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Increased prevalence in the community = increased rate of sick patients = increased hospital 
census 
  

1)    Vaccine update/FAQ for patient inquiries:  it will be important for providers to be informed and to 
encourage vaccination among their patients 
Link for guidance: https://www.cdc.gov/vaccines/hcp/covid-conversations/talking-to-patients.html   
EUA is pending for 2 vaccines (Pfizer and Moderna).  ? 3-4 weeks out.  Both require 
boosters.  We are working on process for administration.  CO vaccine plan proposes stratified list 
of people to get it: 
In descending order of priority: HCPS, first responders, nursing staff/residents, congregate 
housing (prison,homeless shelters) and essential workers (includes teachers, grocery store etc), 
and then high risk/older patients. 

2)    Hospitalist Back-up Inpatient Call with increased inpatient COVID census.  Dory Funk, MD is 
working on the plan.  Tele-Medicine may work for nights with the Rural Physicians Group.  Shout 
out to volunteers: Drs. Funk, Freese, Lebsack, Marlin, and Richman. 

3)    Telehealth guidelines - see RHC 323 and COV.031 for triage/telehealth guidelines. We still need 
to encourage patients to seek care for acute and chronic issues, with appropriate precautions. 

4)    Elective surgery: guidance from State is that elective surgeries are ok to proceed if hospital at 
<70% capacity.  As capacity goes >70%, by recent public health order (PHO) we need to more 
actively manage surgery schedule.  70-80% census: shift focus to tier 2 and 3, >80% census: 
discontinue tier 1 and 2.  See attached PHO for specifics of tier examples.  Hospital Admin feels 
strongly to push ahead with electives as long as possible. 

5)    Testing update:  With shortage, indications for POC test now under new criteria.  Audit of last 
week #130 tests show only about 10 could have been avoided, so that is good.   #24 'double 
tests' from pre-ops which hopefully will go away this week.  Continued issues for resupply of 
these tests.  Buccal swab Curative test increasingly available; touted as equivalent to send out 
NP swab PCR 'gold standard' (mobile van coming from public health).  Mayo send out (test return 
time seems to be as billed so far).  John Rossiter is researching saliva tests. 

6)    Therapeutics update:  EUA for monoclonal AB (bamlanivimab) treatment granted by 
FDA.  Indications: for COVID + who are at high risk for progression; to be given before they get 
very sick.  We don't have any yet. 
Remdesivir update: Recent WHO statement: on balance, no significant mortality or disease 
course benefit.  NIH treatment guidelines still have it listed as a indicated treatment. Overall 
status: If there is benefit to be had, it is best if used early among those with increased O2 needs 
and without kidney or liver issues. 

7)    Those who can work from home among hospital staff are doing so through the end of the 
month.  Continued focus on sensible measures to avoid co-worker infection and safe home 
practices (especially over Thanksgiving) among all staff. 

 



Voluntary or Elective Surgeries and Procedures 
 

EXHIBIT A: SURGERIES AND PROCEDURES TIERS 
 

Tier Action Definition Locations Examples 

Tier 
1a  

Postpone  
surgery/procedure 
or perform at 
ASC* 

- Low acuity  
  surgery/healthy  
  patient  
- Outpatient surgery 
- Not life threatening  
   illness 

- HOPD**  
- ASC*  
- Hospital with  
  low or no  
  COVID-19  
  census 

- Carpal tunnel  
  release  
- EGD  
- Colonoscopy 

Tier 
1b  

Postpone  
surgery/procedure 
or perform at 
ASC* 

- Low acuity  
  surgery/unhealthy  
  patient 

- HOPD  
- ASC  
- Hospital with   
  low or no    
  COVID-19 census 

- Endoscopies 

Tier 
2a  

Postpone surgery 
if possible or 
consider ASC* 

- Intermediate acuity   
  surgery/healthy  
  patient  
- Not life threatening 
  but potential for  
  future morbidity and    
  mortality  
- Requires in hospital 
  stay 

- HOPD**  
- ASC*  
- Hospital with low 
  or no COVID-19  
  census 

- Low risk cancer  
- Non urgent  
   spine & ortho:  
   including hip,  
   knee  
  replacement,  
  and elective  
  spine surgery  

- Stable ureteral  
   colic 

Tier 
2b  

Postpone surgery 
if possible or 
consider ASC* 

- Intermediate acuity  
  surgery/unhealthy  
  patient 

- HOPD**  
- ASC*  
- Hospital with low 
  or no COVID-19   
  census 

 

Tier 
3a  

Do not postpone  - High acuity  
  surgery/healthy patient 

- Hospital  - Most cancers  
- Highly  
  symptomatic  
  patients  
- Neurosurgery 

Tier 
3b  

Do not postpone  - High acuity  
  surgery/unhealthy  
  patient 

- Hospital  - Transplants  
- Trauma  
- Cardiac with  
  symptoms  
- Limb  
  threatening  
  vascular  
  surgery 
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