
HHP/HPH COVID-19 Community 

Webinar Series
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5:30pm – 6:30pm
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Disclaimer:

• The following is intended as information resource 

only for HHP/HPH providers, clinicians, 

administrative and clinical leaders.

• Specific areas may not pertain directly to your 

clinical practice area and/or may not be applicable 

to your practice based on your existing workflows, 

infrastructure, software (e.g. EHR), and 

communications processes. 
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Webinar Information

• You have been automatically muted.

You cannot unmute yourself.

• You will be able to submit questions via the

Q&A section. 

– Due to time constraints, any unanswered questions will 

be addressed this week and posted on the HHP website

• A recording of the meeting will be available 

tomorrow on the HHP website and intranet. 
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How to Claim CME Credit

1. Step 1: Confirm your attendance

• You should have completed a brief questionnaire 
before joining today’s live webinar.

2.   Step 2: HPH CME team will email you instructions

• Complete and submit evaluation survey that will be 
emailed to you within one week of the offering.

• Your CE certificate will be immediately available to 
you upon completion of your evaluation.

• Questions? Email 
hphcontinuingeduc@hawaiipacifichealth.org
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CME Accreditation Statement

• In support of improving patient care, 

Hawai‘i Pacific Health is jointly 

accredited by the Accreditation 

Council for Continuing Medical 

Education (ACCME), the 

Accreditation Council for Pharmacy 

Education (ACPE), and the American 

Nurses Credentialing Center 

(ANCC), to provide continuing 

education for the healthcare team.

• Hawai‘i Pacific Health designates 

this webinar activity for a maximum 

of 1.0 AMA PRA Category 1 Credit 

(s) ™ for physicians. This activity is 

assigned 1.0 contact hour for 

attendance at the entire CE session.
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Disclosures

• Except as noted below, the planners and 

presenters of this activity report no relationships 

with companies whose products or services 

(may) pertain to the subject matter of this 

meeting, :

– Dr. Kim-Anh Nguyen (Blood Bank of Hawai‘i)

– Dr. Owen Chan (Clinical Labs of Hawai‘i) 
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COVID-19 Updates
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Gerard Livaudais, MD, MPH

Executive Vice President, 

Population Health and Provider Networks

Hawai‘i Pacific Health
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Active COVID-19 Cases
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Actual v. Projected COVID-19 Cases
Updated 8/10/2020

Actual 100% Growth / Week

# of Active Cases to Exceed ICU Capacity: 4,367 

(50% ICU Occupancy, ~3% of active cases require ICU care)

# of Active Cases to Exceed ICU Capacity: 1,540 

(70% ICU Occupancy, ~5% of active cases require ICU care)

# of Active Cases to Exceed ICU Capacity: 770 

(70% ICU Occupancy, ~10% of active cases require ICU care)
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S = Suspected; C= Confirmed

Total 
Census

ICU beds 
occupied

# 
Ventilators 

in use

# New 
Admissions 
w/ suspect 
COVID-19

# New 
Admissions 
w/ positive 
COVID-19

# Patients 
currently

hospitalized 
w/ suspect 

or 
confirmed 
COVID-19

# Patients 
currently 

on a 
ventilator 

w/ suspect 
or 

confirmed 
COVID-19

# Patients 
currently in 

ICU
w/ suspect 

or 
confirmed 
COVID-19

KMCWC 153
AICU: 1

NICU: 66
PICU: 7

AICU: 0

NICU: 23

PICU: 3

Wilcox: 1

3 1
S: 4
C: 5

S: 0

C: 0

S: 0

C: 1

PMMC 81 6 6 1 0
S: 0

C: 14

S: 0

C: 4

S: 0

C: 4

SMC 113 10 5 3 0
S: 2

C: 25

S: 0

C: 2

S: 0

C: 3

WMC 31 6 0 2 0
S: 2

C: 0

S: 0

C: 0

S: 0

C: 0

As of  

08/10/20
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https://rt.live/ accessed 04.26.2020

As of APRIL 26, 2020
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https://rt.live/ accessed 08.10.2020
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As of AUGUST 10, 2020

https://rt.live/


COVID-19 Epidemic Curve, Hawai‘i 2020 
(updated Aug 9, 2020)
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MG Baker et al. N Engl J Med 2020. DOI: 10.1056/NEJMc2025203

New COVID-19 Cases in New Zealand and Implementation of 

Epidemic-Response and Support Measures.
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New York

https://www.worldometers.info/coronavirus/usa/new-york/ accessed 8/10.20 15



Everyone Does Their Part
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• Government: Public health measures of  

appropriate screening, testing, contact tracing,  

ability to quarantine

• Public messaging

• Individuals: Social distancing, wearing masks,

good hand hygiene, staying home when sick

• Avoiding crowds

• Staying outside instead of inside

8
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https://youtu.be/buTkbpyB8ZI end at 1:12
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Trending now…
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• Children <10 y/o versus 10-19 y/o

• Aerosolization

• Masks and Civil Liberties

• Surface transmission

• Sunlight

• Influenza is worse

• Vit C, Vit D, Zinc

• Hydroxychloroquine

• Pets

• 5G and Bill Gates
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This Year’s Influenza 
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https://app.powerbi.com/view?r=eyJrIjoiMTEyZmM0NGItNjU3OS00YzgzLTgwMDYtNjQ4OWJlNjNkMGZhIiwidCI6ImY

2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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Week 10 

(March 2nd 2020)

https://app.powerbi.com/view?r=eyJrIjoiMTEyZmM0NGItNjU3OS00YzgzLTgwMDYtNjQ4OWJlNjNkMGZhIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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Cytokine storm and the prospects for immunotherapy with COVID-19. Leonard H. Calabrese, DO. Cleveland Clinic Journal of Medicine July 

2020, 87 (7) 389-393; DOI: https://doi.org/10.3949/ccjm.87a.ccc00
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Treatment Updates

4 trials to keep an eye on…

• ACTT-3
– RCT of Remdesivir w/ and w/o Interferon beta 1a in 

hospitalized patients

• ACTIV-2
– Phase 2, placebo controlled trial of monoclonal antibody (LY 

CoV555) in mild to moderate patients (not hospitalized)

• COVE
– Phase 3 trial of mRNA 1273 vaccine

• ChAdOx1
– Phase 3 trial of AZD 1222 - adenovirus
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Treatment Updates: 

COVID-19 Convalescent 

Plasma (CCP)

25

Kim-Anh Nguyen, MD, PhD
Blood Bank of Hawaii | President and CEO
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For the first time since the start of Hawaii’s CCP Coalition, we 

have reached critical inventory levels
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Week of August 2 – 8

• Usage: 64 doses

• Collections: ~14 doses

CCP as of 8/4/20

• 61 A

• 11 B

• 41 O

• 11 AB

Triage plan

• 2→1 dose/ patient

• Waitlist by ABO

• Triage algorithm



Increasing Available Inventory
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• Importing CCP from mainland

• Resource sharing with DOD

• Transfusing ABO incompatible CCP

• BBH Order form:
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Increasing CCP Collection
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• Outreach & PR

• National Media “The Fight is In Us”

• Local Media

• Recruitment of New Donors

• Expansion of Collection Capacity 

• Donor Retention & Frequency

How can HPH help?
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Location Ordered Pending Positive

Kapiolani Medical Center Inpatient 1,527 17 23

Kapiolani Medical Center PSC Outpatient 7,452 95 222

Pali Momi Medical Center Inpatient 2,309 16 80

Pali Momi PSCs Outpatient 11,111 171 268

Straub Clinic and Hospital Inpatient 2,004 25 68

Straub Clinics Outpatient 7,559 107 161

Wilcox Memorial Hospital Inpatient 923 15 3

Wilcox Clinics Outpatient 4,243 73 25

HPH Total 37,128 519 850

Inpatient = ED and hospitalized (currently all “inpatient” positives are from ED, none are hospitalized)
Outpatient = clinics and specimen collection sites

HPH Site Specimen Collection Thru 08/10/20
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Laboratory Testing

CREATING A HEALTHIER HAWAIʻI

Owen Chan, MD, PhD
Medical Director, Clinical Labs of Hawai‘i

Pali Momi Medical Center

30



Detection of SARS-CoV-2:  Anatomic Sources

https://www.mayoclinic.org/parts-of-the-throat-pharynx/img-20005644

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html. Last accessed on 8/9/2020. 

For initial diagnostic testing for SARS-CoV-2, the CDC recommends 

collecting and testing an upper respiratory specimen.  

The following are acceptable specimens: 

 A nasopharyngeal (NP) specimen collected 

by a healthcare provider; or 

 An oropharyngeal (OP) specimen collected 

by a healthcare provider; or 

 A nasal mid-turbinate swab collected by a 

healthcare provider or by a supervised onsite 

self-collection (using a flocked tapered swab); or 

 An anterior nares (nasal swab) specimen 

collected by a healthcare provider or by onsite 

or home self-collection (using a flocked or spun polyester swab); or 

 Nasopharyngeal wash/aspirate or nasal wash/aspirate (NW) specimen collected 

by a healthcare provider. 

CREATING A  HEALTHIER HAWAIʻI
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Does sample type make a difference?

Laboratory Testing

32
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In two studies comparing the same group of patients, the 

detection rates by nucleic acid amplification testing were 

reported as: 

 "Nasal": 

 Oropharynx: 

 Sputum: 

 Bronchoalveolar lavage fluid:

Detection of SARS-CoV-2:  Variation with Anatomic Source

1. Yang Y, Yang M, Shen C, et al. Evaluating the accuracy of different respiratory specimens in the laboratory diagnosis and monitoring the viral 

shedding of 2019-nCoV infections. medRxiv. February 2020:2020.02.11.20021493. 

2. Wang W, Xu Y, Gao R, et al. Detection of SARS-CoV-2 in Different Types of Clinical Specimens [published online ahead of print, 2020 Mar 11]. 

JAMA. 2020;323(18):1843-1844. 

63-73.3% (did not specify location in nasal cavity)

32-61.3% 

72-88.9% 

80-93% 

CREATING A  HEALTHIER HAWAIʻI
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Detection of SARS-CoV-2:  Variation with Anatomic Source

1. To KK, Tsang OT, Chik-Yan Yip C, et al. Consistent detection of 2019 novel coronavirus in saliva [published online ahead of print, 2020 Feb 12]. Clin Infect Dis. 2020;ciaa149. 

2. Williams E, Bond K, Zhang B, Putland M, Williamson DA. Saliva as a non-invasive specimen for detection of SARS-CoV-2 [published online ahead of print, 2020 Apr 21]. J Clin Microbiol. 2020;JCM.00776-20

3. Iwasaki S, Fujisawa S, Nakakubo S, et al. Comparison of SARS-CoV-2 detection in nasopharyngeal swab and saliva [published online ahead of print, 2020 Jun 4]. J Infect. 2020;S0163-4453(20)30349-2

4. Tu YP, Jennings R, Hart B, et al. Patient-collected tongue, nasal, and mid-turbinate swabs for SARS-CoV-2 yield equivalent sensitivity to health care worker collected nasopharyngeal swabs. medRxiv. 

2020.04.01.20050005

Q: What is the sensitivity of NON-nasopharyngeal specimens in 

detecting SARS-CoV-2? 

For patients that were diagnosed with SARS-CoV-2 by NP swabbing, the

corresponding detection sensitivities for other specimen types were: 

Saliva: 84.6-91.7%

Tongue: 89.8%

Anterior nares: 94%

Mid-turbinate: 96.2%

NOTE:  There were minor subsets of saliva, tongue, and anterior nares 

specimens that did detect virus while NP swabbing did not.

CREATING A  HEALTHIER HAWAIʻI
34



Detection of SARS-CoV-2:  Variation with Anatomic Source

1. LeBlanc JJ, Heinstein C, MacDonald J, Pettipas J, Hatchette TF, Patriquin G. A combined oropharyngeal/nares swab is a suitable 

alternative to nasopharyngeal swabs for the detection of SARS-CoV-2. J Clin Virol. 2020;128:104442.

2. Griesemer SB, Van Slyke G, Ehrbar D, et al. Evaluation of specimen types and saliva stabilization solutions for SARS-CoV-2 testing. 

medRxiv 2020.06.16.20133041; 

Q: Can you improve the detection sensitivity of SARS-CoV-2 for 

non-nasopharyngeal specimens? 

• One group reported that combined oropharyngeal / nares (OP/Na) 

swabbing is comparable to nasopharyngeal (NP) swabbing. 

(In their study, NP swabbing had a sensitivity of 94.4-100% while OP/Na 

swabbing had a sensitivity of 88.9-91.7%. However, these findings were not 

statistically different.)

• Another group reported that combining nasal swab specimens 

and saliva specimens increased the viral detection sensitivity from 

87.1% to 94.6%. 

CREATING A  HEALTHIER HAWAIʻI
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Does sample type make a difference?

Laboratory Testing

Yes

• Lower respiratory tract specimens appear to have more 
detectable virus than upper respiratory tract specimens.

• In general, nasopharyngeal swabbing appears to have 
more detectable virus than saliva, tongue, anterior nares,  
and mid-turbinate specimens.

• Combination specimens (oropharynx + nares, nares + saliva) could 
improve detection

36
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COVID-19 Self Scheduling

CLH and HPH Drive Through Appointments

CREATING A HEALTHIER HAWAIʻI
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CLH Landing Page

https://www.clinicallabs.com/covid
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CLH Landing Page

https://www.clinicallabs.com/covid
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Screening (Feeling Well)

https://www.clinicallabs.com/clh

40
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CLH Landing Page

https://www.clinicallabs.com/covid
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Sick or Exposed to COVID-19

https://www.clinicallabs.com/hph

42
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Mobile Screenshots
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Once an Ambulatory COVID test is placed
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New Option in Order: Help Schedule Your Patients
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COVID-19 Exposures &

Return to Work for Health Care Workers

CREATING A HEALTHIER HAWAIʻI

Shilpa Patel, MD

Pediatric Hospitalist, Kapi‘olani

Medical Center Physician Liaison, 

Quality & Patient Safety

Hawai‘i Pacific Health

46

Melinda Ashton, MD

Executive Vice President 

and Chief Quality Officer

Hawai‘i Pacific Health



This Information Is Posted in Several Areas

• HPH/Facility Intranets
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HPH Bulletins

48
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eConnect/Dynamic Signal on Your Phone or Computer
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If Covid19 swab performed, please 

notify your supervisor/Employee Health 

that testing is being done and 

quarantine until result known.

RESULT is:

Consult 

1) PCP or

2) Virtual Clinic or

3) Respiratory Evaluation Center (REC)

Stay home from work until 
full resolution of ALL 

symptoms and cleared by 
EH. Physically distance.

-10 days from initial symptoms or 24 

hours after symptoms have resolved 

(whatever is longer) 

[See liner notes for CDC notes]

Stay home from work until full 

resolution of ALL symptoms and 

cleared by EH

Employee not feeling well
(no known exposure to 

Covid-19)

Stay home from work until test is 

resulted. Continue to physically 

distance within home.

Suspected exposure 

algorithm: Isolated exposure

On-going exposure

Yes

No known 

exposure

POSITIVE NEGATIVE PENDING

Stay at home and isolate from others.   

Any concerns about COVID-19 

exposure?  

50
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Exposure to Illness not known to be COVID-19  

Close contacts 
tested?

(Inquire with PCP for 
COVID testing)

Stay home 
from work until 
test resulted.

Physically 
distance within 

home.

Employee may return to 
work if not ill. Physically 
distance within home. 

Utilize close contact’s PCP or virtual 
clinic or REC/pediatric after hours 

clinic for guidance.

Close contacts at home are sick 
(e.g. kids, partner)

Close contact had possible 
exposure to a COVID 

positive person

NEGATIVE

PENDING

No

Yes
COVID-19 swab 

result

Refer to COVID exposure 

algorithm (either the 

ongoing or isolated 

exposure algorithm)

POSITIVE

Please notify your 

supervisor/Employee Health 
that testing is being done and 
quarantine until result known

Close contact is 

someone within 6 feet 

for more than 15 

minutes. 

51
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Test employee at or after 7 days from exposure if 
in a critical staff position

Ordering options for diagnostic (NP swab) testing:
1) PCP or
2) Virtual Clinic or
3) Respiratory Evaluation Center (REC

Isolated (non-ongoing contact/able to isolate) Exposure to Illness or COVID-19

Close contact is COVID positive: 

1) Please notify your supervisor/Employee Health 

exposure occurred and quarantine.

2) Determine whether employee is in a critical 

staffing position with manager/supervisor review and 

director approval

POSITIVE

Isolate: Stay home from work until full 

resolution of any symptoms and cleared 

by Employee Health

-Expect to be out of work 10 days from 

initial symptoms or 24 hours after symptoms 

have resolved (whatever is longer) 

[CDC]

If no illness symptoms, return to 

work after discussing with 

Employee Health 

(RTW earliest would be day 8). 

NEGATIVE

Day zero is the day 

of exposure.  

Counting begins 

after Day zero for 

isolation/quarantine.

Close contact is someone 

within 6 feet for more than 

15 minutes. 

Quarantine: manage health 

with PCP. 

RTW once cleared by 

Employee Health. 10 days with 

illness, 14 days without illness

Yes
Not critical 

staffing
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On-going (i.e. unable to isolate) household contact to person with COVID-19

Close contact is COVID positive

Employee is 

positive 

when tested

Isolate: Stay home from work 

until full resolution of any 

symptoms and cleared by 

Employee Health

-Expect to be out of work 10 

days from initial symptoms or 24 

hours after symptoms have 

resolved (whatever is longer) or 

first positive test result [CDC]

Quarantine until household contact is cleared (at least 10 days).

Employee is 

negative on 

initial testing

Please notify your supervisor/Employee Health 

(EH) that testing is being done and quarantine 

until result known

Test employee as soon as possible:

Ordering options for diagnostic (NP) test:

1) PCP or

2) Virtual Clinic or

3) Respiratory Evaluation Center (REC)

If any symptoms 
during quarantine, 

obtain a 
diagnostic re-test. 

If negative, 
complete 10 days 

until contact 
cleared. Then 
retest again to 
assess for RTW 

possibility with EH.

If critical staff and no illness 
symptoms, obtain a diagnostic 

re-test when household contact is 
cleared (at least 10 days). 

If positive, isolate and continue to 
stay home.  

If negative, can RTW with EH 
approval (earliest RTW is day 11).
If not critical staff, quarantine full 
14 days after contact cleared.

POSITIVE

Close contact is someone 

within 6 feet for more than 

15 minutes. 
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No exposure

Work-related exposure of employee to COVID-19

1) Determine whether employee is in a 

critical staffing position with 
manager/supervisor review and director 
approval

2) If critical staff positions, test employee at or 
after 7 days after exposure. Employee Health 
to order test.

Confirmed Exposure: 

Diagnostic (NP) test:

Please ensure that your 

supervisor and Employee Health 

are aware testing is being done 

and quarantine

EH and IP will 

manage risk 

stratification 
(based on PPE, time, 

proximity)

Employee may report to work. 

Self monitor for 14 days. If any 

illness symptoms develop 

employee should stay home 

and be tested (arrange via EH).

EH = Employee Health
IP = Infection Prevention

If test negative at/after 7 days and no illness 

symptoms, return to work after discussing with 

Employee Health (Earliest RTW is day 8). 

If test positive, go to either on-going or non-

ongoing contact algorithms

54
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Clearance After Travel for Anyone Working in Any HPH Facility

State quarantine is in effect

Test based return to 
work not desired

Quarantine for 10 
days, then return to 

work if well.
May work from 

home if job allows.

Repeat COVID 

swab on day 5 

after travel

Negative result and no 
symptoms: ok to RTW 

with EH approval

Quarantine 

exemption not

received

Quarantine for 14 days.
May work from home if 

job allows.

Quarantine exemption received

Test based return to work desired

(Only applies if HCW is well throughout 

travel period) Screening swab adequate.

COVID swab done within 72 hours prior to 
return to Hawai‘i

OR
Within 24 hours of arrival in Hawai‘i 

Positive Result

If positive, refer to on-going 
or non-ongoing algorithm

If negative, may work if 
approved by EH and while 
self-monitoring for 
symptoms

55
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Cleaning and Disinfection 

Protocol for COVID-19 Positive 

and Suspected Patients

CREATING A HEALTHIER HAWAIʻI

Kyle Morrison
Director, Environmental Services

Pali Momi Medical Center

Wilcox Medical Center
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Cleaning & Sanitizing Protocol for COVID+ and PUI

• All staff wear appropriate PPE while cleaning and disinfecting any 
area after arrival, during visit and upon visit completion.

– Perform hand hygiene in and out of any area

– Clean, non-sterile gloves

– Clean isolation gown

– Respiratory protection: fit tested NOSH N-95

– Eye protection (face shield)

• When the seats are used in the waiting area, they should be 
wiped down with an EPA registered disinfectant effective against 
human coronavirus (alcohol, bleach or hydrogen peroxide spray 
or wipes) as soon as the patient has vacated.

– Disinfect high touch surfaces

– End/coffee tables

– Other surrounding furniture

Public Areas

57
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Exam Rooms and Patient Care Areas

• In accordance with the Center for Disease Control 
(CDC) recommendations, routine and terminal 
cleaning and disinfection will be performed using an 
EPA registered disinfectant effective against human 
coronavirus. This will entail complete cleaning as 
droplet isolation and disinfecting of all horizontal 
surfaces, walls, equipment and furniture.  

– Cloth curtains removed for laundering

– Cloth furniture removed for extraction

– Exposed paper goods and supplies discarded

Cleaning & Sanitizing Protocol for COVID+ and PUI
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Exam Rooms and Patient Care Areas

Protocol for cleaning and closing room after seeing a COVID 
pending or COVID+ patient will be the same for all visits 
(routine or aerosolizing procedures).

1. After patient visit is complete, keep area door closed   

2. Don proper PPE

3. Discard all used or exposed supplies

4. Terminal clean room/area with disinfectant

5. Wipe down any cleaning tools/equipment used in the room with 
disinfectant

6. Keep room closed and unoccupied for recommended time 
period for proper air changes

Cleaning & Sanitizing Protocol for COVID+ and PUI
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Notes

• Terminal cleaning: is a disinfecting procedure that involves 
removing every detachable item in the room for disinfection and 
then properly disinfecting all surfaces from the ceiling down to the 
floor.

• Friction or “elbow grease” is important for cleaning.  Apply as 
much pressure on surfaces while cleaning – the heat generated 
helps kill bacteria and germs. 

• If possible, all cloth or non cleanable furniture should be removed 
from public areas and exam rooms if possible.

• Sign placed on door stating: “STOP: please ask a staff member 
before entering” while a patient is present and after discharge.

Cleaning & Sanitizing Protocol for COVID+ and PUI
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Waste

• Waste Removal:

Based on CDC’s recommendations, staff will use standard 

procedures to collect, transport and dispose of patient room 

waste. CDC guidelines state that management of laundry, food 

service utensils, and medical waste should be performed in 

accordance with routine procedures. There is no evidence that 

suggests facilities’ COVID waste needs any additional 

disinfection.

Cleaning & Sanitizing Protocol for COVID+ and PUI
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Disinfectants

Cleaning & Sanitizing Protocol for COVID+ and PUI

• https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19

 Fuzion bleach based disinfectant (1 min kill time) 

 Clorox Healthcare Bleach Disinfectant Wipes (2 min kill time)

 Clorox Healthcare Hydrogen Peroxide Disinfectant Wipes (2 min kill time)

 PDI Purple Top Wipes (2 min kill time)

 Virex 256 (quaternary – 10 min kill time)

 Mixing disinfecting bleach solution (if needed): Approximate dilutions 
are 1-1/2 cups of bleach in a gallon of water for a 1:10 dilution.  Use in 
spray bottle or bucket with rags.  Discard after 24 hours and re-mix.
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Air Changes Per Hour (ACH)
• Air Changes Per Hour:  a measure of how many times the 

air within a defined space is replaced.

• If a patient with suspected or confirmed SARS-CoV-2 
infection requires treatment or hospitalization, the CDC 
recommends that the patient be placed “in a single-person 
room with the door closed. Airborne Infection Isolation 
Rooms should be reserved for patients who will be 
undergoing aerosol generating procedures.”1

• For satellite clinics, staff will complete terminal cleaning and 
keep room closed for appropriate time based on air changes 
per hour (ACH).

1 – CDC Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus 

Disease 2019 (COVID-19) Pandemic, Updated July 15, 2020

Cleaning & Sanitizing Protocol for COVID+ and PUI
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 For questions about current your current ACH in areas 
or how to reduce cycle time, consult your facilities 
department or service contractor.
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Air Changes Per Hour (ACH)

Standard air changes per hour for health care facilities:

• 2 ACH – Office space

• 4 ACH – Patient room 

• 6 ACH – Exam room

• 12 ACH – Airborne isolation room

• 15 ACH – Procedure room

• 20 ACH – Operating room 

Cleaning & Sanitizing Protocol for COVID+ and PUI
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Air Changes Per Hour (ACH)

Cleaning & Sanitizing Protocol for COVID+ and PUI

Ways To Reduce Cycle Time:

• Increase the amount air supplied to the area from the existing HVAC 
system (consult contractor)

• Add a portable air scrubber with a HEPPA filter. 

Cost: $900.00 (Abatement Technologies Hawai‘i)

• Use UV-C technology (portable robots, permanent fixtures) 

CREATING A HEALTHIER HAWAI ʻ I

Cost: UV-C robots $20k - $140k

(Xenex, Clorox, Diversey)

Cost: UV-C ceiling fixtures $2,500

(Solid State Lighting Hawai‘i)
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Q&A
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Thank you!

• A recording of the meeting will be available afterwards. 

• Unanswered question? 

• Contact us at Covid19Bulletin@hawaiipacifichealth.org
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