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What’s the Problem? How Might We: Improve identification of patients who need
SARS-COV-2 testing to assess for COVID-19 infection?
COVID-19 infection presented a unique challenge to

Magee Rehabilitation Hospital in March 2020. We implemented a clinical algorithmic approach with an emphasis on symptoms and risk to stratify
patients into 3 groups: Acutely Il COVID Rule Out/PUI, Stable COVID Rule Out/PUI, and COVID OBS.
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Hemodialysis Therapy: Modified therapy plan:-provide therapy in patient'srooms and private treatment space.
e Advanced HIV Dialysis: treat 1:1.

e  Travel History Meals: Patients will remain in room for all meals as per standard of care.
Close contact with a confirmed COVID-19
positive person

Patients will remain on observation until physician determines no longer needed and fever free x 48 hours
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