PPNO List Serv Query Summary
	Contact for further information:
	Beth Davis, Director, Professional Practice, Northumberland Hills Hospital, bdavis@nhh.ca

	
	

	Date of Summary
	June 29, 2020

	
	

	Abbreviated Question (as it will appear on search results page)
	If you have a Covid assessment clinic, please respond to the following questions:
1. Is a physician present in your clinic or do you use a medical directive?
1. Who performs the NP swab in your clinic? RN? RPN? Other?
1. What training do you provide for NP swabbing? Video? Hands-on demonstration? Other?
1. Do you have a sign-off process for NP swabbing competency?
1. Please share any resources you use.

	
	

	Keyword(s) Check 1 or 2.  Required for website archiving
	|_| Policy/Procedure	|X| Practice	|_| Program Info	|_| Committee Structure info	|_| Role
|_| Students	|_| Model/Structure	|X| Care Delivery	|_| Collaboration	|_| Pt. Safety
[bookmark: Check10]|_| Regulation/Legislation 	|_| Quality/Outcome/Indicator
|_| PP Culture/Leadership  	|_| Other:			


Responses:	Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3 weeks for responses to filter in before sending final 
	Responder Information
	Response
	Attachment(s)*

	Selina Fleming MN, BScN, RN 
HPHA Educator
Huron Perth Healthcare Alliance
Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Mary’s Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital
selina.fleming@hpha.ca

	1. Is a physician present in your clinic or do you use a medical directive? We’ve recently added a physician from 11-2100. Nurses do have a medical directive that covers them for the NP swab as the physician addition is very recent. 
2. Who performs the NP swab in your clinic? The nurses that staff our clinic are RPNs, they complete the swabs and the MD does assist now as well and obtains the swabs. 
3. What training do you provide for NP swabbing? When they are scheduled to work, our scheduler sends them an email with educational resources that we created/are using. We ask them to review an online module on specimen collection and to review the attached documents so that they are familiar with the resources before starting in the center. The day they start, they are given an orientation on the swabbing process, the documentation and physical space/flow. 
4. Do you have a sign-off process for NP swabbing competency? If they are unfamiliar with this skill, we ask them to complete an online module on specimen collection and successfully pass the quiz. no formal competency checklist for the center.
5. Please share any resources you use. Attached.
	






	Tasha Wells 
Clinical Nurse Educator
Cornwall Community Hospital
Telephone: 613-938-4240 ext. 4520
Tasha.Wells@cornwallhospital.ca

	Our swabs come from EORLA and as a rule most have been strictly throat swabs for outpatient areas, including the assessment center.  This month we have begun using the triple site collection technique which samples 3 sites with the same swab (performing a throat swab, then swabbing each nostril).  
1. Is a physician present in your clinic or do you use a medical directive?  Physician or NP is present each day.  All swab orders are placed in the EHR under them.  
2. Who performs the NP swab in your clinic? RPNs
3. What training do you provide for NP swabbing? We have done a combination of hands on sessions with the equipment (swab kits, patient barrier etc.), had an online video for review and have the attached reference posters in each of the swab rooms.
4. Do you have a sign-off process for NP swabbing competency?  No, it is a very small group of nurses.  This and PPE training are part of the orientation to the role.  
5. Please share any resources you use. See posters.
	




	Susan Grant
Director of Patient Experience, Quality, Risk and Professional Practice, IPAC, 
Mental Health, Rehab, and Integrated Stroke Unit 
Ross Memorial Hospital
Lindsay, Ontario
705-328-6249
sgrant@rmh.org

	1. Is a physician present in your clinic or do you use a medical directive? The physician is no longer present on site they are under our IPAC Physician lead.
2. Who performs the NP swab in your clinic? The actual swabbing is an RPN, triage is RN.
3. What training do you provide for NP swabbing? It was hands-on training by educator – there is a video.
4. Do you have a sign-off process for NP swabbing competency? No
5. Please share any resources you use. They also posted this resource as well:
https://www.cdc.gov/flu/pdf/professionals/flu-specimen-collection-poster.pdf
	

	Sue Bow
Critical Care Educator
Pembroke Regional Hospital
613-732-2811 Ext 6644
susan.bow@pemreghos.org

	1. Is a physician present in your clinic or do you use a medical directive? We do not have a clinic. We do however have a medical directive that allows triage nurse to send people home without being seen- referred to the Virtual Triage Assessment Center; given Public Health info re self-isolation.
2. Who performs the NP swab in your clinic? Both RN and RPN in ER. 
3. What training do you provide for NP swabbing? eLearning
4. Do you have a sign-off process for NP swabbing competency? No
5. Please share any resources you use.
	


	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario L4M 6M2
pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712
	1. Is a physician present in your clinic or do you use a medical directive? We have developed a medical directive.
2. Who performs the NP swab in your clinic? RN or RPN as long as they have the knowledge, judgement, and skill.
3. What training do you provide for NP swabbing? Clinical educators provide education with props, a poster was also produced for guidance.
4. Do you have a sign-off process for NP swabbing competency? Sign off sheet for tracking who receive the education with date/designation/area
5. Please share any resources you use.
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HURON PERTH HEALTHCARE ALLIANCE

MEDICAL DIRECTIVE





		Medical Directive

		Specimen collection for COVID-19 Assessment Centres



		Directive #

		



		Approval

		Medical Advisory Committee



		Date

		June 2, 2020



		Signature

		



		Review/Revision Date

		



		Specific to

		Regulated Healthcare Providers in the HPHA COVID-19 Assessment Centre







Description of Procedure:

· Follow the Standard Work document (appendix A) and Treatment Algorithm ( appendix B) for all patients presenting to the HPHA Covid-19 Assessment Centre 

· Verify patient identity using (2) identifiers.

· Obtain verbal consent.

· Collect specimen according to swab type supply: Nasopharyngeal swabs preferred. (other options: oropharyngeal or nasal mid-turbinate).

· On discharge, provide patient with appropriate COVID-19 Discharge Handout (Appendix C) which specifies need to self-isolate or quarantine and the process for obtaining their COVID results. 





Authorized To: 



· HPHA Regulated Healthcare Professionals (RHCP) whose scope of practice allows for the above methods of specimen collection and who have completed an educational component specific to this medical directive are eligible to implement the directive.





Specific Patient Conditions: 



· Patients 2 years of age and older who have been pre-registered to the HPHA COVID-19 Assessment Centre







Contraindications: 

· Lack of consent from patient/parent/guardian





Reasons to seek immediate medical consultation or discontinue procedure/ treatment/intervention:

· The patient is exhibiting significant signs and symptoms and should be assessed by a physician. The patient should be encouraged to go to the SGH Emergency Department. 

· Deterioration in the individual’s condition 





Documentation:

· Implementation of the Medical Directive including name and number of the directive, name, signature and credentials of the implementer and name of the attending physician in Meditech.

· Patient tolerance of procedure

· Patient teaching/discharge instructions provided





Quality Assurance

· The Medical Program Director, Emergency Medicine will approve the education component of the Medical Directive. 



		Originator

		HPHA Educators



		Current Review/Revision

		June 2020



		Responsibility

		



		Distribution

		





· An annual review will be conducted at the discretion of the Director Patient Care to review the appropriateness of the Medical Directive.







Reference(s):



Beacom, C., & Robinson, P. (2020). Medical Directive (Goderich) Covid-19 Assessment for Asymptomatic Patients. 

















APPENDIX A



 STANDARD WORK

Greeter:

· Upon patient arrival, direct to appropriate drive-through location

· Confirm that patient has a pre-booked appointment

· If no appointment, advise that an appointment is required and provide patient with Booking information card

· Confirm patient identity by asking for Health card

· Update registration to registered status in Meditech

· Direct vehicle ahead when space is open and ask that they put vehicle in park and turn off engine

Swab Collector:

· Put on gloves

· Obtain patient specimen package (swab, biohazard bag, completed requisition, swab lab label)

· Verify patient identity using (2) identifiers

· Use the symptoms identified during pre-registration (Section 8 of Public Health requisition) and the patient’s current symptoms to determine next steps according to the Standard Procedure Algorithm that accompanies the Medical Directive.

· If swab collection is indicated, collect specimen according to type of swab supplied: i.e. nasopharyngeal, oropharyngeal or nasal mid-turbinate. NOTE: Nasopharyngeal is preferred

· Label specimen, print your mnemonic and time on the label, and place specimen appropriately in biohazard bag 

· Provide patient with COVID-19 Discharge Handout 

· Wipe down exterior of biohazard bag with disinfectant wipe 

· Place into Specimen collection bin (*to be transferred to Lab Specimen fridge at the commencement of breaks and end of clinic)

· Wipe down portable O2 saturation monitoring device (if used) with disinfectant wipe

· Remove gloves and perform hand hygiene

· Document process intervention 

Laboratory:

· Lab staff will collect swabs from assessment center specimen fridge and package for Courier pick-up Monday to Friday at 1100 hrs

· Package swabs for courier daily (Monday to Friday)

Materials Management:

· Top up supply cart daily Monday to Saturday

Environmental Services:

Clean vestibule and clinic area between clinics daily









APPENDIX B



Specimen collection for COVID-19 Assessment Centres

Treatment Algorithm for RHCP

Regardless of symptoms recorded upon registering:





[bookmark: _GoBack]

Provide patient with discharge instructions (includes instructions for self-isolation and obtaining swab results) 



Swab the patient

The patient is ASYMPTOMATIC now and at the time of pre-registration (section 8 of the referral)





The patient is SYMPTOMATIC now, or reported symptoms during pre-registration 













If Physician is present, he/she may initially assess the patient’s symptoms and decide how to proceed (e.g. continue with swabbing, bring the patient in for further assessment, or refer the patient to the ED)



















IF no physician is present, obtain O2 saturation and heart rate











Patient looks or feels un-well, or patient’s O2 saturation is 91% or less (if not normal for patient), or if heart rate is less than 60 or greater than 100 (if not normal for patient)

Patient’s O2 saturation is greater than 91% and heart rate is 60-100bpm and they do not exhibit signs of respiratory distress





















· Do not swab the patient. *

· Recommend that the patient present to the Emergency Department.

· Call the ED to inform them that the patient may present.









*Swab will be collected by the ED staff if required, as the patient is un-well and results will be obtained faster this way.







        [image: ]COVI-19 Discharge Handout APPENDIX C
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If you are being tested for COVID-19:

You can access your results via the online portal https://covid-19.ontario.ca/ or follow up with
the facility where you were tested.
Note: It could be 48 hours or longer before a result becomes available

 HPPH wil be calling you if your result is positive.

 HPPH does not routinely follow-up on negative results.
« If you do not live in Huron or Perth, your local Health Unit wil follow up with you regarding

Your test results.

fyou are UNWELL Ifyou have had a HIGH-RISK | I you are ASYMPTOMATIC and AT
EXPOSURE with 3 Positive Case _| RISK OF EXPOSURE to COVID-19
Tfyou are unwell, please | 1fyou have had & high-risk Fyou are asymptomatic and at risk of
start seff-isolating until you | exposure with a positive case, ‘exposure to COVID-19 through your
receive your results. Please | (notified by public health) oryou | employment, including essential
notify your close contacts to | believe you have been in contact | workers (e.g,, health care workers,
also selfisolate at this time, | with a positive case, please self- | grocery store employees, food
sothatin the eventyouare | isolate for 14 days from date of | processing plants), you do not need to
positive, they have exposure, even if youreceivea | selfisolate while awaiting test results.
decreased the risk of negative result.
communty spread. Ifyou develop ANY symptoms at all
{even mild symptoms)
await your results, self-isolate and
notify your family doctor or HPPH if
You do not have a primary care
provider.
TFyour results are negative,
‘you need to self-solate until
atleast 24 hours symptom-
free

 Remember that the COVID-19 test is a snapshot in time, meaning the results are valid on the
date that the test was taken. A negative test result today does not rule out the possibility of
2 positive test result f tested again in the future.

« Ifyou develop ANY symptoms at all (even mild symptoms) while you await your results,
self-isolate and notify your family doctor or HPPH if you do not have a primary care

provider.

«If you do not see your results on the portal after seven days, you may call HPPH.
« For more information regarding COVID-19, please refer to our website at www.hpph.ca
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Collecting a Nasopharyngeal Specimen – Drive thru version for COVID-19

Perform hand hygiene, don PPE.

Verify requisition

and confirm patient identity.

1

4

6

5

Explain the procedure and place patient in a comfortable position with his/her head slightly back and turned toward you.



Loosen the top of the prepackaged culture swab.

Gently advance the swab to the nasopharynx until resistance is met.  Roll the swab and allow it to remain in place for several seconds.

Remove the swab without touching the sides of the nose.

Offer the patient a facial tissue to wipe his/her nose if needed.

Insert the swab into the culture tube and push the tip into the liquid medium at the bottom of the tube.

Place the top securely on the culture tube.

Add your mnemonic and time to the label. Place the labeled specimen in a biohazard bag, wipe bag with disinfectant wipe and put the bag on ice.

Discard supplies, remove gloves, and perform hand hygiene.

Document the procedure in the patient’s record.

Adapted from:

Clker-Free-Vector-Images on Pixabay - Pixabay, CC0, https://commons.wikimedia.org/w/index.php?curid=69833821 tissue box. 

Coelho, E. (YellowIcon); [LGPL (http://www.gnu.org/licenses/lgpl.html)] , online image computer, retrieved on March 7th, 2019.

LAB Admin\IHLP Manuals\IHLP Specimen Collection Manual\3. Patient Information Sheets\OSPEC0115 MRSA_VRE screening.doc January 14, 2016

Perry, A.G., Potter, P.A., Ostendorf, W.R. (Eds.). (2018). Clinical nursing skills & techniques (9th ed.). St. Louis: Elsevier. Clinical Review: Kathleen M. Stacy, PhD, RN, APRN-CNS, CCNS. Published: December 2018

PIDAC. (2013). Annex A-Screening, Testing and Surveillance for Antibiotic-resistant Organisms (AROs).
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Collecting a Nasopharyngeal Specimen for Culture

1

2

5

Explain the procedure and place patient in a comfortable position facing the nurse with his/her head slightly back.



Perform hand hygiene and don gloves.

Loosen the top of the prepackaged nasopharyngeal swab.

Gently advance the swab to the nasopharynx until resistance is met.

Roll the swab and allow it to remain in place for several seconds.

Offer the patient a facial tissue to blow his or her nose if needed.

Insert the swab into the culture tube and push the tip into the liquid medium at the bottom of the tube. Break swab shaft at score line.

Place the top securely on the culture tube.

Place the labeled specimen in a biohazard bag and send to the lab.

Discard supplies, remove gloves, and perform hand hygiene.

Document the procedure in the patient’s record.

Adapted from :

By Clker-Free-Vector-Images on Pixabay - Pixabay, CC0, https://commons.wikimedia.org/w/index.php?curid=69833821 tissue box., retrieved March 8th, 2019.

Coelho, E. (YellowIcon); [LGPL (http://www.gnu.org/licenses/lgpl.html)] , online image computer, retrieved on March 7th, 2019.

Perry, A.G., Potter, P.A., Ostendorf, W.R. (Eds.). (2018). Clinical nursing skills & techniques (9th ed.). St. Louis: Elsevier. Clinical Review: Kathleen M. Stacy, PhD, RN, APRN-CNS, CCNS. Published: December 2018

The Nurse Zone. (2015). How to collect a Nasopharyngeal Swab, online image, retrieved on March 8th, 2019 from  http://thenurseszone.com/how-to-collect-a-nasopharyngeal-swab/ 
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Perform hand hygiene.

Verify physician’s order and confirm patient identity.



3

4













Collecting a Rectal Specimen for Culture

1

2

5

Explain the procedure and have patient lay on their side.



Perform hand hygiene and don gloves.

Loosen the top of the prepackaged culture swab.

Pre-moisten the swab with the transport medium prior to taking the specimen.

Swab around the external rectal orifice. If visible stool is not obtained on the swab, insert it a few millimetres into the rectum until visible stool is obtained. 

If patient has a colostomy, take the specimen from the colostomy output.

Insert the swab into the culture tube and push the tip into the liquid medium at the bottom of the tube.

Place the top securely on the culture tube.

Place the labeled specimen in a biohazard bag and send to the lab.

Discard supplies, remove gloves, and perform hand hygiene.

Document the procedure in the patient’s record.

Adapted from:

Coelho, E.  (YellowIcon); [LGPL (http://www.gnu.org/licenses/lgpl.html)] , online image computer, retrieved on March 7th, 2019.

PIDAC. (2013). Annex A-Screening, Testing and Surveillance for Antibiotic-resistant Organisms (AROs).
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Perform hand hygiene.

Verify physician’s order and confirm patient identity.

3

4









Collecting a Groin/Perineum Specimen for Culture 

1

2

5

Explain the procedure and ensure patient is in a comfortable position.



Perform hand hygiene and don gloves.

Loosen the top of the prepackaged culture swab.

Pre-moisten the swab with the transport medium prior to taking the specimen.

Rotate the moistened swab gently but firmly over the area on each side of the groin. Only one swab is necessary. 

Insert the swab into the culture tube and push the tip into the liquid medium at the bottom of the tube. 

Place the top securely on the culture tube.

Place the labeled specimen in a biohazard bag and send to the lab.

Discard supplies, remove gloves, and perform hand hygiene.

Document the procedure in the patient’s record.

Adapted from:

Coelho, E. (YellowIcon); [LGPL (http://www.gnu.org/licenses/lgpl.html)] , online image computer, retrieved on March 7th, 2019.

Perry, A.G., Potter, P.A., Ostendorf, W.R. (Eds.). (2018). Clinical nursing skills & techniques (9th ed.). St. Louis: Elsevier. Clinical Review: Kathleen M. Stacy, PhD, RN, APRN-CNS, CCNS Published: November 2018.

PIDAC: Annex A-Screening, Testing and Surveillance for Antibiotic-resistant  Organisms (AROs), January 2013. 

The Lymphnodes.com. (2015). Inguinal lymph nodes, online image, accessed MArch 8th, 2019 from  http://www.thelymphnodes.com/locations/inguinal-groin-lymph-nodes/ 
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Perform hand hygiene.

Verify physician’s order

and confirm patient identity.



3





4





image8.JPG







image1.png







image2.png







image3.png







image4.png







image5.png

SPECIMEN BAG

O FREEZE
[ REFRIGERATE

Oroom
TEMPERATURE







image6.png







image7.jpeg

H>

HURON PERTH
HEALTHCARE
ALLIANCE






image9.png

SPECIMEN BAG
O FREEZE
[ REFRIGERATE
o

ROOM
TEMPERATURE







image10.png







image11.jpeg

H

HURON PERTH
HEALTHCARE
ALLIANCE






image12.png







image13.png







image14.jpeg

E

HURON PERTH
HEALTHCARE
ALLIANCE






image15.png














image3.emf
Swab and specimen  collection guide.pdf


Swab and specimen collection guide.pdf


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


https://www.lhsc.on.ca/palm/labs/covid.html 


The table below provides guidance on appropriate specimen types based on swab collection kits that may be in your inventory.  If 
you have traditional Universal Transport Media (UTM) or Viral Transport Media (VTM) with appropriate Nasopharyngeal swab 


(NPS), please continue to take a Nasopharyngeal Swab.  Swabs on the list below will continue to be allocated to us from the 
Ministry of Health for distribution throughout Erie-St. Clair and South West Regions 


Manufacturer/Vendor 
Catalogue 


Description Recommended Specimen Type Special Instructions 


Various Vendors 
 


3mL UTM or VTM 
with Pernasal flock 


Nasopharyngeal swab (NPS) 
 


  


Various Vendors 
3mL UTM with 
standard flock 


Deep Nasal or Throat swab   


Roche 
7958021190 


KIT COBAS PCR 
MEDIA DUAL SWB 


Nasopharyngeal swab (NPS) 
Deep Nasal or Throat swab 


*See Swab Collection Guidance 


Hologic 
PRD-03546 


Multitest Swabs Deep Nasal or Throat swab *See Swab Collection Guidance 



https://www.lhsc.on.ca/palm/labs/covid.html





Swab Collection Guidance 
VTM/UTM Nasopharyngeal Swabs 
Roche Cobas© PCR Media Swabs 


 
NOTE: The Roche Cobas PCR Media package contain 
two swabs. The larger swab should be discarded.  
Use only the flexible swab for sample collection. 


Nasopharyngeal Collection: 
1. Gently insert a flexible swab into one nostril 
approximately one-half the distance from the 
tip of the nose to the tip of the earlobe (Fig. A) 
2. Press the tip of the swab on the mucosal 
surface of the mid-inferior turbinate. Rub it 
gently back and forth about 5 times.  
3. Leave swab in place for several seconds to 
absorb secretions.  
Slowly remove the swab while rotating it. 
4. Place the swab into the transport tube and 
carefully break the swab at the breakpoint. 
Screw lid on tightly 


 


Hologic/Gen-Probe APTIMA swabs (or 
other non-flexible swabs) 


*NOT for Nasopharyngeal Collection 
The Hologic/Gen-Probe APTIMA package contains either 
1 blue (or pink) swab OR 1 blue (or pink) and 1 white 
swab. The white swab, if present, should be discarded.  


Use only the BLUE (or PINK) swab for sample 
collection. 


 


Oropharynx Collection: 
1. Hold the BLUE (OR PINK) swab, placing the thumb 
and forefinger in the middle of the shaft covering 
the black score line. Do not hold the shaft below the 
score line. 
2. Use a tongue depressor to hold the tongue in 
place. Without touching the sides of the mouth, 
swab the posterior oropharynx and tonsillar arches. 
(Fig. B). 
3. Place the swab into the transport tube and break 
the shaft at the black score line. Screw lid on tightly. 


Deep Nasal Collection:  
1. Insert the swab approximately 3-4 cm into EACH 
nostril (Fig. C)  
2. Rotate the swab insde the nostril for 3 seconds 
covering all surfaces.  
3. Place the swab into the tranport tube and 
carefully break the shaft at the black score line. 
Screw lid on tightly. 
 


May 6, 2020 


Swab 


3-4 cm into EACH nostril, 


rotate for 3 seconds 
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Education for Healthcare Providers

HPHA COVID19 Assessment Center



· Orientation to the physical space

· [bookmark: _GoBack]Identify where to find supplies (i.e; PPE, swabs, etc)

· Knowledge of Registration and Standard Work Process

· Familiarize yourself with the Medical Directive: Specimen collection for COVID-19 Assessment Centres.

· Familiarize yourself with the Health Care Provider Documentation Covid19 Assessment Center

· Educational resources to review:

· COVID 19 eLearning if not already completed.

· Collecting an NP swab for Culture infographics.

· Elsevier Module: Specimen Collection: Nose and Throat Specimens for Culture 

· Familiarize yourself with discharge handout : Fact Sheet for Assessment Centers 

· 


[image: cid:image004.jpg@01D634E4.32A2DB90]
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HPHA ~

Nasopharyngeal
specimens are the

PREFERRED choice for

Note: All of the swab test kits that HPHA has received for
the collection of COVID-19 specimens have been
approved for Nasopharyngeal (NP) collection.

However, some of the kits may contain a larger swab,
which may make NP collection difficult

Please do not force collection of an NP specimen if doing
0 may cause trauma to the patient

If the swab is too thick or too short and you
can't pass the swab to the nasopharynx, try
one of the following methods:

Oropharyngeal

Resources on "how to" collect specimens for COVID-19

€) * Specimen Collection: Nose and Throat
Specimens for Culture

3+ * eTRAIN - COVID-19
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HPHA COVID 19 Assessment Center

Healthcare Provider Documentation
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Log into Meditech. 















Select option 7. OE.
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Select option 10. Status Board
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Click on Location

















Type in COVID  



Select STO COVID Assessment Centre.













Click Ok.
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First, highlight the patient you need to document on. 



Next, click on Process Int. 

































There are 4 available interventions. 



To document, highlight the required intervention and type “DN” to Document Now. 







		

[image: ]











		Note: 

Vitals Signs Monitor will only be documented on for patients that will require an O2 Sat and HR (see Standard Work Algorithm).



The temp will auto-populate from the OE Requisition that was previously completed. You DO NOT need to take a Temp. 
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Patient/Family Teaching requires a Y or N. 



F12 to file. 
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COVID-19 will auto-populate in the intervention. 



Tolerated Procedure requires documentation of Y or N.



F12 to file. 
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Disposition will auto populate to (H) home. If you’re sending the patient to the ED, delete this option and F9 to look up options.





F12 to file.
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If patient is unwell, in distress or for significant events, etc, document a patient note. 







From Status Board, Click on Pt Notes.







Next arrow down to Enter New Note.

Then arrow to the right. 
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Next, arrow to the right. 















COVID19 Assessment Centre is highlighted. Arrow to the right.
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Document brief patient note detailing symptoms or event. 









F12 to File the Note. 
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**NOTE: All Patients (admitted or not) will have both NP and throat swab collected

Test kits are being prepared by TOH and sent to us at CCH.  

· Kits will contain both a throat and nasopharyngeal swab with a single transport medium.

· Place both swabs into the same medium to send for sampling. 

· Cerner orders will generate a single specimen label to place on the sample.

[image: ]

· You may get a swab that requires you to cut the stick in order to fit it into the transport medium container and secure the lid.  Ensure you use aseptic technique and sterile scissors to do this.  

· Please keep the specimens upright at all times.  Some samples have leaked when placed on their side and are therefore being rejected.



You MUST complete the Covid-19 testing requisition in full (in test kit):

· If test is for an inpatient you must write “THIS TEST IS FOR A PATIENT ADMITTED TO ICU” or “THIS TEST IS FOR A PATIENT ADMITTED TO THE WARD” across the top of the requisition

· If test is for a healthcare worker you must write “THIS TEST IS FOR A HEALTHCARE WORKER” across the top of the requisition

June 3, 2020
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. Ask the patient to open the mouth wide.

Use a tongue depressor to gently depress the tongue so that the throat is well exposed and illuminated.
Introduce the swab between the tonsillar pillars and behind the uvula.

Rub the swab back and forth across the posterior pharynx, tonsils and any areas of inflammation, exudate or ulceration.
Avoid the tongue and cheeks.

Place the swab into the transport medium and apply the lid securely.
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Tilt head back to approximately 70 degrees
Insert swab

Hold swab in place for 10 seconds to allow absorption of secretions
Gently rotate swab several times to collect cells

Remove swab and place into transport medium tube

Swirl in medium and tighten cap securely






image6.png

NOVEL Coronavirus (2019-nCOV) NP/Throat Swab COVID-19, Urgent collect, ;N







image7.emf
Triple site  collection memoposter June1, 2020.pdf


Triple site collection memoposter June1, 2020.pdf


 


 


 


 


Non-Hospital Kit 
(Triple Site Collection) 


  


COVID-19 Virus Test       June 1, 2020 


Triple Site Collection Technique  
 


This Non-Hospital Kit is to be used for SYMPTOMATIC and ASYMPTOMATIC 
testing at Assessment Centers and Community Partners.   
 


Items to be used to collect the sample: 


• Transport Medium 


• Swab for ‘Triple Site Collection Technique’ (non-flexible swabs/regular swabs (i.e. throat 
swab) 


• Tongue Depressor 


• Requisition  


• Re-Sealable Plastic Biohazard Specimen Bag 


• PPE 
  


Sampling Instructions Sampling Diagram 


1. Wearing appropriate PPE, ask the patient to tilt 
head backwards, open their mouth and stick 
their tongue out.  Use a tongue depressor to 
hold the tongue in place. 


2. Without touching the sides of the mouth, first 
swab the posterior oropharynx and the tonsillar 
arches.  (See step 1 Diagram). 


3. Using the SAME swab, swab approximately 3-4 
cm into EACH nostril (deep nasal sample).  
Rotate the swab inside the nostril for 3 seconds, 
covering all surfaces. (See step 2 diagram) 


4. Insert the swab in the container past the etched 
line and bend the shaft to break off the tip 


5. Close the transport medium container tightly 
with its original cap lid and agitate it several 
times.  Ensure that the tube’s cap is well closed.  
The Laboratory will not process leaking 
specimens. 


6. Place the specimen container into the large 
plastic pouch of the biohazard bag and seal it 
closed. 


7. Refrigerate the specimen immediately (do not 
freeze) after collection and arrange for specimen 
pickup and delivery to the Laboratory.  
Specimens should arrive at the laboratory no 
later than 48 hours after collection. 


Step 1 


 
Step 2 


 


 






