
Resuming Patient Care Plan – (Per Dr. Neil Pence at IU) 
 

Basic Guidelines: 
1. Faculty, staff and students will take/report temperature readings upon arrival to clinic, daily. 

Any reading above 100.0 (?) will result in a “sick day” and quarantine until normal. 
2. Faculty, staff, and students will be provided with two quality, washable/reusable masks per 8-

hour scheduled day of clinic. 
3. Masks should be changed, mid-day. 
4. Thorough handwashing with soap and water, or hand sanitization should commence upon clinic 

entry and be repeated frequently. 
5. Extra waiting room chairs will be removed from the waiting room to allow for appropriate social 

distancing.  
6. Patients will be asked to call the clinic upon their arrival to the parking lot to request admittance 

to the building. 
7. No white coats or ties. 
8. Doctors and students should consider wearing short-sleeved (polo-type) shirts to allow for 

washing to their elbows 
9. A 30-minute block will be placed between appointments to prevent cross-traffic contamination 

and allow for proper exam room sanitization. 
10. All unnecessary materials should be removed from the examination rooms to minimize items 

requiring sanitization.  
11. Spray containers of Isopropyl Alcohol and/or Clorox wipes will be placed in each 

attending/examination room and in the staff areas.  
12. Attending rooms shall be disinfected by doctor upon conclusion of each clinic. (4 hrs) 
13. All items in exam room, including the clipboard, shall be sanitized at the conclusion of each 

patient encounter by the student or doctor, in the student’s absence. 
14. Staff will sanitize their areas twice daily, or more frequently if warranted. 
15. The optical area will be carefully arranged and staffed to allow for appropriate social distancing. 

 
At Scheduling: 

1. Staff will advise patient that if they have been exposed to someone confirmed to have COVID-19 
or, are experiencing symptoms (loss of taste/smell, fever, etc) themselves, they should delay 
scheduling. 

2. Staff will advise patient that if they develop symptoms, they should cancel appointment. 
3. Patient will be made aware they must wear their own mask to their appointment. If patient 

does not present wearing a mask, one will be given to them, immediately upon arrival. 
4. Patient will be required to hand sanitize upon arrival. 
5. Patient will have temperature taken upon arrival. If temp is 100.0 (?) or above, the appointment 

will be cancelled, unless it is an emergency. 
o If it is an emergency appointment, the doctor and student will be notified of patient’s 

condition, immediately. 



6. Patient will be informed that if they refuse, “At Scheduling” #3, #4, or #5, they will not be 
allowed to enter the clinic. 

7. Staff will advise patient that they should attend appointment alone, if possible. However, one 
additional person may accompany the patient, if needed. Said person will be subject to the 
same conditions identified for the patient. 

8. Patient will be advised of arrival protocol and noted in “Basic Guidelines” #5, above. 

Upon Arrival: 
1. Sign on door will alert patient that if they are experiencing symptoms identified in #1 (above) 

they must cancel appointment, unless it is an emergency, and should not enter the building. 
2. Patient will present wearing mask or will be asked to adorn mask by staff. 
3. Staff will assist patient with hand sanitization and take patient’s temperature. 
4. Doctor/student will be notified of patient arrival. 
5. Check-in staff will confirm necessary information and check in patient. 
6. Patient will be met in waiting room by student/doctor, ideally before they may be seated. 

During Examination: 
1. Great care will be taken to avoid unnecessary touching during exam 
2. Goggles or glasses will be adorned by students and doctors, when certain, logical procedures 

require them.  
3. Patient will be asked to use their hand, rather than an occluder. 
4. Students/doctors will attempt to NOT touch the patient during cover test, etc. 
5. Students/doctors should refrain from talking during slit-lamp examination 
6. Disposable supplies should be utilized, when possible. (i.e. Q-tips, tono tips, etc.) 
7. At the conclusion of the examination, the student/doctor and patient shall be required to 

sanitize/wash their hands, before heading to optical and/or check-out. 
8. The patient will be delivered to optical (if applicable) and the student will deliver all paperwork 

to check-out (Route Slip, Rx, etc.) 

In Optical: 
1. Patients shall be assisted by an optician to select any frames from the frame boards. 
2. Patients shall be prohibited from pulling frames themselves but will instead be directly assisted 

by an optician. 
3. All frames selected by the patient will be held in a tray. Patients may touch these frames, as they 

wish, once off the board. 
4. Once the selection is determined, the optician will adjust the frame to the patient. This will 

allow for a curb-side dispensing when the order is complete. 
5. Dispensings must be scheduled. These patients are subject to the same guidelines/requirements 

as examination patients. 
6. The optician will print the order and escort the patient to check-out, at an appropriate social 

distance. 

At Check-Out: 
1. Staff will process check-out of patient, f/u appointment scheduling, referral, etc. at a socially 

appropriate distance. Patient should cross the red line ONLY when necessary and instructed to 
do so by staff. 



2. Paper passing shall be minimized, when possible, and carefully monitored (if pt touches bottom 
of paper, staff should only touch top) and placed in bin to sit for 24 hours. 

3. Staff will ask the patient to insert their own credit card in machine. 
4. Pens will be placed in two cups (new/clean and used/dirty) Pens will be sanitized by staff, as 

needed. 
5. OTC Contact lenses will be mailed to the patient to minimize clinic traffic. (WHO PAYS ???) 

 

Additional Considerations: 
1. Special testing/sanitization of testing instruments 

a. VT Equipment – Consider pt. P/U of equipment and Telehealth 
b. VF machines – Concern with wiping the bowl? 

2. PC vs Specialty Clinics 
a. First two weeks PC, then add specialty? 
b. Can CL be considered PC?  

3. Consider PC on M, W, F and introduce Specialty on Tu, Th (Perhaps Elderly Tu (VR am & M/S pm) 
and Peds all day Th. 

4. Consider Telehealth visits  
5. Consider placing tent signs on waiting room seats to identify those that have been used, so they 

may be sanitized by staff. 
6. Additional considerations??? 
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