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A.  Introduction 

This document provides a practical guide for primary care practitioners, community-based physicians, 
nursing professionals, midwives and related staff in clinics and urgent and primary care centres to 
support appropriate office-based infection prevention and control (IPC) practices to mitigate the impact 
of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the causative agent of COVID-19.  
 
This guidance outlines the IPC measures to provide care safely in these settings, including patients with 
confirmed COVID-19 and suspected COVID-19 cases (e.g., having symptoms of COVID-19 or risk factors 
(required to self-isolate following close contact or travel)). It is based on the latest available best 
practice and scientific evidence. The guidance may change as new information becomes available.  
For COVID-19 variants of concern, recommendations for IPC measures remain the same and should be 
strictly followed and reinforced. See Guidance on SARS-CoV-2 Variants of Concern for more information. 
 
Please see appendix A for a COVID-19 community clinic care preparedness checklist to assist with 
implementing this guidance.  

COVID-19 Immunization  

Overall, approved COVID-19 vaccines in Canada are effective against COVID-19. We are continuing to 
learn about the impact that immunization has on SARS-CoV-2 transmission, and their effectiveness 
against certain variants of concern. As the evidence evolves, public health and IPC guidance for 
individuals who have received their COVID-19 immunizations will be updated as needed. 
 
Some of the side effects from COVID-19 vaccines are similar to the common symptoms of COVID-19. 
Individuals experiencing any symptoms of COVID-19 after receiving their immunizations are to continue 
to use the BC COVID-19 Self-Assessment tool to determine if testing for COVID-19 is required. 
 
Currently in health-care facilities, regardless of whether an individual (e.g., patient, health-care worker, 
visitor) has received a COVID-19 vaccine(s) and when they received it, they must continue to follow local 
processes for COVID-19 screening and managing COVID-19 like symptoms. When providing care to 
symptomatic patients, health-care workers (HCWs) must continue to conduct point-of-care risk 
assessments (PCRAs) and implement additional precautions as needed to prevent the transmission of 
SARS-CoV-2. 

For further information, please see the following resources: 
NACI Recommendations on the use of COVID-19 vaccines 
BCCDC Monitoring vaccine update, safety and effectiveness (March 30, 2021) 
BCCDC Getting a vaccine  

B.  Infection Prevention and Control Measures 

Implementation of IPC measures helps create a safe environment for health-care workers, staff and 
patients. A hierarchy of IPC measures for communicable disease describes the measures that can be 
taken to reduce the transmission of COVID-19. IPC measures at the top are more effective and 

http://www.bccdc.ca/Health-Professionals-Site/Documents/IPC_Guidance_SARS-CoV-2_VoC.pdf
https://bc.thrive.health/covid19/en
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#b2
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#b2
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/monitoring-vaccine-uptake-safety-and-effectiveness
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#after
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protective than those at the bottom. By implementing a combination of measures at each level, the risk 
of COVID-19 is substantially reduced.  
 

 
Public health measures are society-wide actions to limit the spread of the SARS-CoV-2 virus and reduce 
the impact of COVID-19. The provincial health officer has implemented public health orders, including 
prohibiting mass gatherings, requiring travellers to self-isolate (or quarantine upon arrival in B.C. 
according to the federal quarantine order), effective testing, case finding and contact tracing, and 
emphasizing the need for people to stay home when they are sick.  
 
Environmental measures are physical changes in a setting that reduce the risk of exposure by isolation 
or ventilation. Examples include being in outdoor spaces, having suitable ventilation and air exchange, 
using visual cues for maintaining physical distance, erecting physical barriers where appropriate, and 
frequent cleaning and disinfection of work and living spaces.  
 
Administrative measures are the implementation of policies, procedures, training, and education. 
Examples of these include decreased density of staff and patients in clinics, staggered appointments, 
and using virtual health where appropriate.  
 
Personal measures are actions individuals can take to both protect themselves, as well as to prevent the 
spread to others. Examples include washing hands frequently, coughing into an elbow, and staying 
home from work when sick. 
 
Personal protective equipment (PPE) is the last and least effective of the infection prevention and 
exposure control measures. It is not effective as a stand-alone preventive measure and should only be 

Hierarchy for Infection Prevention and Exposure Control Measures for Communicable Disease 

 

Public Health Measures 
Includes Orders from the Provincial Health Officer, improved 
testing, and contact tracing.  
 

 
Environmental Measures 
Includes being outdoors, using visual cues for maintaining 
physical distance, and more frequent cleaning and disinfection.   
 

 
Administrative Measures 
Includes changes in scheduling and work practices, and 
decreased density of individuals.  
 

 Personal Measures 
Includes staying home when sick, maintaining physical 
distance/minimizing physical contact, and hand hygiene.   
 

 
Personal Protective Equipment 
Includes gloves and masks.  
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considered after implementing all other measures. PPE must be suited to the task and must be worn and 
disposed of properly.  
 
Clinics can implement a combination of measures from the different levels described above to protect 
against COVID-19 as detailed below.  
 

Public Health Measures  

1. Public Health Order – Workplace Safety Plans 
By order of the Provincial Health Officer (PHO), all employers in B.C. are required to post a copy of a 
WorkSafe BC COVID-19 safety plan that outlines the policies, guidelines and procedures employers have 
put in place to reduce the risk of COVID-19 transmission.  

2. Public Health Order - Gatherings and Events 
By order of the PHO, restrictions are in place for in-person events and community-based gatherings. 
Please see the province-wide restrictions for more information 

3. Case Finding, Contact Tracing and Outbreak Management 
When a COVID-19 positive person is identified by public health staff, significant efforts are undertaken 
to determine if that person is part of a cluster of cases or a local outbreak. Specific public health 
measures are implemented in facilities where an outbreak occurs to prevent further transmission of 
COVID-19 and keep others safe in the workplace. 

Operators should maintain an updated list of staff and patients’ first and last names, their phone 
numbers or emails, and the dates of clinic attendance, to support public health staff in potential 
contact tracing efforts. 

4. Self-isolation and Quarantine 
HCWs and staff with common cold, influenza, or symptoms of COVID-19 should stay home, get assessed 
by their health-care provider and get tested for COVID-19 if their symptoms warrant a test in accordance 
with provincial COVID-19 testing criteria.  
 
When someone has symptoms of COVID-19, they should self-isolate and follow directions provided by 
their health-care provider.  
 
Self-isolation is also advised for those who are considered a close-contact of a confirmed case and are 
waiting to see if they develop COVID-19 illness in accordance with public health direction.  
 
Quarantine is a term typically reserved for people who return from travel outside the country and are at 
risk of developing COVID-19 as outlined under the federal quarantine order.  
 

Environmental Measures  
5. Cleaning and Disinfection 
Regular cleaning and disinfection are essential for preventing the transmission of COVID-19 from 
contaminated objects and surfaces.  

https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus#orders
https://www.worksafebc.com/en/resources/health-safety/checklist/covid-19-safety-plan?lang=en
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus#orders
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support/restrictions
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/self-isolation/contact-tracing
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/self-isolation
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/orders-april-10/quarantine_order_federal_2020-589.pdf
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Clinic spaces should be cleaned and disinfected in accordance with BC Centre for Disease Control’s 
(BCCDC) environmental cleaning and disinfectants for clinic settings document.  

This includes the following:  
 Minimize equipment brought into the exam room.  
 Clean and disinfect shared reusable equipment between patients. 

o This includes stethoscopes, blood pressure cuffs, otoscopes, baby scales, tables and 
examination beds. 

 Clean and disinfect frequently touched surfaces at least twice a day. 
o These include medical equipment, doorknobs, light switches, telephones, keyboards, 

mice, pens, clipboards or plastic binding on charts, cell phones, toys and all hard 
surfaces in bathrooms (e.g., sinks, faucets, handles). 

 Establish clear roles and responsibilities for those responsible for cleaning and disinfecting each 
piece of medical or non-medical equipment, and environmental surfaces. 

 Clean and disinfect the procedure and examination rooms at least once a day. 
 Clean and disinfect all surfaces that are visibly dirty. 
 Use a hospital grade disinfectant with a drug identification number, in accordance with 

manufacturer’s instructions, and contact (wet) time requirements to ensure pathogens have 
been killed. 

 Limit items that are not easily cleaned (e.g., fabric or soft items). 
 Follow routine procedures for waste disposal and laundry management.  
 Empty garbage containers daily. 
 Wear disposable gloves when cleaning blood or body fluids (e.g., runny nose, vomit, stool, 

urine).  
 Perform hand hygiene before wearing and after removing gloves.  

The risk of transmission of COVID-19 via paper or other paper-based products is low1,2. As such, there is 
no need to limit the distribution of paper resources, such as leaflets, to patients because of COVID-19.  

6. Physical Changes to the Clinic 
Facilities may not be able to adopt all of the following measures; however, consideration should be 
given to incorporating as many measures as possible: 

• Spread people out into different areas or have patients wait outside the clinic until their 
appointment time. Consider different configurations to allow distance between staff and 
patients, and between patients. (e.g., different chair positioning in waiting rooms).  

• Create designated COVID-19 triage, waiting areas and examination rooms, if possible. 
• Provide alcohol-based hand rubs (ABHR) with a minimum of 70% alcohol at the reception 

counter and near exam room doors, if available. A higher concentration of alcohol is required to 
eliminate a wide range of microorganisms, including COVID-193.  

• Exam rooms: 
o The exam room(s) closest to the entrance should be designated for patients with 

respiratory symptoms in order to allow rapid isolation pending formal assessment.  
o Exam rooms should be emptied of all but the bare minimum equipment (e.g., exam 

table, one chair, blood pressure cuff, lights).  
o Minimize sterile and clean supplies located in exam rooms. Keep supplies in closed 

cabinets/containers to minimize the risk of contamination.  
o Set up a PPE station outside of exam rooms. 

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf
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• Keep frequently used doors open (where appropriate) to avoid recurrent contamination of 
doorknobs and high-touch contact points. 

• Place signage in the clinic. Up-to-date COVID-19 signage and information is available for 
download from the BCCDC signage and posters webpage (available in multiple languages). Post 
appropriate posters and signage at entrance/exit doors, the reception area and all exam rooms. 
Post hand hygiene signage near all sinks. 

• Heating, ventilation and air conditioning (HVAC) systems should be properly installed and 
regularly inspected and maintained according to HVAC standards by the Canadian Standards 
Association and other building code requirements. Where feasible, optimize HVAC systems in 
patient care areas and rooms, especially where patients suspected or confirmed of having 
COVID-19 are accommodated and cared for. Information on optimizing HVAC systems in the 
context of COVID-19 can be sought from WorkSafeBC, the American Society of Heating, 
Refrigerating and Air-Conditioning Engineers, Alberta Health Services COVID-19 Scientific 
Advisory Group, Public Health Ontario. When adjustments are needed, it would be beneficial to 
solicit the expertise of HVAC specialists. 

• Where physical distancing cannot be maintained, consider physical barriers4 such as:  
o Installing clear partitions such as plexiglass or plastic film, at reception counters and other 

areas. Change or clean and disinfect clear partitions frequently4.  
o Installing dividers (e.g., free-standing partitions or privacy curtains) between patient 

stations. Change or clean and disinfect dividers frequently4.  
o For further information about laundry management see the BCCDC website for an 

information sheet for environmental service providers in health-care settings.  
o If privacy curtains are used in the facility, remove and launder them when visibly soiled, at 

discharge if the patient is on additional precautions, and at least quarterly5. 

 

Administrative Measures  

7. Staff Screening  
Before each shift, each health-care worker (HCW) must self-screen for COVID-19 symptoms in 
accordance with current orders from the PHO and the employer’s COVID-19 safety plans and follow 
measures outlined in the COVID-19 health-care worker self-check and safety checklist. 

8. Patient Screening and Management 
Before each appointment, every patient should be screened for COVID-19 risk using the COVID-19 
Patient Screening Tool for Direct Care Interactions. 
 
Consideration should be given to the management of patients with suspected or confirmed COVID-19 
cases in the clinic. Options include having dedicated areas for COVID-19 patients and/or scheduling 
appointments for these patients later in the day; as well as seeing high-risk patients (e.g., elderly and 
those with chronic illnesses) as the first appointments of the day.  

For clinics seeing patients on a walk-in basis, screen patients for COVID-19 risk upon entry to the clinic 
using the COVID-19 entrance screening tool for health-care facilities. 

Plan for patient scheduling, patient flow and triage. Avoid non-essential visitors accompanying patients, 
where possible. 
 

http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
https://www.worksafebc.com/en/resources/about-us/covid-19/general-ventilation-and-air-circulation-covid-19-faq?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dcovid%2520ventilation%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.ashrae.org/file%20library/about/position%20documents/pd_infectiousaerosols_2020.pdf
https://www.ashrae.org/file%20library/about/position%20documents/pd_infectiousaerosols_2020.pdf
https://www.albertahealthservices.ca/topics/Page17074.aspx
https://www.albertahealthservices.ca/topics/Page17074.aspx
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2020/09/covid-19-hvac-systems-in-buildings.pdf?la=en
http://www.bccdc.ca/Health-Info-Site/Documents/Environmental_Service_Providers_Health_Care.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_HCWSelfCheckSafetyChecklist.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EntranceScreeningTool.pdf
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Explore collaborative approaches to clinic management and patient care. This could consist of two or 
more health-care practices located in the same building developing ways to work together, with one 
practice having virtual-only appointments and the other having in-person appointments. Any change in 
practice should be clearly communicated to patients and staff. 

Pre-Visit Messaging 
Office telephone message/voice mail and the health-care practice website(s) should clearly instruct 
patients where to seek up-to-date instructions on assessment for COVID-19. For assessment, patients 
can be directed to the BC COVID-19 Self-Assessment Tool and BCCDC’s website for information on lab 
testing. 
 
Pre-Appointment Triage 
A comprehensive triage process starts prior to a patient arriving at the clinic. When booking a patient’s 
appointment:  
 
Ask the COVID-19 screening questions (see BCCDC’s website for a sample COVID-19 patient screening 
tool for direct care interactions & routine point-of-care risk assessment tool), including whether the 
patient has symptoms of COVID-19 or has been confirmed to have COVID-19. 
 
Ensure the patient is informed of the recommended precautions and requirements such as wearing a 
medical mask, hand hygiene, respiratory hygiene and environmental cleaning and disinfection.  
 
9. Physical Distancing and Minimizing Physical Contact 
Physical distancing means maintaining a distance of two metres between people. The following physical 
distancing strategies should be implemented where possible: 

• Reduce the number of people in waiting rooms.  
• Avoid close greetings (e.g., handshakes).  
• Stagger appointment times.  
• Stagger break times for staff.  
• Manage the flow of people in common areas, including waiting rooms and hallways. 
• Minimize the number of caregivers and other individuals who are not patients entering the 

clinic, as much as is practical to do so.  
• Post signs and remind everyone to practice diligent hand hygiene and maintain physical distance 

while they are in the clinic.  

https://bc.thrive.health/
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/lab-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/lab-testing
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
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Personal Measures  

10. Stay Home When Sick 
All staff must stay home and self-isolate: 

• who have symptoms of COVID-19 OR  
• have travelled outside Canada in the last 14 days OR  
• have been identified as a close contact of a confirmed COVID-19 case. 

To determine the need for testing and whether to self-isolate, direct staff to the BC COVID-19 self-
assessment tool.   

If concerned, staff can be advised to contact 8-1-1, their health-care provider or the local public health 
unit to seek further advice.  

See the BCCDC’s exposures and return to work for health-care workers guidance on HCWs exposed to 
COVID-19 while at work, what to do if a staff member becomes ill, how long to self-isolate and criteria 
for return to work for those with symptoms.  
 
11. Routine Practices  
Routine practices and additional precautions should be in place at all times in all health-care settings. 
This includes performing diligent hand hygiene, adhering to respiratory hygiene, conducting a PCRA, and 
appropriate use of PPE.  
 
Hand Hygiene 
Rigorous hand hygiene with plain soap and water or ABHR is the most effective way to reduce the 
spread of illness.  

Wash hands with plain soap and water for at least 20 seconds. Antibacterial soap is not needed for 
COVID-19. If sinks are not available, use ABHR containing at least 70% alcohol.  

If hands are visibly soiled, ABHR may not be effective at eliminating respiratory viruses. Soap and water 
are preferred when hands are visibly dirty.  

To learn about how to perform hand hygiene, please refer to BCCDC’s website for a hand hygiene 
poster.  

Strategies to support and promote diligent hand hygiene: 
• Hand hygiene stations should be set up at the clinic entrance, so everyone can perform hand 

hygiene when they enter.  
• Hand hygiene sinks, plain soap dispensers, paper towel holders, hand sanitizer dispensers, and 

related supplies, should be readily available throughout the facility.  
• Post signs or posters to promote regular hand hygiene.  
• Paper towels should be disposed of in non-touch wastebaskets lined with a garbage bag.  

For patients, HCWs and staff, hand hygiene must be performed: 
• On entering the clinic; 
• On entering the examination room; 
• On leaving the examination room; 
• After using the washroom; 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/self-isolation
https://bc.thrive.health/
https://bc.thrive.health/
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/testing-and-case-management-for-healthcare-workers
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections.html
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
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• After using a tissue for their face; and 
• After coughing or sneezing. 

For HCWs and staff, hand hygiene must also be performed: 
• Before and after contact with patient or the patient care environment;  
• Before and after breaks; 
• Before clean or sterile procedures;  
• After risk of body fluid exposure;  
• Before putting on/donning PPE; and 
• In between each step when taking off/doffing PPE. 

Respiratory Etiquette 
Respiratory etiquette is also known as respiratory and cough hygiene.  
 
Patients, HCWs and staff must cough or sneeze into their elbow sleeve or a tissue; throw away used 
tissues and immediately perform hand hygiene; refrain from touching their eyes, nose or mouth with 
unwashed hands. They must not share any food, drinks, unwashed utensils, cigarettes or vaping devices.  
 
Point-of-care risk assessment (PCRA) 
Prior to any patient interaction, all HCWs must assess the infectious risks posed to themselves, other 
HCWs, patients and visitors, the situation, or the procedure.  
 
The PCRA is based on professional judgment about the clinical situation, as well as up-to-date 
information on how the specific health-care facility has designed and implemented appropriate physical 
(engineering) and administrative controls, and the use and availability of PPE. 
 
To conduct a PCRA, evaluate the likelihood of exposure to COVID-19:  

• From a specific interaction (e.g., performing or assisting with aerosol generating medical 
procedures (AGMPs), non-clinical interactions, direct face-to-face interactions with patients); 

• With a specific patient (e.g., infants or young children, patients not able to practice hand 
hygiene or respiratory etiquette, frequent coughing or sneezing); 

• In a specific environment (e.g., single rooms, hallways, assessment areas, etc. where physical 
distancing cannot be maintained). 

 
See BCCDC for a sample COVID-19 patient screening tool for health-care interactions & routine PCRA 
tool.  
 

Guidance for Personal Protective Equipment  

12. Key PPE recommendations 
 
HCWs and non-clinical staff must follow provincial guidance for Mask Use in Health-Care Facilities 
During the COVID-19 Pandemic in all health-care settings.  
 
Use eye protection for all HCWs who enter the patient/exam room or bed space or when within two 
metres of a patient. 

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
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For direct care of patients with suspected COVID-19 illness (e.g., patients with risk factors and/or 
symptoms of COVID-19) or a diagnosis of COVID-19, follow droplet and contact precautions. This 
includes wearing a medical mask, eye protection, gloves and gown.  
 
Extend use of PPE wherever possible. This includes: 

• In the same patient cohort0F

1, keep PPE on between patient encounters unless damaged or visibly 
soiled. The exception is gloves, which must be changed between each patient. 

• Change PPE if moving from patients with confirmed COVID-19 to patients with suspected 
COVID-19. 

• Change PPE if moving between patients on additional precautions for non-COVID-19 reasons 
(e.g., airborne, droplet and contact). 

• Properly doff and dispose/clean and disinfect PPE when leaving the patient care area (e.g., at 
end of shift, during breaks or mealtimes). 

Access to additional PPE, such as respirators, will be provided in circumstances where a HCW 
determines there is elevated risk of COVID-19 transmission through patient interaction. 
 
When wearing PPE 

• Avoid touching your mask or eye protection. If you must touch or adjust your mask or eye 
protection, perform hand hygiene immediately before and after adjusting.  

• Leave the patient care area if you need to remove your mask (e.g., at end of shift or during a 
break) and ensure two metres distance from patient or exit exam room; do not re-use a doffed 
mask.  

• Change PPE if it becomes damaged or visibly soiled.  
• Use extreme care when taking off/doffing PPE and always perform hand hygiene after removing 

each individual piece of PPE and before putting on/donning new PPE.  
• In the context of COVID-19, use of an N95 respirator or equivalent is only required when 

performing AGMPs on a person with suspected or confirmed COVID-19.  
o Use an N95 respirator or equivalent and eye protection (e.g., goggles or face shield), 

gloves and gown for AGMPs for patients with suspected or confirmed COVID-19.  
o In addition, adhere to routine institutional IPC and workplace safety guidelines and 

practices. 
• Eye protection must be a well-fitting device that covers the front and sides of the face. Regular 

eyeglasses are not sufficient to protect from all splashes or droplet spray and are not considered 
adequate protection. 

o Eye protection, such as goggles, safety glasses or combination medical mask with 
attached visor, need to cover from the eyebrow to the cheekbone, and across from the 
nose to the boney area on the outside of the face and eyes. Eye protection should be 
fitted so that gaps between the edges of the eye protection and the face are kept to a 
minimum. 

 
1 Patient cohort refers to a group of patients with the same diagnosis or suspected diagnosis. In the case of COVID-19, patients 
with a confirmed COVID-19 diagnosis, patients suspected to have COVID-19 (diagnosis not yet confirmed), and patients without 
symptoms suggestive of COVID-19, can each be a respective patient cohort. Decisions regarding cohorting should be made in 
consultation between facility director/administrator, medical health officer or designate and client care leader. 
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o Full face shields should extend below the chin to cover the face, to the ears at both sides 
of the head, and there should be no exposed gap between the forehead and the shield’s 
headpiece.  

o For tasks with significant risk of splash, like AGMPs, a full-face shield or goggles must be 
used. 

o When reusable eye protection is used for multiple patient encounters, it should be 
cleaned and disinfected as per the guidance found on BCCDC’s webpage.  

o Properly doff, clean, and disinfect your eye protection when visibly soiled and when 
leaving the patient care area (e.g., at end of shift or during a break). 

Putting on (donning) and taking off (doffing) PPE 
For up-to-date information on PPE including putting on and taking off, as well as posters and signage, 
please refer to the BCCDC’s Personal Protective Equipment webpage. 

Discontinuation of Droplet and Contact Precautions 
For patients in the community, discontinuation of droplet and contact precautions should be aligned 
with the requirements for self-isolation as per public health guidance for management of cases and 
contacts associated with COVID-19 in the community. This guidance supports a preference for a non-
test-based strategy.  
 
For management of patients in acute care settings, the strategies for discontinuation of additional 
precautions for patients may be different due to a risk assessment of their patient population. For these 
recommendations follow provincial guidance for discontinuing additional precautions related to COVID-
19 for admitted patients in acute care and decision tree. 
 
13. PPE Guidance for Patients and Essential Visitors 
See mask use in health-care facilities during the COVID-19 pandemic for guidance on mask use for 
patients and visitors in all health-care settings.  

Essential visitors accompanying patients with symptoms of or a diagnosis of COVID-19 should follow 
droplet and contact precautions. 
 
Patients and essential visitors must also follow routine practices and any additional precautions that are 
in place for non-COVID-19 reasons. 
 

Office Management  

14. Clinic Response Planning and Organization  
It is useful to have clearly defined roles and responsibilities, balanced by cross-training of staff and 
planning for backfilling positions if a staff member is unable to work.  
 
Develop or update a clinic response strategy to ensure that all staff roles are clearly defined, and that 
information and decision-making pathways are identified. Designate one qualified office member as the 
lead for coordinating COVID-19 response at the practice level, including staff responsibilities, 
information gathering and dissemination, and developing a preparedness plan for the clinic.  
 

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EyeFacialProtectionDisinfection.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/infection-control/personal-protective-equipment
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/2019-nCoV-Interim_Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/2019-nCoV-Interim_Guidelines.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_DiscAddPrecautionsAcuteCare_Guidance.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_DiscAddPrecautionsAcuteCare_Guidance.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_DiscAddPrecautionsAcuteCare_DecisionTree.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
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Please use the COVID-19 community clinic care preparedness checklist in appendix A of this document 
to aid planning. 
 
General practitioners, nurse practitioners and physician specialists in community clinics can order PPE 
and critical supplies, including ABHR and disinfecting products through the Health PPE Portal.  
 
Midwives continue to have access to PPE and critical supplies through the Product Distribution Centre 
website at the Ministry of Citizens’ Services.   
 
15. Staff Education and Communication 
Develop or update a communication strategy to ensure HCWs and staff have the most up-to-date 
information. See the key resources section for links to the latest information on COVID-19. 
 
Ensure staff have clear, up-to-date information for communicating with patients. Ensure there is a 
process for reporting health and safety concerns. 
 
16. Psychosocial Support 
BCCDC offers guidance for psychosocial planning for HCWs during the COVID-19 pandemic. Please see 
the key resources section of this document for further information.  
 
17. Staff Scheduling and Reassignments 
Staff scheduling should be considered when developing a coordinated pandemic response for the clinic: 

• Consider adjusting clinic hours to accommodate patient and staffing needs, while supporting 
physical distancing and IPC measures.  

• Assess employee availability when greater staffing needs, and employee absences for family or 
self-care are expected.  

 
18. Sick Leave Policy 
Have open and frank dialogue with all HCWs and staff about sick leave policy prior to any staff illness or 
time away from work due to self-isolation or quarantine.  
 
Clearly communicate that HCWs and staff who have suspected or confirmed COVID-19 must self-isolate 
at home, as well as those who have had a test and are waiting for their results.  
 
Some staff might be only mildly ill or already recovering and/or caring for others and still able to 
perform some of their duties remotely by Internet or telephone, depending on how a clinic is set up.  
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Key Resources 

Information is available on the following topics relating to COVID-19: 
• Symptoms of COVID-19: http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-

covid-19/symptoms  
• Testing for COVID-19: http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-

care/covid-19-testing/viral-testing  
• BC COVID-19 Self-Assessment Tool can help determine the need for further assessment: 

https://bc.thrive.health/  
• Non-medical information about COVID-19 is available 7:30 a.m. to 8:00 p.m., seven days a week 

at the following toll-free number: 1-888-COVID19 (1-888-268-4319). 
• HealthLink BC and 8-1-1 for health advice on COVID-19 (translation services are available): 

https://www.healthlinkbc.ca/health-feature/coronavirus-covid-19  
• Information on masks: http://www.bccdc.ca/health-info/diseases-conditions/covid-

19/prevention-risks/masks  
• Information on COVID-19 immunization:  

NACI Recommendations on the use of COVID-19 vaccines 
BCCDC Monitoring vaccine update, safety and effectiveness (March 30, 2021) 
BCCDC Getting a vaccine  

 
Other resources include: 

• BCCDC’s COVID-19 care webpage for HCWs: http://www.bccdc.ca/health-professionals/clinical-
resources/covid-19-care  

• COVID-19 signage and posters: http://www.bccdc.ca/health-professionals/clinical-
resources/covid-19-care/signage-posters  

• The Province of British Columbia’s response to COVID-19: 
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-
recovery/covid-19-provincial-support 

• Office of the Provincial Health Officer, orders and notices: 
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-
provincial-health-officer/current-health-topics/covid-19-novel-coronavirus  

 
Infection Prevention and Control resources: 

• Public Health Agency of Canada: Routine practices and additional precautions for preventing the 
transmission of infection in healthcare settings 

• BCCDC’s poster on environmental cleaning and disinfectants for clinic settings 
• B.C. Ministry of Health: Best practice guidelines for cleaning, disinfection and sterilization of 

critical and semi-critical medical devices in BC health authorities 
• BCCDC’s webpage on personal protective equipment for HCWs  
• Vancouver Coastal Health’s IPAC best practices guideline: Point-of-care risk assessment.  
• WorkSafeBC’s COVID-19 frequently asked questions: general ventilation and air circulation.  
 

For Patient Management: 
• BCCDC’s webpage for information on clinical care 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-covid-19/symptoms
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-covid-19/symptoms
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
https://bc.thrive.health/
https://www.healthlinkbc.ca/health-feature/coronavirus-covid-19
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/masks
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/masks
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#b2
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#b2
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/monitoring-vaccine-uptake-safety-and-effectiveness
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#after
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections/routine-practices-precautions-healthcare-associated-infections-2016-FINAL-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections/routine-practices-precautions-healthcare-associated-infections-2016-FINAL-eng.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf
https://www.picnet.ca/wp-content/uploads/Best_Practice_Guidelines_for_Cleaning_Disinfection_and_Sterilization.pdf
https://www.picnet.ca/wp-content/uploads/Best_Practice_Guidelines_for_Cleaning_Disinfection_and_Sterilization.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/infection-control/personal-protective-equipment
http://ipac.vch.ca/Documents/Routine%20Practices/PCRA%20Best%20Practices%20Guideline.pdf
https://www.worksafebc.com/en/resources/about-us/covid-19/general-ventilation-and-air-circulation-covid-19-faq?lang=en
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/hospital-and-critical-care
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• BCCDC’s Interim Guidance: Public health management of cases and contacts associated with 
novel coronavirus (COVID-19) in the community. 

• Guidance for Primary Care Management of Adult Outpatients with Suspected or Confirmed 
COVID-19  

• BCCDC’s pregnancy webpage for recommendations for antepartum, intrapartum and 
postpartum care for patients during the COVID-19 pandemic  

• BCCDC’s patient handouts for patient information  

Support for HCWs: 
• BCCDC’s webpage on exposures and return to work for health-care workers: Includes risk 

assessment and management for health-care workers exposed to COVID-19 patients and 
information on return to work after exposure or illness.  

• BCCDC’s health-care provider support webpage  
• BCCDC’s resource on psychological support: Supporting the psychosocial well-being of health-

care providers during the novel coronavirus (COVID-19) pandemic 
• Doctors of BC’s Physician Health Program (PHP), which offers confidential advocacy, support and 

referral assistance for individual physicians and physicians-in-training. PHP also provides 
wellness initiatives to promote the ongoing health of our physician community. 
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Appendix A: COVID-19 Community Clinic Care Preparedness 
Checklist 

COVID-19 Infection Prevention and Control (IPC) Preparedness Checklist for Community-Based 
Physicians, Nursing Professionals and Midwives Clinic Settings 

General IPC Measures and Clinic Management 

 Acquaint yourself with current clinical information about the recognition, treatment and 
prevention of transmission of COVID-19.  

 Educate all staff about COVID-19.  
 Make plans to ensure your family will be looked after in a pandemic while you are at work  
 Develop a contingency plan for staff illnesses and shortages. 
 Assign a staff member to coordinate pandemic planning and monitor public health advisories.  
 Maintain copies of pandemic educational materials and self-care guides for patients (provided 

by public health).  
 Appropriate COVID-19 posters and signage should be placed at entrance doors, reception area 

and exam rooms (preferably in all of these places) (e.g., facility entrance, medical mask and 
physical distancing posters).  

 Post signage and create voicemail message advising patients to check in by phone before 
coming to in-person appointments.  

 Post hand hygiene and cough etiquette signs in the waiting area. 
 Ensure alcohol-based hand sanitizer (with at least 70% alcohol) is available at multiple locations: 

office entrance, reception counter, waiting room, and by every exam room for use before 
entering and upon exit. 

 When available, provide staff with small bottles of alcohol-based hand sanitizer (with at least 
70% alcohol).  

 Consider installing physical barriers (e.g., plexiglass partitions) to separate patients from 
reception staff 

 Limit use of shared items by patients (e.g., pens, clipboards, phones). 
 Rearrange waiting room to ensure two-metre distance between people wherever possible. 
 Remove difficult to clean items (e.g., toys) from the waiting area 
 Replace cloth-covered furnishings with easy-to-clean furniture where possible. 
 Provide disposable tissues and no-touch waste receptacles in waiting area and exam rooms.  
 Provide plain soap and paper towels in patient washrooms and at staff sinks with clear 

instructions on hand hygiene.  
 Display personal protective equipment (PPE) putting on and taking off instructions in locations 

available to all health-care staff. 
 Empty exam rooms of all but bare minimum of equipment (e.g., exam table, chair, blood 

pressure cuff, lights). 
 Provide paper sheeting for exam tables and change between patients.  
 Keep frequently used doors open to avoid recurrent door handle contamination. 

Patient and Staff Management 

http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
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 Triage all patient requests for visits over the phone.  
 In group practices, consider having one care provider or one team see all patients with suspect 

or confirmed COVID-19.  
 If possible, schedule patients with symptoms suggestive of COVID-19 during designated time 

slots.  
 If possible, provide a separate entrance and waiting area for patients with symptoms of COVID-

19. 
 Avoid multiple patients in the office at the same time and minimize the number of patients in 

waiting or exam rooms (e.g., patients to wait outside of the office or in their car until called in 
one at a time). 

 Avoid non-essential visitors accompanying patients, where possible. 
 Advise patients and accompanying essential visitors to practice diligent hand hygiene and 

respiratory etiquette. 
 Provide patients and essential visitors with medical masks upon arrival, if available and 

medically tolerated.  
 If possible, designate one exam room for all patients with symptoms suggestive of COVID-19, as 

close to the entrance as possible to minimize patient travel. 
 Minimize the number of tasks that have to be done in the exam room (e.g., chart completion).  
 Perform hand hygiene before and after each patient contact.  
 Prior to any patient interaction, perform a PCRA to assess the likelihood of exposure to 

infectious agents.  
 Medical mask use implemented for HCWs, non-clinical staff, patients, and visitors entering the 

facility in accordance with the B.C. Ministry of Health policy communiqué: mask use in health-
care facilities during the COVID-19 pandemic   

 Eye protection is used for all HCWs who enter the patient room or bed space or when within 
two metres of a patient.  

 Wear recommended PPE for droplet and contact precautions (medical mask, eye protection, 
gown and gloves) for any direct contact with patients with suspected or confirmed COVID-19.  

 Use an N95 respirator or equivalent and eye protection (e.g., goggles or face shield), gloves and 
gown for aerosol generating medical procedures (AGMPs) for patients with suspected or 
confirmed COVID-19.  

 Properly doff and dispose of PPE when leaving patient care area (e.g., at end of shift or during a 
break) or when PPE is visibly soiled or damaged. 

 Plan for disposition of all patients following office visit (choices will include):  
 Arrange testing per current guidelines (if suspected COVID-19) 
 Send home with self-care guide  
 Referral to alternate-care site 
 Admission to acute care 
 When referring patients with suspected or confirmed COVID-19, notify receiving facility 

in advance.  
 Monitor staff illness and ensure staff with COVID-19 infection follow appropriate guidance. 

suspected or confirmed COVID-19.   

Cleaning and Disinfection 

 Inform all staff regarding current cleaning and disinfection guidelines, including approved 
cleaning products.  

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-covid-19/symptoms
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/signage-posters
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 Clean and disinfect shared reusable medical equipment (e.g., stethoscopes, blood pressure 
cuffs, etc.) in between patients and at the end of each shift.  

 Clean and disinfect exam rooms at least once a day (e.g., chairs, tables, floors).  
 Clean and disinfect frequently touched surfaces at least twice a day (e.g., workstations, cell 

phones, doorknobs, etc.). 
 Maintain a minimum two-week supply of plain soap, paper towels, hand sanitizer, cleaning 

supplies, and medical masks, if possible.  
Note: This checklist is adapted from Daly, P. (2007). Pandemic influenza and physician offices [Electronic Version]  
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