Ambulatory Surgery Centers: Reopening
Following the COVID-19 Pandemic

Across the nation, Ambulatory Surgery Centers (ASCs) and other ambulatory procedural settings have
been affected by COVID-19. With many or all centers closed and some having been repurposed for
COVID-19 care, reopening ASCs to begin elective procedures again while limiting the spread of
remaining COVID-19 presents a challenge. Prudent and safe plans balance the needs for patient care
with the risks to providing care. The national plan for reopening in the United States shared in late
March 2020 provides a general framework of considerations about reopening services . Until such time
as ASCs are allowed to resume operations that include elective procedures, guidelines and
recommendations from the Centers for Disease Control and Prevention (CDC) and the American College
of Surgeons should be followed.

Public health care leaders, health-care service organizations, and professional organizations are fairly
consistent in their recommendations about the approach to reopening services as of the date at the top
of this document. Any resumption should be authorized by the appropriate municipal, county, and state
health authorities. Following the communication of reopening guidelines by the Centers for Medicare
and Medicaid Services (CMS) in April, the American College of Surgeons, the American Society of
Anesthesiologists, the Association of periOperative Registered Nurses, and the American Hospital
Association published a comprehensive “Roadmap to Resuming Elective Surgery” that may be found at
https://www.facs.org/covid-19/clinical-guidance/roadmap-elective-surgery. Other organizations,

including the Ambulatory Surgery Center Association, also offer resources to support decision-making
and operations related to reopening.

Every ASC and procedural setting should assess readiness and risk based on the full review of the
resources listed at the close of this document, including any future updates that are provided. Key
points are compiled below for your rapid review and consideration, followed by examples of verbiage
that might be used in organizational communication.

Key considerations
1. Community readiness
a. COVID-19 must be low or declining (sustained and declining for fourteen days preferred)
i. Authorization of local and state health authorities
ii. Sufficient bed capacity to accommodate potential needs of COVID-19 patients
without crisis standard of care
iii. Sufficient personal protective equipment (PPE) supplies to accommodate the

potential needs of COVID-19 patients, including a potential second wave
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iv. Sufficient medications and medical-surgical supplies for the community
v. Sufficient staff available to safely provide care considering fatigue and stress

2. Ongoing patient safety and prevention of spread
a. Policies and practices supporting the safety of patients and the broader community can be
guaranteed, and spread of the virus prevented
i. Testing of patients and staff and a plan to manage positive results
ii. Preoperative screening for COVID-19 before visits
1. Consider test availability, accuracy, and turnaround time
iii. Preoperative monitoring of health prior to starting surgery
iv. Staff self-monitor and screen for viral symptoms daily
v. Consistent use of PPE according to CDC recommendations for all procedures,
including COVID-19 CDC PPE recommendations if patient status is uncertain
vi. Conservation and reuse of PPE according to CDC guidelines
vii. Addressing COVID-19-positive patients identified postoperatively
viii. Waiting room spacing for social distancing, face masking, and other recommended
procedures for patients and visitors
ix. Heightened disinfection practices
X. Medical clearance by primary care provider if applicable
xi. Staff training/retraining completed and documented for workflow changes and
infection prevention measures
3. Organizational factors
a. Geographical considerations is based on state-by-state COVID-19 trends
b. Patient prioritization begins with patients who have low comorbidities and surgical risk
i. Patient prioritization committee in place and strategy developed (nursing
leadership, physician, anesthesia)

ii. Priorities based on objective priority scoring (e.g., medically necessary
time-sensitive [MeNTS] instrument; see MeNTS prioritization article
from American College of Surgeons currently in press
https://www.journalacs.org/article/S1072-7515(20)30317-3/pdf)

iii. Procedure for assigning day/time based on patient risk versus “block” scheduling

iv. Essential staff identified, including position on medical device representatives for
each procedure
c. Case volume depends on the following conditions:
i. Phase opening (25-50%)
ii. Pent-up demand—with a plan to meet increased volume
iii. Longer hours
iv. Weekend hours
d. Procedure types—begin with patients who have the following:
i. Lower risk with regard to airborne transmission
ii. Minimal risk of unintended hospital admissions

OmniSure Consulting Group May 2020
www.omnisure.com
800.942.4140

Disclaimer: Risk management support provided by OmniSure Consulting Group is not intended nor should it be construed as the rendition of legal or medical advice, nor is it intended to
replace legal or medical advice. Information provided by OmniSure Consulting Group and our authors is for illustrative purposes only and is not intended to dictate or replace company policy.
Reproduction of this tool is authorized to OmniSure subscribers only.


tel:800.942.4140
https://www.journalacs.org/article/S1072-7515(20)30317-3/pdf

iii. Need for post-acute care (PAC) facility stay addressed before procedure
e. Consider COVID-19 testing preoperatively
i. Isitfeasible?
ii. Would it change the decision to proceed with the procedure?
f. Implement checklists, time-out, and practices
i. Revise nursing, anesthesia, and physician checklists
ii. Consider revising time-out procedures to include COVID-19 information and
prevention
iii. Utilize required staff only for intubation
g. Monitor quality of care metrics (mortality, complications, readmission, errors, near misses,
other—especially in context of increased volume)
h. Ensure environmental cleaning
i. Terminal cleaning prior to start-up of procedures
ii. Management of anesthesia machines returned from use for COVID-19 or non-
COVID-19 patients
i. Review visitor policies
i. Consider limit to number of visitors accompanying patient
ii. Determine lobby-only versus preoperative and postoperative areas

Sample verbiage to consider for use in organizational documents, communication,
and scripting

1.

We are unable to identify all COVID-19 active in people around you and in our workforce. We
are taking every precaution to screen people entering our facility (staff, patients, and visitors)
for fever, cough, and other COVID-19 symptoms and determining their recent contact with
persons who have been ill. Any person who screens positive will not be allowed into our facility.
We are providing appropriate PPE for staff and patients according to CDC guidelines. This is a
must. Social distancing will be enforced in all areas, including waiting areas. Limited visitor
waiting space should be anticipated.

We are implementing frequent cleaning practices in all areas of our facility consistent with CDC
guidelines. Cleaning practices in our operating rooms and recovery areas occur between each
patient use and according to CDC guidelines.

Patients requiring airway intubation will be required to be evaluated by the anesthesia provider
to determine whether there are any safe alternatives. If intubation is required, management of
the patient will occur in the operating room with minimally essential personnel present during
intubation. If airway management may be challenging, or prolonged time to extubation is
expected, the patient should likely not be cared for in the ambulatory surgery area.

We have added some physical barriers to minimize contact between people in care areas and
reception areas. PPE will be utilized by all persons including masks being required for all visitors
while in the facility.
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6. Age-related risk (over age sixty) and those with comorbidities should be aware of their increased
general risk should they contract COVID-19 infection.

7. Staff training has been conducted to reduce risk related to COVID-19 and for new procedures
and practices necessary at the facility. The safety of everyone in the surgical/procedural
environment and prevention of the transmission of COVID-19 are our top priorities.

Resources
These resources provide more extensive discussions related to reopening of ASCs.
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