COVID-19 Pandemic: The Chiswick Hair Clinic
Protocols for Resuming Hair Transplant Practices
May 13, 2020
Adapted by Dr Funmiyebi Tari-Iniekio for use within the Chiswick Hair Clinic based upon the ISHRS COVID-19
Task Force, led by Robert H. True MD, MPH, FISHRS, Re-entry Protocols Subgroup Chair

Introduction
As the pandemic has spread across the world, most, if not all, of ISHRS member practices have been suspended
both by personal decision and government restrictions. We all look forward to the time to return to normal
practice. To a great extent this will occur when the governing authorities for our localities determine that it is
safe to do so. This is already happening in some areas.
The ISHRS have developed the concept of a COVID-protected facility. The Chiswick hair clinic adheres to this
guidance and as such has conducted staff training on the new protocols. Our guidance to patients will change
in accordance with UK law and Public Health England guidelines, but this policy aims to inform both staff and
members of the public of the measures taken to reduce the risk of transmission of this illness.
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1. General Recommendations
Follow Governmental Guidelines: UK Government and Public Health England.
Inform patients: Announce the dates of your re-opening or re-expansion to elective procedures through
social media, your practice website, and other marketing channels. Notify them that your practice is
functioning as a “COVID-Protected Facility”. Include information on COVID protection in your informed
consent documents.
Gradual Resumption: Limit the number of visitors and operations performed at the clinic to reduce person to
person contact. Where possible, continue video conferencing for initial consultations and reduce follow up
face to face consultations to allow adequate gaps between for decontamination procedures to take place.
Social distancing: Strict social distancing and personal protection should be maintained in patient scheduling,
movement to and from the clinic, and within the clinic. Based on UK Government advice, a 2m distance rule
should be applied at all times. Where this is not possible, in areas such as the theatre, Personal Protective
Equipment (PPE) should be worn by both patients and members of staff. Staff will be encouraged to take
lunch separately to ensure distancing can be maintained within social areas and areas cleaned prior and post
use.
Screening prior to visit: All patients and staff should complete COVID-19 symptom screening prior to entering
the facility.
Companions: Minimize the number of people in the clinic. Discourage companions. Visitors present only for
transportation should wait off-site until contacted at the conclusion of the visit.
Screening upon entering the facility: All patients and staff should have a symptom check and have a noncontact temperature check immediately upon entering the clinic. Anyone leaving and re-entering the clinic
during the workday would repeat the temperature check. Discourage employees from leaving the clinic
during the workday hours. Encourage staff to bring lunch with them from home if possible.
Masks and sanitizing: All entering the facility will wear masks or face coverings and hands to be immediately
sanitised. Masks will be worn at all times while in the clinic. Hand sanitization is required for providers and
patients throughout the day. Regular sanitizing of hard surfaces, patient care equipment, and workstations to
be performed by care personnel.
PPE use: PPE appropriate to the threat level use by all providers and patients. PPE supply should be sufficient
to meet not only daily needs but in quantity to be adequate for a COVID-19 resurgence. Scrubs should be
worn in all clinical areas and clinical footwear will be provided. Masks can be removed in non-clinical areas.
Surgical areas: Masks and gowns to be worn at all times and eye protection and shields were appropriate (in
close proximity during the extraction phase of the procedure). These are to be removed prior to entering rest
areas such as the kitchen and left on hooks provided.
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2. Universal Precautions
Universal precautions are familiar to us and have been standard practice in health care since the 1980s.
Universal Precautions is an approach to infection control to treat all human blood and certain body fluids as
if they were known to be infectious for HIV, HBV and other bloodborne pathogens.
From what we know, COVID-19 is transmitted through aerosolized droplets from coughing, sneezing,
breathing and talking and last up to 20 minutes within a room. Transmission also occurs through touching of
contaminated surfaces, clothing and other ‘fomites’.
Pre-op instructions to patients
−

Strictly follow the current governmental guidelines in your area on stay at home, social
distancing, hand sanitizing and use of masks or face coverings for two weeks before your
appointment.

−

Attempt to take and record your temperature daily beginning three days before the procedure.
Notify the clinic if your temperature is > 37.7°C

−

Inform the clinic if any COVID testing has taken place and the result of these tests.

−

Contact the clinic the day before to confirm your status.

−

Complete as much paperwork and payment as possible remotely before the procedure day.

Protocol for patients and others entering the clinic
−

Only patients with prescheduled appointments (avoid walk-ins).

−

All entering will wear masks/face coverings throughout their stay.

−

All entering will use hand sanitizer, hand washing, and or gloves throughout their stay.

−

Companions are discouraged.

−

Upon office entry, a staff member wearing a mask and gloves greets the patient and asks current
symptom screening questions, checks temperature, and offers hand sanitizer or wash, and/or
gloves. Patients with a fever (> 37.7°C) or current symptoms are not allowed to enter.

−

Delivery people leave packages inside lobby without entering office. These must be collected by
a member of staff wearing a mask and gloves and disinfected where possible. Once opened,
packaging must be immediately disposed of.

Screening and monitoring of staff
−

All staff complete the COVID screening questionnaire before returning to work.

−

Staff with temperature or symptoms do not report to work.

−

Staff are encouraged to maintain hand hygiene and observe social distancing while traveling to
and from work. As per government guidelines staff should attempt to avoid public transport and
make best use of personal transport methods.

−

Upon arrival in the office (wearing a mask) each day, every employee sanitizes hands and
completes written current symptom survey and records temperature.
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Protection of patients and staff in the surgical areas
It is not possible to observe social distancing in the operating rooms while performing hair transplantation.
We work very close to our patients and close to one another. Therefore:
−

All staff will wear protective masks, gowns, eye protection, face shields, and gloves.

−

Patients will wear protective masks, gowns, eye protection, face shields, and gloves were
possible.

−

Rest breaks, lunch, water and restroom breaks need to be staggered to minimize contact during
periods in which the masks are off. Hands will be washed or sanitized after breaks in accordance
with informational posters.

−

Mobile phones must be stored away in their lockers and only take them out at break times and
then wash hands after putting away. Ask staff members to tell family or critical contacts to call
the main office number in case of an emergency (number will be provided).

−

Avoid exiting and entering the theatre unnecessarily during the procedure.

−

All surgical areas and equipment to be sanitized and sterilized at the beginning and end of each
day and after use by a single patient.

−

The surgical area includes the changing area, pre and post-operative rooms, washing stations,
graft processing stations, instrument and sterilization areas.

−

All staff follow proper protocol for putting on and taking off PPE. See Appendix: Putting on
personal protective equipment (PPE)

−

PPE worn in the surgical area are not to be worn in other parts of the office.

Protection of patients and staff in the non-surgical areas
−

Front office staff wear masks, follow hand sanitation guidelines.

−

Patients wear masks and frequent hand washing is encouraged.

−

Maintain recommended social distance. Arrange waiting room seating accordingly.

−

Avoid hand to hand contact in completing payment, or paperwork. Any information gathering
technology, such as tablets, should be disinfected between use.

−

Avoid as much as possible sharing computer and phone terminals

−

All areas of front office should be sanitized at the beginning and end of each day and work
surfaces sanitized between patient contacts. Give special attention to phones, remote controls,
computers keyboards, iPads and keypads, tabletops, restroom fixtures toilets, computer mice,
and tables, doorknobs and elevator buttons.

−

Remove magazines from the waiting area.

−

Where possible doors should be ‘door stopped’ open to avoid contact with handles.

Use of PPE by surgical staff, office staff, patients, and others
−

To maintain a safe environment PPE must be used by all persons while in the office.
Requirements for non-surgical personnel are not as strict as for surgical personnel.

−

In non clinical areas, face masks should be worn unless eating/drinking.

−

PPE should be donned and doffed as per instructional posters provided around the clinic.
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Management of exposure and infection
−

Patients should notify the clinic if they become infected or symptomatic in the 14-day postoperative period and should seek medical advice in accordance with evolving government
guidelines which may include contacting their GP or calling 111. While the symptoms may be
unrelated to the clinic, it would allow the clinic to review the status of its staff and policies.

−

If a staff member gets develops COVID-19 symptoms, they should self isolate and follow
government guidelines.

Clinic sanitization protocols
−

Clean and disinfect your entire practice facility.

−

World Health Organization standards are:
o

70% ethyl alcohol to disinfect small areas between uses, such as reusable dedicated
equipment (for example, thermometers); OR

o

Sodium hypochlorite at 0.5% (equivalent to 5000 ppm) for disinfecting surfaces; OR

o

Use any disinfectant products that meet the governmental criteria in your area for use
against COVID 19.

−

Environmental cleaning is part of standard precautions, which should be applied to all parts of
the clinic. Ensure that cleaning and disinfection procedures are followed consistently and
correctly.

−

The recommended decontamination frequency of cleaning of surfaces is:
o

Disinfection of high touch surfaces like (doorknobs, telephone, call bells, bedrails, stair
rails, light switches, wall areas around the toilet) should be done every 3-4 hours.

o

Low-touch surfaces: (walls, mirrors, etc.) mopping should be done at least once daily.

Triaging appointments
1. It will often be the first contact person who will initially try to establish need, within the confines of
patient confidentiality. Where the patient is reluctant to discuss their needs their dignity and right to
privacy should be maintained and the matter referred to the clinician to make contact confidentially.
Before each consultation a member of the practice medical team will assess the request and if
necessary make further contact with the patient. In the circumstance of any dispute the matter
should elegantly and helpfully be referred to the lead clinician to assess if the matter can be
managed remotely or requires face to face consultation. At no time should patients be made to feel
uncomfortable or their concerns trivialised.
2. In the first instance the preference is for the patient’s needs to be managed remotely. This can be
organised by telephone, email or Skype.
3. All patients wishing to attend will be screened for current pyrexic illnesses, recent travel,
recommendations made by the government relating to self isolation, shielding or quarantine (See
Appendix: COVID 19 patient screening questionnaire)
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4. Patients with pyrexic illnesses will only be allowed to attend the premises at the direct instruction of
the nominated lead physician or his deputy as appointed by him.
5. Clinicians should record in the medical record ‘medical need’ for audit purposes for all face to face
consultations and should be able to justify patient treatment or management.
6. Working from home arrangements for non clinic sessions is by the preferred method of non face to
face consultations and will be facilitated by the provision of remote working hardware where
needed.

Screening and Laboratory Testing
Several COVID screening tools have been developed and are being used in many countries.
−

COVID screening questionnaire

−

Temperature monitoring

−

PCR (polymerase chain reaction) and serology (IgM and IgG) tests

−

Cell phone travel and exposure monitoring apps

a. COVID screening questionnaire
−

The purpose of the questionnaire is to differentiate people according to degree of risk of
contagion. Such a questionnaire is currently in use in China to get government permission to
move freely and not have to remain in isolation. The questionnaire is paired with a phone app
that tracks movement and exposure. Those who have clearance will have a display on their
cellphones that shows a green clearance. Doctors in China, including HRS surgeons, are requiring
this clearance before allowing appointments or surgery. Although this practice doesn’t apply in
all countries, it is an effective approach in practical day to day practice management in the
COVID era.

−

Despite screening results, it is still essential that we treat all patients as contagious when they
come to our clinics.

b. Temperature monitoring

c.

−

All patients and staff should have their temperature checked immediately upon centering the
clinic. Those with fevers (> 37.7°C) must be refused entry.

−

Patients should monitor their temperature daily for at least 3 days before their appointment.

−

Patients in quarantine must monitor and record temperature twice daily.

−

If a staff member develops a fever while at work, he/she must be sent home as long as this does
not compromise patient safety.

The role of PCR and antibody testing of patients and staff
−

The polymerase chain reaction (PCR) test is currently the most commonly used test for COVID
infection. It tests for the presence of the virus in the nasopharyngeal tract and if the test is
performed properly is very accurate. A drawback is that depending on the capacity of the
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processing laboratory it may take a few days to get the result. Also, while uncommon, false
negative results may occur.
−

COVID serology blood tests measure the presence of IgM and IgG, which appear at different
points during and after the infection. These tests may be done in the laboratory and these are
the most reliable but do take longer for results. There are also Rapid Diagnostic Tests (RDT)
reagent strips that can potentially be administered at the point of contact (POC) with results in a
few minutes. The current problem with the RDTs is that many of them are flooding the
marketplace and do not have proper governmental vetting and are unreliable. It is essential to
be sure the test being used is vetted.

−

When the results of the two tests are correct and combined together, it is possible to use the
results to classify most patients into infectious or noninfectious categories. In instances where
results are ambiguous, retesting after a period (7-14 days) is indicated.

−

Without the existence of reliable universal testing we must assume the patient is positive and
use PPE Universal Precautions as appropriate. If and when testing becomes more reliable and
available, it may be possible for The Chiswick Hair Clinic to adopt a universal pre-operative
testing protocol and to monitor clinic staff. But, currently, we cannot make use of routine
testing.

d. Cell phone travel and exposure monitoring apps
−

Apps are being use now in several countries around the work to track travel as a risk factor and
to identify exposures. When a person registers with the app, their movements are tracked, and
they are notified if they have been exposed. This adds a useful component along with screening
questionnaires and lab testing to reducing exposure risk. Many are concerned about loss of
personal privacy, but developers report privacy is still respected. Currently both Apple and
Google have apps under development.
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Risk assessment
Company name
The Chiswick Hair Clinic
Risk 1
What are the
hazards
Who might be
harmed and
how
What are you
already doing
to control the
risks
What further
action do you
need to take
to control the
risks
Who needs to
carry out the
action
When is the
action needed
by
Done

Assessment carried out by
Dr F Tari-Iniekio

Next review
30/06/2020

Date assessment was carried out
14/05/2020

Contact with the banister coming up the stairs
Patients/staff may touch the banister which may have been contaminated by other users
Ensuring that only essential people visit the clinic to limit the footfall each day and
ensuring that the banisters are wiped down with an appropriate medium at the start and
end of each day.
I will ask patients and staff using the stairwell to immediately wash their hands on
entering in the WC at the top of the stairs.

All staff
ASAP
YES
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Risk 2
What are the
hazards
Who might be
harmed and
how
What are you
already doing
to control the
risks
What further
action do you
need to take
to control the
risks
Who needs to
carry out the
action
When is the
action needed
by
Done

Potential contamination from touching the door handles of doors
Patients and staff using the doors
Cleaning the door handles at the start and the end of each day

Where possible and without compromising safety, door will be wedged open so that
users do not need to use the handles.

Dr F Tari-Iniekio or managing staff if present
ASAP
YES
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Risk 3
What are the
hazards
Who might be
harmed and
how
What are you
already doing
to control the
risks
What further
action do you
need to take
to control the
risks
Who needs to
carry out the
action
When is the
action needed
by
Done

Small amount of space within the staff room means it is difficult to maintain the 2m
distance rule
Staff members are at risk of potential cross infection as the 2m distance rule cannot be
followed
Ensuring that all surfaces are cleaned within the staff room each day and limiting staff
members in the clinic with those that can work from home doing so.
I have requested that the remaining staff take staggered breaks so that only one person
is in the staff room at one time. I have also asked that staff wipe down surfaces once
finished using the area.
All members of staff
ASAP
YES
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Risk 4
What are the
hazards
Who might be
harmed and
how
What are you
already doing
to control the
risks
What further
action do you
need to take
to control the
risks
Who needs to
carry out the
action
When is the
action needed
by
Done

Increased need for rigorous hand washing
Staff members and patients
Hand washing instructions have been put above all sinks informing users how to wash
their hands correctly.
Repeat training as part of returning to work within the COVID era.

Dr F Tari-Iniekio
ASAP
YES
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Risk 5
What are the
hazards
Who might be
harmed and
how
What are you
already doing
to control the
risks
What further
action do you
need to take
to control the
risks
Who needs to
carry out the
action
When is the
action needed
by
Done

Increased risk of contamination due to COVID 19
Staff and patients using the facility
We have had alcohol dispensers installed so that patients can sterilise their hands on
entering and leaving the clinical areas
This information is included in the Patient COVID document given to patient before their
procedure and also contained within the staff training document.

Dr F Tari-Iniekio
ASAP
YES
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aide-memoire

Standard precautions in health care
Background

 Checklist


Standard precautions are meant to reduce the risk
of transmission of bloodborne and other pathogens
from both recognized and unrecognized sources.
They are the basic level of infection control precautions
which are to be used, as a minimum, in the care of all
patients.

Health policy

Hand hygiene is a major component of standard
precautions and one of the most effective methods to
prevent transmission of pathogens associated with health
care. In addition to hand hygiene, the use of personal
protective equipment should be guided by risk assessment and the extent of contact anticipated with blood and
body fluids, or pathogens.
In addition to practices carried out by health workers
when providing care, all individuals (including patients
and visitors) should comply with infection control
practices in health-care settings. The control of spread
of pathogens from the source is key to avoid transmission. Among source control measures, respiratory
hygiene/cough etiquette, developed during the severe
acute respiratory syndrome (SARS) outbreak, is now
considered as part of standard precautions.
Worldwide escalation of the use of standard precautions
would reduce unnecessary risks associated with health
care. Promotion of an institutional safety climate helps
to improve conformity with recommended measures and
thus subsequent risk reduction. Provision of adequate
staff and supplies, together with leadership and education of health workers, patients, and visitors, is critical for
an enhanced safety climate in health-care settings.

Important advice
 Promotion of a safety climate is a cornerstone of
prevention of transmission of pathogens in health care.
 Standard precautions should be the minimum level of
precautions used when providing care for all patients.
 Risk assessment is critical. Assess all health-care
activities to determine the personal protection that is
indicated.
 Implement source control measures for all persons
with respiratory symptoms through promotion of
respiratory hygiene and cough etiquette.

Epidemic and pandemic alert and response
© World Health Organization 2007

 Promote a safety climate.
 Develop policies which facilitate the implementation of infection control measures.

Hand hygiene
 Perform hand hygiene by means of hand rubbing
or hand washing (see detailed indications in
table).

 Perform hand washing with soap and water
if hands are visibly soiled, or exposure to
spore-forming organisms is proven or strongly
suspected, or after using the restroom.
Otherwise, if resources permit, perform hand
rubbing with an alcohol-based preparation.

 Ensure availability of hand-washing facilities with
clean running water.

 Ensure availability of hand hygiene products
(clean water, soap, single use clean towels,
alcohol-based hand rub). Alcohol-based hand
rubs should ideally be available at the point of
care.

Personal protective equipment (PPE)
 ASSESS THE RISK of exposure to body
substances or contaminated surfaces BEFORE
any health-care activity. Make this a routine!

 Select PPE based on the assessment of risk:
 clean non-sterile gloves
 clean, non-sterile fluid-resistant gown
 mask and eye protection or a face shield.
Respiratory hygiene and cough etiquette
 Education of health workers, patients and visitors.
 Covering mouth and nose when coughing or
sneezing.

 Hand hygiene after contact with respiratory
secretions.

 Spatial separation of persons with acute febrile
respiratory symptoms.

October 2007 Infection control

Appendix A: Who Standard Precautions in Health Care and Health Care facility
recommendations for standard precautions

Health-care facility recommendations for standard precautions
key elements at a glance
1. Hand hygiene1

6. Respiratory hygiene and cough etiquette

Summary technique:
 Hand washing (40–60 sec): wet hands and apply
soap; rub all surfaces; rinse hands and dry thoroughly
with a single use towel; use towel to turn off faucet.
 Hand rubbing (20–30 sec): apply enough product to
cover all areas of the hands; rub hands until dry.

Summary indications:
 Before and after any direct patient contact and
between patients, whether or not gloves are worn.
 Immediately after gloves are removed.
 Before handling an invasive device.
 After touching blood, body fluids, secretions, excretions, non-intact skin, and contaminated items, even if
gloves are worn.
 During patient care, when moving from a contaminated to a clean body site of the patient.
 After contact with inanimate objects in the immediate
vicinity of the patient.

2. Gloves

 Wear when touching blood, body fluids, secretions,
excretions, mucous membranes, nonintact skin.
 Change between tasks and procedures on the same
patient after contact with potentially infectious material.
 Remove after use, before touching non-contaminated
items and surfaces, and before going to another patient.
Perform hand hygiene immediately after removal.

3. Facial protection (eyes, nose, and mouth)

 Wear (1) a surgical or procedure mask and eye protection (eye visor, goggles) or (2) a face shield to protect
mucous membranes of the eyes, nose, and mouth during
activities that are likely to generate splashes or sprays of
blood, body fluids, secretions, and excretions.

4. Gown

 Wear to protect skin and prevent soiling of clothing
during activities that are likely to generate splashes or
sprays of blood, body fluids, secretions, or excretions.
 Remove soiled gown as soon as possible, and perform hand hygiene.

5. Prevention of needle stick and injuries from other
sharp instruments2
Use care when:
 Handling needles, scalpels, and other sharp instruments or devices.

Persons with respiratory symptoms should apply
source control measures:
 Cover their nose and mouth when coughing/sneezing
with tissue or mask, dispose of used tissues and masks,
and perform hand hygiene after contact with respiratory
secretions.

Health-care facilities should:
 Place acute febrile respiratory symptomatic patients at
least 1 metre (3 feet) away from others in common waiting areas, if possible.
 Post visual alerts at the entrance to health-care facilities instructing persons with respiratory symptoms to
practise respiratory hygiene/cough etiquette.
 Consider making hand hygiene resources, tissues
and masks available in common areas and areas used
for the evaluation of patients with respiratory illnesses.

7. Environmental cleaning

 Use adequate procedures for the routine cleaning
and disinfection of environmental and other frequently
touched surfaces.

8. Linens
Handle, transport, and process used linen in a
manner which:
 Prevents skin and mucous membrane exposures and
contamination of clothing.
 Avoids transfer of pathogens to other patients and or
the environment.

9. Waste disposal

 Ensure safe waste management.
 Treat waste contaminated with blood, body fluids,
secretions and excretions as clinical waste, in accordance with local regulations.
 Human tissues and laboratory waste that is directly
associated with specimen processing should also be
treated as clinical waste.
 Discard single use items properly.

10. Patient care equipment

 Handle equipment soiled with blood, body fluids,
secretions, and excretions in a manner that prevents
skin and mucous membrane exposures, contamination
of clothing, and transfer of pathogens to other patients or
the environment.
 Clean, disinfect, and reprocess reusable equipment
appropriately before use with another patient.

 Cleaning used instruments.
 Disposing of used needles and other sharp instruments.
1

2

For more details, see: WHO Guidelines on Hand Hygiene in Health Care (Advanced draft), at: http://www.who.int/patientsafety/information_centre/ghhad_
download/en/index.html.
The SIGN Alliance at: http://www.who.int/injection_safety/sign/en/

World Health Organization • CH-1211 Geneva-27 • Switzerland • www.who.int/csr

Appendix B: How to handwash poster

How to Handwash?
WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
Duration of the entire procedure: 40-60 seconds

0

1

Wet hands with water;

3

2

Apply enough soap to cover
all hand surfaces;

4

Right palm over left dorsum with
interlaced fingers and vice versa;

6

5

Palm to palm with fingers interlaced;

7

Rotational rubbing of left thumb
clasped in right palm and vice versa;

9

Dry hands thoroughly
with a single use towel;

Rub hands palm to palm;

Backs of fingers to opposing palms
with fingers interlocked;

8

Rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa;

Rinse hands with water;

10

11

Use towel to turn off faucet;

Your hands are now safe.

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind,
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.
WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009

Appendix C: CDC PPE Sequence

SEQUENCE FOR PUTTING ON 
PERSONAL PROTECTIVE EQUIPMENT (PPE)
The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN
• Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back
• Fasten in back of neck and waist

2. MASK OR RESPIRATOR
• Secure ties or elastic bands at middle
of head and neck
• Fit flexible band to nose bridge
• Fit snug to face and below chin
• Fit-check respirator

3. GOGGLES OR FACE SHIELD
• Place over face and eyes and adjust to fit

4. GLOVES
• Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMIT THE SPREAD OF CONTAMINATION
• Keep hands away from face
• Limit surfaces touched
• Change gloves when torn or heavily contaminated
• Perform hand hygiene
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1
There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES
• Outside of gloves are contaminated!
• If your hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove
• Hold removed glove in gloved hand
• Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove
• Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band or
ear pieces
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN
• Gown front and sleeves are contaminated!
• If your hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Unfasten gown ties, taking care that sleeves don’t contact your body
when reaching for ties
• Pull gown away from neck and shoulders, touching inside of gown only
• Turn gown inside out
• Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2
Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES
• Gown front and sleeves and the outside of gloves are
contaminated!
• If your hands get contaminated during gown or glove removal,
immediately wash your hands or use an alcohol-based hand
sanitizer
• Grasp the gown in the front and pull away from your body so
that the ties break, touching outside of gown only with gloved
hands
• While removing the gown, fold or roll the gown inside-out into
a bundle
• As you are removing the gown, peel off your gloves  at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container

A

B

C

D

E

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E

Appendix D: CDC Guidelin for Coronovirus Disinfection and Sterilisation in Healthcare
facilities
CDC Guideline for Coronavirus Disinfection and Sterilization in Healthcare Facilities 2008
Center for Disease Control (USA) announced that a previously unrecognized human virus from the
coronavirus family is the leading hypothesis for the cause of a described syndrome of SARS 301. Two
coronaviruses that are known to infect humans cause one third of common colds and can cause
gastroenteritis. The viricidal efficacy of chemical germicides against coronavirus has been investigated. A
study of disinfectants against coronavirus 229E found several that were effective after a 1-minute contact
time; these included sodium hypochlorite (at a free chlorine concentration of 1,000 ppm and 5,000 ppm),
70% ethyl alcohol, and povidone-iodine (1% iodine) 186. In another study, 70% ethanol, 50% isopropanol,
0.05% benzalkonium chloride, 50 ppm iodine in iodophor, 0.23% sodium chlorite, 1% cresol soap and
0.7% formaldehyde inactivated >3 logs of two animal coronaviruses (mouse hepatitis virus, canine
coronavirus) after a 10-minute exposure time 302. The activity of povidone-iodine has been demonstrated
against human coronaviruses 229E and OC43 303. A study also showed complete inactivation of the
SARS coronavirus by 70% ethanol and povidone-iodine with an exposure times of 1 minute and 2.5%
glutaraldehyde with an exposure time of 5 minute 304. Because the SARS coronavirus is stable in feces
and urine at room temperature for at least 1–2 days [The current version of this document may differ from
original: First data on stability and resistance of SARS coronavirus compiled by members of WHO
laboratory network (http://www.who.int/csr/sars/survival_2003_05_04/en/)], surfaces might be a possible
source of contamination and lead to infection with the SARS coronavirus and should be disinfected. Until
more precise information is available, environments in which SARS patients are housed should be
considered heavily contaminated, and rooms and equipment should be thoroughly disinfected daily and
after the patient is discharged. EPA-registered disinfectants or 1:100 dilution of household bleach and
water should be used for surface disinfection and disinfection on noncritical patient-care equipment. Highlevel disinfection and sterilization of semi-critical and critical medical devices, respectively, does not need
to be altered for patients with known or suspected SARS.

Appendix E: Interpretation of COVID-19 Patient Screening Questionnaire
Interpretation of Questionnaire

COVID-19 Patient Screening Questionnaire
To help us provide care to our patients in the midst of the COVID-19 pandemic, we are asking all patients to
provide the following information prior to making an office appointment. It is essential that this information is
accurate and complete. We respect your privacy and this information will be protected.Thank you for your
cooperation. (Name of Practice)

Name ___________________________________________
Date____________________________________________
Date of Birth _____________________________________
Email ___________________________________________ Telephone
1. At any time in the past month, have you or any close contact experienced any of the
following:
You
Close Contact
Confirmed coronavirus infection ---------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Fever ------------------------------------------------------------------------------ ❑No ❑Yes --------- ❑No ❑Yes
Cough ----------------------------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Shortness of breath -------------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Diarrhea --------------------------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Loss of smell or taste ----------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Blisters, bumps or discoloration of the toes ---------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Chills, repeated shaking with chills ------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Headache ------------------------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
Muscle ache ---------------------------------------------------------------------- ❑No ❑Yes --------- ❑No ❑Yes
If you answered yes, please give further explanation:

Interpretation: These symptoms are consistent with Covid 19 infection in the person or close contacts.
If these occurred more than two weeks previously the possibility that the person is an active carrier is
reduced but not totally eliminated. If these symptoms have occurred in the past two weeks the chance
of an active carrier status is increased and any appointments would best be deferred until further
investigation, treatment, and/or resolution. The priority is for the patient to contact their primary care
physician. If the patient is well a telemedicine evaluation and consultation could be done pending
resolution.

2. Have you and your close contacts been practicing stay at home, social distancing,
cleaning, washing and facial covering as recommended by the government for the past
30 days?
You
Close Contact
❑No ❑Yes ---------- ❑No ❑Yes

Interpretation: Yes answer for more that 14 days again places the patient at lower risk and support
the decision to make an appointment.

3. Please list all travel in the past 30 days: _______________________________________
________________________________________
________________________________________
________________________________________
Interpretation: Not all locations have active cases. Perhaps the patient lives in a rural area when
infections have not occurred or are very rare. They would be low risk. But, if they have traveled to
locations with outbreaks there could be more of a risk. Knowing where and when help to further
assess risk. If the traveled more than two weeks ago even to a pandemic hotspot and no one in the
family is ill, their risk remains low, but if the travel was less than 14 days, it would be better to defer
the appointment a week or two and reassess before making an appointment. Again a telemedicine
consultation could be provided during this time.

Comments: ____________________________________________________________________
______________________________________________________________________________
I pledge that the above statements are true, accurate, and complete
Signature:
Date: ____/_______/__________

Comment: when an appointment is made the patient will be informed that they need to strictly
conform to personal protection until the appointment. They will be instructed to wear a mask when
traveling to and from the appointment and must be wearing a mask when they enter the office. We
do not want them to bring a companion to the appointment. If someone drives with them they should
remain outside the office.
Upon arrival in the office, they have to stop just inside the entry until a staff member wearing PPE will
come to them, ask a few screening questions; check their temperature; have them sanitize their
hands; give them a light mask to place over their own; and give them gloves. The patient will be
instructed to wear the masks and gloves at all times during the appointment and to keep safe distance
from others when possible.

Appendix F: Phases of COVID infection

Appendix G: Serology Testing Guidelines NYSDOH

New York State Department of Health 2020 Health Alert #11:
Current Status of SARS-CoV-2 Serologic Testing
April 22, 2020
Although there is interest in identifying individuals who may be immune to SARS-CoV-2
due to previous infection, significant voids remain in our scientific understanding of the
pathophysiology of SARS-CoV-2 which make interpreting serologic assays challenging for
clinical and public health practice. Given the current lack of evidence that detection of
SARS-CoV-2 antibody on any serologic test is indicative of durable immunity, it should
not be used for that purpose.
Serologic tests should not be used to diagnose acute or prior SARS-CoV-2 infection,
nor should they be used to determine immune status to SARS-CoV-2. They may
produce false negative or false positive results, the consequences of which include
providing patients incorrect guidance on preventive interventions like physical
distancing or protective equipment. Serologic tests do not have a role in diagnosing
acute infection in symptomatic individuals since antibody responses to infection may take
days to weeks to be detectable. A negative serology would, therefore, not exclude SARSCoV-2 infection in a patient with recent exposure to the virus. Cross-reactivity of antibody
to other common coronavirus proteins may also occur, so a positive serology may either
reflect infection with SARS-CoV-2 or past infection with other human coronaviruses.

Appendix H: COVID Test Interpretation
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