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INFORMATION FROM THE AUTHORITIES

- security council 📅 24-04-2020 : 
“Belgium’s Exit Strategy”
Phase 1a 📅 04-05-2020

- Phase 1a in healthcare :
“gradual and safe extension 
of access to general and specialized medicine”

- VBS-GBS

http://www.vbs-gbs.org/index.php%3Fid=covid-19&L=608


MANAGEMENT OF CONSULTATIONS

1. INTAKE – CORONA SCREENING

2. GENERAL ORGANISATION IN THE OFFICE

3. CONSULTATION WITH RISK OF AEROSOLIZATION



1. INTAKE – CORONA SCREENING            

§ Did you recently have respiratory symptoms ?
Dry and persisting cough ? A sore throat ? Shortness of breath ?

§ Did you recently notice a loss of olfaction and/or taste ? 

§ Do you have fever (more than 37,4°C) or do you feel feverish ? 

§ Do you present headache ?



1. INTAKE – CORONA SCREENING   public info on https://www.info-coronavirus.be



1. INTAKE – CORONA SCREENING   public info on https://www.info-coronavirus.be



1. INTAKE – CORONA SCREENING

§ This check list can be performed by a phone call of the medical secretary.

§ If the check list is negative, the patient is authorized 
to attend the outpatient department (with a mask).

§ If the check list is positive the patient is passed to the doctor, 
(who can than be honoured by code 101990 [Covid selection])
and who decides on the emergency of the ENT problem :
§ if not urgent, the patient needs testing first and

is sent to the GP or the emergency department
§ if urgent, the suspect patient will – if possible - be seen (with a mask) 

at the end of the program and/or in a special room
for suspect or Covid19 positive patients. 



2. GENERAL ORGANISATION OF THE OFFICE

§ COVID-suspected patients with an urgent ENT problem 
have to be reoriented to a hospital setting

§ For hospitalized COVID patients the ENT-exam should preferably be done 
in their proper room (with appropriate Personal Protective Equipment).

§ If a therapeutic intervention is needed (myringotomy, coagulation for epistaxis, …), 
it is advised to perform this in an appropriate setting and/or at the end of the 
consultations.

§ Required materials :
§ Handsoap and/or hydroalcoholic gel.
§ Mouth : FFP2 or – in case of surgery - FFP3 mask is mandatory !
§ Eyes : goggles
§ Face : shield
§ Hands : gloves
§ Clothes : gown or apron
§ Hair : cap

§ for further details : see the accompanying pdf on “PRECAUTIONS”



2. GENERAL ORGANISATION OF THE OFFICE

§ Foresee to double your consultation time per patient

§ Inform the patient before the consultation that :
§ accompanying persons are not allowed 
§ only one accompanying person is allowed 

in case of children, disabled persons or translators
§ a mask will have to be worn
§ gloves are not required 

but the patient will be asked to clean the hands 
with hydroalcoholic gel or water&soap



2. GENERAL ORGANISATION OF THE OFFICE

§ Waiting room :
§ No air conditioning
§ Keep two seats free between two patients
§ Seats with plastic cover and without armrests are preferred
§ No table, no magazines, no toys
§ If possible, keep doors open for aeration and to avoid touching the handles

§ Toilet : 
Hang a poster with the following :

§ Wash hands with water&soap
§ Dry hands with paper tissue or electric handdryer 
§ Use lidded bin



2. GENERAL ORGANISATION OF THE OFFICE

§ Reception desk : 
§ distance from the secretary >1,5 m / mask / plexiglass 
§ with the exception of ID-cards, all papers are to be avoided 
§ all touched devices (electronic payment, keyboards,…) and plexiglass

have to be cleaned with disinfectant wipes (e.g. Clinell or similar) 
§ foresee as much natural aeration as possible

§ Audiometry cabin :
§ mask has to be worn continuously

(and if the mask is removed behind the cabin window, 
the window has to be cleaned with disinfectant wipes afterwards)

§ let the patient lift the hand
(instead of pushing the button, if not the push-botton has to be cleaned too)

§ gloves are to be worn by the audiologist 
(and the keyboard has to cleaned, more often when it is used by >one person)

§ audiometry headphones and tympanometry or other tips 
are to cleaned with disinfectant wipes/liquid



2. GENERAL ORGANISATION OF THE OFFICE

§ Call the patient in the consultation room yourself 

§ Patient (and accompanying person) are obliged to ware a mask

§ Patient (and accompanying person) are encouraged 
to wash their hands with hydroalcoholic gel or water&soap

§ Remind the patient not to touch anything

§ Ask the patient to go directly to the examination chair 
(instead of sitting in front of the office table)



2. GENERAL ORGANISATION OF THE OFFICE

§ Payment :
§ Electronic payment (preferably non-contact payment) is strongly advised
§ Disinfection of the electronic payment device with a cleaning wipe
§ Disinfection of the front door with a cleaning wipe
§ Tip : give the patient a cleaning wipe to disinfect 

the electronic payment device and than take it with him/her 
to disinfect the front door

§ At the end of the consultation, the doctor and secretary/audiologist proceed with :
§ Hand washing with hydroalcoholic gel or water&soap
§ Ventilate the medical office for a few minutes 
§ Meanwhile disinfect any object the patient might have touched,

in particular the armrests of the examination chair 



3. EXAMINATION WITH A RISK OF AEROSOLIZATION      

§ Wash your hands with water and soap and/or hydroalcoholic gel 
§ Put on an FFP2 mask
§ Disinfect your hands again with hydroalcoholic gel
§ Put on a protective apron/coat, preferably one that is impermeable. 
§ Put on a head cap
§ Put on non-sterile gloves. 
§ Prepare all the materials needed for the consultation before the patient enters

Be provided with different size of ear specula
§ Put on a face shield and/or protective goggles 

§ Call the patient in the consultation room yourself. Only one accompanying person 
is allowed in case of children, disabled persons or translators

§ Patient is immediately seated in the examination chair 
§ Patient (and accompanying person) has to ware a mask
§ Remind the patient not to touch anything



3. EXAMINATION WITH A RISK OF AEROSOLIZATION      

§ In case of mouth inspection, 
the patient lowers the mask and puts it back on immediately after the inspection

§ In case of nasal inspection or endoscopy, 
the patient lowers the mask and puts it back on immediately after the inspection 
(the mouth stays covered)

§ In case of ear or vestibular examination, the patient mask stays on 
during the whole time of the examination

§ No local anaesthesia is used to keep aerosolization as low as possible. 

§ The endoscope is decontaminated immediately after 
following a standard procedure (e.g. Incidin Oxywipes or similar)



3. EXAMINATION WITH A RISK OF AEROSOLIZATION    

§ After examination, disinfect your hands again with hydroalcoholic gel

§ The examination room has to be properly aerated

§ Wait a sufficient period of time before bringing in the next patient 



3. EXAMINATION WITH A RISK OF AEROSOLIZATION     

§ All used material is disposed in a closed waste bin or closed plastic bag 
to be decontaminated afterwards

§ The waste bin with metal instruments may be filled with a disinfectant :
bleach (eau d’javel, bleekwater) at 1% is a cheap virucid

§ If the endoscope stays in the same room (and not brought to the washing machine) 
it should be cleaned a second time following the standard procedure
before calling in the next patient

§ Remember that everything the patient and/or doctor have touched 
has to be disinfected by alcohol or cleaning wipes (e.g. Clinell or similar) 
(e.g chair, armrests, table, electronic payment device, door handles, front door)

§ Disinfect your hands again with hydroalcoholic gel or water&soap



3. EXAMINATION WITH A RISK OF AEROSOLIZATION

§ The use of a disposable moisture-proof apron or gown is preferred
§ After use put the disposable protective clothing in a tightly closed plastic bag
§ If reusable clothing is used, it must be washed at a temperature of at least 60° C

Remark :
in case of shortage of Personal Protection Equipment, think out of the box:

Disposable impermeable apron à plastic poncho
Head cap à plastic shower cap (hotel)
both can be disinfected (e.g. Clinell Spray or similar)



MANAGEMENT OF OPERATIONS

FOLLOW THE GUIDELINES OF THE HOSPITAL

COVID-19 SCREENING 
ONE TO TWO DAYS BEFORE PLANNED SURGERY IS MANDATORY

APPLY COMMON SENSE 
BOTH WITHIN YOUR DEPARTMENT AND THE HOSPITAL FACILITIES
IN JUDGING THE INDICATION OF SURGERY 


