COVID -19 Protocol—March 13, 2020

By: Dr. Candice Smith
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M PCP, after reviewing the risk for exposure,
determines COVID-19 testing ls appropriate:

Testing:

»  Patlent with face mask

= COVID visit—follow FLOWCHART for MA in
PPE assessment at car of Flu, oxygen
saturation

+  PPE:surgical mask, eye protection, gkves
and gown

* I supplies run short we will evaluate
based on the CDC recommandations be-
fow.

= Call UTAH DO Prosider Ling 1-800-4%6-7707
«  PUI Forms

Testing:

= Patient with face mask—WAIT ir
wialting room

& MO evaluation for alternate diag

s Follow infection cantrol as need:
clinical scenario




