
 

 

  

       PCR- PROS GUIDELINES  
FOR THE RADIATION ONCOLOGY DEPARTMENT  

RIGHT AFTER THE CRISIS AND FOR THE NEW NORMAL: 

Threats to Healthcare Professionals During Examination and 
Treatment in Radiation Oncology 

The   The examination and treatment in radiation oncology  have multiple 
aspects that can increase transmission from patient to healthcare 
worker and vice versa including: 
•Small examination/treatment rooms 
•Absent or restricted natural ventilation 
•Closed vent and central (single cooling source, multiple outlet) air 
conditioning without HEPA filtration 
•Insufficient distancing between patient and examiner 
•Long examination/treatment times 
•Coughing, sneezing, loud conversation, anxious deep breathing and 
sighing by the patient and attendant 
•Repeated handling of treatment machine/s and workstations with 
keyboard and mouse.  
•Invasive procedures such as intracavitary and/or interstitial 
brachytherapy  
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Patient Scheduling 

This aspect is critical for the safety of patients, physicians and clinic staff. 
Adherence to these suggestions will ensure social distancing. Advance 
Scheduling is necessary and walk-in patients are to be discouraged. This 
should be carried out on the phone by experienced staff. The gap between 
appointments will vary from institution to institution and should be based 
on. 

1. Staff numbers 

2. Availability of waiting spaces 

3. Availability of treatment room/s 

4. Type of treatment 

5. Turn around time from arrival of patient to exit. 

NOTE: Some of these recommendations may not be applicable and/or 
achievable in all practices, depending on resources and the supply chain, or 
reassignment of personnel. 

Patient Evaluation at First Point of Patient Contact, Triaging and appropriate 
Personal Protective Equipment (PPE) 

This should ideally be carried out on the phone at the time of scheduling an 
appointment or else when the patient arrives at the clinic. For hospital walk-
ins the latter option becomes even more important and must be followed at 
the time of patient arrival. Recording the temperature is an ideal screen but 
cumbersome and impractical: handheld non-contact forehead thermometers 
are in short supply and patients are using paracetamol and not always being 
truthful. A history of travel, occupation, contact and cluster (TOCC) is 
recommended. Experienced staff should be deputed to handle this and a 
formal form may be used. 

1. Travel should include a detailed itinerary, transit locations and date of 
return 

2. Occupation should be asked as a direct question 

3. A history of exposure to a test positive case should be directly asked 
for 

4. A history of living in a known positive cluster or visiting such a 
cluster should be noted 



5. A properly filled declaration and written informed consent document 
should be obtained from the patient (Appendix). 

Patients can then be triaged into one of the categories : 

1. If no symptoms, no travel history, no contact or cluster, no widespread 
community transmission: may treat with appropriate PPE 

2. If any of the above is present: may defer treatment until recovered or 
cleared as per institution’s policy 

Based on this categorization, the appropriate PPE should be utilized: 

1. Must wear surgical masks/N95 before entering the premises or to be 
provided for by the institution upon entering. 

2. Must wear appropriate PPE as per established guidelines 

Informed Consent 

Informed written consent should be taken from the patient, explicitly stating 
that he/she understands that there is a risk of  getting infected by visiting any 
place during this time and that he/she also knows that the procedure needs to 
be done at this time. 

  

Venue Sanitation and Rearrangement 

The following recommendations apply to sanitation and logistics. The WHO   
and DOH recommendations are particularly useful in this regard. 

1. Physical barriers, such as glass or plastic windows panels, should be 
used to reduce exposure to the SARS-CoV-2 virus. This approach can 
be implemented in areas where patients will first present: triage areas, 
the registration desk at the clinic or the emergency department. 

2. Guards at the gate should wear surgical masks and maintain hand 
hygiene. Conversation should be carried out from a distance of at least 
one (1) meter. 

3. Alternate seats can be strapped down the middle with string or tape to 
ensure distance seating. Metallic, plastic or leather covered seats are 
preferred to facilitate disinfection. 

4. Waiting in a vehicle is safer than waiting in a clinic. 



5. It is recommended that single unit air conditioning should be run in an 
“open to outside air” mode (vent open). Clinics will have to decide 
individually how best to facilitate maximum air change in routine 
practice. Aerosol generating procedures (AGP) are rare in daily 
practice and should be handled by standard operating procedures by 
various guidelines. However, such AGPs should not be attempted in a 
regular clinic but in designated centers. 

6. All indoor areas such as entrance lobbies, corridors and staircases, 
escalators, elevators, security guard booths, office rooms, meeting 
rooms, pantries and cafeteria should be mopped with a 1% sodium 
hypochlorite solution or phenolic disinfectants. The frequency of 
mopping will depend on the footfall. At 2–3 patients an hour, 2 h 
mopping is recommended. Mopping should also precede the start of 
work and should also be done after the last patient has departed. 
Cleaning should be started from cleaner areas and then proceed to 
dirtier areas. Cleaning staff must wear surgical masks, and heavy-duty 
gloves. Goggles are required only if there is risk of chemical or 
organic splash (WHO Rational and Appropriate use of PPE). 
Appropriate hand hygiene should be practiced. 

7. High contact surfaces such elevator buttons, handrails/handles and 
call buttons, escalator handrails, public counters, intercom systems, 
telephones, printers/scanners, and other office machines should be 
cleaned twice daily by mopping with a linen/absorbable cloth soaked 
in 1% sodium hypochlorite. 

8. Frequently touched areas like table tops, chairs, chair handles, pens, 
office files, registers, keyboards, mouse, mouse pad, tea/coffee 
dispensing machines etc. should specially be cleaned. These can be 
cleaned with 1% sodium hypochlorite or a sanitizer that contains at 
least 70% alcohol. 

9. Metallic surfaces like door handles, security locks and keys cannot be 
adequately cleaned with sodium hypochlorite and a 70% alcohol 
sanitizer can be used to wipe down these surfaces. 

10.Sanitizing spray should not be used on potentially highly 
contaminated areas such as registration counters as it may create 
splashes that can further spread the virus. A wipe is more effective. 

11.Cleaning equipment should be rinsed in running water or hot water 
after use and left to dry. 

12.Hand sanitizing stations should be installed near the entry and near 
high contact surfaces such as clinic registration counters. 



13.Toilet floors, toilet pots, toilet seats and lids, toilet sinks and toilet 
soap dispensers should be cleaned with 1% sodium hypochlorite or a 
phenolic detergent three to four times a day. Taps and metallic 
surfaces should be cleaned with a sanitizer containing 70% alcohol. 

14.Outdoor areas have less risk than indoor areas because of air currents 
and exposure to sunlight. Cleaning and disinfection efforts should be 
targeted to frequently touched surfaces such as tables and bench 
handles. 

15.Patient examination tables must be covered with sheets (and pillow 
covers, if necessary) that must be changed after each patient. Linen 
may be disposable as per individual choice. Routine machine-washing 
with a regular detergent is adequate for non-disposable sheets and 
pillow covers. Mattresses and table edges must be sanitized using a 
sanitizer containing 70% alcohol if abundantly available or a 1% 
sodium hypochlorite solution. 

Advance Resourcing of Protective Devices and Materials 

Times like these may be accompanied by shortages. All attempts should be 
made to ensure adequate stock. 

Staff Considerations and Education 

Chronologically older (greater than 60 years) staff or those with cardiac 
disease, DM, pulmonary disorders etc. should be allocated work in areas 
where they have limited patient contact or may avoid working at all. 

Staff may be rostered to shorter working hours and work in rotation. 

Staff must be trained in and given appropriate personal protective equipment 
and encouraged frequent hand washing. Hands should be washed with 
regular soap and water for at least 20 s. 

The staff must be trained for phone scheduling, first point of contact 
interviews, documentation of demographic details and patient history, 
obtaining informed consent, hand washing, physical distancing and donning 
and doffing PPE. 

  



(Appendix) 

Patient Demographics, Declaration and Consent Form 

(may be emailed to the patient in advance and to be filled up prior to the 
hospital visit; may also be included in the patient chart) 

Name & Address of Medical Organization 

Patient name: 

Partner’s name: 

Attendant’s name/s: 

Current Address: 

Permanent Address: 

History of travel 

Date of departure from home: 

Date of return: 

Places/countries visited: 

Places of transit 

Pilgrimages/Sporting Events/Public Events attended 

Occupation: 

Partner’s Occupation: 

Have you tested for COVID-19 by RT-PCR: yes/no; by rapid antibody tests: 
yes/no 

(if yes and tested COVID-19 (+), please indicate date/s of exam/s) 

History of Contact with a Corona Positive/COVID19 Case: 

Fever: yes/no Tiredness: yes/no Cough: yes/no Headache: yes/no 

Breathing Difficulty: yes/no 



Patient Declaration 

I,…………………………………………., hereby declare that the above 
information declared by me is correct. I understand that any false declaration 
can put my health caregivers at serious risk for disease. I agree to follow all 
p r e c a u t i o n a r y m e a s u r e s a d v i s e d b y t h e t e a m o f 
Dr…………………………….. and his/her organization. 

I have come for a medically necessary   procedure/ scan as evident from my 
prescription and am aware that there is a COVID19 pandemic. There is a 
risk of me getting this virus by visiting any place during this pandemic but 
that the risk of not doing the procedure/ scan is higher than the risk of 
contracting the coronavirus and getting COVID19. 

I have been explained the content of this declaration in a language that I 
understand. 

I hereby absolve Dr…………………………………and all members of his/
her team/clinic/institution of any punishable or legal liability arising out of 
my visit and hereby give consent for the same. 

Signature of Patient 

Signature of Partner/Spouse/Companion 

Signature of Attendant 

Witness 

Date 
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