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Purpose:   
 

This toolkit is intended to equip healthcare leaders with the basic resources to set up and implement 

open air, isolated care to individuals needing screening for COVID-19 testing.   

 

Scope: 
 

The design is focused on ambulatory clinics, primarily urgent care and primary care offices. 

 

Overview:  
 

Drive-through testing sites create an easy access point for mass community testing.  This process occurs 

outside in open-air areas and offers limited exposure to staff, patients, and community members.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Choosing a Location 
 

When choosing a location, the following assessments are recommended: 

1. Choose a location that can be dedicated to the team 

a. Avoid areas with heavy traffic and entryways that patients and visitors need to access 

 

2. Consider areas close to a parking lot 

a. Recommend blocking off areas of the parking lot to control access 

 

3. If using an area that is not connected to a building (IE tent) consider access to utilities 

a. Electricity 

b. Water 

c. Temperature Control- Heat/Cooling 

d. Restrooms for staff 

 

4.  Privacy for patients   

a. Consider the visual exposure to high traffic roads, community access, and media. 

 

5. Ensure location does not violate EMTALA guidelines for Medical Screening Exams (MSE) if within 

proximity to an emergency department.  

a. Consult with the legal department for clarification if necessary  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Supply List 
 

Please note, these are suggested supplies and may be adjusted based on location, availability of 

resources, or operational scope of the clinic. 

Office Supplies: 

Ã Copy Paper 
Ã Sharpie Markers 
Ã Scissors 
Ã Tape  
Ã Stapler 
Ã Pens 
Ã Clipboards 

Informatics Technology 

Ã Copier 

Ã Cell Phone or Landline  

Ã Computer/Printer (helpful but not necessary) 

Lab Supplies 

Ã Registration/lab order forms 

Ã Viral Medium 

Ã Flocked Swabs 

Ã UTM Swabs 

Ã Bio-hazard lab bags 

Ã Cooler 

Ã Refrigerator (for specimens)  

Personal Protective Equipment 

Please note, these items may change based on availability and CDC/VDH guidelines 

Ã Isolation Cart or table dedicated for PPE 

Ã Isolation Gowns 

Ã Gloves ς Small, Medium, Large 

Ã Sani-wipes 

Ã PAPR 

Ã PAPR Face shields 

Ã Trash Cans or Linen Hampers 

Ã PPE Log for Staff 

Ã Hand Sanitizer 

 

 



 

Medical Equipment/Supplies 

Please note, not all items are necessary but consider based on scope and location of clinic 

Ã O2 Tank/holder 

Ã O2 Regulator & Key 

Ã Stretcher 

Ã Adult NRB Mask 

Ã Adult Ambu Bag 

Ã Emesis Basins 

Ã 4x4 Gauze 

Ã мέ ǎƛƭƪ ǘŀǇŜ 

Ã Tissues 

Physical Space Needs 

Ã Access to Electricity 

Ã Lights- internal/external  

Ã Tables or desks  

Ã Chairs 

Ã Rugs (if needed) 

Ã Power cords 

Ã Pop-up Tent for entry  

Ã Bathroom facilities for staff 

Parking Lot 

Ã Cones/Barriers 

Ã Signage 

 

 

 

 

 

 

 

 

 

 

 



 

Staffing Recommendations 
 

Drive-through clinics should be utilized for low risk, healthy individuals that only need testing.  Provider 

assessments and or screenings are not recommended at the drive-through clinic.  The intent is to 

promptly screen a large number of people while minimizing exposure to staff and each other.  

 

Current Recommendations: 

The clinic requires two staff members at minim.  Additional resources should be added based on 

volume.    

The use of at least one registered nurse is recommended to ensure proper triage and screening of 

patients.  This nurse will be responsible for screening for appropriateness of testing, obtaining 

specimens, and ensuring proper education on self-quarantine and home care. 

The second staff member may be non-clinical, but must be capable of assisting with labeling specimens, 

transcribing demographics, and packaging lab samples.  This person could also be considered for phone 

triage if properly trained. 

Clinics that are attached to active medical centers may consider having one-person triage calls and share 

another caregiver when testing is needed.  Each center should consider creative ways to preserve 

staffing resources when possible.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Screening Criteria  
 

Current recommendations for screening are continuously evolving based on CDC, VDH, and lab 

resources.  Please continue to stay up to date daily on current recommendations.  As of March 14th, 

these are the following guidelines for COVID-19 Testing at a Centra Facility: 

Criteria for testing: (subject to change): 

 First tier: 

1. Critically ill with unexplained viral pneumonia or respiratory failure, regardless of travel history 
or known contacts with COVID-19 patients 

2. Persons with fever (Temperature 38 and above or 100 and above) or signs/symptoms of lower 
respiratory tract illness and close contacts with known cases of COVID-19 patients within 14 
days of symptom onset 

3. Persons with above symptoms and travel to areas with confirmed community transmission such 
as greater NYC area or Washington state.   

 

Second tier: 

1. Non-ICU hospitalized patients and long-term care residents with unexplained fever and 
symptoms of lower respiratory disease.   

 

Third tier: 

1. Outpatients who meet criteria for influenza testing with co-morbid conditions including DM, 
COPD, CHF, age>50, immunocompromised hosts among others. Given limited data, testing of 
pregnant women and symptomatic children with similar risk factors should be considered as 
well.   

 

Close contact definition: 

Being approximately 6 feet of a COVID-19 case for a prolonged period of time while caring for, living, 

visiting or sharing a healthcare waiting area or room with a COVID-19 case or having direct contact 

with infectious secretions of a COVID-19 case (example: being coughed on) 

 

Additional Information on Evaluation and Testing Persons for Coronavirus can be found here: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-

criteria.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fclinical-

criteria.html 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 

http://www.vdh.virginia.gov/surveillance-and-investigation/novel-coronavirus/ 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fclinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fclinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fclinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
http://www.vdh.virginia.gov/surveillance-and-investigation/novel-coronavirus/


 

Screening Workflow  
 



 

Criteria for COVID-19 Drive-Through 
 

Triaging patients to utilize the drive-through testing should currently be limited to low risk, healthy 

individuals.  Patients that need to be evaluated by a provider should follow this process:  

 
Patient must meet symptoms AND either travel or exposure 

criteria to qualify for testing 

 

¶ High-risk or ill appearing patients requiring a provider exam should be referred to an 

ambulatory center that is capable of COVID-19 testing or the emergency department. 

¶ The RN should use clinical judgment on referring patients to a provider.  

¶ All calls for screening should be logged on Drive-through log (located in toolkit)  



 

 



 

Testing Workflow 
 

 



 

Lab Testing 
Materials: 

1 Flocked Swab- use for nasopharyngeal specimen (Swabs are packaged differently depending on 

source, both swabs are acceptable)   

1 UTM Swab (Found in package with the Viral Medium. Comes with 2 swabs but you only need to use 

one)- Use for oropharyngeal specimen 

 

 

 

1 Viral Medium Vial (pink medium)  

 

 

Procedure: 

1. Ensure that infection prevention steps are followed including: 
a. Hand hygiene before and after the procedure and before and after the patient encounter 
b. Don PPE- PAPR or N95 Mask, Gown, Gloves 

2. If patient has nasal congestion or moderate amount of rhinorrhea, ask them to clear their nose 
into a tissue first 

3. Insert flocked swab into the nostril parallel to the palate until resistance is met with contact with 
the nasopharynx. Leave swab for 2-3 seconds and rotate completely around for 10-15 seconds. 
Remove swab 

4. Perform oropharyngeal swab using the UTM swab 
5. Immediately place both swabs into sterile vial containing transport medium 
6. Ensure cap is closed tightly 
7. Label Vial with first and last name and date of birth  
8. Place tube in biohazard bag  
9. Place in refrigerator/cooler until transported to lab 

 

*These instructions are based on LabCorp instructions. The  LabCorp paperwork lists NP as a preferred 

sample type. It also lists OP as a preferred sample type.  

They will accept one swab or both swabs in the same vial. Both are not required, but if both are in the 

vial, the recovery of the virus could be better.  The current recommendation is to send both.  

OR 

OR 



 

Lab Testing 
 

Nasopharyngeal Swab Collection Instructions  

 

 

Oropharyngeal Swab Collection Instructions  

 



 

Lab Testing 
This is an example of the downtime lab order form that you will use.  Please note, these must be built 

for each site. DO NOT USE THIS COPY! 

 

tƭŜŀǎŜ ŎƻƴǘŀŎǘ [ƛǎŀ {ŎƘǊŀƳƳ ŦƻǊ ƴŜǿ ƭƻŎŀǘƛƻƴ ǊŜǉǳŜǎǘǎ ƻǊ ƛŦ ȅƻǳ Řƻ ƴƻǘ ƘŀǾŜ ŀ ŎƻǇȅ ƻŦ ȅƻǳǊ ƭƻŎŀǘƛƻƴΩǎ 

form. 

434-200-3124 or 434-907-3518 

Centra Lab

1900 Tate Springs Road Suite 9

Lynchburg, Va 24501

Phone (434) 200-3030

Toll Free (800) 766-7017

        PATIENT INFORMATION (PLEASE PRINT IN BLACK INK)        

Pt Last Name First                            MI

Address Birth  Sex:               M             F

Administrative  Sex :         M             F

Birth Date :  

City Pt. SS#

ST                            ZIP Home Phone 

CL CMG Gretna Covid 19 300673

Laboratory Orders

           COVID-19, NAA - (performed at Labcorp)      

           Respiratory Virus Profile PCR, - (performed at Labcorp)

ICD 10 Diagnosis Codes:  (REQUIRED - PLEASE COMPLETE)

1__________________  2)__________________  3)__________________  

When ordering tests, the physician is required to make an independent medical necessity decision with regard to each test the laboratory will bill. The 

physician also understands he or she is required to 

(1) submit ICD-10 diagnosis supported in the patient's medical record as documentation of the medical necessity

Note:

Please submit photo copy 

of patient ID & insurance 

card along with this form to 

the lab.

Signed order in Medical Record?  No

Ordering Physician Printed Name:  Dr. Brenden Burkholder  Date Collected:                                       

Time Collected: 

       STAT     

       COPY to: 

CLIENT INFORMATION - ORDERING PHYSICIAN   (REQUIRED) COLLECTION / REPORTING  (REQUIRED)

           Flu A/B - (performed at Centra Lab) 

Notice:

____
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Personal Protective Equipment 
¢ƘŜ ŦƻƭƭƻǿƛƴƎ tt9 ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŀǊŜ ōŀǎŜŘ ƻƴ ǘƘŜ ±ƛǊƎƛƴƛŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ ǊŜŎŜƴǘ 

publication (03/13/20) of Interim Guidance: Personal Protective Equipment Recommendations for 

Suspected or Confirmed COVID-19 Cases in Shortage Situations.  

http://www.vdh.virginia.gov/content/uploads/sites/13/2020/03/PPE-Recommendations_Shortage-

Situations.pdf 

Currently PPE supplies are scarce. All healthcare providers must enforce conservation measures and 

appropriate use among all staff.  

 

 

 

For the purpose of the drive-through clinics, the nurse interacting and swabbing the patient will wear 

the following PPE: 

1. Gown 

2. Gloves 

3. PAPR 

 

The staff member assisting the nurse will utilize gloves when handling the IDs and lab specimens.  

http://www.vdh.virginia.gov/content/uploads/sites/13/2020/03/PPE-Recommendations_Shortage-Situations.pdf
http://www.vdh.virginia.gov/content/uploads/sites/13/2020/03/PPE-Recommendations_Shortage-Situations.pdf


 

 


