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Disclaimer: COVID-19

2

This presentation is intended as source of information on laws and 

regulations affecting medical practices, and on programs to help 

businesses manage cash flow, liquidity and operations during the 

COVID-19 pandemic. Neither Conventus or Capehart Scatchard can 

guarantee the accuracy of information provided since statutes, laws, 

regulations and guidance, as well as their interpretation, can rapidly 

change each day. Therefore, the presentation and any materials 

provided are not intended to be financial or operational advice and is 

not a substitute for financial or legal advice from a professional who 

is aware of the facts and circumstances of your individual situation.
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Disclaimer

The information provided is intended to be a general summary and for educational purposes only. It may

also contain references or links to statutes, laws, regulations, or other materials. NIP Management Co.,

LLC/Conventus takes reasonable efforts to provide accurate information but cannot guarantee its accuracy

or that it meets local, state, or federal statutes, laws, or regulations. You should not rely on the presentation

contents to meet any federal, state, and/or local statutes, laws, regulations and rules.

NIP/Conventus disclaims any and all liability for reliance upon the information contained therein, regardless

of whether the information is presented by NIP/Conventus or an external vendor. We encourage you to

review the specific statutes, regulations, and other interpretive materials for a full and accurate statement of

their contents, as well as how it applies to you and/or your organization. It is also suggested that you

consult your legal counsel or other professional consultants about how it pertains to your specific situation.

3



Copyright ©2020, All rights reserved

Objectives

▪ Identify OSHA requirements and CDC guidance for protecting staff 
and patients for the “new normal” during and after COVID-19:

– Engineering and Environmental Controls

– Administrative Controls

– Safe Work Practices

– Personal Protective Equipment (PPE)

▪ Understand basic infection control practices for the “safe” in-office 
patient visit

▪ Provide guidance on Human Resources (HR) FAQs for physician 
offices and the “new normal”

4
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Occupational Safety and Health Administration (OSHA) & Centers for Disease Control and 
Preventions (CDC) Guidance; COVID-Audit Checklist and Other Considerations

6

Presented by:
Todd McDonagh
Principal & CEO
HealthCare Compliance Network

CONTINUING OUR DILIGENCE
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Introduction: Continuing Our Diligence

▪ Follow State & Local on Returning

to Work.

▪ Quick Overview of COVID-19 

Symptoms and Routes of 

Transmission.

▪ Standard Precautions Still Rule. 

▪ New Normal: Perception is the Key.

▪ Communicate, Communicate, 

Communicate.

7
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OSHA Guidance: Classifying Risk Exposure

8

Exposure Risk Levels

Employers need to assess the hazards to which their workers may be exposed; evaluate the risk 

of exposure; and select, implement, and ensure workers use controls to prevent exposure.

▪ Lower (Caution):  Performing administrative duties in non-public areas of healthcare facilities, 

away from other staff members.

▪ Medium: Providing care to the general public who are not known or suspected COVID-19 

patients and/or working at busy staff work areas within a healthcare facility.

▪ High: Entering a known or suspected COVID-19 patient’s room and/or providing care for a 

known or suspected COVID-19 patient not involving aerosol-generating procedures.

▪ Very High: Performing aerosol-generating procedures (e.g., intubation, cough induction 

procedures, bronchoscopies, some dental procedures and exams, or invasive specimen 

collection) on known or suspected COVID-19 patients and/or collecting or handling specimens 

from known or suspected COVID-19 patients.
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OSHA Guidance: Medium & High-Risk Exposure

▪ Strategy for Protecting Medium Exposed Workers

– Most Physician Practices are going to meet the risk criteria of medium risk.

o Engineering Controls

o Administrative Controls

▪ Strategy for Protecting Highly Exposed Workers

– Entering a known or suspected COVID-19 providing care for a known or 

suspected COVID-19 patient not involving aerosol-generating procedures.

o Engineering Controls

o Administrative Controls

9
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OSHA Hazard Identification & Assessment

To identify and assess hazards, employers and workers:

▪ Collect and review information about the hazards present or likely to be present in the 

workplace.

▪ Conduct initial and periodic workplace inspections of the workplace to identify new or 

recurring hazards.

▪ Investigate injuries, illnesses, incidents, and close calls/near misses to determine the 

underlying hazards, their causes, and safety and health program shortcomings.

▪ Group similar incidents and identify trends in injuries, illnesses, and hazards reported.

▪ Consider hazards associated with emergency or nonroutine situations.

▪ Determine the severity and likelihood of incidents that could result for each hazard 

identified and use this information to prioritize corrective actions.

10
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CDC National Institute for Occupational Safety and Health 
(NIOSH) Hierarchy of Controls

Controlling exposures 

to occupational 

hazards is the 

fundamental method 

of protecting workers 

and patients. 

11
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CDC Guidance:  Workplace Controls

▪ Engineering Controls

▪ Administrative Controls

▪ Safe Work Practice

▪ Personal Protective Equipment (PPE)

Reference:  https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

12
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PPE

While engineering and administrative controls are considered more effective in minimizing 

exposure to COVID-19, PPE may also be needed to prevent certain exposures. Examples of PPE 

include: gloves, goggles, gowns, face shields and face masks (regular and N-95). 

Best Practices

− Do not wear the same pair of gloves for the care of more than one patient.

− Do not wash gloves. Gloves cannot be reused.

− Perform hand hygiene immediately before putting on and after removing gloves.

− Consider removing jewelry that may puncture the glove.

− Wear protective clothing that covers skin and personal clothing during procedures or activities where 

contact with blood, saliva, or other potentially infectious material (OPIM) is anticipated.

− Follow proper removal procedures.

− Remove PPE before leaving the work area.

− Dispose of the used PPE properly.

13
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COVID Audit Checklist – Preparing the Physical 
Environment

▪ Evaluate Waiting Area:

14

Can you space chairs apart to meet social distancing guidelines (6 feet, if no masks. Less than 6 feet, if masked)?

Can you keep the door to the suite open to avoid frequent touches on the doorknobs and door surface?

Have all magazines and other items that might be shared between patients been removed from the waiting area?

Is there a glass door or clear divider between the front desk and waiting area?

Who is responsible for surface cleaning of hard or exposed surfaces in the waiting area every two (2) hours ?

Is hand sanitizer available in the waiting area?

Is a box of tissue and no-touch receptacles available in the waiting area?

How are payments handle - payments should be transacted by phone prior to the visit or if payment processing 

machine is necessary, a No PIN process should be available?

If markers are being used to make spaces in the waiting area or the queuing area prior to going into the practice, is it 

visible?

If patient need to use pens, are the pens being wiped down after each use or is there an adequate supply of pens to 

keep in rotation?
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COVID Audit Checklist – Preparing the Physical 
Environment (cont’d)

▪ Evaluate Treatment Area:

15

Is a sink and soap available for hand washing?

If a sink is unavailable, is hand sanitizer available and is a sink located within general treatment area?

Have magazines been removed from treatment room?

Is a box of tissues or paper towels available and a no-touch receptacle?

Is there an appropriate surface cleaner available – Environmental Protection Agency (EPA) approved 

disinfectant (spray or wipes)?

Is there a laundry hamper

Are hand sanitizers secured to the wall?
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COVID Audit Checklist – Preparing the Physical 
Environment (cont’d)

▪ Evaluate Break Area:

16

Is there space in the break room for employees to maintain social distancing guidelines (6 feet, if no 

masks. 3-6 feet, if masked)?

Who is responsible for surface cleaning in the break room?

Is there a sink and soap available for hand washing?

Is there a pair of rubber gloves available for dish washing?

Has the sharing of communal food been discouraged?

Is their signage in the break area reinforcing the importance of cough & squeezing etiquette, hand 

hygiene and social distancing?
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COVID Audit Checklist – Preparing the Physical 
Environment (cont’d)

▪ Other Considerations related to Physical Environment::

17

Is there ample supply of PPE available for the employees and possibly patients, if they haven't arrived with their own cloth mask?

Ensure that your employees are trained in the proper removal of gloves. 

Ensure that employees know that medical waste produced from COVID patients is no different than medical waste from non COVID 

patients.

Educate employees about how they can reduce the spread of COVID-19 and provide them regular updates on any guideline 

changes.

Design a COVID-19 office management plan that includes patient flow, triage, treatment and design.

Is there a designated area for delivered packages?

Are packages being decontaminate with a disinfectant spray?

Are water bubblers being cleaned on a regular basis or marked not in use?

Are children play areas taken out of use?

If vendors are spending more than 10 minutes at the practice, does the practice require them to go through the same requirements

as patients (temperature taking and masks are worn at all times)?

Is the practice requiring proof that the vendor has properly educated their employees on proper COVID safeguards?

Have vendors been given the practice's guidelines for entering their space?
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COVID Audit Checklist – Patient Processing

▪ Communicate with Patient Prior to the Visit:

18

Are patients called prior to their visit to inquiry about symptoms related to COVID-19 or told to call, if they are 

experiencing any symptoms to reschedule?

Are patients asked if they have been in contact with a person known to have or suspected to have COVID-19?

Are patient asked to bring their own cloth face mask & told that they need to wear the mask throughout their visit?

Are patients informed that only they should attend the visit unless circumstances don't permit that (minors, 

interpreters and patients that need assistance)?

Are patients told that the practice has adapted to recent CDC and NJ guidance related to COVID-19?

Are patients given the opportunity to fill out admission & authorization documentation online?

Does your website have a letter indicated that it is working with Federal, State and local health guidelines to establish 

the safest environment for care?

Are signs posted at the entrance and in waiting area to remind patients about respiratory etiquette, hand hygiene and 

social distancing?

Are patients triaged to determine, if they need to come into the facility or if they can be managed from home?

Are patient told not to bring food or beverages into the facility?
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COVID Audit Checklist – Patient Processing (cont’d)

▪ Upon Arrival of Visit:

19

Does the practice limit and monitor points of entry

Does the practice remind patients about wearing face masks and if the patient doesn't have one, can the practice supply one?

Does the practice remind patients about respiratory etiquette and hand hygiene?

Is the practice taking temperatures of patients to ensure that they don't have a fever, if they are being treated for non-COVID 

issues? The CDC considers a person to have a fever when he or she has measured temperature of 100.4°F (38°C).

If a patient is being treated for COVID, is the patient being isolated from other patients in the waiting area or being told to wait in 

their vehicle to receive a text letting them know that the exam room is ready?

Are patients screened with no-contact temperature check or thermometers with disposable covers?

Are COVID patients being treated in specific and separate exam room?

Is the staff that is treating COVID patients utilizing the correct PPE, specifically N-95 mask, if available, eye protection and gloves?

Has the practice worked to try to minimize transactional activity at front desk?

Does a staff member bring the patient directly to the exam room?

Are the front desk staff monitoring the waiting area to ensure that isn't getting to overcrowded?
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Cleaning and Disinfection Practices

▪ Surfaces that are visibly soiled or dirty should first be washed with soap and 
water prior to disinfection.

▪ Most of the common EPA registered household disinfectants should be 
effective. The list of EPA approved disinfectants can be found at:

– https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-
cov-2

▪ Be sure to follow the label for appropriate PPE and safety precautions.

▪ Never mix bleach and ammonia products together.

▪ Be sure to follow the directions for proper contact time is allowed.

▪ For electronics and other sensitive high-touch surfaces, you may use alcohol-
based wipes containing at least 60% alcohol. 

▪ Make sure that you have the product’s Safety Data Sheet. 

20
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Cleaning and Disinfection Practices (cont’d)

High Touch Hard Surfaces

− Clean heavy hand touch surfaces – with standard protocols, then

spray with EPA approved disinfectant.

− Recommended to clean every 2 hours or after a suspected COVID-19 

case. 

Heavy hand touch surfaces include:
− Doorknobs and door handles

− Light switches

− Handrails and stair rails 

− Water faucets, water cooler dispenser

− Drinking fountain button and water receiving trough

− Elevator push/touch pads/buttons

− Shared equipment

− Keyboards, mouse

− Touch screens 

− Phones 

− Clipboards

21
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Cleaning and Disinfection Practices (cont’d)

Prior to ALL Cleaning Activities

1. Wash hands in soap and water.

2. Put on gloves as shown.

3. Put on cloth face covering or medical 

mask.

4. Wipe safety glasses or goggles with 

alcohol wipes and allow to dry.

5. Place safety glasses or goggles on face.

22
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Cleaning Products

Hand Sanitizers - Like Purell®

− Sanitizers do not get rid of all types of germs.

− Alcohol-Based and evaporates quickly.

− Must be allowed to dry on your skin, so do not wipe the hand sanitizer off.

− May dry your skin over time if used to often.

Detergents
− Helps remove dirt from surfaces.

− Does not kill germs  - but will remove most of the germs from surfaces if used 

properly.

Disinfectants / Biocide
− Kills germs (bacteria and viruses).

23
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Other Important Considerations

Worker Training

− Train all workers with reasonably anticipated occupational exposure to COVID-19 

about the sources of exposure to the virus, the hazards associated with that 

exposure, and appropriate workplace protocols in place to prevent or reduce the 

likelihood of exposure.

− Train all workers about how to isolate individuals with suspected or confirmed 

COVID-19 or other infectious diseases, and how to report possible cases.

− Workers required to use PPE must be trained.

− Workers must receive the training required by the Bloodborne Pathogens (BBP) 

standard (29 CFR 1910.1030), including information about how to recognize tasks 

that may involve exposure and the methods, such as engineering controls, work 

practices, and PPE, to reduce exposure.

24

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
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Presented by:
Nancy Kerr, RN, MSN, CIC
Infection Prevention

A PHYSICIAN PRACTICE GUIDE TO REOPENING:
INFECTION PREVENTION RESPONSE
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Plan

▪ Start with a “soft reopening” where you can reopen incrementally.

– This will help you identify processes that may be lacking.

– Re-evaluate and see how to re-work. 

– Follow NJ Division of Consumer Affairs Administrative Order No. 2020-07, 

Healthcare Services in Office Practices, issued 5/18/20.

o https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-07.pdf

▪ Assess your PPE needs and alternatives and what you will need in the 

future and place the necessary orders. 

▪ Walk the patient flow thru the office from arrival to departure.

– If achievable, provide unidirectional flow and avoid congregating . 

– Mark spaces allowing for 6’ spatial distancing.  

26
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Plan (cont’d)

27

Consider alternative 
visitation for non-essential 

vendors or other service 
providers, such as telephone 

or videoconference 
communication.

Plan in advance how you will 
handle staffing and cleaning 

if an employee or 
patient/visitor/office worker 
is diagnosed with COVID-19.
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Patient Safety

▪ Pre-Screen Patients for Possible COVID-19 Symptoms.

– Verify the patient does not have symptoms/risk factors of COVID-19 they day 

before their appt and have them notify you if symptom change.

– Temperature check as they enter the office.

▪ Designate separate waiting areas for “well” and “sick” patients in practices 

where sick patients need to continue to be seen.

– If not achievable, then have sick patients at the end of the day.

– Consider setting aside hours for vulnerable patients – elderly, immuno-

compromised.

▪ Limit patient companions to individuals whose participation in the appointment 

is necessary based on the patient’s situation.

28
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Patient Safety (cont’d)

▪ All individuals who visit the office to wear a face 

covering. This expectation should be clearly 

explained to patients and other visitors before 

they arrive at the practice.

▪ Display and share educational information for 

patients about the transition and  safety 

protocols

− Post visual alerts (e.g., signs, posters) at the 

entrance and in strategic places

− https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf

− Create a video on your website highlighting the 

initiatives you’re doing to create a safe 

environment

o Patients want to feel safe

29

https://www.cdc.gov/coronavirus/2019-ncov/communication/print-
resources.html?Sort=Date%3A%3Adesc

https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc
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Patient Safety (cont’d)

▪ Identify what visits can be done via telehealth or 
other modalities and continue to perform those visits 
remotely

– Especially patients requesting evaluation for 
possible COVID-19, use nurse-directed triage 
protocols to determine if an appointment is 
necessary or if the patient can be managed from 
home.

▪ CDC telehealth guide: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/phone-guide/index.html

30
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Patient Safety (cont’d)

▪ Review patient schedule to ensure social 

distancing in the waiting area and throughout 

the practice

– Consider having patients wait in their car 

and text them when their exam room is 

ready 

– Minimizing time in waiting areas, spacing 

chairs at least 6 feet apart, and 

maintaining low patient volumes

31
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Team Member Safety

▪ Consider rearranging open work areas to increase the distance 

between people who are working. 

– Also, consider having dedicated workstations and patient rooms to 

minimize the number of people touching the same equipment.

▪ Evaluate with facilities management regarding the cleaning 

schedules and protocols

– Ensure EPA approved disinfectants are utilized:

o https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

32
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Team Member Safety (cont’d)

▪ Provide refresher training for all staff on:

– Infection prevention 

o Hand hygiene technique (using alcohol-

based hand sanitizer or soap and water)

o Cleaning and disinfection

o Social distancing (especially in the break 

room)

▪ PPE

33



Copyright ©2020, All rights reserved

Team Member Safety (cont’d)

▪ PPE Competency 

– When to use?

– What PPE is necessary?

– How to properly don, use, and doff PPE in a manner to prevent self-

contamination.

o https://youtu.be/of73FN086E8

o https://youtu.be/PQxOc13DxvQ

▪ How to properly dispose of or disinfect and maintain PPE.

▪ The limitations of PPE.

34
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Team Member Safety (cont’d)

▪ Have procedure for work restrictions if not feeling well or if exposure to 

someone with COVID-19 or after testing positive.

– If a Healthcare Professional (HCP) develops fever or symptoms of 

COVID-19 while at work they should keep their facemask on, inform their 

supervisor, and leave the workplace. 

▪ Have written guidelines of when a Team Member can Return To Work 

(RTW).

– https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

▪ Screen employees for temperature and other symptoms of COVID-19.

35
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Team Member Safety (cont’d)

▪ Asymptomatic HCP Tested Positive

– Due to the absence of symptoms, it is not possible to gauge where these 

individuals are in the course of their illness. 

▪ Two strategies:

i. Time-based strategy:

o Asymptomatic HCP who have tested positive for COVID-19 may return to work 10 

days after their first positive COVID-19 test AND have had no subsequent symptoms.

ii. Test-based strategy 2: 

o Negative results from at least two consecutive nasopharyngeal swab specimens 

collected ≥24 hours apart (total of two negative specimens). 

36
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Team Member safety (cont’d)

▪ Symptomatic HCP Tested Positive

– May return to work once one of the following criteria have been met:

i. Symptom-based strategy:

o 10 days after symptoms first developed AND 3 days (72 hours) after fever has 

resolved without the use of fever-reducing medications with a significant 

improvement in respiratory symptoms (whichever period is longer).

ii. Test-based strategy: 

o Negative results from at least two consecutive nasopharyngeal swabs specimens 

collected ≥24 hours apart (total of two negative specimens) AND resolution of 

fever, without use of fever-reducing medication AND improvement in respiratory 

symptoms

37
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Team Member Safety (cont’d)

▪ COVID-19 Negative HCP 

a)  Symptomatic HCP Tested Negative: 

− May have another respiratory virus. Similar guidance on infection prevention 

and control. 

o If HCP have an alternate diagnosis (e.g., tested positive for influenza), criteria for 

return to work should be based on that diagnosis. 

o At minimum HCP should be excluded from work for at least 24 hours after 

symptoms resolve including fever, if applicable. 

b)  Asymptomatic HCP Tested Negative: 

− No restrictions based on COVID-19 test results. HCP should report recognized 

exposures, regularly monitor themselves for fever and symptoms of COVID-19, 

use facemasks, and should not report to work when ill.

38

Reference: https://www.nj.gov/health/cd/documents/topics/NCOV/Guidance_for_COVID19_Diagnosed_andor_Exposed_HCP.pdf
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COVID-19 Testing

39

▪ If there is a need to refer your patient or team member for COVID testing:

– Identify several testing sites in your catchment area. 

o Contact them to ensure that tests are available and to understand the turnaround time 

on testing results.

▪ Testing varies with the type of test, how quickly results can be turned around, 

availability of swabs, reagents, and test kits

▪ Identify what testing method is used (PCR/NAAT) and what type of specimen 

is required (e.g., nasopharyngeal/nasal swab, etc.)

▪ Prepare your patient with this information so they know what to expect
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Patient Testing

▪ If referring patient (suspect or positive 

for COVID-19) for diagnostic testing:

– Instruct patient to:

o Call facility for an appt and further 

instructions

o Wear face covering when going for an 

appt

o Self quarantine until test results are 

returned

40



Copyright ©2020, All rights reserved41

Presented by:
Sheila Mints,
Capehart Scatchard

HUMAN RESOURCES (HR) FAQS ANSWERED AND 
PAYCHECK PROTECTION PROGRAM (PPP) UPDATES
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HR FAQs

▪ Again the waiver of copays and patient balance billing is for all patients not just 
COVID-19 + correct?

– Answer: It does depend on what you are referencing. CMS is allowing the waiving of 
copays for telemedicine/telehealth visits, if the provider wants. If the practice bills Medicare 
and received the Provider Relief funds from HHS, then, as a condition of accepting the 
money, the practice agreed to accept payment as if the practice was in network for 
services to patients. The Practice can accept in-network copays and deductibles but 
cannot balance bill as an out of network provider. Many payors have waiver copays for 
COVID19 patients, but this is on a case by case basis. The practice can waive copays
and deductibles for reasons of financial hardship.

▪ If we have a furloughed employee that is refusing to come back. What is the specific 
way to inform the UE office?  I am trying to be prepared but can't seem to find specific 
information on the state website. 

– Answer:  There is a telephone number on the UE website for reporting unemployment 
insurance fraud: 609-777-4304.

42
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HR FAQs (cont’d)

▪ Can you please talk about the latest update on using PPP funds for LLC partner payments?

– Answer: On May 14, the SBA authorized the inclusion of payments to partners in a partnership 
or an LLC in the PPP loan. Previous guidance had excluded payments to partners because 
they are not W-2 employees. LLC’s and partnerships are therefore authorized to request an 
increase in their PPP loans through their lender.

▪ Can PPP money not used for payroll/utilities be rolled over into the 1% loan? 

– Answer: Yes. PPP money can be used for payroll costs, including health insurance and 
retirement payments as well as rent/mortgage payments and utilities. The money is supposed 
to be used over an 8-week period, starting with the date of receipt but there is some discussion 
about increasing the time period during which the money must be used. The SBA came out 
with the loan forgiveness application early this week.  We will address that in the next webinar.

▪ Where do we send the HHS reports? Through the Medicare portal? 
– Answer: The reports are supposed to the to HHS and the Pandemic Response Accountability 

Committee. There is no portal on the HHS website yet for the reports. he reports for the first 
quarter are due by July 10, 2020 so there will likely be more guidance before then.

43
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HR FAQs (cont’d)

▪ Is there any info regarding the NJ Grant program for $5K. Applications sent in 
mid April-word from State to date?

– Answer: The website says that the program was oversubscribed within an hour of 
the start of applications on April 3, 2020. The state is seeking donations to assist 
with being able to provide additional grants.

▪ Can $ payed to 401K and Profit Share  plans during March-April, 2020 but 
funding the 2019 year be covered under PPP? This is a typical routine 
expense at that time of year. 

– Answer: If the question is whether the practice can use PPP money to fund the 
employer matching to employee retirement plans, I anticipate that the SBA would 
not view this as an acceptable used. However, this is not entirely clear. I suggest 
that the questioner discuss this with their attorney or accountant.

44
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Contact/Questions? 

45

Sheila Mints, Esq.
smints@capehart.com
www.capehart.com

Todd McDonagh
tmcdonagh@hcompliance.com
https://healthcarecompliancenetwork.com/

Upcoming in our Webinar Series
Transitioning to the New Normal

Module 3:  Preparing for the New Normal Office 
Visit  ∫  May 29, 2020

Module 4:  The Future of Medicare Telehealth 
Audits  ∫  May 21, 2020

Prior Transitioning to the New Normal
Modules: 
Module 1:  Keeping Your Patients and Employees 
Safe ∫  May 15, 2020

For more information, to register, and  view prior 
webinars, please visit Conventus’ COVID-19 
Resource Page: 
https://conventusnj.com/covid_19_resources.aspx

Nancy Kerr, RN, MSN, CIC
nancykerr5@gmail.com
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Conventus Practice Resources

▪ COVID-19 Resources

– www.conventusnj.com

– Practice Resources > 

COVID-19 Resources

▪ NIP Business Navigator 

Business Relief Assistance

– https://nipgroup.com/covid-

19-resource-center/
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