SDX FEES Pre-Scheduling Facility & Patient Screening Questionnaire

PURPOSE: To facilitate determination of FEES service provision & to prevent endoscopist exposure to COVID-19. SDX will not FEES patients that are COVID+ or are

pending test results at this time. Physician/midlevel must affirm that patient (and if requested, roommate) are ASYMPTOMATIC to be eligible for SDX FEES services.

Has any patient or staff member
at your facility tested positive YES
for COVID-19 in the last month?

N
o

Has the patient with orders for
FEES testing been FEBRILE in the YES
last 48 hours when NOT on
fever reducer?

N
o

Are any patients or staff in your

facility suspected of having YES

COVID-197?

N
)

SDX will schedule your patient. If there
are any changes in patient or facility
status before the exam, please notify
SDX as soon as possible.

Please submit the Physician
Certification of Necessity for FEES
before the scheduled exam date.

SDX will review the case and may or may not be able to service your patient at
this time. Please return the Physician Certification of Necessity for FEES as soon
as possible for prompt consideration.

SDX will review the case and may or may not be able to service your patient at
this time. Please return the Physician Certification of Necessity for FEES as soon
as possible for prompt consideration.

Are you able to provide a SDX will schedule your patient. Our therapist will avoid

private space away from YES entering the patient room areas. Please submit the

patient rooms for Physician Certification of Necessity for FEES and discuss

testing? with the scheduling SDX Specialist an alternate isolated
< 5 location for the exam to be completed.

Requesting to test in the patient’s room is acceptable if one or more of the
following are TRUE: (1) The patient eats in bed and/or (2) The patient has
pain-related or mobility limitations and/or (3) The facility is practicing strict
patient in-room isolation.

A
&
N}
&

SDX will review the case and will consider testing your patient in bed.
IF THE PATIENT IS IN A DOUBLE ROOM: Please submit a Physician
Certification of Necessity for BOTH PATIENTS IN THE ROOM.




