A Message from Applied Physical Medicine
As the concerns about the Coronavirus Disease 2019 (COVID-19) intensify, we thought it would be
helpful to share what Applied Physical Medicine is or has been doing to make your therapy
appointment as safe as possible.
The first step we took was to educate our workforce using validated resources such as the Centers
for Disease Control and Prevention (CDC) , World Health Organization (WHO), Occupational Safety
& Health Administration (OSHA) and the US Department of Health.
The second step we took was to evaluate our ability to continue to provide services without
increasing exposure risks to you, to our visitors and staff. As part of that process we made a list of
questions that we will ask to ascertain the exposure risk. These are the questions:
• Have you traveled to China, South Korea , Iran, Italy or Japan or any other country with high
COVID-19 incidents within the past 30 days?
• Have you had any contact with anyone diagnosed with COVID-19, with any person(s) under
investigation for COVID-19 or anyone with flu-like symptoms (fever, cough and shortness of
breath)? The exposure could be to spouses, partners, family members, friends, work
colleagues, social group members, fellow students, church members or any other person(s)
or groups where there could have personal contact (within 6 feet) .
• Have you had any worrisome symptoms: fever, cough or shortness of breath in the past 14
days? If positiv!:l for symptoms we are asking the you , the patient, to contact your physician
for guidance and written permission to attend therapy If a written permission note is not
possible we will as you, the patient, to attest to your symptomology or lack of it. We are also
asking all patients to call the clinic prior to arriving if they have any flu/virus-like symptoms.
The third step we took was to intensify our housekeeping & infection control procedures to assure
that we have minimized contact with any thing or areas that could harbor harmful bacteria or viruses.
In doing so we are asking all individuals who enter our clinic to:
• To complete the Patient Coronavisus-19 Questionnaire per visit or to confirm 'no changes'
since the completion of the Questionnaire
• Apply our hand-sanitizer prior to completing paperwork, signing-in for the appointment,
taking a seat in our reception area or starting treatment
• Practice good hand hygiene (frequent handwashing) as well as good cough and sneeze
etiquette (cover mouth with tissue when coughing or sneezing and deposit the tissue in a
hands-free trash can or cover his/her mouth with his/her elbow if tissues are not immediately
available) .
• Apply our hand-sanitizer when departing the clinic
• Advise care-givers to wait in their car so our reception area is less congested
The fourth step we are taking is to reconfigure our gym and reception areas to permit greater
physical separation of patients.
The fifth step we are taking is to adapt our schedule to accommodate our immunologically
compromised patients including but not limited to the frail or elderly.
The final step we are taking is to continue to educate our workforce and our patient community
regarding the COVID-19. We will consistently employ measures to minimize the spread of COVID-19
according to the CDC (and other credible authorities) recommendations and will keep you informed
of any changes in protocols.

Noah Abrahams (Own er) Applied Physical Medicine
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Applied Physical Medicine Coronavirus Disease 2019
Questionnaire
This Information is Highly Confidential & Will be Securely Managed
Name:

- - - - - - - - - - - - - - - - - -Date: - - - - - -

You will be asked to complete this form at each visit or to verbally confirm that there
have been no changes in your answers since the initial form completion .
Please check the Yes or No boxes; do not check both boxes. Feel free to explain what
a yes or no answer means in the Comment Section below the question .

1. Have you traveled outside of the US in past 30 days?
If yes , please list the countries you have visited below.
Comment:

YesO NoO

-----------------------

2. Have you been in close contact with an individual who has traveled outside of the
US in the past 30 days?
Yes D No D
If yes , please list the countries he/she has visited below.
Comment:

-----------------------

3. Have you been in close contact, in the past 30 days, with an individual who has
had any these symptoms?
Yes D No D
D Feverover100.4°
D Persistent cough
D Shortness of breath
If yes , have they been diagnosed and/or seen the doctor?
Yes D No D
Comment: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
4. Have you had any these symptoms?
Yes □ No □
D Fever over 100.4°
D Persistent cough
Shortness of breath
If yes , how long have you had these symptoms? - - - - - - - - - - - , = - - - - =
If yes , have you been diagnosed and/or seen the doctor?
Yes D No D
Comment:

D

-----------------------

If you answered yes to any of the questions above, we will work with you to make
accommodations for therapy to the best of our ability.
Please contact _ _ _ _ _ _ _ _ _ _ _ _ at _ _ _ _ _ _ _ if you have
questions . Thank you fo r assisting us in our endeavors to minimize exposure to the
Coronavirus 20 19.
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Coronavirus-19 Employee Decision Tree for Applied
Physical Medicine
It is critically important that you provide the Coronavirus Questionnaire to every
employee and that you consistently enforce it per the guidelines below. The
Coronavirus-19 Questionnaire is a confidential document, once completed, and should
be put directly into the employee's medical file . Management approval is required
should there be a unique situation that requires special decision-making.
Employee Questionnaire Guidelines:
1. If Questions # 1, # 2, # 3 & # 4 are all checked "NO", no further action is needed .
The employee is expected to work his/her normal schedule unless it is modified
due to a change in clinic hours or closed due to a natural disaster mandate.
2. If Question #1 is checked "YES" and the employee indicates that the travel was
in a COVID-19 high-risk area :
a. The employee will be asked if he/she was screened and cleared i.e. no
quarantine necessary, if yes , then the employee is expected to work his/her
normal schedule unless it is modified due to a change in clinic hours or closed
due to a natural disaster.
b. If the employee was not screened , he/she should self-quarantine with a 14day work restriction unless otherwise advised by his/her physician . The
employee will be asked to provide a written release to return to work from
his/her physician, if possible. If not possible the employee must attest that
he/she has been free of sym ptoms including but not limited to (fever-100.4 °,
persistent coug h and shortness of breath) for no less than 24 hours.
3. If Question# 2 is checked "Yes" then the following applies:
a. If the employee has been in close contact with an individual who has travelled
outside of the US in the past 30 days to a country that is a COVID-19 highrisk areas but was screened and cleared upon exiting that country or upon
entry into the US and has had no symptoms for the past 14 days, the
employee should work his/her normal schedule unless it is modified due to a
change in clinic hours or closed due to a natural disaster.
c. If the employee has been in close contact with an individual who has travelled
outside of the US in the past 30 days to a country that is a COVID-19 highrisk area and was not screened upon exiting that county or entering the US
an d it has been less than 14 days since the exposure, the employee will be
asked consult his/her physician. A written "permission to work" from his/her
physician will be requested prior to resuming his/her work schedule. If
obtain ing a note is not possible th e employee must attest that he/she has
COVIO-19 EE Decision Tree 3-15-20 FV-2

© 2020 All Rights Protected

www.bcmscomp.com

Coronavirus-19 Employee Decision Tree for Applied
Physical Medicine

b.

d.

c.

e.

been free of symptoms including, but not limited to, fever-100.4° , persistent
cough and shortness of breath for no less than 24 hours.
If Question 3 is checked "YES" and two of the three symptoms (fever~ 100.4,
persistent cough and/or shortness of breath) were checked then the following
applies:
The employee will be asked what symptoms were present and whether the
he/she has been diagnosed . If the answer is "YES" to diagnosed with COVID19 then the employee will be asked to self-quarantine and will be restricted
from work for 14 days unless otherwise advised by his/her physician. the
employee will be asked to consult his/her physician. If obtaining a note is not
possible the employee must attest that he/she has been free of symptoms
including, but not limited to, fever-100.4°, persistent cough and shortness of
breath for no less than 24 hours.
If the person that the employee was exposed to has only one symptom noted
above and not diagnosed with COVID-19 then the employee will be allowed
to continue working.
If the person that the employee was exposed to has only one of the
symptoms noted above but has other less common symptoms, the employee
will be asked to contact his/her doctor for advice and may return to work per
the physician's written release. If obtaining a note is not possible the
employee must attest that he/she has been free of symptoms including, but
not limited to, fever-100.4°, persistent cough and shortness of breath for no
less than 24 hours.

4. If Question # 4 is checked "YES" then the employee will be asked to selfquarantine and will be restricted from work for 14 days unless otherwise advised
by his/her physician. A "return to work release" from the physician will be
requested prior to resuming his/her work schedule. If obtaining a note is not
possible the employee must attest that he/she has been free of symptoms
including, but not limited to, fever-100.4°, persistent cough and shortness of
breath for no less than 24 hours.
NOTE: Your policies must state that the employer has the right to request a physician's
release when absent from work as permitted by law. CDC is recommending that it not
be strictly enforced due to the burden it will place on physicians. We recommend asking
for the note but suggest permitting an employee's attestation in lieu of the note, as
necessary.

Applied Physical Medicine
Coronavirus-19 Patient Decision Tree
It is critically important that you provide the Coronavirus Questionnaire to every patient
and that you consistently enforce it per the guidelines below. You can either provide the
questionnaire each visit or ask the patient, confidentially, whether there has been a
change since he/she completed the initial questionnaire. The Coronavirus-19
Questionnaire is a confidential document, once completed, and should be scanned or
inserted into the patient's chart. Management approval is required should there be a
unique situation that requires special decision-making.
Patient Questionnaire Guidelines:
1. If Questions # 1, # 2, # 3 & # 4 are all checked "NO", no further action is needed,
and the patient can continue therapy as long as it is medically necessary or
halted by the disaster mandates.
2. If Question #1 is checked "YES" and the patient indicates that the travel was in a
COVID-19 high-risk area:
a. Please ask the patient if he/she was screened and cleared i.e. no quarantine
necessary, if yes, then therapy can be continued.
b. If the patient was not screened , he/she should self-quarantine with a hold on
therapy for 14 days or provide a written release to return to therapy by his/her
physician . Every attempt to treat a person under investigation (PUI) will be
made if the patient is in an acute state (refer to the Exception below).
3. If Question# 2 is checked "Yes" then the following applies:
a. If the patient has been in close contact with an individual who has travelled
outside of the US in the past 30 days to a country that is a COVID-19 highrisk areas but w as screened and cleared upon exiting that country or upon
entry into the US and has had no symptoms for the past14 days, he/she may
proceed with therapy.
b. If the patient has been in close contact with an individual who has travelled
outside of the US in the past 30 days to a country that is a COVID-19 highrisk area and was not screened upon exiting that county or entering the US
and it has been less than 14 days, the patient will be asked to self-quarantine
with a hold on therapy for 14 days unless otherwise advised by his/her
physician. A written "return to therapy release" from the physician will be
req uired prior to resuming therapy.
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Applied Physical Medicine
Coronavirus-19 Patient Decision Tree
4. If Question 3 is checked "YES" and two of the three symptoms were checked
then the following applies:
a. Please ask the patient what symptoms were present and whether the
individual has been diagnosed. If the answer is "YES" to diagnosed with
COVID-19 then the patient will be asked to self-quarantine with a hold on
therapy for 14 days unless otherwise advised by his/her physician. A "return
to therapy release" from the physician will be required prior to resuming
therapy.
b. If the person that the patient was exposed to has only one symptom and not
diagnosed with COVID-19 then the patient will be allowed to continue
therapy.
c. If the person that the patient was exposed to has only one of the symptoms
listed above but has other less common symptoms, the patient will be asked
to contact his/her doctor for advice and may return to therapy under the
physician's written release.
5. If Question# 4 is checked "YES" then the patient will be asked to self-quarantine
with a hold on therapy for 14 days unless otherwise advised by his/her physician.
A "return to therapy release" from the physician will be required prior to resuming
therapy.
Exception to # 2b, # 3b & # 4
If providers are available therapy should be continued if the patient is in an acute
state i.e. immediately following surgery such as a Total Knee Replacement or
other condition that would be compromised if therapy was delayed. In this
situation the attending therapist should work with the patient in an area that is
removed from the general population of patients, if possible. Contact with other
staff/patients should be limited to 'absolutely necessary intervention'.
The patient should be requ ired to wear a mask, purchased at his/her own
expense. The therapist should wear gloves while treating the patient. Gloves
should be carefully removed and deposited in a biohazard bag and hands should
be thoroughly washed with soap and water per CDC guidelines. Any surfaces or
patient equipment used must be thoroughly decontaminated using a CDC
recommended disinfectant. The patient should not remove his/her mask until out
of the clinic. A red bag container will be placed outside of the main entrance to
facilitate proper disposal of face masks, used tissues, etc.
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