
CoVid-19 Update for Physicians
Jeffrey Jackson, MD, CQO Houston Methodist Sugar Land

Rob Phillips, MD, PhD, Chief Physician Executive, Houston Methodist

March 10th, 2020

March 10th, 2020



22

CONFIDENTIAL PATIENT SAFETY WORK PRODUCT.  Protected under the Patient Safety and Quality Improvement Act.  Do not disclose unless authorized by Houston 
Methodist System Quality and Pt. Safety Steering Committee..

Situation: 
• On 31 December 2019, WHO was informed of a cluster of cases of pneumonia 

of unknown cause detected in Wuhan City, Hubei Province of China. 
• The coronavirus (COVID-2019) was identified as the causal agent on January 

7th

• As of 3/10/20, 113,702 cases have been confirmed world wide
• Of the total cases 80,924  were identified in mainland China
• 111 other countries and territories reported cases, some related to 

transmission 
• Cases in the US  

o 647 cases identified in the US – Some related to community transmission
o 49 cases repatriated to the US – 3 from Wuhan, 46 from Japan
o 36 cases person-to-person spread 
o 528 additional cases of Persons Under Investigation (PUI) in the US
o 36 Jurisdictions reporting cases (including District of Columbia)
o 25 related deaths

• Sustained transmission in China, South Korea, Iran, and Italy – Other  
countries are now experiencing community transmission including US

COVID-19 RESPONSE PLAN

Updated 03/09/2020 HM System IP&C
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CURRENT SITUATION
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CURRENT SITUATION
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CURRENT SITUATION
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COVID-19 RESPONSE PLAN

Background: 
• Coronaviruses (CoV) - large family of viruses that 

cause illness ranging from the common cold to more 
severe diseases
o 4 strains of seasonal coronaviruses (tested at HM 

lab) circulate in the fall, winter, and occasionally 
in the spring

o Other coronaviruses (only tested by CDC)
▪ SARS-CoV first identified in China (2002-

2003) 
▪ MERS-CoV first identified in Saudi 

Arabia(2012- present)
▪ COVID-19 first identified in China (Dec 2019 –

present)

Believed 
to have 
animal 
origins  
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COVID-19 RESPONSE PLAN

Response: 
• Communication with all relevant stakeholders

o CNOs, CQOs, CEOs, OA, ED directors, IPs, supply 
chain, PO leadership, etc.

• Developed protocols for screening at all points of entry –
distributed tool kit (algorithms, guides, and forms)

• Monitor alerts and communications from reliable 
sources (WHO, CDC, HAN alerts, etc.)

• Prompt response to changes in conditions
• On-call IC resources to address concerns (hospital and 

system)
• Collaboration with public health authorities (local, state, 

and CDC)
• Monitor PPE supplies and engaging vendors as necessary
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COVID-19 INFORMATION
HMSL Intranet Page
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HM COVID-19 PROCESSES
HM Intranet – Triage of Suspected CoVid-19 Cases
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HM COVID-19 PROCESSES
HM Intranet – ED & OutPt. Mgmt. of Suspected CoVid-19 Cases
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COVID-19 RESPONSE PLAN

Challenges: 
• Fluid situation with daily changes 

o Monitoring alerts and reliable sources
• Unanticipated shortages of PPE supplies (N95 masks)

o Monitoring inventory on a daily basis and collaborating with Supply chain
o Plan for sustainable alternative to N95 masks (PAPRs) – 100 PAPRs have been ordered 

• Staff concerns due to unawareness  related to differences between seasonal coronaviruses 
and COVID-19
o Communication sent to all clinical staff to quell concerns
o Need to communicate with staff regarding utilization of surgical masks

• Public fears related to COVID-19 (worried well)
o IC staff (system and hospital based) available to address concerns from MDs, staff, or 

departments
• Readiness for surge

o Preparing HMCC for activation – contingency plan
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DONNING/DOFFING PPE



1414



1515



1616

PERSONAL PREVENTION

• Primary Barrier to Person-to-Person Spread – Excellent Hand Hygiene

• Primary Barrier to Person-to-Person Spread – Excellent Hand Hygiene

• Primary Barrier to Person-to-Person Spread – Excellent Hand Hygiene

• Primary Barrier to Person-to-Person Spread – Excellent Hand Hygiene !!!

• Wearing Standard Surgical Mask Use Discouraged

• Standard surgical masks provide no protection to the wearer

• Standard surgical masks should only be worn if the wearer is coughing, to 

prevent spread to others

• Otherwise mask use sends the wrong message to patients, families, and 

employees

• N-95 Usage Guidelines

• Staff directly involved with Airborne Isolation patients

• Must be fitted to wearer

• PUI or confirmed case given standard surgical mask

• N-95 may be used 5 times (re-used 4 times), labeled, dated in open 

plastic bag – If not wet or soiled, damaged, or difficult to breath through
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VISITORS POLICY @ HMSL

Limit of 2 visitors for Med/Surg and Outpatients

Limit of 1 visitor for ICU

No visitors under age 18
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QUESTIONS?

PLEASE EMAIL QUESTIONS TO:

askCOVID askCOVID@houstonmethodist.org

HM CoVid-19 Hotline:

346.356.2222

mailto:askCOVID@houstonmethodist.org
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Questions ?




