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The Oxygen Problem is Worldwide

Oxygen Supply Obstacles- worldwide
➢ The WHO and UNICEF organizations began the process of purchasing oxygen to fight
the shortage in January 2020, right before the start of the COVID-19 pandemic, and as
a result, there quickly became much more demand than the supply could meet. The
lack of supply of oxygen tanks has prompted aid organizations to turn to oxygen
concentrators.
➢ At a virtual press conference on 24 June 2020, the WHO announced that it had
purchased 14,000 concentrators to be sent to 120 countries and that it had plans to
buy another 170,000 over the next six months. Still, this is only a fraction of what may
be required, because according to WHO Director-General, Tedros Adhanom
Ghebreyesus, the global effort to treat COVID-19 patients may require a massive
amount of oxygen, equivalent to around 88,000 tanks a day.

➢ Part of the problem is that there is an inadequate supply of oxygen tanks and
concentrators, as the market is controlled by just a few companies that cannot keep up
with the massive increase in demand sparked by the pandemic.

Assessing Equipment for Shortages
• Taking inventory on current stock
• Estimating additional product needed
• Can you fill the orders you are currently getting

Suppliers/Manufacturer
• Reach out to them to determine their capability
to better meet your needs
• Recommendations for back up
• Recommendations for handling units exposed to
patients with COVID-19

Anticipation
Preparation and Staff Training
• What is working and what is not working
• Update and review infection control/prevention
policies
• Update and review emergency preparedness
policies

Preventing disruption of service depends on
YOU, the business Owner/Manager

Your patient services
depend on your employees.
Keeping your employees safe, knowledgeable
and protected from COVID-19

Assurance of Employee Safety Rule #1
Cleanliness of workplace
Clean
• Wear disposable gloves to clean and disinfect
• Clean surfaces using soap and water, then use disinfectant
• Cleaning with soap and water reduces number of germs, dirt and impurities on the
•
surface. Disinfecting kills germs on surfaces.
Practice routine cleaning of frequently touched surfaces
• More frequent cleaning and disinfection may be required based on level of use
• Surfaces and objects in public places, and point of sale keypads
• should be cleaned and disinfected before each use
High touch surfaces include:
Tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards,
toilets, faucets, sinks, etc.

Assurance of employee safety rule #2
Disinfect
Recommend use of EPA-registered household disinfectant.
Follow the instructions on the label to ensure safe and effective use of the product.
Many products recommend:
• Keeping surface wet for a period of time (see product label)
• Precautions such as wearing gloves and making sure you have good ventilation
during use of the product
Soft surfaces (e.g., carpeted floor/rugs)
Clean the surface using soap and water or with cleaners appropriate for use on these
surfaces.
Disinfect with an EPA-registered household disinfectant. These disinfectants meet EPA’s criteria
for use against COVID-19. Vacuum as usual.

Assurance of employee safety rule #3
Educate workers and/or cleaning staff
Additional considerations for employers
• Educate workers performing cleaning, laundry, and trash pick-up to recognize the symptoms
of COVID-19
• Provide instructions on what to do if they develop symptoms within 14 days after their last
possible exposure to the virus
• Develop policies for worker protection and provide training to all cleaning staff on site prior
to providing cleaning tasks.
• Training should include when to use PPE, what PPE is necessary, how to properly don
(put on), use, and doff (take off) PPE, and how to properly dispose of PPE
• Ensure workers are trained on the hazards of the cleaning chemicals used in the workplace in
accordance with OSHA’s Hazard Communication standard (29 CFR 1910.1200external icon).
Comply with OSHA’s standards on Bloodborne Pathogens (29 CFR 1910.1030external icon),
including proper disposal of regulated waste, and PPE (29 CFR 1910.132external icon).

Assurance of employee safety rule #4
Necessary PPE is provided by employer

Assurance of employee safety rule #5
Re-inforcing behaviors: All 3 a MUST!

Wear a mask, wash your hands,
stay 6 feet apart

Assurance of employee safety rule #6
Survey your employees prior to return

•
•
•
•
•
•
•
•

Has the individual traveled from a high-risk area within the past 14 days?
Has the individual had close contact with a person with probable or
confirmed COVID-19 in the past14 days?
Has the individual ever tested positive for COVID-19?
Did the individual self-isolate or were they put on isolation status
by a healthcare provider?
Did the individual experience any symptoms of COVID-19?
Have 7 days passed since their first positive COVID-19 test?
Consider checking staff’s temperature at the start of day
Consider testing based on local health dept recommendations

Stay up-to-date on what is
happening in your state
https://www.nga.org/coronavirus/#glance
(Governors assoc)
https://www.naccho.org/membership/lhd-directory
Local Health departments

Preventing Disruption Includes
Patient Protection Rules

Patient Protection Rules
Staff should continue to screen calls:
• Do they have symptoms?
• Have they been exposed?
• Is their visit to your operation a MUST!
• If not, they should not come in person

Patient/Employee
Protection Rules
If patient enters your retail space:
➢ Limit number of people at a time
➢ They must wear a mask as well
➢ Limit time of exposure as best you can
Remember you wear a mask to protect others.
Others wear one to protect you.

Providers with Walk-In Patient Access
Please place on your door!!
If you are experiencing any of these symptoms:
Cough
Fever
Shortness of breath
Please go back to your car and call us.
Enter Phone Number
We will come OUTSIDE to you.

Patient Protection Rule
Maintain emergency protocols, especially in
high- risk environments:
• Use PPE and disinfectant
• Use masks when coming close to a patient
• Bag and tag equipment
• Use tele-health when possible
• Do more follow-up calls

Patient Protection Rule
Discharge from Hospital
• CMS has stated that communication in the circle of care needs to be
shared if patient had covid-19
• Have conversation with discharge planner prior to taking the order
• Verify whether additional measures are needed
• Do more follow-up calls to stay in touch with patients

Unable to Fill Order
This is a CMS/TCT standard you must meet
ADM 5.0 The organization has a process for receipt and disposition of orders for
equipment.
EVIDENCE OF COMPLIANCE:
1. The organization has a process in place.
2. The organization has a document for use in receiving orders. (i.e. intake)
3. The organization has a process for the tracking of CMN, LMN or RX.
4. If the organization cannot or will not fulfill the order, the organization will contact
the prescribing physician at a minimum within a 5-day period.
5. Organization maintains ordering and referring documentation consistent with
Medicare requirements.

Patient Protection Rule
Equipment Management
• Bag and tag equipment for delivery as well as pick up
• Ensure you use disinfectant registered by the EPA
• Follow manufacturer guidelines including but not limited to:
Cleaning, storing, handling, preventive maintenance and
repairs as well as proper use and set up of equipment and
tracking of the equipment. This ensures that every piece of
equipment that is delivered is in good working order prior to
delivery.
• To keep number of deliveries down evaluate your ability to
give additional supplies, portables etc.
• Do more follow-up calls to stay in touch with patients

Equipment Management
And Employee Safety
• Always follow manufacturer guidelines
• Must use EPA approved disinfectant and applying its correctly
• Must wear PPE

Quarantining Equipment
of COVID-19 patients
Invacare’s website states:
• Always follow manufacturer guidelines
• “It is recommended that equipment be isolated until active viruses
are decontaminated. The recommended isolation time is at least 72
hours. Based on this information, it is suggested that any equipment
picked up from the home of a person that tested positive for the
COVID-19 virus should be wiped down with a disinfectant that is
rated to have antivirus capabilities and subsequently isolated for at
least 72 hours.”

DMEPOS High Risk
Homecare
•
•
•
•
•
•
•
•
•

Perform screening prior to delivery
Use good hand hygiene
Use PPE (Gloves) if touching equipment
Use mask if entering patient’s home and coming close to patient’s
air space
Bag and tag equipment for delivery as well as pick up
Ensure you use disinfectant
Utilize telehealth measures in place of delivery if appropriate
To keep number of deliveries down evaluate your ability to
give additional supplies, portables etc.
Do more follow-up calls to stay in touch with patients

DMEPOS Low Risk
• No direct patient contact
• Products are shipped
• Do tele-instructing (e.g. via facetime, check with
manufacturer for video/web instructions)
Questions to address
that would then
increase

Your risk

Patients return used equipment
• You then must have cleaning & disinfectants and segregate dirty
• Also need personal protective equipment

Wash-Glove-Wash

Re-Imagine a Better way
Many of you have been forced to change your processes and the way
you operate and serve your patients.
• What is the take-away?
• Is there something like follow-up calls that is bringing you closer with your patient that
you did not do before?
• Do a survey on your patients regarding changes that they would like you to maintain
As we move forward, evaluate what has worked and how you can capture those
elements.
PS: For non TCT customers we offer a patient satisfaction portal called PQM
with the capability of sending emails and texts to your patients
Please contact me for more info…….

Planning for the What’s Next!
You serve this population of folks with chronic disease
The current COVID-19 pandemic will conservatively result in three to six
months of disruption to the routine delivery of care for this patient
population.

Planning for the What’s Next!
Learning from past pandemics and other countries
Chronic diseases can be anticipated to be significant drivers of demand,
where they generally require ongoing management of the disease, including
services you all provide on a daily basis.
Management of Diabetes, COPD etc
Return of elective surgery

Other Resources
Available on our website
www.TheComplianceTeam.org/coronavirus
• Links to past webinars – be sure to check
these out if you missed any of them
• Links to CDC resources, PPE sources, and
other information
Please submit your questions to:
notifications@thecomplianceteam.org

The Compliance Team, Inc
TM
Exemplary Provider Accreditation Program
Founded by Sandra Canally RN, 1994

• The first Exemplary Provider™ accreditation programs were
launched in 1998, prior to the Medicare Modernization Act
2003
• The only for-profit accreditation organization to be Approved
and granted “deeming authority” ( for DMEPOS) from the
Centers for Medicare and Medicaid Services in 2006 and
Rural Health Clinics July 2014
• The Only Certified woman-owned business enterprise as an
Accreditation Organization

Remember every red light
eventually turns green

Here’s wishing you all good health and all green lights ahead!

Reminder – Bi-Weekly Webinars
Sign-up via our website
www.TheComplianceTeam.org/coronavirus
Sandra Canally RN, Founder & CEO
The Compliance Team, Inc.
scanally@thecomplianceteam.org
www.thecomplianceteam.org
215-654-9110

Please submit your questions to:
notifications@thecomplianceteam.org

