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Providers and facilities shall make every effort to minimize physical contact to the extent
possible, and explore delivery of care without being in the same physical space as others,
using means such as telehealth, phone consultation, and physical barriers between
providers and patients.

While this mandate allows health care providers to resume delivery of routine services,
they are not required to do so. Providers and employers should weigh the health risks to
their staff and to their patients when deciding whether to resume in-person services.

All health care, delivered both in and out of health care facilities, (this includes hospitals,
surgical centers, long-term care facilities, clinic and office care, as well as home care)
shall deploy universal masking procedures in coordination with the facility infection
control program. This may be a combination of cloth face coverings (for employees not
present for provision of services or procedures, such as front desk staff) and surgical
masks for those involved in non-aerosolizing direct patient care. Face covering info can
be found in Health Alert 010 online:
hitp://dhss.alaska.gov/dph/Epi/id/SiteAssets/Pages/HumanCoV/SOA 04032020 HealthA)|

ert010 ClothFaceCoverings.pdf

It is the duty of the provider to ensure the health considerations of staff and patients. This
includes ensuring providers and staff do not come to work while ill, minimizing travel of
providers and staft, and provisioning adequate personal protective equipment (PPE).
They are also encouraged to utilize the following means of protection:
1. Pre-visit telephonic screening and questionnaire.
2. Lobbies and waiting rooms with defined and marked social distancing and limited
occupancy.
3. Other personal and environmental mitigation efforts such as gloves, exceptional
hand hygiene, environmental cleaning, and enhanced airflow.
Regardless of symptoms, all health care facilities must screen all patients for recent
illness, travel, fever, or recent exposure to COVID-19, and, to the extent that is
reasonably possible, begin testing all admitted patients.
Every reasonable effort shall be made to minimize aerosolizing procedure (such as a
nerve block over deep sedation or intubation).
Unlicensed assistive personnel necessary to conduct procedures under this section may be
included in service delivery.

IL. Provision for Resuming Non-Urgent/Non-Emergent Elective Surgeries and Procedures
Section III goes into effect May 4, 2020

a. Surgeries and intensive procedures are permitted to proceed if delay is deemed to cause
significant impact on health, livelihood, or quality of life, if the following conditions are met:
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Health care dellvery can meet all of the standards outline in Section I of this mandate.
Health care is delivered by a provider listed in statue (see Section IV).

Procedures are prioritized based on whether their continued delay will have an adverse
medical outcome.

1. Each facility should review these procedures with their task force that was created
in the April 7, 2020 revision to COVID-19 Health Mandate 005.

2. Strongly consider the balance of risks vs. benefits for patients in higher risk
groups such as those over age 60 and those with compromised immune systems or
lung and heart function.

Facility must maintain a plan to reduce or stop performing surgeries and procedures
permitted by this Section II should a surge or resurgence of COVID-19 cases occur, or a
shortage of PPE or testing in their facility or region.
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http://dhss.alaska.gov/dph/Epi/id/SiteAssets/Pages/HumanCoV/SOA_04032020_HealthAlert010_ClothFaceCoverings.pdf









https://www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dialysis.html



