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Today’s Presenters

▪ Holly Biola, M.D. MPH, FAAFP
Lincoln Community Health Center

▪ Yun Boylston, M.D.
Burlington Pediatrics

▪ Zack Feldman, M.D., FAPA
Raleigh Psychiatric Associates
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Holly Biola, M.D.
Lincoln Community Health Center
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Steps we tried to take in Phase 1:

1. Proper protection – Masks for all patients & staff; full 

PPE for those doing resp. assess or testing; Shields for 

Front desk staff

2. Keep patients home – train up team to do Video visits 

while doing phone visits

3. Screeners out front- URI symptoms or elevated 

temperature keeps you out of the building
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Steps we tried to take in Phase 1:

4. Social distancing for patients (take phone #s and send 

to car to wait, waiting room chairs 6ft apart, marks on 

floor for queueing)

5. Social distancing for staff (Zoom meetings, Lunch 

apart, screeners 6 ft apart)

6. Interpreters call into exam room
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Steps we are taking in Phase 2:

1. Video visits whenever possible (staff trained, at- elbow 

tech help from SuperUsers in each dept).

2. Hybrid visits- even for in-person visits consider having 

provider do some of the visit over the phone.

3. Providers reviewing charts 1 week ahead of time to say 

Video/Telephone/In-person then CMA calls to see if 

patient agrees.

4. Book Harvest making age approp. “to go” bags.  (No 

more open shelves of books.)
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Surprises

▪ Discussed “Well AM, Sick PM”… the two are difficult to 

separate for kiddos and ?asymptomatic spread? 

▪ Parents of babies were NOT WILLING to come in.  (We 

are trying Saturdays WCC only starting soon.)

▪ Larger clinics may want to focus on spreading In-person 

visits throughout day to limit # pts in bldg

▪ We have procedural sessions.  For those sessions may 

need to limit another provider to 100% virtual.
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New Jobs/Duties created by COVID-19:

▪ Screeners

▪ Bouncers

▪ Swabbers

▪ Symptom follow-up-ers

▪ PPE Tracker 

▪ Clean Docs/Dirty Docs

▪ Video Visit Tech support

▪ Schedule Reviewers (determine visit type)
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Looking ahead

Figure out which of our patients are missing:

▪ Who doesn’t have access to video?...phone?

▪ Who doesn’t have transportation?

▪ Who did we see for chronic condition or WCC in 2019 who 

has not been in yet this year?

▪ For whom could we do Home Visits (presuming providers 

can be tested for immunity)
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Looking ahead – Informational needs

▪ As more lose jobs/insurance, need to update pts’ info 

▪ Changing landscape for food/resources for needy.

▪ Plans for testing Clinic staff – looking for guidance on 

when to start that, for who, and on what periodicity.

▪ Training needed around who can be managed virtually 

versus in-person for scheduling staff.

▪ At what point (in terms of prevalence) could we go back 

to letting anyone who wants in-person visit to have one?
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Yun Boylston, M.D.
Burlington Pediatrics
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Zack Feldman, M.D., FAPA
Raleigh Psychiatric Associates
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Positive Changes, Silver Linings

▪ Embracing change

▪ Telemedicine

▪ Remote capabilities - practice management and phone system

▪ Engaging with colleagues

▪ Improving staff communication, sense of teamwork in office

▪ Engaging with patients
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Technology

▪ Talk to colleagues (inside your organization and outside)

▪ Change what is needed

▪ Try not to make unnecessary changes

▪ Use existing frameworks where possible

▪ Other things being equal, choose the simplest solution

▪ Take care of the short-term problems, make longer-term 

improvements where possible

▪ Recognize stress of change
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Patient Engagement

▪ Use multiple methods

▪ Utilize technology but personal outreach works best
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Easing of Restrictions

▪ Still working on specifics but planning a gradual re-opening

▪ Minimizing number of patients in facility at one time

▪ Utilizing telemedicine ongoing

▪ Maintaining positive changes and flexibility
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Resources

▪ Colleagues

o In your organization

o Outside your organization (reach out/reconnect)

• Similar practices

• Training programs

▪ Professional organizations

o Specialty organizations

o North Carolina Medical Society

▪ North Carolina Medical Board

▪ Malpractice carrier/ risk management
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Questions?
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