
Friday, Nov 13, 2020 
COVID E-Mail Update for DCMH Medical Staff Providers: 
 
Delta County continues to have an upsurge in COVID cases, trending towards County Level 3 = 
High Risk.  For specific numbers, check out the daily update on the Delta County Dashboard, 
accessible through the DCMH Medical Staff website: 
 
            www.dcmhmedstaff.com 
            COVID-19 tab 
            Updates & Important Links 

 Delta County Dashboard  (https://www.deltacounty.com/688/Coronavirus-19-COVID-19) 
 
 
Staff Meeting COVID update recap:   
 

1) Increasing prevalence in CO and Delta County.  County with 76 new cases over the past 
2 weeks with 7.14% 2 week positivity.  Mesa County is about double that, and St Mary's 
is finding staff limitations to bed capabilities which may hinder our ability to transfer 
patients for things like neurosurgical needs, cardio/thoracic issues, dialysis needs.  St 
Mary's is looking to transfer patients our way, which is really a novelty.  We will need to 
keep the COVID patients we get, unless their needs cannot be met at DCMH. 

 
2) DCMH in phase 1 with the following implications for staff:   

 
Infection Control:  
 
Use PPE wisely and appropriately 
 
POC tests are in high demand and short supply: use judiciously 
 
Consider Curative buccal swab option as alternative (available currently thru public 
health) 
 
Set the example for infection control measures and hygiene standards in your personal 
areas-correct behaviors in your area that don't make smart sense 
 
Clear out personal belongings to optimize cleaning 
 
Serve as a physician leader for reinforcing the importance of transmission control 
measures (masking/distancing/no family gatherings etc) among your patients at every 
encounter and in the public setting, especially watch out for unprotected exposures to 
co-workers eg break room, work spaces-this has been a big source of staff positivity 
 
Respond quickly to any symptoms or possible exposures you may have had (POC 
infection control/HR) 



Outpatient Clinics: 
 
Encourage telehealth visits especially among immunocompromised 
 
Limit traffic in waiting and exam rooms to patient only whenever possible 
 
Triage sick visits to ensure containment when patients do present 
 
Get patients in for what they need now, anticipating possible constraints on needed 
procedures/studies going forward 
 
Utilize home health services to extend eyes on patients 
 
Surgery: 
 
Limit elective procedures among patients with high co-morbidity likely to need lengthy 
inpatient stay or rehab 
 
Practice strict control measures in OR/PACU to allow elective surgeries to continue as 
long as staffing and PPE are adequate 
 
Adjust visiting policy to eliminate unnecessary traffic beyond patient 
 
Inform yourself:   
 
Check out the physician web site to include the links and any policies that pertain to your 
practice, keep abreast of new data so you can inform patients, recognize unusual 
presentations of COVID/its complications, be aware of vaccine plans/new therapeutic 
guidance, pay attention to any new updates provided via email so that you are aware of 
changes in patient policies as they are implemented 

 
3) Consider how you might wish to help if the burden on inpatient care services increases, 

and elective surgery/routine outpatient care lessen.  Options here include inpatient 
COVID back up for the hospitalist (we are re-looking at this now), reroute of nursing 
anesthesia to support RT/ICU nurses, surgeons assume primary care of inpatients to 
relieve burden on hospitalist etc.  If you have extra time as your clinical responsibilities 
change, please step forward to offer help and it is likely there will be something you can 
do to contribute.   

 
 
 
 


