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COVID 19 Management – Outpatient clinic recommendations  3/11/20 

SBAR 

Situation:  

As criteria for patients with possible COVID 19 expands, RCHSD and pediatric offices have limited 
capacity to evaluate all patients with risk factors for infection on site and decreasing supply of adequate 
personal protective equipment (PPE). 

Background:  

The outbreak associated with novel coronavirus (SARS CoV 2) causing the disease COVID 19 is growing, 
primarily internationally, with an increased number of countries with widespread local transmission and 
patients with travel related exposure risk factors.  Transmission of COVID 19 is believed to be via small 
droplets. Although CDC recommendations are to evaluate patients with suspected COVID 19 with 
airborne and contact precautions , when this is  not possible, droplet/contact precautions are 
reasonable.  There is a worldwide shortage of PPE supplies (mask, gown, gloves).  This has led to an 
increase in the number of patients that require precautions while being evaluated, increased concerns 
among staff fears related to adequate protection, and shortage of available PPE.  New observations on 
the spectrum of COVID disease suggest than many, if not most otherwise healthy children and young 
adults will not be sick enough to seek medical care. 

Assessment:  

PPE will continue to be in in short supply.  As of 3/10/2020, the CDC has determined that transmission of 
the virus is droplet/contact; airborne transmission over long distances is unlikely. The current CDC 
recommendation is to use an N95 mask or facemask for face to face contact with patients with 
suspected COVID 19.  N95 facemask offer a higher level of protection and should be used when 
performing or present for aerosol generating procedures.N95 masks can be reused as described by CDC 
recommendations for contingency and crisis alternate strategies for N95 mask use.*  In addition to 
respirator or facemask, gown, gloves and eye protection are recommended.  Using source control 
(surgical facemask on patient/parents) can also be used to mitigate exposure and should be considered.  
Access to testing for SARS CoV 2 is expanding,  as testing is now available through SD County public 
health and commercial labs.  A process for allowing patients to have testing done at RCHSD, following 
assessment by their pediatrician and without an ED visit would decrease patients being referred to the 
ED. The standard respiratory pathogen pcr panel will detect 4 common human coronaviruses but will 
NOT detect SARS CoV 2 (COVID 19). 

Communication with patients, staff, and physicians about COVID 19 can be improved.  Information on 
risk factors, symptoms and guidance on when an in person visit is needed can be posted on office and 
Rady websites.  Remote communication with patients via text messaging and video visits are also 
options for patient evaluation.  Communication with staff and physicians from leadership with support 
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from Infectious Diseases will help educate healthcare workers on what is really known about the virus 
and risk.  Important points to emphasize include the following:  

1. There are no documented cases of local transmission in San Diego at this time and screening 
for travel to high risk countries remains the most efficient means to screen for exposure.   

2. Based on data so far, COVID 19 is not a serious or life-threatening infection in children.  This 
was also seen with SARS and MERS. 

3. Transmission of infection will be highest with prolonged contact and aerosol generating 
procedures such as intubation and bronchoscopy.  These procedures are not being done in 
the outpatient setting.  Appropriate use of facemasks especially with face shields/goggles 
and source control of patients will mitigate transmission. 

Recommendations: 

1. N95 masks should be reserved for highest risk patients/procedures. Reuse per 
recommendations is allowed. 

2. Surgical facemask use in conjunction with face shield when an N95 mask is not available 
provides reasonable protection in a low exposure situation. 

3. Source control by masking parent/patient and creating a barrier (eg. blanket) over a young 
symptomatic child can help mitigate transmission. 

4. Work with IT to provide information to patients and families related to COVID 19 electronically 
and provide guidance on exposure risks and symptoms.  

5. Patients will be encouraged to call by phone or contact offices electronically for triage purposes. 
6. Expand video visit availability to patients. 
7. A protocol should be developed at offices to safely evaluate otherwise healthy walk ins or 

clinically ill patients that screen positive BY HISTORY for possible COVID 19 exposure.  
8. Patients requiring additional medical services should be directed to the ED or Direct Admit for 

hospitalization.  RCHSD Infection Control must be notified prior to referring a patient to the 
hospital. (Webpage Infection Control or call the hospital operator  858-966-1700 to page 
Infection Control). 

9. RCHSD to set up a protocol for lab testing for routine viral testing as well as SARS CoV 2 without 
having to be seen in the ED first.  Infection control at RCHSD hospital should be contacted 
before a patient is directed to the lab to help coordinate entry.  (Webpage Infection Control or 
call the hospital operator  858-966-1700 to page Infection Control).  Samples for SARS CoV 2 can 
be collected at the same time as samples for routine viral testing.  If viral testing shows a 
pathogen consistent with the disease process, testing for SARS CoV 2 will not be done.  If no 
pathogen is detected, approval by the health department will need to be obtained before 
samples can be sent to the health department.  Orders will be needed from the treating 
physician. 

10. RCHSD Infectious diseases/Infection Control staff, with SDPH, will draft updated guidelines for 
physicians related to risk of transmission with SARS CoV 2 and clinical care as more data become 
available. 
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