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

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

No vaccine or effective antiviral: Prevention of 
spread is critical to control this pandemic
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ASNC in 62 Countries

Sijin Li, MD, Ph.D
President, CSNM
President, Shanxi Medical University 
Professor and Director
Dept. of Nuclear Medicine
The First Hospital of Shanxi Medical 
University
Molecular Imaging Precision Medical 
Collaborative Innovation Center
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Confirmed recovered death

81773 73301 3283

Not recovered Severe case Input case

5189 1573 427

Jan.26

COVID-19 March.24, in China

March.23

Expert consensus on the safety prevention and 
control of nuclear medicine diagnosis and treatment 

during the outbreak of COVID-19 (1st edition)
Protection management and procedures of nuclear 

medicine imaging during COVID 2019 epidemic



3/24/2020

5

Hicham Skali, MD, MSc, FACC
Assistant Professor of Medicine
American Society of Nuclear Cardiology

COVID-19 Preparedness for Nuclear Cardiology Laboratories: 

Insights from the US, China and Singapore

MODERATOR

Faculty: China

Xiaoli Lan, MD, PhD
Professor, Chief physician
Chairperson of Department of Nuclear Medicine, Union Hospital, 
Tongji 
Medical College, Huazhong University of Science and 
Technology
Member and Secretary of Chinese Society of Nuclear Medicine

Hongcheng Shi, MD, PhD
Vice-president of CSNM
Chairperson 
Department of Nuclear Medicine
Zhongshan Hospital
Fudan University



3/24/2020

6

Faculty: Singapore
Felix Keng, MBBS, FASNC
National Heart Center, Singapore
Director, Nuclear Cardiology, National Heart Centre, Singapore
Adjunct Associate Professor
Yong Loo Lin School of Medicine, National University of Singapore 
& DUKE-NUS Medical School

Dr. Tong Kian Ti Aaron, MBBS, MRCP (UK), 
FAMS (Singapore)
Consultant
Department of Nuclear Medicine and Molecular Imaging                                                              
Singapore General Hospital

Faculty: USA
Stephen Bloom, MD, FASNC – ASNC Board of 
Directors
Midwest Heart & Vascular Specialist, USA

Regina Druz, MD, FASNC – ASNC Board of 
Directors
Integrative Cardiology Center of Long Island, USA

Jolene Fantony, RT(N), CNMT
Brigham and Women’s Hospital, USA



3/24/2020

7

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 

Patient Journey Through the Nuclear Cardiology Lab

1)Before 
Arrival of 
Patient

1)Arrival of 
Patient

1)Radiotrac
er Injection 
/ Imaging

1)Stress 
Testing

1)Interpretatio
n /Reporting
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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).

Stephen A. Bloom, MD, FASNC

Patient screening
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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…

Felix Keng, MBBS, FASNC

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

Jolene Fantony, CNMT
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During stress testing
! Consider verbal consent instead of written
! If 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

Hicham Skali, MD, FACC

Chair distributed in one meter 
distance from each other

Actions taken in some important sites prevent virus spread  Zhongshan Hospital Fudan University

Air disinfectant spray 
in waiting area

Clear the 
doorknob

Clean the keyboard 
using disinfecting wipes

Fresh air system and air conditioning 
system disinfection every other day

Infection control experts evaluate the 
infection risk during NM exam on site 

Spray air disinfectant 

in control room

Hongcheng Shi, MD, PhD

Personnel protection
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..

Reimbursement 
Telehealth explodes 
with COVID-19 
pandemic but 
regulation is evolving

Friday March 6, 2020

Regina Druz, MD

Expanding Role of Tele-Health 
Applications in Radiology

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

Hicham Skali, MD, FACC
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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

Sharmila Dorbala, MD, MPH, FASNC

ASNC Best practices for nuclear cardiology testing 
during the COVID19 pandemic

Postpone ALL 
nonurgent tests

Screen patients 
by phone before 

arrival

Selective testing 
for COVID-19+ 

patients

Maintain safe 
distance between 
patients and staff

Use protective 
equipment as 

indicated

Minimize use of 
exercise stress

Interpret and 
report images 

remotely

Perform virtual 
imaging consults

Follow Latest CDC/ Local and Institutional Infection Control Policies
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New impact factor of 4.112%

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!

Journal of Nuclear Cardiology
Official Publication of the American Society of Nuclear Cardiology 

ASNC thanks GE Healthcare for their generous

support this webinar.

No CME or CE credit is provided.
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Connect with ASNC

Twitter
@MyASNC

Facebook
MyASNC

LinkedIn YouTubeInstagram
@MyASNC

Extra Slides
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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.
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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.

Hongcheng Shi, MD, PhD


