Coronavirus Travel Screening Workflow

Audience: Scheduling, Registration and Front Desk Staff

In an effort to screen and alert staff of a potential risk of infection, the Travel Screening form has been
activated in the Scheduling and Registration workflows.

The screening form has four key questions regarding contact, symptoms and travel history. The responses
will determine if the patient has a potential risk and will alert the staff of next steps. The travel screening
questionnaire will appear every 24 hours after midnight.

Risk Factors

Potential Risk

When ALL FOUR questions have been asked of the patient and if specific conditions are met when
completing the travel screening questions, a Best Practice Alert (BPA) will appear for front desk and
registration staff. The BPA will instruct the scheduler of next steps for the patient.

1. Inthe last month, have you been in contact with someone who was confirmed or suspected to have
Coronavirus / COVID-19?

2. Have you had a COVID-19 viral test in the last 14 days?

3. Do you have any of the following new or worsening symptoms?

4. Have you traveled internationally in the last month?

Low Risk

When ALL FOUR questions have been asked of the patient and if specific conditions are NOT met when
completing the travel screening questions, the BPA will NOT display, and the normal scheduling workflow
should be followed.

1. Inthe last month, have you been in contact with someone who was confirmed or suspected to have
Coronavirus / COVID-197?

2. Have you had a COVID-19 viral test in the last 14 days?

3. Do you have any of the following new or worsening symptoms?

4. Have you traveled internationally in the last month?
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Coronavirus Travel Screening Workflow

Scheduling Process

1. During the normal scheduling and check in processes, the Travel Screening form will display.

Travel Screening x|
, , -
Communicable Diseasse Screening
In the Fast month, have you Been o contact wilh someane who was conlirmed of suspected o have
Coronawvirus [ COWVID-187
Yes Mo [ Unsure Unable to assess [
Have you had a COWVID-19 viral test in the Last 14 days?
Y&s - Positive resull ~ Yes - Pending resull  Yes - Negative resolt L[] ]
Lnabls 10 assass
Do you have any of the lollswing nesw of Worsening sympboms'?
[ Hone of ihese [ Unakite te assess [ Abdominal pain [ Binuising or blsading 3
[ chins O Cough [ Diarhes O Fatigus
[ Ferver ] Joing pain ] Loss of small [JlLoss of taste
[ Muscle pain [] Rash ] Red eye [ Runny nose
[ Severe headache [ Shorness of beeath ] Soee throat [ Vamiting
O Weakness
Travel History
Have you travelsd imermationally s the st monh?
Yas Mo Unable b assess k|
& Add Traval
F No Documented Travel
Wou can use the box 1o the upper left 10 add a trip to the list W
o Accepl MW Cancel

2. Click on the appropriate answers based on the patient’s responses. All four questions MUST be
answered. Hospital Leadership will be tracking to ensure the travel screening is completed

for each patient.

a. Inthe last month, have you been in contact with someone who was confirmed or suspected to

have Coronavirus / COVID-19.

b. Have you had a COVID-19 viral test in the last 14 days?

c. Do you have any of the following new or worsening symptoms?

d. Have you traveled internationally in the last month?
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Coronavirus Travel Screening Workflow

Do you have any of the following new of worsening symptoms?

Travel Screening Lx
. a ~
Communicable Disease Screening
In the [ast mor have you been in contact with someone who was confirmed o suspected o have
Coronavirus / COVID-187
Yes No / Unsure Unable to assess h|
e Have you had a COVID-19 viral test i the Last 14 days?
Yes - Positive result  Yes - Pending result  Yes - Negative result No b
Unable 10 assess
a [ None of these [J Unable to assess [ Abdominal pain [ Bruising or biseding 3
[ Chins [ Cough [ Diarrhea [ Fatigue
[ Fever ] Joint pain ] Loss of smell [ Loss of taste
[ Muscle pain ] Rash ] Red eye [J Runny nose

[[] Severe headache [] Shortness of beeath [ ] Sore throat [J Vomiting

[ Weakness

Travel History

e Have you traveled memsatonally m the 3st month?

Yes No Unable to assess

+ Add Travel

% No Documented Travel

You can use the box 1o the upper left to add a trip to the list v

v Accept Cancel

3. Click Accept.
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Coronavirus Travel Screening Workflow

Potential Risk

4. When ALL FOUR questions have been asked of the patient and if specific conditions are met when
completing the travel screening questions, a Best Practice Advisory (BPA) will display for front desk and
registration staff. The BPA will instruct the scheduler of next steps for the patient.

NOTE: Scheduling SHOULD NOT continue. Contact your department Supervisor/Manager.

The COVID-19 Potential Risk BPA will appear if one or more of the following symptoms are documented:

Cough

Fever

Shortness of Breath
Muscle Pain
Severe Headache
Sore Throat

Loss of Smell
Chills

Loss of Taste
Vomiting
Diarrhea

Fatigue

Patient Safety (1)
() POTENTIAL CORONAVIRUS (COVID-19) RISK

If patient is on the phone:

Calmly state "Due to your symptoms and travel/exposure history we are going to schedule you for a MyChart video visit
with your/a Methodist Primary Care Provider so you can be further screened and evaluated for testing if necessary."

If you are unable to schedule the patient with a Methodist PCG provider, please warm transfer them to the PCG call center at
713-394-6724 to have them schedule the patient. If after hours or patient declines, they can also be offered an on demand

virtual urgent care appointment through the MyMethodist app.

If patient is in-person (inpatient registration, hospitol outpatient, or ombulatory clinic):

* Maintain your ICARE values
* Provide the patient a surgical mask to cover mouth and nose

+ Confirm personal wear of surgical mask and face shield during interaction with patient

+ Escort the patient to an identified location and close the door

*+ Notify the provider or operations administrator that the COVID-19 Screen is positive and follow their directions
* Refer to latest algorithm "Management of Patients Suspected of Having Novel Coronavirus (COVID-19) in Outpatient

Settings" for further guidance

»

v OK
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Coronavirus Travel Screening Workflow

5. If some of the Travel Screening questions are not answered/entered in Epic or if Unable to
assess is selected, the Travel Screening will be incomplete.

Remember: All four questions MUST be answered.

(D The travel screening is incomplete for this patient
View previous screenings
# 09/09/20 1556 New Screer
Communicable Disease Screening

In the last month, have you been in contact with someone who was confirmed or suspected to have
Coronavirus / COVID-197

Yes Unable to assess [
Have you had a COVID-19 viral test in the last 14 days?
Yes - Positive result ~ Yes - Pending result ~ Yes - Negative result No O
%

Unable to assess

Do you have any of the following new or worsening symptoms?

[J None of these [J Unable to assess [J Abdominal pain [] Bruising or bleeding !
[ chills [J Cough [] Diarrhea [J Fatigue

[J Fever [ Joint pain [ Loss of smell [J Loss of taste

[J Muscle pain [J Rash [JRed eye [J Runny nose

[ severe headache [J Shortness of breath  [] Sore throat [J Vomiting

[] weakness

Travel History

Have you traveled internationally in the last month?
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Coronavirus Travel Screening Workflow ‘ ‘

Potential Risk - Operational process

Patient presents to Clinic Front Desk with the following:
e Cough

Fever

Shortness of Breath

Muscle Pain

Severe Headache

Sore Throat

Loss of Smell

Chills

Loss of Taste

Vomiting

Diarrhea

Symptoms of lower respiratory illness (e.g., cough, difficulty breathing, pneumonia)

Perform the following:
e Provide patient a surgical mask to cover nose and mouth.
e Review the Travel Screening responses.
o Notify appropriate clinical staff of potential risk.

Low Risk

Continue scheduling. Negative responses to the questions will not trigger the BPA and the normal
scheduling workflow should be followed.
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Coronavirus Travel Screening Workflow

Viewing the Travel Screening Responses

Epic dropdown menu> Patient Care> Chart.

On the Patient Lookup window, enter patient search information.
The SnapShot tab is defaulted, click on the Chart Review tab.
Make sure the Encounters tab is selected.

Search for the desired date and Travel type.

Click on Travel.

The screening questions, responses and end user information displays.

NoOor®WNE

@ | % | & | & astraknan, Juiie % ] PLY ENVIRONMENT JITEO M, Resolute |4
JA = = SnapShot | Chart Review | ajlergies History Problem List  Letters  CareSense - || #
IChart Review @ X
Julie Astrakhan — ) ) o _ )
Female, 42 y.0, 4/29/1978 PN | Encounters |Notes Labs Imaging Procedures  Cardiology Medications Media Letters Episodes = Amb Referrals &~
MRN: a00coso £ Refresh (4:11 PM) =il Route [ R Selected ¢ Lifet M e M & Add to Bookmarks | £ D ts Vi
efres| L oute eview Selecte: ffetime review - ore v 0 Bookmarks locuments Viewer
Preferred Language: English | 7~ ( ) = - =2 ] - ©
([O:OeANC‘;'d"o"cZ')IE Y Fiters [ Hide Appt/Tele/Refil [] Access | [] Hospital Enc [_] Appointments [] Telephone [] Surgery/Procedure
Pain Agreement: Not on File v ~
e ! When Type With reas De AN X LS2PEHME X
Today ‘Q_) . - ~
Abarten. Blak= D Travel Screening and History
Txpcoord, RN ‘e T
g oda B Travel
&> pCp - General 2 .
Coverage: Bcbs/Bebs Choic... 1556
Allergies: Not on File Row Name Screening &
[% Communicable Disease Screening
HE—
€ n the last month, No / Unsure
Last Wt —
BMI: —
LAST 3YR »
9p Unknown
A No results

PROBLEM LIST (1)

Next Appt: [%] With General Unable to assess
Surgery

09/09/2020 at 4:45 PM
None of these
Pharmacy: None

Preferred Lab: None

Registries: Active Patients
Wellness Registey: Female

< > Travel Screening
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Coronavirus Travel Screening Workflow

Registration

The Travel Screening questionnaire is completed during the registration process for the Pending Pre-
admission, the Confirmed Pre-admission and the Confirmed Admission workflows.

1. Click on the Travel Screening button.

=)
o “
Joseph Test
Male, 40 y.0., 01/01/1980
Phone: 713-208-9988
MRN: 100453545
CSN: 2003010292938

HAR: 4000083936
Amt Due: $0.00

7 MyChart: Inactive

© No Notice of Privacy
Practice

<« Patient Station

J

Preadmission

Response History | P Print Forms Event Management

& Test, Joseph
&% Encounter Info
Provider Info
Accommedations
B Hospital Accounts
2% |P - TEST,JOSEPH
Coverage Info

Claim Info

-

Preadggmsion Vs
|‘§q s = = Al i 3 = v ° E = D <
pptDesk  PCP  AuditTrall MSPQ  Referrals ViewWSPQ PatientFYl FamilyLookup ViewWQs AssocRecs Reg History Mo

Detailed View| Travel Screening

DEMOGRAPHICS

Test, Joseph

;

Male | 1/1/1980 {40 yrs) | 111-11-1111 | MRN: 100453945

123 Main
HOUSTOM, TX 77098

Demographics 713-898-0938

Additional Demographics

Email:

email@gmail.com

FPL Status: None

®% Documents PCP % Whitecoat, Walter (General) Employment: City Of Alice - Full Time

Whitecoat, Walter

\A%EP-.‘——-—- cialty Biling Info

Batient Coj

cts Test

2. The Travel Screening form displays.

Travel Screening =]
. . Eal
Communicable Disease Screening
In the last moenth, have you Been mn contact with Someone wha was confirmed of suspecied o have
Coronavirus F COVID-187
Yes Mo | Unsure Unable to assess [
Have you had a COVID-19 viral test in the Last 14 days?
Yes - Positive résull  Yes - Pending redull  Yas - Negative resull L0 3
Unabls 1o assess

Do you have any of the following new of warsening sympboms?

[ Mona of these [ Wnakte t assess [ Abdominal pain [ Brutsing or blsading k|

[ hills O Cowgh [ Déarrhea [ Fatigue

[ Fewer [ Jeint pain [ Loss of small [ Loss of tasta

] Muscle pain ] Rash ] Red eye ] Runny nose

[ Severe headache [ Shortness of beeath ] Sore throat [ Vamiding

[ weaknass

Travel History
Have you traveled internationally m the last month?
fos Mo Unable to assess [
+ Add Travel
T Mo Documented Travel
Yo can use the box 1o the upper lefl 1o add a trip to the list [
* Bccepl M Cancel

Coronavirus Travel Screening Workflow

Created: 2/19/2020 - Updated 9/9/2020
p. 8

HOUSTON

Methalist

LEADING MEDICINE



Coronavirus Travel Screening Workflow

3. Click on the appropriate answers based on the patient’s responses. All four questions MUST be

answered. Hospital Leadership will be tracking to ensure the travel screening is completed for each
patient.

a. In the last month, have you been in contact with someone who was confirmed or suspected to have
Coronavirus / COVID-19?

b. Have you had a COVID-19 viral test in the last 14 days?
c¢. Do you have any of the following new or worsening symptoms?

d. Have you traveled internationally in the last month?

&

Travel Screening X
- -
Communicable Disease Screening
In the [ast month, have you beéen n contact with someone who was confirmed or suspectad 1o have
Coronavirus / COVID-187
Yes No / Unsure Unable to assess
° Have you had a COVID-19 viral test in the Last 14 days?
Yes - Positive result ~ Yes - Pending result  Yes - Negative result No
Unable 10 assess
G Do you have any of the follo WING New worsening symptoms ?
[ Nooe of these ] Unable to assess ] Abdominal pain [ Bruising or bleading
[ Chints [ Cough ] Diarrhea [ Fatigue
[ Fever ] Joint pain ] Loss of smell [ Loss of taste
[J Muscle pain ] Rash [ Red eye O Runny nose
[ Severe headache [] Shortness of beeath [ ] Sore throat [J Vomiting
[ Weakness
Travel History
Have you traveled intemationally s the [ast momh?
Yes No Unable to assess
+ Add Travel
% No Documented Travel
You can use the box 1o the upper left to add a trip o the list v
4 —
4. Click Accept.
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onavirus Travel Screening Workflow

5. Confirmation and Verification warning messages display if the travel screening form has not been
completed.

All four questions MUST be answered; Unable to Assess is not considered an answer and will show
as incomplete.

= < j:‘ ‘ . Patient Station ‘ Preadmission || Response H\'stury‘ Forms ‘ o Event Mana... ‘ & Checkdist =
. .
L & J Preadmission @ [~ Hide verified items
I s #h R 0} i Y B ¥ N oA
(=7 Confirmation Messages x Travel Screening  Appt Desk PCP AuditTrail  MSPQ  Referrals View MSPQ  PatientFYl More 4 Verifications Remalnlng ~
Review the foll{_ywing warnings Encounter guarantor Cove.rage = o
= . before proceeding. Patient s
—— kr iInfo Guarantor  Address linked to Home:120-294-8291 Rel to patient: Self ‘,J WMark Will erifiec
it from the documents table. = Demographicpatient Work: ones, Mark Will... @
] er Info .
Employment: Executive Off* . .
Patient's photo ID is missing from Werified until 4/8/2020
the docu[genf's table. - DSt AT Prof acct balance: 0.00 Hosp acct balance: .00 % Add Account Note
R Accounis FPLInfo
Patient's insurance card is missing Credit Info
e, e doeyerL S Table: rage Info 1. E-AETNA/AETNA PPO OPEN* #  Encounter coverage % Response History A&
R-600208] . N
Info Home:120-294-8291
Patient does not have a Hosp - sddress linked to Work:
Consen_t for Treatment on file. Ints. e ! Travel Screening is incomplete. Click
gg:)'gg}é‘ from the documents table - patient the Travel Screening button on the
R 1 ’ gilling Info Coverage  Member ID: 23234234 Groupee Rel to subscriber: Self toolbar and answer all questions. Unable
= Info Subscriber 23234234  Effective from: 11/1/2006 Auth to Assess is not considered an answer
Send newsjevents field is blank. Dt hone: and will show incomplete. [R-657737]
Click on the Additional . phone:
Demographics link on the Interactive
Face Sheet and enter a value. ENCOUNTER INFO
R-G2TETE] J Encounter @
Payment Information On 3/9/2020
Travel Screening is incomplete. Click
the Travel Screening button on the Copay due: 0.00 Copay paid: 0.00 Verified until 3/8/2020
toolbar and answer all questions. . . erified until
Unable to Assess is not considered Prepay due: 0.00 Prepay paid: 000
an answer and will show incomplete. % Collect Payment
REOTT3T Haspital account
e . . ¥ 4000022179 S
Benefit Collection Information % Collect Benefits
Continue Go Back - . .
= = Coverage Service Type Metwork ~ Copay Coins Deductible Verified until 3/9/2020
~agw mrenang AETNA/AETNA BPO OPEN CH* out 250.00
Pt Class: Inpatievnt @ 14 Restora T 1 + Pending | €, Preadmit WEMFW @
] Pending
& Travel Screening is incomplete. Click
the Travel Screening button on the
toolbar and answer all questions. Unable
to Assess is not considered an answer
and will show incomplete. [R-657737] -
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Coronavirus Travel Screening Workflow

6. When ALL FOUR questions have been asked of the patient and if specific conditions are met when
completing the travel screening questions, the following BPA will display. Follow the instructions on the
BPA.

Patient Safety (1)
(¥) POTENTIAL CORONAVIRUS (COVID-19) RISK
If patient is on the phone:

Calmly state "Due to your symptoms and travel/exposure history we are going to schedule you for a MyChart video visit
with your/a Methodist Primary Care Provider so you can be further screened and evaluated for testing if necessary.”

If you are unable to schedule the patient with a Methodist PCG provider, please warm transfer them to the PCG call center at
713-394-6724 to have them schedule the patient. If after hours or patient declines, they can also be offered an on demand
virtual urgent care appointment through the MyMethodist app.

If patient is in-person (inpatient registration, hospital outpatient, or ambulatory clinic):

Maintain your ICARE values

Provide the patient a surgical mask to cover mouth and nose

Confirm personal wear of surgical mask and face shield during interaction with patient

Escort the patient to an identified location and close the door

Notify the provider or operations administrator that the COVID-19 Screen is positive and follow their directions
Refer to latest algorithm "Management of Patients Suspected of Having Novel Coronavirus (COVID-19) in Outpatient
Settings" for further guidance
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