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|dentify — Isolate — Inform

Flowchart to Identify and Assess WA
2019 Novel Coronavirus B e

Within 4 hours of COVID-19 suspicion:

Nursing- Compet
Lab- Fax

KDHE

COLLECT

Collect respiratory tests as indicated

IDENTIFY
i 1] res

DHE Coronaw ting Form:

Patient Algorithm

COVID-19 "Call Before You Go" Process

COVID-19 related call made by patient to their provider

Drive Thru by Appointment

PCPs staff completes the following:

1.Ambulatory Care Order

2.KDHE COVID-19 Testing Approval Form

3.KDHE Epidemiologic Risk and Clinical
Features Form

4.Fax the above 3 documents and a
facesheet (demographics page) to 620-
341-7825. For same day collection, the
order must be received by Lab before
12pm.

5.Instruct patient that Lab will call them to
schedule a testing time M-F.

Questions? Call the NRH Lab at
(620) 343-6800 ext. 21202

NEWMAN

REGIONAL HEALTH

v
Is the screening suggestive -
YES 4 ‘ercoun 10 meordngty ———> NO————— | Patints provider
the chart on the back? to provide patient
wiith education and
instruction.

Is the patient medically stable but has moderate

Is thy tient medically stabls
ves +—— e —— no ——» [T

provider (e.g. shortness of breath) or high-risk
lities?

‘comorbidi
YES NO
Respiratory Clinic ED
PCP's staff completes the following; PCP's staff completes the

1.Call Newman Express Care at (620) 343-7828 to following;

schedule an appointment for the patient in the 1.Call ED to notify them of

Respiratory Clinic. the suspected COVID-19
2.If you're not part of NRHMP, please fax the last visit patient.

note with the patient's Medical History to (620) 2.Instruct patient to go to

341-9505. the Emergency
3.Instruct patient to go to the EMERGENCY ROOM Department.

ENTRANCE of NRH and check in for the
Respiratory Clinic housed in Express Care.

Clinic Hours: 8am-12pm and 1pm-5pm. M-F

Questions?
Call the NRH Express Care at
(620) 343-7828
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Drive Through Testing

Patient Education

|
C#VID-18

TESTING INSTRUCTIONS

At Newman Regional Health, your safety and well-being
is our top priority. Please carefully read the following.

WHAT WE WILL DO

L Gently collect your swab sample.
a.Ask you te blow your nose.
b.Have you 1t your head up te open the nasal passage and close your eyes
for eomfort
Hlexible swab Theough ane nastrl 1o the saace where your

roal meel
d.Gently rolate for 10 seconds and then remave. This ensures a good

specimen is collected. Note: You wil feel a mild dissomlort. This is briel
and passing. Your eyes may water and you may leel the urge 1o swallow
du

2. Repert your results lo the doclor who ardered your test

a.Test results may lake 24-48 hours.
5. Send your results o your Newman Regional Health Patient Porta
a.Your results wil say:
Nl Delocted - This means you are negative for COVID-19 OR
Detected - This means you are positive for COVIDI9

WHAT YOURDOCTOR WILL DO
1

1. Nokily you of your resu
2. Provide any felow-up care needed

NEWMAN

SAFE. READY. CARING. WE ARE HERE FOR YOU.

WHAT Yt ST DO WHILE WAITING FOR RE!

Do not attend schosl, work, or go shopping. Do nat leave your hame unless i s
an emergency. Separate yourself from other people within your home. Use a

eparate bathroom, if avalable. You may go outeide, but aveid all ene-on-cne
nteraction within &-feet of another person

Watzh for fever, cough, or trouble breathing

Lo f you become il and need medical attention, cdll your doctor or the haspital to
tell them you are coming
Put on a foce mask before you enter the healthears facility.

Asrange for an apprapriate caregiver.
Have necessities like food, medcations, water and other supphies delivered by
L friends, family or delivery services.

Cover yeur mouth and nese with @ Hasus when you cough or snssze. Wath your
hands ohen with seap and weter for ot least 20 sz onds

i with an aloohs-bated hand sanitizer that centains &

Use @ houschold eleaning spray or disinfectant wipe and follow the label
é\ nstrustions o clean counters, tabletops, docrknobs, bathroom fixtures, foilets

phones, keyboards, tablets, and bedside tables

“ Keep in touch with loved ones online or through your phone. Virtual dates, video
chats, and enline games are reatways to prevent sscial kolation ond keep
frondk and family updated

If you are pesitive, your physician and
public health will contaet you with further instruetion.
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Visitor Restrictions

Provider/Clinic or Service:

PATIENT PASS|

["] Hand Hygiere [] Temp Check:

‘9 .
Do you have any symptoms of respiratory o flu-like illness? Y / N . .E‘V/e,)e
(Symptoms such as cough, shariness of breath, malaise, muscle or joint aches, nausea, diarrhea, headache, 15y R ¥4

sore throat ) i ,%.::;%
Have you traveled outside KS in the past 14 days? Y / N

If yes, was the travel to a restricted area requiring quarantine? ¥ / N
(Se0 screening fool)

Have you been tested for COVID-197 Y / N Ifyes: + - pending

100 hove hed o pasitive COVID-I9 tost, hove you besn cleared rocovsred by Publc Hoath? ¥ / N
Have you been in close contact with a COVID positive person? Y / N

Patient masked: Y / N

D Person accompanying patient has been screened as well.

PPE Optimization
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