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All patients who are being admitted to
University Hospital or Children’s and Women’s
Hospital will be tested for SARS-CoV-2, the
virus that causes COVID-19
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COVID-19 Testing Power Plans have
two Prompts
Prompt 1: Asymptomatic/Not a PUI

No isolation required

Prompt 2: Symptomatic/PUI

Isolation required
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The University Hospital PowerPlan defaults to
routine test for asymptomatic and
symptomatic patients but if aerosol generating
procedure required rapid test can be
ordered
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The University Hospital PowerPlan defaults to
droplet precautions but airborne precautions
can be ordered if indicated
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University Hospital PowerPlan
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The Pediatric PowerPlan defaults to routine
test for asymptomatic patients but
rapid test should be ordered for asymptomatic
patients who are being admitted to the PICU
or Heme/Onc Unit
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The Pediatric PowerPlan defaults to rapid
test for symptomatic patients
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The Pediatric PowerPlan defaults to droplet
precautions but airborne precautions
can be ordered if indicated
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Pediatric PowerPlan

S,
Orders | Medicaton List | Document In Plan
H " Ut Diagneses %) & Add to Phase= QlComments  Stark | Plow
.ﬁ;i | ‘ "i"’ 1_ S st i & i
L PED COWID- 19 Testing tPlanned Pending)

we|  [wirghor:  Mone

Sy .[ Bie

Dietsil

7 Al patierts admicted to USH will have COVID- 19 testing, If the patient is Aaymptematic/Nat » PUI use prampt 1. 1f the patient it Asymptomatic/Not a PULand is beng admithed to the PICU or
hermefonc wnit, then chooie Frompt 1 but Bspid test needs to be crdered. If the patient is Symptomatic/PUI use promgpt 2. Please 1elect the reference link to reviess cummest COVID-19 sigins and
symptams.

r [ = Communication Order T:M, No kolation Crder Required

;'3 COWID-1 9 Lab. Default is Routine/ Snergy. F patienk needs emergent sercsol-generating pracedure or i being admitted to the FICU or hemefant uret then Rapid/Baofiee thould be slected {0
approsal 1 reguined arad the approvsl code Swould be ot in Comments secHion

o Eoutine

Coranasns (COVED - 18- Symergy Lab
Rapid

Ia Biofire Respiratony panel 2.1

-:3 Lirborne krolation Required Onby if Dercscl Genervtng Frocedure. Selack reference link b review AGP's,
I s E Pakignk lialationPred witian: T:M, Dropletiantact
WA #ye probeCTIcn
3 Coe-120ak. Defsult is Rapid/Bicfire. ID approeal is requirsd snd the sppeoval cade thauld be put in comment: section
=% Rapid
| e m Bicfire Repiestons parsd 1.1

(Q\HEALTH




The OB-GYN PowerPlan defaults to rapid

test for asymptomatic patients but if patient
is a GYN/ONC or high risk OB patient remote
from delivery routine test should be ordered
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The OB-GYN PowerPlan defaults to rapid test
for symptomatic patients
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The OB-GYN PowerPlan defaults to droplet
precautions but airborne precautions
can be ordered if indicated
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OB-GYN PowerPlan
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The Nursing Home Placement PowerPlan
defaults to no isolation required
and routine test
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Nursing Home PowerPlan
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