command Center Contact: (617) 414-6860

MA DPH ID epidemiologyguidance: (617) 983-6800

Infection Control Practitioners
Deb Lictenburg: p7033

Cathy Korn: p9551

Dr. Pierre: p7088

Dr. Nelson:p9171

Howto sign pagerover to yourself (two ways)
Option 1:
1. Goto internal.bmc.org
On right hand side, enter pager number 5236
Click “change paging status”
Enter password 5236
Enter your personal pager numberinto box next to “Covering Pager ID”
. Click“Change”
[ For cellphone referral --> after entering the password, from the dropdown underneath "Available Statuses" select "Referred calls to
anothernumber"and then enter your cellphone]

SRS

Option 2:
1. Dial(617)638-5795
2. Enter **5236#
3. Enter 5236 if prompted for password
4. Enter 1 to change status
5. Enter 6 to indicate new covering pager OR enter4 to refer to another number (cellphone)



