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Objectives and Considerations

§ “When not if…”

§ Review our preparation and response efforts

§ Discuss our approach to patients and staff in the 
COVID-19 era
§ Review our algorithms

§ Benefits of continuing to provide patient care

§ Disclaimer:  More will be revealed



Our Preparation and Response to COVID-19

§ Pre-COVID-19:  Infection prevention specialist, Director of 
Quality, Risk & Compliance, full medical and nursing staff

§ Utilized existing flu protocols

§ Mobilized quickly when COVID-19 became a clear threat

§ Dedicated staff to working on the issue full-time
§ Ongoing monitoring of local and federal recommendations

§ Created algorithms for addressing patients and staff

§ Communicated regularly to current patients, staff, referral 
sources, alumni, and other key stakeholders



Command Center
§ Incident Commander – In charge of on-scene 

response. Appoints others to incident 
command positions. Determine incident 
objective and strategy. Terminate response 
when incident stabilizes. 

§ Safety/Security Officer – Identify and assess 
hazardous situation. Monitor safe and 
consistent use of appropriate PPE. 

§ Medical Specialist – Provide expert input; 
Provide guidance on appropriate PPE, 
isolation requirements; Collaborate with 
Medical Team and Infection Preventionist.

§ Liaison – Point of contact with outside 
agencies; Monitor media and government 
updates. 

§ Information Officer – Develop all 
communication for staff, patient, families, 
media etc.; Point person for any media 
requests. 



Before Patient Arrives at Ashley
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Ruled Out for Admission

§ Over 60 years old

§ Pregnant

§ Respiratory illness

§ Major medical comorbidity

§ Lives too great a distance from our facility (100 miles)



Patient Arrives at Ashley for Intake
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Current Ashley Patient
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Isolating Patients with symptoms

§ Single room, droplet precautions

§ COVID-19 test performed

§ Isolated until we receive negative test result
§ Regular nursing care by identified staff
§ Continue programming as possible

§ If positive, individual decision is made to discharge or 
remain in treatment



Staff Screening



Programmatic Considerations

§ Visitation

§ Family programming

§ Group size/social distancing 

§ Alumni support

§ Staffing adjustments



Outpatient Considerations
§ Plan for closure of the physical site to patients

§ Prioritize
§ Medication
§ Programming/patient engagement

§ Limit group size – practice social distancing
§ Maximum of 6 patients per group

§ Regularly assess staffing capabilities 

§ Prepare for telehealth
§ Intake evaluations, group/individual therapy, medication management
§ Current regulations
§ IT capabilities



Why Continue to Operate

§ Civil Duty
§ Patients continue to need treatment for SUD
§ Reduce burden on health care system

§ Organizational Benefit
§ Continue mission
§ Maintain revenue to allow continued operations

§ Individual Benefit
§ Meaningful work
§ Job security



Thank you


