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COVID Ambulatory Monitoring Program Team

.

Multidisciplinary COVID Monitoring Workgroup: 
• Ambulatory: Dr. Sheila Naghshineh, Kellie Tartabull, Nicole Suarez, Amber Lazareff
• DOM Quality: Dr. Maria Han, Sylvia Lambrechts
• COVID RNs: John Dewig, Tiffany Subadya
• COVID PSR: Endelisa Romero
• Hospitalist Team: Drs. Roger Lee, Maggie Ptaszny, Ashley Busuttil, Rachel Brook; 

Jeri Robertson
• Inpatient Case Management: Mary Noli, Joy Laguardia
• Outpatient Care Coordination: Betsie Jaureguy, Shari Gold
• ID: Dr. Chris Tymchuk

COVID Ambulatory PCPs
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COVID Ambulatory Monitoring Program
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Care 
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ID Telehealth 
Visit for High 
Risk Patients 
within 7 days

COVID Ambulatory Monitoring Program
• Started in April 2020 to co-manage high risk non-hospitalized 

and post-discharge COVID-19 patients with PCPs
• Daily Telehealth COVID MD Video Visit High Risk Pts
• Remote Monitoring – Monitor Oxygen Saturations
• RN Support and Triage 
• Daily Symptom Survey
• Follow up survey at day 30, 60, and 90
• Interdisciplinary Rounds with Specialists
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Objectives

• To understand best practices for home care of the 
COVID positive patient
• To understand which patients can be managed at home 

or referred for higher level of care
• To appreciate guidelines regarding ending isolation, 

returning to work, and retesting
• To explain the various COVID-related sequelae and 

ongoing outpatient management of these patient’s 
long-term care needs
• To create a workflow for management of the COVID 

positive patient, including the usage of Care 
Companion to assist in remote monitoring
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Assessment of the non-hospitalized COVID positive 
patient

• Establish the following on first visit after positive test: 
• Date symptoms began
• If their last fever was 24 hours ago
• Establish symptom history
• Others in the household
• Any barriers to self-isolation
• Does the patient have appropriate social support

• Ex: can obtain meds, groceries, etc. while isolated
• Their exposure history
• Risk factors for worsening COVID
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COVID positive patient assessment (Cont.)

Assess patient’s 
stability and risk 

factors

Clinically 
worsening/intermediate-
high risk

Enroll in Care 
Companion

Close follow-up 
by PCP to re-
assess symptoms

Clinically 
improving/
stable/low 
risk

Enroll in Care 
Companion

Low risk: 
• No significant 

comorbidities
• Mild illness
• No significant social 

barriers

Moderate risk:
• Moderate illness
• Potential for worsening 

clinical trajectory

High risk: 
• Age > 60
• High risk comorbidity
• High illness severity
• Poor social support



COVID management templates
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We are working to create system-wide 
COVID templates. In the meantime, 
feel free to borrow Dr. Pauline Yi’s 
templates/smartphrases:
.pycovidambhp2 (COVID ambulatory 
patient management note)
.covidTCMnote (COVID post discharge 
transitions of care note)
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How best to manage COVID patients at home

• Ensure patient obtains a pulse oximeter as soon as possible
• Can be obtained next day shipping by Amazon, or from local pharmacy

• Same day need but doesn’t need ER care? Consider seeing them in 
your clinic or Immediate Care Clinic. Please call clinic to ensure 
staff is aware and has appropriate PPE

• Limited supply available through COVID Ambulatory Monitoring 
Program, you can send a message request to the COVID-19 
Ambulatory Monitoring Careconnect Pool

• Hydration and maintaining adequate nutrition despite low appetite
• If can be safely done, spending time in the prone position – at least 30 

minutes three times daily. Sleeping in the prone position (being careful 
not to suffocate)

• Pursed lip, straw breathing, or whistling
• OTC medications, i.e. Tylenol, cough suppressants, and saline nasal 

sprays
• Albuterol inhaler plus spacer based on clinical judgement
• Anxiety can be high!
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Home isolation guidelines

• Centers for Disease Control recommend symptom based
strategy to discontinue isolation:
• Symptomatic patients: 

• Discontinue isolation after 10 days of symptom onset
AND

• Resolution of fever for at least 24 hours WITHOUT antipyretics
AND

• Improvement of other symptoms (e.g. cough, diarrhea, SOB, etc.)
• Asymptomatic patients: 

• Discontinue isolation 14 days after positive test
• Severely immunocompromised (e.g. pts with CD4<200, cancer 

on chemo, prednisone 20mg/day for greater than 14 days)
• Recommend ID e-consultation or telehealth visit as may need to 

extend isolation duration
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Who needs higher level of care?

WHO. Clinical management of severe acute respiratory infection 
(SARI) when COVID-19 disease is suspected: interim guidance. 
Published 2020 Mar 13. WHO/2019-nCoV/Clinical/2020.4

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
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Return to work guidelines

• Routine re-testing is NOT recommended by the CDC within 3 
months of positive test as patients can shed dead virus for weeks.

• If patients have new symptoms consistent with COVID within 3 
months, Infectious Disease e-consultation is recommended.

• Employers cannot require a negative COVID test results prior to 
returning to work as per guidelines by the LACDPH. Employers 
can pay for their own testing.

• COVID Antibody testing:
• Has proven to have little clinical utility based on pre-test probability
• Even if patient has COVID antibodies present, it is not clear they cannot 

get re-infected
• Continue to encourage social distancing and wearing masks as 

best way to avoiding infection.



COVID RECOVERY PROCESS

• We see a wide spectrum of recovery in patients. 
• There are many health system resources to help you manage your 

patients in the recovery period.

Recurrent fever, 
malaise, chest 
pain, cognitive 

dysfunction

Feeling well, 
returning to daily 

function

•Prolonged recovery
•COVID vs. new process
•Role of labs/imaging

•Vital signs

•Deconditioning

•Anxiety, PTSD
•Resurgent symptoms
•Infectivity concerns

•Far from baseline  

•Late complications…?
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https://www.aapmr.org/docs/default-source/news-and-publications/covid-
home-instructions-2-2_dr-ambrose.pdf?sfvrsn=bd9e5f7c_0

The link below is one resource that can be helpful to guide the recovery process 
for patients looking to do more conditioning activities at home. The next few 

slides are some of the exercises that are recommended in their guide.

https://www.aapmr.org/docs/default-source/news-and-publications/covid-home-instructions-2-2_dr-ambrose.pdf?sfvrsn=bd9e5f7c_0
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For physical deconditioning, you can place a referral for Home Health Physical 
Therapy. While the patient is in isolation, they may be able to offer some virtual 
visits with a physical therapist. If your patient would like to try some exercises, 

the Montefiore guide has some exercises that are tailored to the patient’s current 
functional status.



Home Exercises
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These are examples of home exercises patients can do at home, if they can 
safely participate.
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Patients are often given an incentive spirometer on hospital discharge. For 
patients that do not own one, they can be purchased on Amazon for ~$5-10.



Subspecialty Resources
• Referral to Behavioral Health Associates (BHA)

• Access has been good for telehealth

• Referral to Infectious Diseases 
• Same/Next Day Telehealth Visits Available

• Referral to Pulmonary (Post-ICU Clinic)
• Dr. Kristin Schwab 

• Referral to Neurology

• Referral to Cardiology

• Referral to Hematology

• Referral to Clinical Nutrition
17



Additional Mental Health Resources
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We have compiled a list 
of mental health 
resources for your 
patients. Your regional 
leads will share this 
resource with you. You 
can also find it here:
https://uclahs.app.box.c
om/file/704000957250

https://uclahs.app.box.com/file/704000957250
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How to Find the updated COVID Primary Care 
Guidance Document

GO TO UCLA HEALTH MEDNET HOME PAGE AND CLICK ON COVID-19 UPDATE

SEARCH “COVID PRIMARY CARE” – IT WILL BE THE FIRST LINK



20

COVID-19 PRIMARY CARE CLINICAL 
GUIDANCE AND FAQs

THE CLINICAL GUIDANCE HAS INFORMATION ABOUT MEDICAL 
MANAGEMENT, HOME ISOLATION GUIDELINES, AND FAQS.



Care Companion
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We will not transition to discuss a new tool called MyChart Care 
Companion that allows you to manage your COVID-19 non-
hospitalized patients. This tool will send your COVID-19 patients 
daily symptom surveys through the UCLA portal that will then 
be routed to your inbasket for clinical triage and management.



MyChart Care 
Companion

COVID-19 Care Plan for Home Monitoring



MyChart / my.UCLAhealth.org
• MyChart / myUCLAhealth, CareConnect’s patient 

portal, gives you a way to stay connected to your 
patients between visits.

• Manage 
appointments

• Ask a question
• See lab results
• Request refills
• Pay bills



MyChart Care Companion
• MyChart Care Companion is an interactive, highly 

individualized plan of care delivered to at-risk patients 
through user-friendly, accessible technology. 

• Interactive plan of care delivers notifications, analyzes 
data provided by patients and connected devices

• Orchestrates changes to the plan and escalations as 
needed to help patients and care teams stay on top of 
a patient’s care

• Helps monitor patients with suspected or confirmed 
COVID-19 cases while they're at home.

• COVID home monitoring program available on the 
mobile platform ONLY. 

• No Spanish version available yet.



MyChart COVID-19 Home Monitoring Program

• Why Care Companion: Impractical to contact every COVID patient daily to 
assess symptoms and risk of decompensation.

• Care Companion provides safe monitoring tool that will allow physicians 
and other healthcare professionals to allocate scarce resources where they 
are most needed.



MyChart COVID-19 Home Monitoring Program:
HOW TO ORDER

Patient needs to be active 
on MyChart AND willing to 
use Mobile device
(phone/tablet).



MyChart Task Assigned (Patient View)



How do I access patient responses

Encounter In Basket Reports

You can view it in 3 ways. One is if a patient has a concerning symptom, it will 
come to your inbasket under ‘Best Practices’. If you want to view all responses, 
you can also view it under the “Encounters” tab. If you want to run a report of 
ALL your patients enrolled in Care Companion, you can run it as a report.



Manage Individual Patient’s Tasks in CareConnect

Chart > Encounters > Patient 
Message



In Basket Message

Worsening 
symptoms trigger 
high priority In 
Basket message

Patient is 
notified that a 
message was 
sent and 
advised to call 
911 or their 
clinic.



Reporting Tools

UCLA COVID-19 Home 
Monitoring report



Manage Individual Patient’s Tasks in CareConnect

Patient To Do List

1. Search for “Patient To Do List” in Chart Search.
2. Edit the task.
3. See the patient view of the to do list.

All symptom surveys will be sent daily for 14 days from date of ordering. If 
you want to make edits for the end date of daily surveys, go to “Patient To 
Do List” under search.



Care Companion Features Coming Soon



FAQ
CareConnect/MyChart Issues for providers: 7-CARE (310-267-

2273)

MyChart Technical Support for Patients: (855) 364-7052

What other Care Plans are available? Contact Heather Hitson with 
the MyChart team at hhitson@mednet.ucla.edu.

MyChart tip sheets for providers and patients available on the 
CareConnect website.

https://careconnect.uclahealth.org/train.cfm?id=671&step=2&keyword=mychart+care+companion&operator=&role=&btnSubmit=Search


Thank U
Dr. Ben Waterman bwaterman@mednet.ucla.edu
Dr. Sun Yoo smyoo@mednet.ucla.edu
Dr Nisha Viswanathan Nviswanathan@mednet.ucla.edu

Care Companion Team:
Dr. Bernie Katz bjkatz@mednet.ucla.edu
Heather Hitson hhitson@mednet.ucla.edu
Stesha R. Selsky: sselsky@mednet.ucla.edu
Jessica M. Smilowitz: jsmilowitz@mednet.ucla.edu
Desmond Kelly: desmondKelly@mednet.ucla.edu
Boris Aynbinder: baynbinder@mednet.ucla.edu
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