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To: LaSalle Clinic Managers

From: LaSalle Medical Management

Date: April 8, 2020

Update No.: 202004-3

Re: Implementing a COVID-19 Clean Zone

LaSalle has created a dedicated “Clean Zone” at the 17" Street location and expects a similar resource
in Hesperia to treat a limited number of frail children not exhibiting COVID-19 symptoms.

Staff Impacted
e Appointment Center e Back Office
e Front Office e Providers

Health Programs Impacted
ALL

Policy, Procedure or Workflow Changes and Clarifications

What is the idea behind the Clean Zone?
There are situations where the risk of exposing a newborn to COVID-19 is outweighed by the
newborn’s medical situation. To see these children, we need to go above and beyond standard
room infection control. Our solution is the “Clean Zone”.

What makes the Clean Zone different from other areas of the clinic?
The Clean Zone is physically walled off from other areas of the clinic using temporary sheeting.
The location has been chosen to more easily get a patient in and out with minimal contact and
interaction. The schedule includes dedicated time after the appointment for room
decontamination.

Who is the Clean Zone resource for?
The Clean Zone is expected to be for children under 6 months and new Well Foster Care of any
age. Providers will direct which patients to place on this schedule.

Will there be a Clean Zone at all locations?
No. Only select regional locations will have a Clean Zone.
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There is no Clean Zone at my location. Can my patient still be seen in a Clean Zone?
Yes. The Clean Zone is a regional resource and is available to all qualifying patients. If you
are at a location without a Clean Zone, you should have a peer to peer conversation with a
provider at a location with a Clean Zone. When instructing staff to schedule the Clean Zone
appointment indicate which provider at the Clean Zone will be seeing them.

Will we see other sick patients in clinic during Clean Zone Times?
No. Each day there will be one provider at each facility with a Clean Zone designated to see
patients in the Clean Zone. This provider will have Clean Zone Visit types on their schedule.
All other providers at the facility will have text blocks on their schedule indicating no on site
sick visits for the duration of the Clean Zone visits.

How long will we have a Clean Zone?
We expect to maintain a Clean Zone for the duration of our COVID-19 response.

How the Clean Zone will work.
1. Provider Scheduling

a. Those coordinating provider schedules will ensure that the schedule
2. Screening for a Clean Zone Visit
The patient will call for an appointment and be offered a Phone Consult.
b. The Phone Consult process should follow the established workflows. Note
1. Children under 6 months may need to use Gateway.

ii. During the COVID-19 epidemic, the Gateway program will accept a telephone
signature. This will permit you to complete the application entirely over the
phone. See the attached update from DHCS.

c. Provider will use the Phone Consult to assess the benefits and risks of a face-to-face
visit to the patient and staff. If the provider believes a Clean Zone Visit is warranted and
the patient meets the Clean Zone criteria, the provider should initiate setting the Clean
Zone Visit by either

1. Transferring the patient to the Front Office to schedule OR
ii. Sending a Telephone Encounter to the Appointment Center

d. Front Office or the Appointment Center will consume a Clean Zone schedule slot for
this visit (similar to the current reserved Walk In slots). Since only one provider at the
facility will have Clean Zone schedule slot each day it may take a moment to find the
appropriate provider.

i.  Under no circumstances can you schedule a Clean Zone visit at any other time
than the designated blocks. These blocked times ensure sufficient time between
visits for the more rigorous cleaning require and the times correspond to times
where no sick patients are scheduled in other rooms.

e. Inaddition to established appointment setting workflows:
1. Inform the patient they should arrive 15 minutes before their appointment

ii. Only one parent or guardian will be allowed in the room with the infant
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ii.  No strollers or carriers or diaper bags will be permitted in the Zone.
3. Check in and visit

a. Patient must check in at the Front Office as usual. Check the patient in using established
workflows

b. Issue one procedure mask to the parent to be worn prior to entry into the Clean Zone for
the duration of the visit.

If the patient is over age 2, issue mask for patient for the duration of the visit
d. Front should direct the patient to wait in their car

e. Front desk will call patient when ready to be seen and will meet patient out front and
escort to Clean Zone entrance.

f.  Provider conducts the examination
4. After visit cleaning

a. The cleaning used for the Clean Zone requires the use of a Quaternary cleaner with a 10
minute COVID kill time.

b. All surfaces, exam bed, chairs, counter tops, Stadiometers/Infantometers, B/P cuffs and
units (if used) and will be sprayed down with the Quaternary cleaner. This process will
take 30 minutes to complete.

c. All sensitive surfaces such as keyboards, digital scale, and computer monitors will be
wiped down with a germicidal wipe such as Cavi-cide or Sani-Cloth.

d. The Clean Zone resource schedule includes blocks for this time.
5. Service NOT currently performed during a Clean Zone Visit
a. Immunizations
b. Vision and hearing screens
c. Routine blood draws (finger stick hemoglobin if needed)
d. Nebulizer treatment
6. Staff Access to the Clean Zones
a. Providers have been directed on the requirements for clean zone entry and exit.

b. MA’s have been instructed/trained in the use of PPE for the Clean Zone and have been
instructed/trained on the cleaning and disinfecting processes for this area

Attachments
DHCS Gateway COVID-19 Protocol
CDC PPE publication
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Use Personal Protective Equipment (PPE) When

Caring for Patients with Confirmed or Suspected COVID-19

Before caring for patients with confirmed or suspected COVID-19, healthcare personnel (HCP) must:
+ Recelve comprehensive training on when and what PPE is necessary, how to den (put on) and doff (take off) PPE, kmitations
of PPE, and proper care, maintenance, and disposal of FPE.

+ Demonsirate competency in performing appropriate infection control practices and procedures.

Remember:

+ PPE must be donned correctly before entering the patient area (e.g., isolation room, undt if cohorting).

+ PPE must remain in place and be worn correctly for the duration of work in potentially contamminated areas. PPE should not be
adjusted (g, retying gown, adjusting respivator/facemask) during patient care.

« PPE must be removed slowly and deliberately in a sequence that prevents self-contamination. A step-by-step process should be
developed and used during training and patient care.

[ S RO 105 o1 Higher Respirator Receptable Akernative PPE - Use [T

Faceshield or goggles ... Face shizld or goggles ... ...

-+ Facemask

HE= crhi raspiraicoam
mﬁuﬂ:{lmh arwan
acca prablaskamutivs

-+ NSE or higher respirator

Whan raprstan wre nat
wiadablw, uss tha bast wvaibble
shiarradive, ke o facemaik.

One pair of cleam, - .

Oree pair of clean, ....... s
norrsterile ghoves

noresterile gloves

+eeee e lsplation gown = oo lglation gown

www.cdc.gov/coronavirus

CEININ-A RS0
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Further Clarifications

If you need further clarification please contact the LaSalle Corporate Office. You may print a staff
member policy and procedure acknowledgement at

http://policy.lasallemedical.com/index.php/Policy and Procedure Aknowledgement
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