Check with provider or hospital to see if TELEHEALTH is offered to prevent unnecessary transfers to the ED.

Post-Acute Care and Behavioral Health to Hospital Transfer — COVID-19

It is critical for all Post-Acute and Behavioral Health Facilities to notify EMS and hospital emergency departments

PRIOR TO TRANSFER of the Resident/Patient’s COVID-19 status. This tool should be used to document the
Resident/Patient’s current clinical COVID-19 and vaccination status.

INSTRUCTIONS: CHECK THE BOX FOR EACH OF THE CRITERIA APPROPRIATE TO THE RESIDENT/PATIENT STATUS.
FOLLOW THE DIRECTIVE FOR USE OF A STANDARD MASK ON THE PATIENT.

A copy of the form should he provided to the EMS provider.

Date

Facility

Time

Contact Information

Date of Birth

Resident/Patient Name

Reason for resident transfer and any input from the sending Physician/Practitioner

QUESTION 1:

Has the resident/patient received a completed COVID-19 vaccination?
YES NO UNKNOWN

If yes, A DOSET [ADOSE2 Manufacturer

QUESTION 2:

What is the date/result of the resident/patient’s most recent COVID-19 test?
Date of test Test type [ PCR [ Rapid

Negative Positive

QUESTION 3:

Has the facility had a resident/patient/staff that was suspected or confirmed to have COVID-19 in the past 14 days?

YES NO

QUESTION 4:

Has the resident/patient ever tested positive for COVID-19?
YES NO

If yes, date of test Test type [ PCR [ Rapid

QUESTION 5:

Does the resident/patient have a fever (>100°), new loss of taste or smell, or
symptoms of a respiratory or gastro intestinal illness?

YES NO

All Resident/Patients should be masked for transfer.
Date/time ____ % ., M-|CA L@degMAge‘“.

MISSOURI HOSPITAL ASSOCIATION  Missouri Health Care Association

Form updated as of 3/24/2021

Report called to:




HOSPITAL TO POST-ACUTE CARE TRANSFER COVID-19 ASSESSMENT

INSTRUCTIONS: All hospitalized patients should be assessed for COVID-19 prior to transfer to post-acute care.

This tool should be used to document an individual’s medical status related to COVID-19 and to facilitate communication
between the hospital, emergency medical services, and the post-acute care organization. This assessment should be
reviewed by the discharging physician or advanced practice provider and completed by licensed clinical staff prior to transfer.
CHECK THE BOX APPROPRIATE TO THE PATIENT’S STATUS.

Patient Name: Transferring Facility:

Post-Acute Care Receiving Organization:

YES, Patient tested for COVID-19 NO, 1t NOT INDICATED
per CDC testing criteria category.
Indication for Testing: « No signs or symptoms consistent with COVID-19

* No recent known or suspected exposure to SARS-CoV-2
* No known public health surveillance of the individual

Results reported are for the most recent performed test.

* No indication for testing to determine resolution of infection

MAY TRANSFER per facility acceptance. Isolation, per

CDC guidance, for 10 days is not required but they should be monitored.

POSITIVE TEST RESULTS PENDING NEGATIVE TEST
Patients will not be transferred to an DATE/TIME:
DATE: LTCF until test results are confirmed. If testing is not in accordance with CDC test-based
START OVER WHEN TEST CONFIRMED. strategy for discontinuation of precautions, then
TIME: precautions should continue after transfer per

CDC symptom-based strategy noted below.

) 2 ) 2

Results Pending Transfers Transfer to a facility with adequate

ONLY as directed during mlp QR PPE and isolation status

declared surge when precautions are required.
Does patient meet criteria outlined in CDC Interim Guidance for Discontinuation of If the most recent test result is pending or negative,
Transmission-Based Precautions and Disposition of Hospitalized Patients with COVID-19? has the patient had a positive test in the past?

YES N 0 YES DATE:
Transfer to a COVID (+) facility
L MAY TRANSFER L s NO | |UNKNOWN
PPE and isolation status

Has the patient received a completed COVID-19 vaccination?

Clinical Assessment Completed by (signature)

YES NO UNKNOWN

Date/Time
Reported to (name of facility staft) If yes, D DOSE1 D DOSE 2
Date/Time Manufacturet
MHA. MHCA  (CudingAge
MISSOURI HOSPITAL ASSOCIATION Missouri Health Care Association Missouri
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COVID-19 Positive: How Long Do | Isolate If Not Severely Inmunocompromised

) 4

v

YES

NO

¥

| Severe or Critical lllness* |

¥

\ 2

v

10 days since 1st positive test
(If develops symptoms at any time, refer

back to symptomatic pathway)

| YES

N NO ]

¥

—

¥

&

&

>20 days since symptom onset
>24 hrs afebrile off antipyretics

symptoms improved

>10 days since symptom onset

YES NO

&
>24 hrs afebrile off antipyretics

symptoms improved

| ves || w | | vs [[ N |
DISCONTINUE CONTINUE DISCONTINUE CONTINUE

& DISCONTINUE
ISOLATION

CONTINUE
ISOLATION

*Severe/Critical Disease: Persons
with respiratory frequency >30
breaths per minute, SpO2 <94%
on room air (or, for patients
with chronic hypoxemia, a
decrease from baseline of >3%),
ratio of arterial partial pressure
of oxygen to fraction of inspired
oxygen (PaO2/FiO2) <300
mmHg, or lung infiltrates >50%
OR persons with respiratory
failure, septic shock, and/or
multiple organ dysfunction

Adapted from Vizient CNO list
serve/Harris Health, www.cdc.
gov/coronavirus/2019-ncov/hcp/
duration-isolation.html

COVID-19 Positive: How Long Do | Isolate If Severely Immunocompromised*

v

v

YES

NO

) 2

) 2

>20 days since symptom onset &

>24 hrs afebrile off antipyretics &
symptoms improved

20 days since 1st positive test

v

v \ 4

¥

YES

NO YES

NO

DISCONTINUE
ISOLATION

CONTINUE
ISOLATION

DISCONTINUE
ISOLATION

CONTINUE
ISOLATION

*Some conditions, such as being
on chemotherapy for cancer,
untreated HIV infection with
CD4 T lymphocyte count
< 200, combined primary
immunodeficiency disorder, and
receipt of prednisone >20mg/
day for more than 14 days,
may cause a higher degree of
immunocompromised and
inform decisions regarding the
duration of Transmission-Based
Precautions. Ultimately, the
degree of immunocompromised
for the patient is determined
by the treating provider, and
preventive actions are tailored to
each individual and situation.

Adapted from Vizient CNO list
serve/Harris Health, www.cdc.
gov/coronavirus/2019-ncov/hep/
duration-isolation.html

Precautions should continue after transfer per CDC Interim Guidance:

Depends on Symptom severity

* At least 10 days and up to 20 days have passed since symptoms first appeared

Mild to moderate - generally 10 days, see COVID Positive-Not Severely

Immunocompromised algorithm

and

* At least 24 hours have passed since last fever without the use of fever-reducing

« At least 10 days have passed since symptoms first appeared and

* At least 24 hours have passed since last fever without the use of fever-reducing

medications and

» Symptoms (e.g., cough, shortness of breath) have improved
Severe to critical - generally 20 days, see COVID Positive-Not Severely

Immunocompromised algorithm

medications and
» Symptoms (e.9g., cough, shortness of breath) have improved

« Consider consultation with infection control experts

Depends on Inmunocompromised status
* Generally 20 days - see COVID Positive- Severely Immunocompromised
algorithm
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