COVID-19 Compliance Manual 3/1/2020

Dear Doctor,
During this time of uncertainty, it is important that all people do everything they can to help one-another. That is no different for our noble profession.

Drs. Matt McCoy and Tony Carrino the owners of ChiroFutures Malpractice Program have demonstrated incredible generosity by providing a webinar for ALL chiropractors regardless of whether or not they are clients of ChiroFutures. This webinar provided DCs with a ton of information related to mitigating risk for the DCs who are legally able to stay open and choose to do so. 
I took the information that they provided, and I created a safety and compliance manual for my entire team to follow. After speaking with other DCs, it didn’t take long before it became apparent that most DCs don’t have the time (or ability) to create one of their own.

As a result, I decided to share the manual that I created for my practices as a gift to the profession.

This document in no way should be considered legal or malpractice advice. I am not an attorney… I am a practicing chiropractor. This manual very well may be incomplete and is only a part of what needs to be done to keep your office safe and compliant with CDC and health department standards. PLEASE… modify this manual as needed to suit your individual practice as well as state and local laws. Consider this a starting point to create the perfect manual and add what is needed. I am sure I will be adding and modifying as this is a constantly developing situation.

Feel free to share this document as desired, but make sure it includes this first page so I will neither I nor ChiroFutures will be held liable for any issues with the manual. Please note that ChiroFutures did not create this manual, but it is their webinar content that I used to create it; so the content credit goes 100% to them. I just put it together in a user-friendly format.
When you do create your manual, obviously you will delete this page. At the end of the document, I shared a paper version of a visit pre-screen questionnaire. I also created a digital one that is emailed to my practice members when they schedule their appointments. You can see what I created at https://dreamwellness.com/screen. If you choose to create an online form as I did, make sure you use a HIPAA compliant company. I use JotForms and pay for the HIPAA upgrade… and make sure you have a BAA from any third-party company you work with to ensure HIPAA compliance.  Also, make sure your entire team reads and signs your manual!!!
Please stay healthy, safe and keep your member’s power on!

Chiropractically ours,

Brian Stenzler, MS, DC
Brian@DREAMWellness.com
Insert office logo or practice name

COVID-19 COMPLIANCE 

AND SAFETY MANUAL
(Revised 003/01/2020)
This manual has been created to mitigate the risk of contracting and spreading COVID-19 at INSERT PRACTICE NAME during the 2020 pandemic.  As essential healthcare workers, chiropractors have been able to continue to serve the public. We must take every measure necessary to ensure the safety of our team members and community that we serve. Upon completion of reading this manual, you must sign an attestation that you have read this document in its entirety and are taking every step possible to remain in compliance with it. Any acts deviating from the requirements of this manual can lead to discontinued employment at INSERT PRACTICE NAME as well as facing potential civil and criminal liabilities. 
FIRST STEPS: Train and prepare staff
· Ensure that clinical staff know the right ways to put on, use, and take off PPE safely if applicable. 
· Recognize the symptoms of COVID-19— fever, cough, shortness of breath.
· Implement procedures to quickly triage & separate patients with symptoms.
· Emphasize hand hygiene and cough etiquette for everyone. 
· Ask staff to stay home if they are experiencing symptoms. 
· Send staff home if they develop symptoms while at work.
FIRST STEPS: Before patients arrive
Prepare INSERT PRACTICE NAME: 

· Know which of our patients/members are at higher risk of adverse outcomes from COVID-19 or other infectious disease. 
· Know how to contact the health department. (INSERT HEALTH DEPT PH #) 
· Stay connected with the health department to know about COVID-19 in our community. 
· Step up precautions when the virus is spreading in your community. 
· Assess and restock supplies now and on a regular schedule.
Communicate with patient/members: 

· Ask patients about symptoms during reminder calls or when scheduling appointments.
· Inform them of the quick pre-visit survey (INSERT LINK TO ONLINE FORM IF YOU HAVE ONE) they will receive when they receive their appointment confirmation (via text and/or email) and ask them to complete the survey the morning of the appointment. (One survey can be completed for an entire family/household)
· Schedule appointments at least 10 minutes apart from the previous appointment; or longer if needed to ensure that all people in the office are able to maintain more than 6 feet distance between one-another. Family members can be scheduled in the same appointment time slot but ensure enough time for the next person/family; and leave time for cleaning of the adjusting table and other surfaces.
· Consider rescheduling non-urgent appointments. 
· Post signs and hand sanitizer at entrances and in waiting areas about prevention actions.
· If the pre-visit survey had not been completed, ensure they complete a paper version outside the office or bring an iPad to have them complete prior to entering. (Be sure to sanitize pen / iPad after contact by patient)
Prepare the reception area and adjusting/exam rooms: 

· Provide supplies—tissues, alcohol-based hand rub, soap at sinks (when applicable) and trash cans. 
· Place reception chairs 6 feet apart.
· Place blue painter’s tape at the location of each chair that has been measured to be no less than 6 feet from each chair. This is to maintain certainty of the location of each chair in the event it is moved for cleaning or other reasons.
· If the office has toys, reading materials, or other communal objects, remove them or clean them regularly.
· Wipe down ALL surfaces that any providers, staff or patients may touch.
· Place blue painter’s tape at least 6 feet from the location of the front desk office staff / check-in area.  Place another strip of tape 6 feet behind that first marked location.
· If there is a likelihood of more than one person that would wait to use a restroom, place a strip of blue painter’s tape 6 feet from the door of the restroom(s) and 6 feet behind that if necessary. If any of these strips of tape would come within 6 feet of a reception chair or other individual (staff or patient), then create a strict rule that patients must wait in the reception chair until the restroom becomes available. 
· If a patient arrives during a time that the reception chairs are full, have the patient wait inside his/her car if possible; or somewhere outside the office in a safe area and text the patient when the doctor is ready for him/her.
FIRST STEPS: after patients arrive
· Place staff near or facing the entrance to ask patients about their symptoms and ensure the pre-visit survey had been completed. 
· Provide symptomatic patients with tissues or facemasks to cover mouth and nose (if they are determined to be allowed in and they are not a threat of having COVID-19). 
· Separate symptomatic patients from everyone else and place them in a private room as quickly as possible.
· Limit non-patient visitors. 
· Allow patients to wait outside or in the car if they are able; especially if they arrive early or late to their scheduled appointment time.
After Patients are Assessed and Adjusted / Served: 

· After patients leave, clean all touched surfaces using EPA-registered disinfectants—counters, beds, seating. 
· Store the pre-visit survey in the patient’s records folder
· Notify the health department of patients with COVID-19 symptoms.
Hand Hygeine 
Practicing hand hygiene is a simple yet effective way to prevent infections. Cleaning your hands can prevent the spread of germs, including those that are resistant to antibiotics and are becoming difficult, if not impossible, to treat. On average, healthcare providers clean their hands less than half of the times they should. 
All staff and providers are expected to wash and sanitize hands multiple times throughout his/her shift.

Healthcare Providers

Clean Hands Count for Healthcare Providers
Protect yourself and your patients from potentially deadly germs by cleaning your hands. Be sure you clean your hands the right way at the right times.

Introduction to Hand Hygiene
What is Hand Hygiene?

Hand Hygiene means cleaning your hands by using either handwashing (washing hands with soap and water), antiseptic hand wash, antiseptic hand rub (i.e. alcohol-based hand sanitizer including foam or gel), or surgical hand antisepsis

Why Practice Hand Hygiene?

Cleaning your hands reduces:

· The spread of potentially deadly germs to patients

· The risk of healthcare provider colonization or infection caused by germs acquired from the patient

Two Methods for Hand Hygiene: Alcohol-Based Hand Sanitizer vs. Washing with Soap and Water

· Alcohol-based hand sanitizers are the most effective products for reducing the number of germs on the hands of healthcare providers.

· Alcohol-based hand sanitizers are the preferred method for cleaning your hands in most clinical situations.

· Wash your hands with soap and water whenever they are visibly dirty, before eating, and after using the restroom.

during routine patient care
When to use Sanitizer vs. Wash with Soap

Use an Alcohol-Based Hand Sanitizer…
· Immediately before touching a patient

· Before performing an aseptic task (e.g., placing an indwelling device) or handling invasive medical devices

· Before moving from work on a soiled body site to a clean body site on the same patient

· After touching a patient or the patient’s immediate environment

· After contact with blood, body fluids or contaminated surfaces

· Immediately after glove removal

Wash with Soap and Water…
· When hands are visibly soiled

· After caring for a person with known or suspected infectious diarrhea

· After known or suspected exposure to spores (e.g. B. anthracis, C difficile outbreaks)
Techniques for Using Alcohol-Based Hand Sanitizer

When using alcohol-based hand sanitizer:

· Put product on hands and rub hands together

· Cover all surfaces until hands feel dry

· This should take around 20 seconds
Techniques for Washing Hands with Soap and Water

· The CDC Guideline for Hand Hygiene in Healthcare Settings pdf icon[PDF – 1.3 MB] recommends:

· When cleaning your hands with soap and water, wet your hands first with water, apply the amount of product recommended by the manufacturer to your hands, and rub your hands together vigorously for at least 15 seconds, covering all surfaces of the hands and fingers.

· Rinse your hands with water and use disposable towels to dry. Use towel to turn off the faucet.

· Avoid using hot water, to prevent drying of skin.

· Other entities have recommended that cleaning your hands with soap and water should take around 20 seconds.

· Either time is acceptable. The focus should be on cleaning your hands at the right times.

Glove Use
When and How to Wear Gloves

· Wear gloves, according to Standard Precautions, when it can be reasonably anticipated that contact with blood or other potentially infectious materials, mucous membranes, non-intact skin, potentially contaminated skin or contaminated equipment could occur.

· Gloves are not a substitute for hand hygiene.

· If your task requires gloves, perform hand hygiene prior to donning gloves, before touching the patient or the patient environment.

· Perform hand hygiene immediately after removing gloves.

· Change gloves and perform hand hygiene during patient care, if

· gloves become damaged,

· gloves become visibly soiled with blood or body fluids following a task,

· moving from work on a soiled body site to a clean body site on the same patient or if another clinical indication for hand hygiene occurs.

· Never wear the same pair of gloves in the care of more than one patient.

· Carefully remove gloves to prevent hand contamination.

exposure: Monitoring & Return to work
HCP=healthcare personnel; PPE=personal protective equipment

Low-risk exposures generally refer to brief interactions with patients with COVID-19 or prolonged close contact with patients who were wearing a facemask for source control while HCP were wearing a facemask or respirator. Use of eye protection, in addition to a facemask or respirator would further lower the risk of exposure.
Proper adherence to currently recommended infection control practices, including all recommended PPE, should protect HCP having prolonged close contact with patients infected with COVID-19.  However, to account for any inconsistencies in use or adherence that could result in unrecognized exposures HCP should still perform self-monitoring with delegated supervision.

HCP with no direct patient contact and no entry into active patient management areas who adhere to routine safety precautions do not have a risk of exposure to COVID-19 (i.e., they have no identifiable risk.)

Currently, this guidance applies to HCP with potential exposure in a healthcare setting to patients with confirmed COVID-19.  However, HCP exposures could involve a PUI (person under investigation) who is awaiting testing.  Implementation of monitoring and work restrictions described in this guidance could be applied to HCP exposed to a PUI if test results for the PUI are not expected to return within 48 to 72 hours.  A record of HCP exposed to a PUI should be maintained and HCP should be encouraged to perform self-monitoring while awaiting test results.  If the results will be delayed more than 72 hours or the patient is positive for COVID-19, then the monitoring and work restrictions described in this document should be followed.

Table 1: Epidemiologic Risk Classification1 for Asymptomatic Healthcare Personnel Following Exposure to Patients with Coronavirus Disease (COVID-19) or their Secretions/Excretions in a Healthcare Setting, and their Associated Monitoring and Work Restriction Recommendations
	Epidemiologic risk factors
	Exposure category
	Recommended Monitoring for COVID-19 (until 14 days after last potential exposure)
	Work Restrictions for Asymptomatic HCP

	Prolonged close contact with a COVID-19 patient who was wearing a facemask (i.e., source control)

	HCP PPE: None
	Medium
	Active
	Exclude from work for 14 days after last exposure

	HCP PPE: Not wearing a facemask or respirator
	Medium
	Active
	Exclude from work for 14 days after last exposure

	HCP PPE: Not wearing eye protection
	Low
	Self with delegated supervision
	None

	HCP PPE: Not wearing gown or gloves
	Low
	Self with delegated supervision
	None

	HCP PPE: Wearing all recommended PPE (except wearing a facemask instead of a respirator)
	Low
	Self with delegated supervision
	None

	Prolonged close contact with a COVID-19 patient who was not wearing a facemask (i.e., no source control)

	HCP PPE: None
	High
	Active
	Exclude from work for 14 days after last exposure

	HCP PPE: Not wearing a facemask or respirator
	High
	Active
	Exclude from work for 14 days after last exposure

	HCP PPE: Not wearing eye protection
	Medium
	Active
	Exclude from work for 14 days after last exposure

	HCP PPE: Not wearing gown or gloves 
	Low
	Self with delegated supervision
	None

	HCP PPE: Wearing all recommended PPE (except wearing a facemask instead of a respirator) 
	Low
	Self with delegated supervision
	None


Low-risk Exposure Category:
HCP in the low-risk category should perform self-monitoring with delegated supervision until 14 days after the last potential exposure.  Asymptomatic HCP in this category are not restricted from work.  They should check their temperature twice daily and remain alert for respiratory symptoms consistent with COVID-19 (e.g., cough, shortness of breath, sore throat)*. They should ensure they are afebrile and asymptomatic before leaving home and reporting for work. If they do not have fever or respiratory symptoms they may report to work.  If they develop fever (measured temperature > 100.0 oF or subjective fever) OR respiratory symptoms they should immediately self-isolate (separate themselves from others) and notify their local or state public health authority or healthcare facility promptly so that they can coordinate consultation and referral to a healthcare provider for further evaluation. On days HCP are scheduled to work, healthcare facilities could consider measuring  temperature and assessing symptoms prior to starting work.  

Return to Work Criteria for HCP with Confirmed or Suspected COVID-19

Use one of the below strategies to determine when HCP may return to work in healthcare settings
1. Test-based strategy. Exclude from work until

· Resolution of fever without the use of fever-reducing medications and
· Improvement in respiratory symptoms (e.g., cough, shortness of breath), and
· Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart (total of two negative specimens)[1]. See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens for 2019 Novel Coronavirus (2019-nCoV).

2. Non-test-based strategy. Exclude from work until

· At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); and,

· At least 7 days have passed since symptoms first appeared
If HCP were never tested for COVID-19 but have an alternate diagnosis (e.g., tested positive for influenza), criteria for return to work should be based on that diagnosis.

Return to Work Practices and Work Restrictions

After returning to work, HCP should:

· Wear a facemask at all times while in the healthcare facility until all symptoms are completely resolved or until 14 days after illness onset, whichever is longer

· Be restricted from contact with severely immunocompromised patients (e.g., transplant, hematology-oncology) until 14 days after illness onset

· Adhere to hand hygiene, respiratory hygiene, and cough etiquette in CDC’s interim infection control guidance (e.g., cover nose and mouth when coughing or sneezing, dispose of tissues in waste receptacles)

· Self-monitor for symptoms, and seek re-evaluation from occupational health if respiratory symptoms recur or worsen

ATTESTATION 
I, __________________________________, hereby attest that I have read this document in its entirety and will take every step possible to remain in compliance with it.
____________________________________________                       ______________________
Signed                                                                                       Dated
Supporting Documents & Resources
(Not necessarily to be included as part of your manual)

· Visit Pre-screen Survey
· Sign for entrances to your practice

· Sample email to practice members

· President’s guidelines to slow the spread
EPA Link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2   

Hand Hygiene Link: https://www.cdc.gov/handhygiene/ 

White House Coronavirus Link: https://www.whitehouse.gov/wp-content/uploads/2020/03/03.16.20_coronavirusguidance_8.5x11_315PM.pdf 

CDC Guidance on Risk Assessment Link: https://www.whitehouse.gov/wp-content/uploads/2020/03/03.16.20_coronavirus-guidance_8.5x11_315PM.pdf
CDC Clinic Preparedness Link: https://www.cdc.gov/coronavirus/2019-ncov/downloads/Clinic.pdf 

Healthcare Professional Preparedness Checklist: https://www.cdc.gov/coronavirus/2019-ncov/downloads/hcp-preparedness-checklist.pdf 

          COVID-19 Pre-Visit Screening Survey

As essential healthcare workers, INSERT PRACTICE NAME has been able to continue to serve our community with necessary chiropractic care. As such, we must do everything possible to mitigate risk to our staff and other members of the community so it is vitally important to you complete this form accurate prior to each visit.
Name: __________________________________________    Today’s Date: ________________________

Have you been exposed to COVID-19 or do you believe that you have? □Yes □No
Please check any of the following symptoms you (or other members of your family that also have an appointment) are currently expressing: 
□ Shortness of breath
□ Productive Cough
□ Non-Productive Cough
□ Bronchitis             
□ Respiratory infection 
□ Sore throat
□ Fever


□ Nausea


□ Vomiting
□ Diarrhea


□ Severe fatigue (not related with travel)
□ None of the above

Other: ______________________________________________________________ 
Have you traveled to or from a high-risk geographic area in the past 14 days?  □ Yes    □No 
If you are visiting INSERT PRACTICE NAME with other family members, please list their names and which symptoms listed above (if any) they are currently experiencing:
______________________________________________________________________________________________
______________________________________________________________________________________________
By signing here, you are attesting that everything you stated above is truthful and accurate to the best of your knowledge. 
______________________________________________________   _________________________
Signed                                                                                                    Date
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INSERT PRACTICE NAME AND/OR LOGO
Dear XXXXXXX,

At INSERT PRACTICE NAME, our number one priority has always been the health and safety of our patients. Often in times of uncertainty, there can be a wealth of misinformation spread, especially in today’s digital age. 
As a leading healthcare authority in our community, we wanted to reach out to all of our patients regarding the COVID-19 virus, and to let you know the steps we are taking to alleviate any potential concerns. 
According to the latest reports from the CDC and other national healthcare providers, the current health risks are minimal for most age groups. We recommend all of our patients to wash their hands frequently, avoid close contact with people who are sick, and stay home if you aren’t feeling well. 
At INSERT PRACTICE NAME, we follow strict cleaning policies for the protection of both our staff and our patients. Each staff member maintains rigorous personal hygiene standards as well preparing for every patient interaction. We use hospital-grade disinfectants across the entire office, with extensive room cleaning after each patient to ensure a safe and clean environment. These processes have always been of utmost importance in our office and will continue to be the standards we uphold for our community. 
Please rest assured that we are following local and national updates daily and will continue to maintain the highest level of safety and patient care that you have come to expect. If you have any questions regarding your future appointments, please don’t hesitate to reach out to us. 
Please advise us if you have traveled internationally in the last 14 days or have been in close contact with another person who has been diagnosed with or under investigation for COVID-19, and whether you have a cough, fever or shortness of breath.
CLOSE EMAIL…
IMPORTANT NOTICE








If you have been exposed to COVID-19 or believe that you have may been exposed…


If you have been in contact with someone who tested positive of COVID-19… 


If you have traveled to a high-risk area…


If you have the symptoms of cough, fever and/or shortness of breath…





…Please do not walk into the office. 


Please call INSERT PHONE NUMBER


from your mobile phone so we can discuss details.


To help protect everyone at INSERT PRACTICE NAME and the community at large, please follow these important steps:


Wash / sanitize your hands upon arrival


Avoid touching any services unnecessarily 


Cover your mouth and nose if you cough / sneeze


Wash / sanitize your hands upon departure
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