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Introduction: Uncertainty and continuously changing guidance for COVID-19 The decision matrix was then posted online with a qualification that the E‘SETE”T&ZTLL?&”;LH{Hm.p.ta. Risk Level: Medium

response has taken a toll on the mental health of all individuals. Growing enterprise COVID-19 status would only change with sustained changes (> 2

uncertainty within a healthcare system can create stress and confusion that weeks) in CDC community risk level or wastewater positivity. The COVID-19 gm

may affect patient care. Our objective was to design an evidence-based, data- status is inserted in all enterprise communications for operational awareness.

driven, decision matrix for healthcare operations that adapts COVID-19 The response to the COVID-19 decision matrix was overwhelmingly positive by (nctamga statrang vistor) [

mitigation measures in a predictable fashion according to the CDC community staff and visitors, with no safety or operational problems in the first month of T T
. e, o . . . Dedicated COVID-19 Operating Room or Procedure Areas Mot r
risk level and wastewater positivity data. implementation.

Pre-Procedure Testing | lire r a LI’ edures (5 days prior*) for all patients, including up-to-date vaccinated. Recommended for all procedures. *Care team may choose to retest the
Admission Testing 1 I itory on I-" I or transfer from outside facility.
VID 1 || il In sion, re-test prior to AGP or if patient becomes symptomatic.
V1D | Ji__l days from initial positive test or if patient becomes symptomatic.
Visitation Campus spe pre-COVID-19 guidelines. Vis on for COVID-19 patients remains restricted.
Please consult with your leadership for location-specific visitation guidelines.

Patient & Visitor Masking Required

S , L , Since implementation of the matrix, adjustments were made. Initially this was
Methods: A multidisciplinary team reviewed mitigation measures, published , , , o
due to a quick change from Low to Medium risk levels. After reassigning staff

and internal data on the value and yield of these measures, and different .. . . . .. .
utilized for entry screening stations, allowing more visitors for patients and

operational aspects of a major healthcare system that are affected by COVID- . , , o S—r— conanced cleaning of common areas I ik aeas n e hospl
. . . . . . m I n I m IZI ng req u I re m e nts Of u n Ive rsa I P P E, t h e m u It I d ISCI pl I n a ry tea m re- Signage - Social Distancing Present in all conference rooms, lobbies, elevators and break rooms
19. The team also reviewed publicly available community risk metrics to then e

. , , L , reviewed mitigation measures. In addition, despite CDC community risk level e T e A ———
create a decision matrix that adjusts mitigation measures and operational

. . . , . , increasing, hospitalizations were not substantial.
aspects in a predictable fashion according to COVID-19 risk in the community.

EBusiness Travel Emp es, including tho with a COVID-19 vaccine exemption, may conduct domestic business-related travel with VP approval.

*  Limit akroom capacity
Volunteers ers may work in patient care areas and must follow the same COVID-19 guidelines as employees,
COVID Guidelines by Risk Level
ECDCC ommunity Transmission Level or Wastewater Positivity Rate (whichew Low Medium

Vendors ors may be on campus and must follow the same COVID-19 guidelines as employees.
| ° ®
Adjustments Made Post-Implementation
ESg t ml ident Command Calls N trequired System calls held once a week System calls held twice a week.

| : : ; : . . : 3 Universa I Masking (KNI5 use optional)

| COVID Megative Patient Encounter PPE Universa | Masking (KNI5 use optional) Universa I Masking (KMN35 use optional) Eye Protection [Face shield, goggles) Memaorial Hermann Ri s k Level . H i

| Staff Non-Patient Encounter PPE [Administration & non-patient care offices, | Mask optional for vaceinated s ; ; : COVID-19 Risk Matrix (Hospital) - gl 1
P : ; 3 ; Universa | Masking Universa | Masking

|including Corporate offices) Masks required for unvaccinated o

1 H L}
niversa | Masking [KMN35 use optional) N oAl p.atlent encoupters N foral p§tlent encoupters Low R I s k Leve I

\ Emergency Department Staff

Wastewater Positivity Rate Wastewater positivity > 40% (sustained for two weeks
| o Eye Protection [Face shield, goggles) Eye Protection (Face shield, goggles)
| F acility screening QuestionnairelScreening stations [Inclusive of all Staff and Mot required Required Required COVID-Negative Patient Encounter PPE niversal masking (KN95 use optional); Eye protection (face shield, goggles)
| Controlled entrances for staff and visitors Not required Required Required . . . . . . .. . . o = T T R ST T ETEE
| Dutpatient!Scheduling Triage Questionnaire Required Required Required ) °
{ Dedicated COYID-19 OR or Procedure Areas Mot required Mot required Recommen ded I S eve C Iva I O n e I I l Ove O I I l l I l u n I y I S eve e I n I I O n ) rl C Staff Mon-Clinical Area PPE (clinical area defined as Universal masking
l Pre-Procedure Testing ::::gg'::g;’:?n:otiroiizz:zcedmes (4512 hours Ptk exeimpling patients s up: Required only for AGP procedures ($8-72 hours prior). Required for vaccinated patid Required all procedures (48-72 hours prior). Required for vaccinated patients. patient care unit and immediate waiting area)

Mandatory on admission andfor transfer from outside Facility Mandatory on admission andfor transfer from outside Facility : : . ° 5 | t a sh 5 all t
« |[f COVID negative upon admission, re-test prior to AGP or if patient becomes « |[f COVID negative upon admission, re-test prior to AGP or if patient becomes r e e re n C e t O a St e W a t e r O S I t I V I ty n C r e a S e t r e S O
l Admission Testing Mot required for up-to-date vaccination status, unless symptomatic. symptomatic. symptomatic. ’ Facility Screening Questionnaire,/Screening Stations Mot required. Post signage in high-risk units (including but not limited to ICU, Oncology, Transplant, Labor & Delivery, Children’s Hospital) advising symptomatic individuals not
« If COVID positive, re-test after 90 days from initial positive test or if patient « If COVID positive, re-test after 90 days from initial positive test or if patient {including all staff and visitors) to €
becomes symptomatic. becomes symptomatic.
¥Yisiting hours: 10 am. to 6 p.m. Controlled Entrances for Staff and Visitors Optiona

. . Restricted Yisitor Policy Initiated - Exceptions Below: e e )

¥isiting hours: 10 a.m. to 6 p.m. M e d I u m & H I h R I s k Leve I s Outpatient/Scheduling Triage Questionnaire Required

Laboring. antepartum and postpartum patients: ) ) .

Ad It patients « One adult visitor (13 and over). This same visitor may stay overnight. St E = ! ' L ECOmImer !
‘ t r (age 12 2 d older) per patient per day. This same visitor may stay Pediatric patients [including the Neonatal Intensive Care Unit -

h NICU): ° ° . . ° . . e . o Pre-Procedure Testing Required for all AGP procedures (S days prior®) for all patients, including up-to-date vaccinated. Recommended for all procedures. *Care team may choose to retest the
Pedi patients (ncudingth Neomataltensive Care Unc | CP¢Pegudn st per et it pr . Thi same s  Matrix Risk Level Activation — Remove CDC Community Risk Level definition;
sgative upon admission, re-test pric [ 1t becomes symptomatic.

t ht. . . . . .
NICU] Sear il 2 £ Admission Testing *  Mandatory on admission and,/or transfer from outside fac
= 2 visitors per patie tp rday - th sitors mu tb either a par tfg OotheldEI:chtlo‘ns. . ith life-th inq iniries. Thi . SO

bl g g P Sbl g t 12 l?g ER g o tb mp jed by a | " One adult visitar for patients with life-threatening injuries. This same visitor may

il e SR i ol | iR e Strict reference to Wastewater Positivity; Increase thresholds

Laboﬁng. antepaltum and postpaltum patients: g eTTiergent Osre

; . . : . Visitation System-wide visiting hours: 8 a.m. to 8 p.m.
restricted. -1 adult visitor {age 18 and over) per patient per day. This same visitor may stay isitors under 18 who presentin the.Emergencg Cer!ter f.u.'lthapatl.ent. Minors who - - e OVID lines. \ OVID ' . tricted
overnight. accompany Emergency Center patients must remain with the patient.) . . amyj I = s =T
» One adult visitor for patients at the time of discharge following a surgery or Py N
Patints n lolaion procedure ncident Comman alls — Remove Trom matrix; complete as neede g ;
- No visitor T df ¢ patients in dro pl e akbor neluding » Family members for patients in hospice or supportive medicine. 4 . _ - o
CO\"ID 19, fth phg AR th R t 2 y It t cmissionof | P3tients with a disability, including cognitive impairment, or other medical Patient & Visitor Masking required
f t d dp kt petile tgh Ith condition who need assistance communicating with staff will be evaluated for o o . ) _ ) )
I el S * ED Staff PPE — Drop requirement to recommendation except for universal
°0nla°t-P|US iSO' ‘ t rma 9 stayo gh‘ bg b SiS p q p Signage - Social Distancin Present throughout the hospita
- Visitors may be r q e i IPF’E it d.a s e ectedbythe | atientsi ' olation == = -
unit staff. » No visitors are allow df r patients in dro plt airborne isolation, including . o Ctin
COVID19 fth phg dt ermin tht sitatio my It t smission of VL
\ e e masking by staff and patients o
EPatient masking [F acilities) Required equired R quired ] ;T ' -
O
| Visitor masking [F acilities) Required equired Required
| Enhanced Cleaning [F acilities) Mot required h d

R = EVENLS ) —' SO0 ot allowed; vi gs only
Limit breakr Ipacity
R
| Enhanced cleaning of common areas in high-risk areas in the hospital Enhanced cleaning of common areas in high-risk areas and throughout hospital [ ° ° ° [ ° ° [ Businecs Travel Emplovees. includin wse with a COVID-19 vaccine exemption, may conduct domestic business-related travel with VP approval.
| Signage - Social Distance [Facilities) Only present in spaces where eating occurs Presentin all conference rooms, lobbies, elevators, break rooms Present throughout the hospital o D a I I S C re e n I n — LI m It tO h I h - rl S k a t I e n t C a re a re a S ° I n C | u d e b u t n Ot
| Safe Wait (F acilities) De-activated Active Active )
0

uired, social distance; no food allowed

[Meetings must be at or below conference room capacity. tient care areas and must follow the same COVID-19 guidelines as employees.
q
——— e kel v e ke limited to ICU, Oncology, Transplant, L&D, Pediatrics
pt while eating and maintaining & feet of social distancing Limit bre akroom capacity pacty )

e Mot allowed - all meetings must be virtual
Meals are allowed with € feet of social distancing. Ifindoors - mask re 9
q
All employ luding th th a COVID-13 mpt may duct | Allemploy luding th th a COVID-19 mpt may duct Mot allowed - 3l tialb b | will not be app d

. ogeas . . A [ ] [ ] [ ] [ ]
| In Person Meetings/Events (F acilities 3 B itho o st ial distanci R ocial distancing - € feet observe ) _
| asks must be worn by unvaceinated employees without a Shot of Hope sticker, ocial distancing - b reet obsens R A N Vendors z and must follow the same COVID-19 guidelines as employeeas.
. except while eating and maintaining 6 feet of social distancing. imit breakroom capaci ) ) )
_ 5 employees, including those with a -19 vaccine exemption, may conduc employees, including those with a -19 vaccine exemption, may conduc . 3 :
| 2 : : : . : ot allowed - all non-essential business travel will not be approve
, omestic business-related travel wi approval. omestic business-related travel wi approval.
| Volunteers Yolunteers may return to work in patient care areas and must follow the same Volunteers may return to work in patient care areas and must follow the same Only essential volunteers. Yolunteers must follow the same COVID-19 quidelines as C C O O C O S C O . O C
* Visitation — Low risk visitation allowed tor Medium ris edium ris
| - ‘Vendors may be on campus and must follow the same COVYID-19 guidelines as Vendors may be on campus and must follow the same COVYID-19 guidelines as Only essential vendors. Yendors must follow the same COVYID-19 guidelines as )

visitation allowed for High risk; Standardize visitation hours
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public health guidance, the matrix was created with adaptations for inpatient, 'mportant to m‘?‘?'fy based on e.V|dence-b.ased methods to accommodate the
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