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The Nuts and Bolts of Reopening your Practice after COVID-19
CHECKLIST
Our recent Healthcare Risk Advisory, “Returning to Work During COVID-19 Recovery,” outlined the
government’s plan to re-open America and provided safety actions to consider when re-opening. This
checklist provides healthcare facilities and office practices information and strategies to consider while
implementing a plan to gradually re-open an office. Employers should remember that guidance from
public health and government authorities is likely to change as the COVID-19 pandemic evolves.
Therefore, employers should continue to follow the most current information on maintaining
workplace safety.
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Federal and State Regulations and Guidelines
Consult your local public health
department and Board of Medicine for
restrictions related to reopening physician
office practices, clinics, health centers,
psychiatry and psychology practice.1
Appoint a COVID-19 director responsible
for daily review of federal and state
regulations and guidelines as well as
review of state department of public
health2, CDC, EPA, OSHA, and professional
society guidelines.
Monitor state executive order expiration
dates related to telemedicine, licensing,
prescribing, and regulatory compliance.3
Review the CDC Outpatient and
Ambulatory Care Settings: Responding to
Community Transmission of COVID-19 in
the United States.4
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Telehealth and Alternatives to Face to Face Visits
Consider telehealth visits for high risk
patients that do not require an in-person
visit.5 6 7
Explore alternatives to face-to-face visits.
Consider patient portals, on-line
assessment tools, and advice lines (staffed
by licensed professionals).8
Staff Considerations9
Follow the CDC current return-to-work
guidelines for healthcare workers with
confirmed or suspected COVID-19.10
Follow the U.S. Equal Employment
Opportunity Commission guidance to
determine whether and how to test and
screen employees for COVID-19 during the
pandemic:11 12
• Determine whether staff will be
required to have an antibody test
prior to returning to work (consider
the false positive testing rate)13
• Determine what healthcare screening
and level of monitoring will be
required for employees (questions
about symptoms, taking
temperatures, contacts, travel and
unprotected exposures)
• If temperature checks will be required
for employees during the pandemic,
establish a written protocol and apply
it consistently to all employees
Have staff sign an acknowledgment of the
risks of coming to the office.
Require staff who are sick to stay home.
Anticipate staffing shortages and prepare
a staffing contingency plan with
consideration of a second wave of COVID19.
Review paid time off and sick policies and
revise as necessary.
Consider opening the practice slowly with
limited staff.
Consider rotating staff that come to the
office.
Review dress code requirements. Staff
should not be allowed to come into the
facility in scrubs or leave in scrubs.
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Staff Considerations (continued)
Consider the physical and emotional
support needs of staff and partner with
your employee assistance program to
include:14
• Emotional support services
• Peer support services
• Quiet dedicated space to decompress
• Huddles to share positive stories
Consider offering necessities so staff can
focus on patients:
• Grocery shopping
• Meals
Equipment, Supplies and Medications
Communicate with vendors and supply
chains to determine PPE and cleaning
supply availability. Expect that supplies
will be limited.
Have a backup supplier for necessary
supplies to keep the facility operational.
Review OSHA and CDC guidance on PPE
and update policies and procedures.
Ensure there is adequate PPE available for
all staff in accordance with CDC and OSHA
guidelines:15 16
• Face masks (for patients and staff)
• Gloves
• Goggles
• Face shields
• Gowns/protective coverings
Ensure appropriate and adequate cleaning
and hygiene supplies are available in the
waiting area and patient/exam rooms in
accordance with CDC and EPA guidance:
• No-touch hand soap
• Alcohol-based hand rub containing at
least 60% alcohol
• Disposable towels
• No-touch trash cans (May need
additional trash cans)
• Tissues
Determine the availability of medications,
syringes, needles, and other supplies
necessary to provide care.
Insurance/Medical Liability
Review medical professional liability
coverage and consider whether
adjustments are required if you are
starting new services, such as telehealth,
that will continue after the COVID-19
crisis.
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Office Redesign/Workplace Controls17
Review the office flow procedures to
avoid unnecessary engagement of
patients and staff (for example, check in
and check out procedures).
Install barriers between patients and staff
when possible, such as plexiglass at the
registration and check-out areas.
Re-design the waiting room and
workstations to facilitate physical
distancing (i.e., chairs 6 feet apart).
Separate sick and well patients.
Remove magazines and toys from waiting
rooms and other items that may be
handled by patients.
Close common areas where personnel are
likely to congregate and interact –
maintain physical distancing protocols for
staff coming into the office.
Consider installation of high-efficiency air
filters.
Pre-Screening of Patients and Visitors
Create a written protocol and prescreening checklist for COVID-19
symptoms.
Pre-screen patients prior to the
appointment, during reminder calls and
upon arrival to the appointment for
possible COVID-19 symptoms.18
Provide information to patients about
preventative measures being taken.
Require patients to sign an
acknowledgment of the risks of coming to
the office (for sample COVID-19 consent,
see19)
Patient Check-in/Checkout/Payment Policies
Establish option for patients to check in by
telephone.
Encourage co-pays and other payments to
be made by phone.
Consider revising cancellation policies and
penalties for missed appointments.
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Office Procedure /Protocols
Establish structured office protocols and
ensure they are followed consistently.
Educate staff and patients on office
protocols. Consider that patients may be
fearful about seeking healthcare services
and staff may be fearful about returning
to work.
When creating protocols consider the
following:
• Require every person that enters the
practice to wear a face mask. Provide
masks to those who do not have
them, including patients, visitors,
vendors20 21
• The number of people who can wait
in the waiting room (if any)
• Bring patients directly to the
treatment/exam room
• Reduce the number of patients in the
office to one at a time
• Revise the schedule to allow more
time between patients to allow for
physical distancing and cleaning
• Require patients to call or text staff
when they arrive before coming into
the office/facility
• Conduct temperature checks at the
patient’s car before they enter the
office/facility
• Implement a no visitor policy except
for an adult accompanying a minor
and/or unless required as reasonable
accommodation
• If a visitor is necessary, conduct the
same screening procedure as with
patients
• Post signs/posters at entrances and in
strategic places providing instruction
on hand hygiene, respiratory hygiene,
and cough etiquette22
• Implement universal precautions
(Everyone is considered COVID-19
positive even with a negative test)
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Infection Control/Office Cleaning
Follow CDC and EPA guidelines for
cleaning and disinfection of all surfaces,
including but not limited to,
treatment/exam rooms, general office
areas and equipment.23 24 25
Clean all treatment/exam rooms and
frequently touched surfaces with EPAregistered disinfectants before and after
each patient (such as counters, beds,
seating, door handles, keyboards,
counters, pens, clipboards, headsets,
phones and computers).
Notify your vendor if increased frequency
of cleaning services is required to ensure
these additional services are available.
Determine if your office requires more
frequent medical waste removal. If yes,
contact your vendor to ensure additional
services are available.
Surgery and Procedures26
Comply with CMS recommendations
regarding reopening facilities to provide
nonemergent health care services.
Comply with the joint statement on
resuming elective surgery published by
the American College of Surgeons.
Comply with safety protocols outlined by
your state Board of Medicine.
When restarting elective surgeries and
procedures consider a
conservative/slower phase in plan of
select services rather than restarting all
services at once.
Establish required pre-op testing
requirements (for example, antibody
testing).
Determine if the patient is required to
quarantine pre-op or post-op.
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Staff Education
Provide up-to-date staff education and
training on the following:
• COVID-19 symptoms, transmission,
Infectious Disease Response Plan27
• Evaluation and testing of persons for
COVID-1928
• CDC and EPA guidelines on infection
prevention, disinfection, cleaning, and
hand hygiene
• Have staff demonstrate how to use,
put on, remove, and dispose of PPE in
accordance with OSHA standards29 30
• Procedures for communication with
patients and use of new
communication scripts
• Sick leave policies
• CDC One Needle One Syringe Only
One-Time guidelines31 to ensure staff
are not re-using single dose vials,
syringes, or needles
• Policies regarding use of
email/texting/social media to ensure
HIPAA privacy and security
requirements are met32 33 34
Patient Education
Educate patients about safety protocols,
office procedures, physical environment
and re-design:
• Requirement to wear a face
mask/covering
• Consider creating a video on what has
changed in the office
• Post information on the
practice/facility website
Future Planning
Plan for a second wave of COVID-19 cases.
Update policies and procedures as
regulations/guidelines and office
procedures change.
Update your crisis management, business
continuity and communication plans.
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