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 See Policy Number 
12-330 IPAC Patient Accommodation Algorithm 
IPAC COVID-19 Active Screening Algorithm 

Expected Outcome 
 
Patients who are COVID-19 positive or have suspected COVID-19 will be 
accommodated in a way that minimizes risk of exposure for other patients. 
 

Action 
 
1. Planned inpatient locations during the COVID-19 Pandemic for 

Patients requiring admission to inpatient Medical or Surgical beds: 
 
Medical patients who are COVID-19 positive will be placed in the following 
inpatient locations. Each of the units will be filled in a stepwise fashion, that is, 
the first unit will be filled to occupancy with COVID-19 patients prior to 
opening, the second unit: 

1. 4 East, then 
2. 4 West, then 
3. 5 West. 

 
Suspect COVID-19 medical patients may be admitted to 4 East, 4 West or 5 
West. 
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In an effort to maintain the integrity of our Acute Stroke Unit, 7 East will be the 
last location that COVID-19 suspect or positive patients will be placed. In the 
event that a patient with a stroke requires admission and is suspect/COVID-
19 positive the patient may be admitted to 7 East in a private room (or semi-
private room with the other bed blocked) in droplet/contact precautions. Once 
the patient’s acute stroke pathway has been completed, and assuming that 
the patient is COVID-19 positive or remains Suspect COVID-19 (that is, not 
cleared by Infection Prevention and Control), the patient should be moved to 4 
East, 4 West or 5 West, maintaining droplet/contact precautions. 
 
Surgical patients who are COVID-19 positive or COVID-19 Suspect will be 
placed on 5 West. If a surgical patient on 6 west becomes symptomatic (i.e. 
suspect COVID-19) they will be moved to 5 West. 
 
Once the patient no longer requires a surgical level of care, they may be 
moved to the medical unit that has been dedicated for COVID-19 positive or 
suspect medical patients, maintaining droplet/contact precautions. If 4 East 
and 4 West are already at occupancy, the patient would remain on 5 West.  
 
 
2. Bed Placement during the COVID-19 Pandemic – Medicine, Surgery, 

Paediatrics & Stepdown 
 
COVID-19 Positive Patients 
 
See also algorithm in Appendix A: Patient flow and flagging of patients who 
are POSITIVE for COVID-19. 
 

1. Patients who are known to be COVID-19 positive, may be place in a 
semi-private room with another patient also known to be COVID-19 
positive.   

2. Droplet/contact precautions will be followed for all positive COVID-19 
patients. 

3. As per usual GGH processes when patients requiring isolation 
(including COVID-19) are sharing a semi-private room, the following 
must be implemented: 

a. Curtains will be closed at all times. 
b. Equipment will be dedicated to each individual patient. 
c. Each patient will have dedicated equipment for toileting (e.g. 

one patient will be assigned the bathroom and the other patient 
will be given a commode chair). 

4. When additional precautions are discontinued by Infection Prevention 
and Control (IPAC) or as per IPAC instructions: 
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a. If the patient is cleared by IPAC, IPAC will change pandemic 
flag to clear.  

b. If the IPAC notes indicate criteria that the patient can be cleared, 
and the patient meets criteria outside of IPAC’s worked hours, 
the Resource/Charge Nurse will notify bed allocation. Bed 
Allocation will change the pandemic flag to clear. 

c. If the patient is currently located in a semi-private room with 
another COVID-19 positive patient, the patient who has been 
cleared is to be moved to another room, following routine 
practices.  For example, if the patient has other IPAC flags (e.g. 
MRSA, VRE, ESBL), the patient would continue to follow bed 
placement processes for their condition. 

d. If the patient is currently located on a unit that is designated for 
COVID-19 positive patients, efforts should be made to move the 
patient to another unit when possible 

 
COVID-19 Suspect Patients. 
 
See also algorithm in Appendix B: Patient flow and flagging of SUSPECT 
COVID-19 patients. 
 

1. Patients who are Suspect for COVID-19 positive, should be placed in a 
private room or in a semi-private room with the other bed blocked when 
possible. 

2. Droplet/contact precautions will be followed for all Suspect COVID-19 
patients. 

3. If hospital bed occupancy is such that it is not possible to place the 
patient in a private room or block a bed in a semi-private room, then 
the patient may be placed in a semi-private room with another patient 
also designated as Suspect COVID-19.  Note: patients who are unable 
to remain within their own bed space should not be placed in a shared 
semi-private room with another patient (e.g. patients who are 
wandering or who are cognitively impaired and may inadvertently enter 
their roommates’ bed space) 

4. As per usual GGH processes when patients requiring isolation 
(including COVID-19) are sharing a semi-private room, the following 
must be implemented: 

a. Curtains will be closed at all times. 
b. Equipment will be dedicated to each individual patient. 
c. Each patient will have dedicated equipment for toileting (e.g. 

one patient will be assigned the bathroom and the other patient 
will be given a commode chair). 

5. When additional precautions are discontinued by Infection Prevention 
and Control (IPAC) or as per IPAC instructions: 
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a. If the patient is cleared by IPAC, IPAC will change pandemic 
flag to clear.  

b. If the IPAC notes indicate criteria that the patient can be cleared, 
and the patient meets criteria outside of IPAC’s worked hours, 
the Resource/Charge Nurse will notify bed allocation. Bed 
Allocation will change the pandemic flag to clear. 

c. If the patient is currently located in a semi-private room with 
another COVID-19 suspect patient, the patient who has been 
cleared is to be moved to another room, following routine 
practices.  For example, if the patient has other IPAC flags (e.g. 
MRSA, VRE, ESBL), the patient would continue to follow bed 
placement processes for their condition. 

d. If the patient is currently located on a unit that is designated for 
COVID-19 positive patients, efforts should be made to move the 
patient to another unit when possible 

3. A current inpatient develops symptoms of COVID-19 while admitted 
to hospital 
 
See also Appendix C: Patient flow for a patient who develops new onset of 
COVID-19 symptoms while admitted to hospital. 
 
If a patient who is in hospital for care un-related to COVID-19 develops 
symptoms related to COVID-19, the following actions will be taken: 
 
1. The MRN will immediately place the patient in droplet contact 

precautions, following the recommendations in section 2 for Suspected 
COVID-19 patients.  

2. The patient’s MRN will follow the IPAC COVID-19 Screening Algorithm. 
3. The MRN will notify the patient’s MRP and request COVID-19 testing. 
4. The MRN will complete the IPAC COVID-19 Tracking Tool and fax to 

IPAC. 
5. The MRN will notify bed allocation that the patient is now considered 

Suspect for COVID-19. 
6. Bed Allocation will enter “suspect” in the Pandemic Field in LAB LIS in 

MEDITECH and will arrange bed placement of the patient as per the 
suspect COVID-19 patients in section 2 above. 

Special Considerations 

References 
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Appendix A: Patient flow and flagging of patients who are POSITIVE for 
COVID-19 
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Appendix B: Patient flow and flagging of SUSPECT COVID-19 patients 
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Appendix C: Patient flow for a patient who develops new onset of COVID-19 
symptoms while admitted to hospital 
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