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Global Pandemic:

>390,000 cases and > 17,000 deaths as of 3/24/2020

Figure 1. Countries, territories or areas with reported confirmed cases of COVID-19, 23 March 2020

World Health

Distribution of COVID-19 cases as of 23 March 2020, 10:00 (CET) Organization
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

No vaccine or effective antiviral: Prevention of
spread is critical to control this pandemic
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How to Prepare
Symptoms & Testing

Are You at Higher Risk for Severe
lliness?

If You Are Sick or Caring for
Someone

Frequently Asked Questions
Travel
Cases & Latest Updates

Schools, Workplaces &
Community Locations

Healthcare Professionals

Interim Infection Prevention and Control
Recommendations for Patients with Suspected or
Confirmed Coronavirus Disease 2019 (COVID-19) in
Healthcare Settings

Key Concepts in This Guidance

« Limit how germs can enter the facility. Cancel elective procedures, use telemedicine when possible, limit points of
entry and manage visitors, screen patients for respiratory symptoms, encourage patient respiratory hygiene using
alternatives to facemasks (e.g., tissues to cover cough).

« Isolate ic patient: ible. Set up separate, well-ventilated triage areas, place patients with
suspected or confirmed COVID-19 in private rooms with door closed and private bathroom (as possible), prioritize AllRs
for patients undergoing aerosol-generating procedures.

« Protect healthcare personnel. Emphasize hand hygiene, install barriers to limit contact with patients at triage, cohort
COVID-19 patients, limit the numbers of staff providing their care, prioritize respirators and AllRs for aerosol-generating
procedures, implement PPE optimization strategies to extend supplies.

ASNCH

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
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ASNC in 62 Countries
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COVID-19 Preparedness for Nuclear Cardiology Labs:
Insights from the US, China and Singapore

OBJECTIVE

To discuss best practices to mitigate
COVID-19 risk for patients and staff in the
nuclear cardiology laboratory

ASNC

Patient Journey Through the Nuclear Cardiology Lab

1)Before
Arrival of

1)Radiotrac

1)Arrival of s
er Injection

Patient

1)Stress 1)Interpretatio
Testing n /Reporting

Patient / Imaging

3/24/2020



3/24/2020

Stephen A. Bloom, MD, FASNC

. Before arrival of patient

Nuclear imaging should only be performed if it is expected to provide
clinical benefit.

Nuclear testing should be postponed until a later date if possible. Most
elective studies can be postponed to a later time.

Any elective patient recently exposed to someone with the virus or has
symptoms of the virus should be canceled or rescheduled if possible.

If the outbreak worsens, as is expected, urgent tests may need to be
prioritized by the physician.

All outpatients scheduled for nuclear testing should be screened for
infection according to local protocols and methods for quarantine (e.g.,
separate room, one particular machine for patients with suspected or
confirmed infection).

ASNC

Patient screening

Inquiry about epidemiological history:

@ Whether there is a history of travel or residence in Wuhan and ing areas or other ities with case reports within 14 days.
@ Whether he/she have contact patients with new coronavirus infection (positive nucleic acid test) within 14 days

@ Has he/she been exposed to patients from Wuhan and surrounding areas, or other communities with case reports within 14 days.
@Whether there is clustering in the place where he/she lives.
| Ask about clinical manifestations:

@ Clinical symptoms: fever, respiratory symptoms.

@ Imaging examination: imaging features of new coronavirus pneumonia

® Laboratory examination: whether the total number of white blood cells is normal or decreased, and the lymphocyte count is decreased

Dr. Xiaoli Lan

@ Any epidemiological history and

No epidemiological history and clinical
B d 2 ‘ 2 clinical manifestations;

Any epidemiological history; without clinical

| manifestations. @ 3 clinical manifestations.
[Ordinary Patients ‘ ‘ Potential Risk Patients ‘ ‘ Suspected Patients |

+positive result of the nucleic acid
or virus gene sequence test.

| Confirmed Patients
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At the time of patient arrival

Front desk to screen

= patients, accompanying person

Segregation / social distancing

= staff, patients, accompanying person

® patients based on risk stratification for COVID-19

= cardiology and oncology patients

" rotating staff teams (may not be sustainable in long run)

Meticulous hygiene

® waiting areas, stress test room, imaging room, recovery
area, restrooms, radiopharmacy...

ASNCH

Felix Keng, MBBS, FASNC

Jolene Fantony, CNMT

Protecting technologists

Proper screening: pre appointment, entrance of
healthcare facility, front desk.

Working with physicians to reduce non-urgent testing
Limiting time with patients: Explaining exams takes a lot
of time!

Working in technologist teams: limiting staff exposure.
Conserving PPE

Management huddles and distancing staff members.
Changing physical workspaces

ASNC @
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Hicham Skali, MD, FACC

During stress testing

Consider verbal consent instead of written
® |f institutional policy allows

Avoid exercise stress testing
® Exercise: increases risk of droplet exposure

Preferentially use vasodilator testing
® Shorter test: reduce exposure time

® Blood pressure monitoring with automatic
equipment: allows for distancing

ASNC

Hongcheng Shi, MD, PhD
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Regina Druz, MD

Expanding Role of Tele-Health
Applications in Radiology

Reimbursement
Telehealth explodes

with COVID-19
pandemic but
regulation is evolving

Friday March 6, 2020

Congressional leaders have agreed on a massive funding bill to
address the coronavirus that authorizes Medicare to waive
geographical restrictions on telehealth.

The emergency spending deal, announced today and pending votein both the House and
Senate il waive Medicare's eographical restrictons on telehealth during a public health
emergency,enabling providers to use telehealthin urban and rural areas s wellas i the
patient's home -all defined within the scope of an “emergency area." It als loosens estrictions
on the use of a telephone to deliver care s long s that phone has audio-visual capabiltes.

“To protect public health, the bill will allow Medicare providers to extend telemedicine services
to seniors regardless of where they live, at an estimated cost of $500 million,” House Speaker
Nancy Pelosi said in a statement released today.

Hicham Skali, MD, FACC

Image interpretation/reporting

Avoid presence of multiple persons in the reading room

Use remote viewing and screen sharing software for image

interpretation

Review CT obtained for attenuation correction (SPECT/CT or
PET/CT) for possible COVID-19 findings before patient’s

leaves the department

Perform electronic reporting and communication of results.

Use screen sharing software or phone to review images with

referring clinicians

ASNC

3/24/2020
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Sharmila Dorbala, MD, MPH, FASNC

ASNC COVID-19 resources

ASNC COVID Preparedness Webinar
Archived

ASNC/SNMMI Information Statement on
Best Practices for Nuclear Cardiology
Laboratories

ASNC Website: https://www.asnc.org/news

ASNC @

ASNC Best practices for nuclear cardiology testing
during the COVID19 pandemic

Follow Latest CDC/ Local and Institutional Infection Control Policies

Screen patients Selective testing Maintain safe
n':%fjtrp%':ﬁ ﬁelélt-s by phone before for COVID-19+ distance between
9 arrival patients patients and staff

Use protective A Interpret and :
equipment as Minimize use of report images Perform virtual

indicated exercise stress remotely imaging consults

ASNCH
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Official Publication of the American Society of Nuclear Cardiology SHEEE e e

I Journal of Nuclear Cardiology 4\ Springer

o New impact factor of 4.112%

urna\ of Nuclear Cardidioqy

Peer-reviewed original articles
and timely discussions about
the current and future role of
nuclear cardiology and other
imaging modalities. Plus, FREE
online CME credit opportunity.

Become an ASNC Member--Get the
Journal All Year Round!

ASNC

ASNC thanks GE Healthcare for their generous

support this webinar.

GE Healthcare

No CME or CE credit is provided.

ASNC @
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Connect with ASNC

Twitter Facebook Linkedln Instagram YouTube
@MyASNC MyASNC @MyASNC

ASNC@

Extra Slides

ASNC @
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ASNCE

American Society of Nuclear Cardiology

The American Society of Nuclear Cardiology is
dedicated to continuous quality improvement and
patient-centered imaging. ASNC’s commitment to its
members and their patients has positioned the Society
as a leader in quality assurance within the nuclear
cardiovascular community.

Objectives and Principles

Achieve “zero infection™ of medical staff and prevent cross infection.

O_IJ Control Source - Classify all patients with relevant management.

Cut Off
(iZj Transmission - Wear masks and wash hands frequently.

. Standardize -
(13/ Measures — Use prevention and control products correctly.

Strengthen Disinfect the operating table, instruments and the
(iy Disinfection s cvironment promptly.

ASNC
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Key points of protection measurements in each

the whole procedures of nuclear medical im

step of

ging

* Classifyall patients. and divide
them into three groups, ordinary « Amangs the confirmed oc + Anangethe confimed
patients, potential risk patients, Suspected COVID-19 or suspected COVID-

and confirmed or suspected patients in an isolated 19 patients in an
COVID-19 patients. room. isolated room.

« Postpone the examinations of the « Patients are not allowed to * Patients are not allowed
confirmed or suspected COVID- walk around 1o walk around.

19 patients.

All other waiting patients - Allother waiting
need o keep an patients need to keep
appropriate distance (no an appropriate distance
less than 1 meter). (10 less than 1 meter).

In case of emergency, amange
the examination of confirmed or
suspected patients as the last one
of the day

Waiti (f o
Reservation [ aLang imaging Valting

+ Amange the confinmed
or suspected COVID-
19 patients in an
isolated room.

= Patients are notallowed

to walk around.

© All other waiting
patients need to keep
an appropriate distance
(10 less than 1 meter).

Imaging Rest After
Before Agent \ft ‘ Scannil Departure
Injection . Injegdion . Injection . Acquisition nng . B

+ Measure body temperature + Hand sanitization aftr + Use disposable shoe covers (1) Replace the disposable

for each patient injection. and replace the disposable pad before the next
examination.

+ Tnstuct the patient to wear + Dispose the used medical
a sk during the entire artcles in a special + Instruet the patients to wear (@) Disinfect the place
examination. container and destroy. sk during the scanning where the patient has

+ Ifthe patient has + Disinfect the surface of + Once the protective device beew i Sonct fo tind
accompanying persons, blood glucose meters o or object is contaminated. (3) Afterall patients finish
they are also required to other devices timely. replace them in time and the examinations,

d take Disinfeet the surface of disinfect hands.

operation tables and
nstuments in time.

ASNC

wear masks
temperature.

« Disinfect the worktop in
time.

disinfect the machine
and environment

Key points of protection measurements in each step of
the whole procedures of nuclear medical imaging

Waiting Imaging Waiting

Reservation W)  Admi

Imaging Rest After
Before Agent After’ i Departure
» Injection » {njection » \njection B pcquisiton B sanming B Depa

Air sterilizer

3/24/2020
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Hongcheng Shi, MD, PhD

Personnel protection

Physician need to clean the keyboards, monitors, mouse and
phones which he or she will use on working day using
hydrogen peroxide disinfecting wipes.

Bed linen is replaced for every patient.

All equipment including keyboards, monitors, chairs, phones,
doorknobs, stethoscopes, exam table, gantry, etc. should be
cleaned after every patient’s test for moderate group pts or
every three hours a time for minimal risk group pts.

Air disinfectant spray used to clear the air in waiting area.

ASNC

3/24/2020
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