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Thank You for Joining Us for a Conversation…



Agenda
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• Who We Are

• Preparation

• Timeline

• Response

• Lessons Learned / Recommendations

• Questions



Who We Are
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EvergreenHealth, Kirkland Campus
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Prior to COVID-19 Outbreak
• Robust disaster readiness preparations

– Leaders trained at FEMA’s Center for Disaster 
Preparedness

– Incident Command Center model

– High Consequence Infectious Disease Pathogen 
Team

– Isolation areas with negative airflow capabilities

• Northwest Healthcare Response Network

• Rigorous infectious disease protocols

Advance Preparation
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COVID-19 Dashboard

= Non Hospital Acquired9



Timeline

Thurs, Feb. 27 – Centers for Disease Control and 
Prevention (CDC) expands COVID-19 
testing guidelines

Fri, Feb. 28 –

–
–

Two patients, at EvergreenHealth, 
test positive for COVID-19
First known COVID-19 death
Activated Incident Command 

Sat, Feb. 29 –
–
–
–

Round with employees
Institute daily patient update
Launched communications
First media statement issued
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“EvergreenHealth is equipped, ready and capable of   

screening and caring for those who may be at risk…”

First Letter to Staff on Feb. 28 

…
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Identify Exposed Employees

• Identification through EMR and Interviews

• Quarantine for 14 days

• Rapidly Changing Furlough Policy

• Input from CDC on Day 3

• Active Monitoring

– Temperature

– Symptoms 

12



Incident 
Command
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Incident 
Command
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Incident 
Command
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Staff with PPE
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PPE, Cleaning 
Protocol
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Interview with 
The Seattle Times
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Incident Command:  Supplies

• Gloves: ~ 3 days supplies on hand

• N95: ~10 days supplies on hand

• Masks: ~15 days supplies on hand

• Face Shields: ~3 days supplies on hand

• Future PPE shipments from distributor 
undetermined with back order status

• Working with King County Public Health 
through NWHRN on shortages
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Internal/External Communications (2/28 – Present)
Internal

• 80 internal communications, posters, flyers, etc.

External

• 600-800 COVID-19 calls (daily) to EvergreenHealth Healthline & Nurse 
Navigator Hotline

• 50+ communications

• 5 patient newsletters to 70,000 patients

Media Requests

• 100+ Media Requests

Web/Social

• 2.2M impressions on web & social media (and growing)

Incident Command:  Communications
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• Elective Surgery Algorithm

• Hospital Visitors

• Testing

• Contacts / Visitors/ Family of Positive Patients

• Discharging Patients to Long Term Care

Incident Command:  Ops/Planning
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Elective Surgery Algorithm

Version 2: 03.05.202025



• Any patient with URI symptoms or identifiable risk 
factors will be delayed or rescheduled 

• Age alone will NO LONGER be used as a primary 
criteria to determine appropriateness for surgery

• Any patient who will require an ICU bed post 
operatively will be delayed or rescheduled.

• Any patient with an ASA classification of 4 or greater
will be delayed or rescheduled.

• Any patient with an ASA classification of 1, 2 or 3 will 
now be allowed to be scheduled for inpatient elective 
surgery without further review

• Patients with moderate to severe pulmonary 
compromise or immunosuppression will still be 
reviewed prior to elective inpatient scheduling

Elective Inpatient Procedures
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• COVID-19 Positive or Suspected Patients:
– No Visitation (Exception for End-of-Life with PPE)

• Family Maternity Center:
– Patient and 2 Consistent                                        

Support Persons

• Children’s: 
– 2 Consistent Adults only

– No minors 

• General Visitation                               
Discouraged 

Visitation
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Testing
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Drive-Thru Testing:  Security
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Drive-Thru Testing:  Privacy
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Drive-Thru Testing:  Registration
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Drive-Thru Testing:  Registration
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Drive-Thru Testing:  Collection
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Drive-Thru Testing:  Samples
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Lessons Learned / Recommendations
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• Institute PPE conservation plans

• Need for Tracking Dashboard

• Consider video conferencing for internal 
meetings and patients/family members 
(‘virtual visits’)

• Adjusted staffing levels to meet patient needs 

• Anticipate Supply Needs for the long haul

• Over Communicate Internally and Externally

• Importance of Being Present 



• 2,250 patients on active EvergreenHealth Home Care 
census (Home Health, Hospice Home Care, Hospice Care 
Center & In-Home Mental Health) 

• Home Care Incident Command Center stood up 
immediately

• Tracking Facility, Patient Infection and Clinician Infections

• Significant communication efforts with mobile workforce 
of 600 clinicians and report staff via virtual town halls

• Tackling unique supply and PPE challenges to keep field 
staff protected

• Prepare for surge of discharges from hospital and SNFs 
into Home Health & Hospice

Lessons Learned from Home Care
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• Actions

– Revised testing criteria for patients

– Testing Center for patients

– Patient Education

– Scripting for staff

– Database creation

• Challenges

– PPE specific to clinics

– Safety of clinic procedures

– Communication during constant change

– Tracking data for exposed employees

– Tracking patient test results

Lessons Learned from
EvergreenHealth Medical Group
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#1 Lesson Learned – Anticipate stakeholder questions and preemptively  
provide them the information to where they are in this process,   
thus reducing fear and multiple calls for the same information. 

Actions:
• Immediately define each stakeholder impacted (internal & external) to be 

considered at every point of communication throughout the duration of event.  

• Immediately communicate beginning with the COVID-19 patient in the bed, their 
family, most impacted staff and providers, other patients in beds, all staff and 
providers, community at large.  Make it explicit there will be routine updates.  Be 
sure to number and date each edition to ensure you audit routinely for updates.

• Communicate through multiple venues such as web, phone, face-to-face, & written 
same messages and update inline.

• In all communications, direct all stakeholders to common resources web and update 
in real-time.

• Communicate to grasstops and grassroots external stakeholders with community 
health messaging and link them to your website to invite their help, posting 
messages and linking all published back to web.

Lessons Learned from Communications
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Thank you to our 
dedicated staff!
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If you have further questions, please contact 
Melissa Madsen at MMadsen@evergreenhealth.com and 

she will direct your email to the appropriate staff.  
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