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Draft Executive Order to Rescind and Replace Executive Order 2020-17
Acting under the Michigan Constitution of 1963 and Michigan law, I order the following:
1. Beginning on May 15, 2020, and continuing while the state of emergency declared in Executive
Order 2020-67 and Executive Order 2020-68 is in effect, all hospitals, freestanding surgical
outpatient facilities, ambulatory surgical centers, state-operated outpatient facilities, physician
medical offices or clinics, other health professional practices, and dental facilities (collectively,
“covered facilities”) in Michigan are permitted to resume all encounters and procedures, which a
physician or other health professional, in his or her clinical judgment determines to be medically
necessary, including, but not limited to, routine office visits and procedures, outpatient surgeries,
laboratory services, imaging procedures, and diagnostic tests, subject to the conditions listed herein.
A. Covered facilities must:
(1) Adopt policies and best practices that limit in-person contact as much as reasonably possible
and protect patients, companions, visitors, and health care staff against COVID-19.
(2) Telehealth modalities should be used when reasonably possible and determined
appropriate, in the treating health professional’s clinical judgment, for medical assessment
and treatment.
(3) Consider scheduling of encounters, care or procedures that may be provided into categories
based on need or urgency.
(4) As required by Executive Order 2020-72, limit visitation and perform fever and COVIDrelated symptom checks for all patients, visitors, and employees prior to entering the
facility.
(5) Have sufficient quantities of personal protective equipment (PPE), if available through its
own suppliers, with respect to the number and type of procedures or encounters that will
be performed.
(6) Provide staff with job-specific training on PPE.
(7) Ensure staff wears and utilizes PPE, if available and as necessary, to ensure staff and patient
safety. Masks (of some level) must be worn at all times.
(8) Require patients and visitors who can medically tolerate a face covering to wear mouth and
nose coverings (if they do not bring one, a face covering should be provided). Patients may
remove their face covering if necessary to receive treatment.
(9) Continue reasonable social distancing protocols for staff, patients, and visitors which meet
current local and national recommendations for community isolation practices such as
minimum separation of six feet between patients in waiting rooms, limiting the number of
persons per room, reducing patient volumes during any one period of time if needed, etc.
(10)Assess patients with suspected COVID-19 in a private location, with appropriate PPE.
(11)Maintain a “non-essential procedure postponement plan” to restrict visits and procedures
should a surge or resurgence of COVID-19 cases occur in the facility or region.
(12)Follow infection control and prevention practices in accordance with Centers for Disease
Control and Prevention guidelines.
(13)Adopt written procedures for disinfection of all common areas.
(14)Post signage to emphasize social restrictions (distancing, coughing etiquette, wearing of
mouth and nose coverings, hand hygiene).
(15)Ensure hand hygiene resources, to the extent feasible, are readily available to patients and
staff.
(16)Notify patients of plans to reintroduce services and considerations for ensuring their safety.
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B. Covered facilities that are hospitals must also:
(1) Maintain adequate bed capacity, per facility surge plan, in both ICU and total beds for
COVID-19 patients and ventilator availability.
(2) Have the capacity to immediately convert additional surgical and intensive care beds in a
surge situation.
(3) Develop and implement a plan for the periodic testing of health care workers including
nurses, physicians, physician assistants, emergency medical personnel, students (e.g.,
medical, nursing, and physician assistant), laboratory technicians, pharmacists, hospital
volunteers, administrative staff or any other employee who may come in contact with a
patient.
C. To protect health care professionals working in high-aerosol settings (e.g., dentistry, oral
surgery, anesthesia, pulmonary, otolaryngology), covered facilities should implement aerosol
mitigation strategies recommended by the health care professionals’ respective professional
associations.
D. Covered facilities performing surgical or invasive procedures should do the following:
(1) Implement a policy addressing requirements and frequency for testing patients scheduled
for surgical or invasive procedures. If testing is not available, consider a policy that
addresses evidence-based infection prevention techniques, access control, workflow and
distancing processes to create a safe environment in which surgery can occur. If there is
uncertainty about patient’s COVID-19 status, PPE appropriate for the clinical tasks should
be provided for the surgical team.
(2) Recommend patients self-quarantine after being tested until the day of the procedure.
(3) On the day of the procedure, screen patient for COVID-19 symptoms and risk factors.
(4) When clinically acceptable, consider using telemedicine for pre-procedure visits.
(5) Include a reminder in post-operative instructions to report any signs or symptoms of COVID19 within next 14 days.
2. Covered facilities which are hospitals may resume elective outpatient and inpatient procedures so
long as they comply with the conditions set forth in item 1 (A-D) above and as follows:
A. Data on COVID-19 indicates the region in which the hospital is located is stabilized and not
showing signs of imminent exponential growth.
B. Covered facilities in the region in which the hospital is located are able to treat both patients
requiring hospitalization and non-elective patients as appropriate to the site of care – including
appropriate number of available intensive care unit (ICU) and non-ICU beds, trained staff,
personal protective equipment (PPE), and other necessary equipment, supplies and medications
without compromising patient or staff safety and well-being to perform the planned
procedures.
3. Elective procedures may be suspended again as determined by the state of Michigan’s Chief Medical
Executive in the event of a rapid resurgence or a second or subsequent wave of COVID-19.
4. Executive Order 2020-17 is rescinded.
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