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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9
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Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
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critical.5 In the United States, it is estimated that 
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spreads. Healthcare workers who become 
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decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9

Virtual waiting room
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9

Patient location and status visibility
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9

Reports, including room occupancy trends, provide insights for process improvements

Quickly view patients and staff who have come into contact with a contagious individual

COVID-SAFE OPERATIONS: OPTIMIZE YOUR AMBULATORY CARE PRACTICE WHILE CREATING A SAFER PATIENT ENVIRONMENT

7



BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9

Get instant updates on the progress of 
a patient visit
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9
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BACKGROUND AND CHALLENGES 
Around the globe, the COVID-19 pandemic 
has caused the illness of millions and a 
death toll in the hundreds of thousands.1 
The event has altered daily life and impacted 
businesses. Ambulatory care medical 
practices are no exception. The operational 
and financial impact on medical practices 
has been significant. Many of these practices 
are smaller and privately owned by 
providers or groups of providers with fewer 
financial resources to sustain the practice.

IMPACT ON PATIENT VOLUMES 
AND REVENUES
In an effort to reduce potential exposures, 
many medical practices have temporarily 
closed, significantly reduced daily 
appointments, or transitioned their model of 
care primarily to telehealth as advised by the 
CDC.2 In some cases, these services have 
incorporated in-home diagnostic testing such 
as lab draws or electrocardiograms.3 Even 
with these changes, their daily patient 
volumes are significantly reduced compared 
to pre-COVID-19 volumes. This was 
highlighted in a survey done by the Medical 
Group Management Association, in which it 
was found that medical practices have 
experienced a 60% average decrease in 
patient volume and a 55% average decrease 
in revenue since the beginning of the 
coronavirus pandemic.4

WORKFORCE
There are concerns the pandemic will have a 
long-term impact on the healthcare workforce. In 
Wuhan, China, the source location of the 
outbreak, 63% of healthcare workers became 
infected and 14.8% of the cases were severe or 
critical.5 In the United States, it is estimated that 
healthcare workers account for over 9,000 of the 
total COVID-19 cases to date.6 This number is 
expected to increase as community transmission 
spreads. Healthcare workers who become 
infected may not be able to return to work for 
extended periods of time, if at all. 

In addition, ambulatory care practices report that 
48% of them have temporarily furloughed staff, 
and 22% have permanently laid off staff due to 
decreased patient volumes and revenues.4 

In those organizations where staff have been 
furloughed, the staff may choose other 
opportunities, leaving vacant positions that 
result in staff shortages once active patient 
scheduling resumes. 
 

REAL-TIME TOOLS
Real-time location systems (RTLS) offer solutions 
to support ambulatory care practices in
overcoming many of these new challenges. 
Specifically, RTLS tools are able to provide insight
into processes aimed at improving staff 
workflow and patient throughput, and reducing 
the risk of infections. Traditionally, RTLS 
solutions tend to be very cost-prohibitive and 
time-consuming to implement. That is no longer 
the case with the incorporation of new 
technology that is more affordable and easy to 
install. The following are examples of ways in 
which RTLS can support ambulatory care 
practices in meeting their goals regarding access 
and safety.

THE NEED TO ELIMINATE A PHYSICAL WAITING 
ROOM AND CREATE VIRTUAL WAITING ROOMS
Historically, the reduction or possible elimination 
of time spent in clinic waiting rooms has always
been about patient satisfaction. 11 This includes 
any waiting in lines to register in addition to the
general waiting to be called back to the exam 
room. However, in the post-COVID-19 era,
reducing or eliminating waiting is also about 
patient safety, by reducing infection risk. 10 As 
part of reducing the risk of exposure, it is critical 
to prevent patients from congregating in 
registration and waiting spaces. Making the 
transition from a physical waiting environment to 
a virtual waiting room, with contactless check-in, 
is now a top priority for healthcare organizations.

STREAMLINED DOOR TO EXAM PATIENT FLOW
An example for improving the door to exam 
room patient flow is to leverage RTLS badges 
upon a patient’s arrival to the clinic. The patient 
can be automatically placed into a queue to 
register, allowing the patient to be seated and 
avoid standing in line, or even to wait in their car;
HIPAA-compliant notification tools can alert the 
patient when it's time for them to register, and
with two-way texting, patients can notify the 
clinic or their arrival or if they’re running late.
Clinical staff are immediately made aware of the 
patient's readiness for care to efficiently get the
patient into the exam room. RTLS tools have 
supported ambulatory care centers in 
eliminating check-in lines and reducing patient 
wait times by up to 50%, 12 creating a safer and 
more satisfying patient experience. In the figure 
below, as an example, the staff can readily see 
the critical information related to the patients’ 
locations and wait times through WorkflowRT for

Ambulatory Clinics. In addition, optional tools 
can be added and utilized for patients to
self-room, further improving both patient 
throughput and safety.

USE OF RTLS DATA TO IMPROVE 
STAFF WORKFLOW AND IMPROVE 
PATIENT THROUGHPUT
As ambulatory care practices begin recovering 
from the COVID-19 impacts, they will need to
accommodate as many patients as possible into 
their schedule, while simultaneously minimizing
the overall patient time in the ambulatory center. 
When patients have RTLS badges, staff is
always able to quickly know where a patient is 
located, what phase of care they are in, and how
long they have been in any particular patient 
phase (i.e. vital signs, waiting for care, waiting for
registration, etc). Furthermore, with staff wearing 
RTLS badges, it is also known when a
provider/clinician is in with a particular patient 

and for how long. As an example, in the figure
below, an onsite patient list from WorkflowRT for 
Ambulatory Clinics allows clinicians to see an
at-a-glance list of patients waiting to be seen, the 
order in which they should be seen, and their
status. They know which rooms are occupied and 
which are available. Clinicians are also able
to clearly identify how long the patient has been 
alone, potentially waiting on a provider or
service. Finally, it is also easy to identify which 
staff the patient is with, and other status
indicators. By using RTLS tools, real-time views 
are able to highlight the key pieces of
information clinicians need to efficiently see 
patients while minimizing delays. By using these
RTLS tools and data effectively to drive staff 
workflow and patient flow changes, ambulatory
clinics have been able to decrease total patient 
visit time by 8-15% resulting in a decreased risk
for exposures while enabling the opportunity to 
drive more patient throughput. 12

RTLS has the ability to automatically capture 
(without requiring manual entry by staff) data
related to location, time and duration. By 
leveraging key metrics, ambulatory practices are 
able to identify delays in care and modify 
processes to gain improvements. As a result of 
workflow efficiencies, ambulatory care practices 
have been able to increase their patient visit 
capacity by 5-10% without increasing staff or 
number of rooms while at the same time 
decreasing patient risk of exposure. 12 The figure 
below from WorkflowRT for Ambulatory Clinics 
provides an example of trend data for room 
occupancy that could be used to improve 
clinic capacity. CONTACT TRACING TO AID IN MITIGATING 

POST-COVID-19 CONCERNS
Part of the “new normal” during the pandemic 
recovery period, along with many foreseeable
future cold and flu seasons, will be the ongoing 
monitoring for COVID-19 cases. Infection
prevention practices will continue to be put into 
place to minimize exposure risk to patients and
staff. However, there will also be a critical need 
to be able to conduct efficient, thorough contact
tracing for appropriate follow-up when needed. 
When staff and patients wear RTLS badges, all
patient and staff contacts that occurred in the 
same location, along with the duration of contact 

time, are monitored. This data enables the 
ambulatory care practice to promptly take any 
necessary follow-up action for patients and 
staff, such as isolation, monitoring for 
symptoms, and/or prophylactic treatments if 
appropriate. In the figure below, a sample 
contact tracing report is shown from WorkflowRT 
for Ambulatory Clinics, which quickly 
summarizes and shows the contacts and 
contact duration that occurred between 
patients and staff, along with the location(s). 
This provides the necessary information for 
staff to decide on optimal next steps for patient 
and staff follow-up.

STAYING CONNECTED TO FAMILIES 
AND VISITORS
Visitor restrictions may be in place at some 
sites, meaning patients will either be allowed 
one person to accompany them, or they may be 
required to come alone. Keeping track of 
visitors, identifying the one visitor per patient, 
and family communication in general can be 
difficult and time-consuming for staff. The same 
workflow tools that support patient flow can 
assist with visitor management and family 
communication. As an example, WorkflowRT for 
Ambulatory Clinics allows staff to easily text 
message family members. Each patient can 
have an unlimited number of recipients and 
staff are then able to send custom messages or 
select from a list of common messages. This 
messaging tool keeps families informed while 
easing the level of effort needed by staff. The 
same solution can also be used to identify a 
patient’s designated visitor and communicate 
with the m. In addition, with two-way texting, 
the patient can let the clinic know they’ve 
arrived at the hospital, or that they’re running 
late. The figure below illustrates management 
tools for visitor management and 
family communication.

SUMMARY
Ambulatory care practices during the pandemic 
recovery period will be experiencing a unique
set of challenges. There will be a focus on 
restoring their normal patient volumes while at 
the same time providing a safe environment for 
patients and staff that is focused on social
distancing and limiting exposure opportunities. 
Workflow efficiency and heightened awareness
of delays will be critical.

RTLS-enabled solutions, such as WorkflowRT for 
Ambulatory Clinics, provide ambulatory care
sites an opportunity to leverage technology to 
improve their patient experience and decrease
wait times while increasing capacity. The 
workflow solution will also help to reduce 
exposure points for patients such as those in 
check-in lines or waiting areas.

The right solution will enable an ambulatory 
care site to:
• Eliminate wait lines for check-in
• Decrease patient wait time
• Allow patients to bypass the waiting room 

and self-room
• Increase throughput
• Enhance care coordination
• Improve resource utilization
• Provide contact tracing report for any 

potential exposures
• Enable family communication
• Provide visitor management
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DISCUSSION
As communities begin to re-open, a “new-normal” 
will begin for ambulatory care practices. There 
will be new challenges as they restore patient 
appointment volumes (including the backlog of 
appointments) while simultaneously 
implementing new processes necessary to 
maintain patient and staff safety. 10 Practices will 
be undertaking the difficult task of patient access 
and flow through the practice while limiting risks 
for patient and staff exposures.

Priorities will include:
• Screening processes to identify patients and 

staff who may be infectious
• Securing PPE resources for staff and patients
• Maintaining social distancing of 6 feet apart
• Eliminating waiting lines for check-in
• Reducing or eliminating patient time spent in 

waiting rooms
• Minimizing person to person contact while 

providing the patient with an optimal experience
• Efficiently performing thorough contact tracing 

to identify patients and staff in the practice
at risk in the event of any exposures

SOLUTION
Ambulatory medical practices must develop 
plans and processes now to prepare to fully 
reopen to patients while providing a safe space 
for patients and staff. Many practices may turn to 
technology for solutions. However, with the 
economic impact on healthcare, funds for 
solutions will be limited. There are some 
affordable technology solutions which can 
provide a good return on investment.

WORKFLOW AND OPERATIONS
Ambulatory practices that have remained open 
and are actively seeing patients have had to alter 
their existing patient workflows and staff 
processes in order to maintain social distancing 
to prevent the potential spread of the virus. All 
staff must wear appropriate PPE, including a 
surgical face mask, at all times. Patients are also 
advised to wear a face mask. Screening protocols 
must be in place to identify potentially infectious 
patients or staff. Cleaning practices within the 
facility should be hypervigilant and all 
non-disposable equipment used in patient care 
must be thoroughly cleaned after every use. 6 
Check-in areas should allow for ample distancing 
of 6 feet between patients, and the time patients 
spend in waiting areas should be limited or 
eliminated. 7 Of further concern is that patients 
with underlying health conditions, which tend to 
make up the frequent patient visits to 
ambulatory care sites, are at increased risk for
community-acquired infections. Patients with 
cancer and autoimmune diseases are also at
higher risk due to their immunocompromised 
state. 8 Practices need to implement processes to 
limit the congregation of patients in areas and 
the number of patient-staff contact points to
reduce exposure risk. 9


