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CancerNetwork® / Infection Control Today®: Before 
we get into protocols, can you describe the types of 
treatments that patients will have to visit hospitals 
for during the pandemic?
Figlin: You say “hospital,” but I’m going to broaden that 
to “hospital or infusion center.” Protocols that require 
infusions still require patients to come in [to the build-
ing]. So interventional trials still require visits. What 
we try to do, with the approval of the sponsor [of an 
interventional trial], is make in-between, nontreatment 
visits virtual. But for a treatment visit, whether it’s 
hospital-based or outpatient-based, patients are still 
having to navigate in. 

In March and April [2020], the number of patients 
being placed on a trial at our institution decreased 
by about 50%. But over the past 2 months or so, 
we’ve come back to our pre-March levels. So as our 
institution and the country have come to grips [with 
the pandemic], our treatment of patients with cancer 
really has gotten back to pretreatment levels.

CancerNetwork® / Infection 
Control Today®: What protocols 
have been put in place to ensure 
patient safety? In particular, what 
protocols have been developed at 
your institution?
Figlin: The hardest thing for the 
patient, especially the clinical trial 
patient, has been for the period of 
time when COVID-19 was rampant. 
They were not allowed visitors in the 
room. They were only allowed them-
selves. And that’s hard for patients 

with cancer, not to have a significant other [with 
them during treatment]. Now, we only allow 1 other 
person in the room [with the patient]. Before COVID-
19, we would have families talking about [a patient’s] 
therapeutic options, but it’s now the patient and 1 
significant other person. All patients are required to 
be afebrile [and to] come through a system at Cedars 
that requires a temperature check and a mask 24/7 
throughout the entire institution.

Some studies require COVID-19 testing; some 
studies do not. But other than 
that, because it’s cancer, we’ve 
tried to modify the patient’s 
presence in a way that 
allows them to participate, 
because they’re still facing a 
life-threatening disease. In 
other words, we are allowing 
patients to enter trials if they 
have a history of infection 
with COVID-19 and have now 

Clinic Protocols Ensure Patient  
Safety During Cancer Treatment
BY KRISTIE L. KAHL

While COVID-19 has changed health care in many ways, institutions 
across the country are putting protocols in place to ensure that 
patients with cancer can safely receive treatment during the pandemic.

In an interview with CancerNetwork® and Infection Control Today®, 
Robert A. Figlin, MD, deputy director and Steven Spielberg Family 
Chair in Hematology-Oncology at Cedars-Sinai Cancer, as well as a 
professor of biomedical sciences and medicine there, spoke about the 
protocols put in place to ensure safety for patients as they return to 
treatment during and after the COVID-19 pandemic. 

Robert A. Figlin, MD
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recovered as long as they are not experiencing 
residual effects that would be indistinguishable from 
treatment-related sequelae.

The questions coming up include: How safe will the 
vaccine be? When will I be able to get a vaccine? I’m on 
immunotherapy; is it safe for a 
person on immunotherapy? I’m 
on chemotherapy; is it safe for a 
person on chemotherapy? 

Unfortunately, a lot of the 
questions that people are  
asking are not answerable, 
because we’ve not had guidance 
from the FDA as of yet. We don’t 
know that any patients with 
cancer were actually treated [with 
the vaccine] on clinical trials. So a 
lot of this is somewhat unknown, 
especially with immunotherapy. 
It’s ubiquitous, in our practices, 
when a person gets into therapy and their immune 
system is turned on a bit—sometimes more than a 
bit—we are certainly aware of and monitor the 
person’s vaccination history since it may exacerbate 
the immune-related sequelae from some specific anti-
cancer therapies. So those are unanswered questions, 
and we’re going to have to try and address them.

CancerNetwork® / Infection Control Today®: 
If a patient does have to come into the hospital 
or infusion center, what does that process look 
like from start to finish?
Figlin: We have an infusion center with 50-plus beds. 
[Each bed is] in a private space. As I said, sometimes 
the patient is accompanied by 1 person. [We perform] a 
screening process, which includes cleaning their hands, 

washing down their space, and making sure that they’re 
afebrile, and then they receive their care no differently 
than [if there was no pandemic]. 

When they leave the institution, we follow up with 
them post infusion or post treatment. The treatment 

from the patient perspective 
isn’t all that different. From the 
institution perspective, the space 
that they’re in, we assure [safety 
for the patient] and ourselves. 
I’m masked, as is everybody at 
Cedars, 24/7. Most of us wear 
shields as well, even for our 
patients with cancer, separate 
from our patients with COVID-19. 
If a person is infected, we would 
not place them on a clinical trial 
until they became COVID-19 
negative [and had quarantined]. 
We’re going through those 

barriers to make sure that everybody’s safe.

CancerNetwork® / Infection Control Today®: Do you 
have any advice for patients who may feel stress 
or anxiety about having to come in for treatment?
Figlin: People should recognize that the hospitals 
are probably the safest place to visit because of all 
the things we do to make it safe not only for them, 
but for our staff. For example, every one of our 
15,000 employees must be checked every time they 
enter the hospital. They have to wash their hands. 
They have to get a new mask. They have to have their 
temperature checked. If they develop a fever during 
the course of their day, they’re excused. I think the 
message is: If the doctors, nurses, and essential 
workers are coming to work every day to take care of 
[patients with cancer], it’s a safe place. We don’t want 
to be in harm’s way any more than our patients want 
to be. And we feel secure that our institution is looking 
out for [everyone’s] safety. 

*Note from CancerNetwork® / Infection Control Today® 
Editorial: This interview was conducted on December 8, 2020, 
prior to the FDA’s approval of the Pfizer-BioNTech and 
Moderna COVID-19 vaccines.

“People should recognize 
that the hospitals are 

probably the safest place 
to visit because of all the 
things we do to make it 
safe not only for them, 

but for our staff.”
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In response to the ongoing COVID-19 pandemic 
and knowing that the continuation of care for 
patients undergoing infusion therapy is critical, the 

National Infusion Center Association has prepared 
recommendations that specifically address the safe 
operation of infusion centers during the pandemic.1 
These recommendations 
follow the CDC’s “Steps 
Healthcare Facilities Can 
Take Now to Prepare for 
Coronavirus Disease 2019,”2 

and the Occupational Safety 
and Health Administration’s 
recommendations, “Guidance 
on Preparing Workplaces for 
COVID-19,” 3 to address critical 
areas of infection control such 
as decontamination, facility 
and operational consider-
ations, and workforce man-
agement, among others.1 This 
article examines these, as well 
as other recommendations 
infusion facilities can adopt to ensure patients who are 
undergoing treatment remain protected from infection.

Surface Considerations
Transmission of COVID-19 primarily involves respiratory 
droplets and, to a lesser extent, contact with contaminated 
surfaces.4 Prior to the COVID-19 pandemic, the primary 
infection control concerns of infusion facilities were cen-
tered on cleaning and preventing damage to their heating, 
ventilation, and air conditioning and generator systems; 
monitoring facility temperature and humidity; and 

ensuring the sanitation of gowns, bins, and workstations.5 
Infusion facilities routinely perform decontamination of 
shared patient equipment and surfaces, using appropriate 
disinfectants to help reduce the possibility of transmission 
of pathogens to their vulnerable population.5 

Severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2), the virus that 
causes COVID-19, requires the 
use of special disinfectants. 
To kill SARS-CoV-2 on sur-
faces, increased frequency 
of cleaning and disinfection 
is recommended. Cleaning 
products must be registered by 
the Environmental Protection 
Agency (EPA) if pesticidal or 
disinfection claims, such as 
the control of a pest, bacte-
ria, or virus, are made on the 
labeling.6 The manufacturer’s 
instructions on the disinfec-
tant product label must be 
followed.1 Products used for 

disinfection against SAR-CoV-2 must be listed on the 
EPA-registered disinfectants List N, which includes 
products that are known to be effective against the 
virus.6 When using these products for disinfection, direc-
tions for virucidal disinfection should be followed, and 
close attention should be given to contact or “dwell” time 
(ie, how long the surface must remain wet), which can 
often be several minutes. If the disinfectant is allowed to 
air dry or is wiped dry before the required contact time, 
the required level of disinfection may not be achieved 
and reapplication may be necessary.7

Infection Prevention at Infusion 
Centers in the Time of COVID-19
BY SHARON WARD-FORE, MS, MT(ASCP), CIC

To eliminate the virus that causes 
COVID-19 and reduce the risk of 

spread, the CDC recommends 
that hard surfaces be cleaned and 
disinfected frequently. Cleaning 
prior to disinfection allows the 
disinfectant to come in direct 

contact with the surfaces  
being disinfected.
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Surfaces should be thoroughly cleaned to remove 
any soil, debris, or body fluids prior to applying the 
recommended disinfectant. Cleaning will not kill 
germs; rather, it simply removes or reduces the num-
ber of germs to lower the risk of infection. Disinfec-
tion is a process that uses chemicals to kill germs. To 
eliminate the virus that causes COVID-19 and reduce 
the risk of spread, the CDC recommends that hard 
surfaces be cleaned and disinfected frequently, using 
specific List N approved disinfectants. Cleaning prior 
to disinfection allows the disinfectant to come in direct 
contact with the surfaces being disinfected.8 

In patient registration and check-in areas, surfaces 
that are touched frequently—doorknobs, light switches, 
faucets, keyboards, countertops, touchscreens, pens, and 
clipboards—should likewise be cleaned and disinfected 
frequently. All shared patient care equipment—especially 
infusion chairs, chair-side tables, remote controls, infusion 
pumps/poles, and blood pressure cuffs—and frequently 
touched surfaces in the patient treatment area should be 
thoroughly cleaned and disinfected per the disinfectant 
product’s manufacturer’s instructions for use between 
each patient use. 

Close attention to detail when cleaning complex shared 
patient equipment, such as infusion chairs, is very import-
ant for patient and staff safety, especially after a splash or 
spill. Items that are used throughout the day for multiple 
patients may need extra attention. The ability to “break 
down” the chair for greater ease in determining whether 
soil or fluids are present and facilitate a “detailed” cleaning 

and disinfection is essential to prevent the transmission 
of pathogens, as well as the potential exposure of patients 
and staff to chemotherapeutic and other treatment agents.1

Air Considerations
Virus particles produced by a person infected with COVID-
19—even someone without symptoms—when they talk, 
sing, breathe, cough, or sneeze include both large and 
small droplets. A person can inhale these droplets and 
become infected with the virus. The larger droplets, some 
of which can be seen, can fall rapidly, within seconds to 
minutes. Smaller droplets and particles (formed when 
small droplets dry very quickly in the airstream) can 
stay suspended in the air for several minutes to hours 
and travel far from the source in air currents.4 

Because of the potential contamination of the air 
from these droplets, private treatment rooms should 
be used for infusion therapy, when available, and time 
should be allowed for the room to be unoccupied between 
patients, to permit air recirculation. If private rooms are 
unavailable, seating capacity should be reduced and/or 
infusion chairs should be moved to allow placement of 
chairs at least 6 feet apart, or even farther, if the space is 
available. The use of some sort of physical barrier between 
infusion chairs, such as a plexiglass screen, should also 
be considered, especially if there is not enough room to 
provide adequate separation between treatment areas.1

Equipment Considerations
Disposable equipment, such as disposable blood pressure 
cuffs, should be used whenever possible.9 Protective 
coverings should also be used, if available, to help speed 
up room/bay turnover time. The use of protective 
coverings reduces the num-
ber of surfaces,  such as the 
irregular surfaces of computer 
keyboards and infusion pumps, 
that must be cleaned and dis-
infected. Their use can also 
reduce the exposure of staff 
to chemicals. Protective cov-
erings must be removed and 
discarded between patients by 
staff wearing proper personal 

Attention to detail when selecting 
patient care equipment, such as the 
selection of equipment that can be 
easily and thoroughly cleaned and 
disinfected, is essential during the 
COVID-19 pandemic and beyond.

Sharon Ward-Fore, 
MS, MT(ASCP), CIC
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protective equipment. After removal of the covering, staff 
should inspect the area to ensure that it has not become 
soiled, and then perform hand hygiene and place new 
protective coverings over the surface before the next 
patient is brought into the treatment area.10

An attempt should be made to limit the number of 
items stocked in the treatment area. If possible, only 
those items needed for each patient should be stocked. 
If drawers and cabinets are available, they can be used 
to stock the area, so that items are stored away from the 
patient, thereby preventing possible contamination and 
reducing the number of items that would require cleaning 
and disinfection. 

Patient Management Considerations
The number of patient appointments should be either 
limited or spread over an expanded duration of opening 
hours. Likewise, the number of persons accompanying 
the patient to the appointment should be limited to essen-
tial visitors only. If possible, have patients wait for their 
appointment in their vehicle and use their mobile phone 
to communicate with staff regarding when they should 
enter the building for their appointment. For patients who 
arrive by public transportation or are unable to wait in a 
vehicle, modify waiting rooms to facilitate social distanc-
ing by reducing seating capacity and placing chairs 6 feet 
apart. If feasible, place barriers at registration/check-in 
areas to protect staff.

All items from the registration/check-in/treatment 
areas that cannot be cleaned, such as books, magazines, 
and toys, should be removed. Signage can be posted at 
entrances instructing patients to arrive masked, maintain 
a 6-foot distance from others, and practice hand hygiene. 
Hand sanitizer, tissues, and no-touch receptacles for tissue 
disposal should be readily available in the registration/
check-in and patient treatment areas.9 

Conclusions
Attention to detail when selecting patient care equipment, 
such as the selection of equipment that can be easily and 
thoroughly cleaned and disinfected, is essential during 
the COVID-19 pandemic and beyond. Masking, social 
distancing, hand hygiene, and staff/patient screening are 
public health measures that can help to keep individuals 

safe. Combining these with an effective cleaning and 
disinfection program that uses List N EPA-registered 
disinfectants on all shared patient care equipment will 
ensure a safe infusion environment for all. 

SHARON WARD-FORE, MS, MT(ASCP), CIC, is an infection 
prevention consultant located in Chicago. She is also a member 
of the Infection Control Today® Editorial Advisory Board.
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Intravenous (IV) infusion, a common type of oncology 
therapy in hospitals and cancer centers, is often used in 
cases in which oral medications are not an option and 

in patients who are already immunocompromised.1 The 
infusion experience for such patients must focus not only 
on proper drug administration, but also on ensuring that 
any adverse events (AEs) or hypersensitivity reactions—
serious medication concerns for oncology patients2,3—are 
managed and that proper hygiene is maintained to stave 
off health care–associated infections4 and further risk for 
illness.5 Therefore, it is important 
that equipment used in these settings 
is specifically designed to ensure 
both patient safety and adaptability 
during treatment administration, 
patient transport, and critical care 
moments (eg, in the event of an AE).5

Recliners, which are utilized in 
presurgical and postsurgical settings, 
for dialysis, and in long-term care 
environments, are often used in 
infusion centers. Indeed, the World 
Health Organization lists reclin-
ers as capital equipment used for 
oncology treatments.2,6 One such 
brand of recliners used in infusion 
centers is Champion. Since its incep-
tion, Champion Manufacturing Inc, 
has focused on ensuring that the 
recliners it manufactures provide 
the highest quality experience for 

both patients and providers during care moments, such 
as during infusion therapy (see Table).7-10 Recliners man-
ufactured by Champion are registered as Class 1 Medical 
Devices,11 and Champion’s quality management system 
adheres to International Organization for Standardization 
13485:2016 Medical Device Manufacturing Standards.12,13 

This article explores the design features of Champion 
recliners, including those that facilitate patient comfort 
and help enable effective infection prevention practices 
during infusion treatments.

Importance of Medical Seating 
as Effective Patient Care in the 
Infusion and Oncology Settings
THIS ARTICLE IS SPONSORED BY CHAMPION MANUFACTURING INC. 
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Table. Champion Infusion Chair Specifications for Select Models7-10,*

Alō** Ascent** Ascent II**

Characteristics

Manual Power Manual Power Manual Power

Trendelenburg capability STD STD OPT OPT OPT OPT

Central caster lock system OPT OPT OPT OPT OPT OPT

Retractable foot tray STD STD STD STD STD STD

Removeable seat STD STD STD STD STD STD

Manual recline STD N/A STD N/A STD N/A

Power recline N/A STD N/A STD N/A STD

Wall hugger/infinite recline 
design STD STD STD STD STD STD

Medical-grade vinyl STD STD STD STD STD STD

180º wide arm positions STD STD STD STD STD STD

Heat and massage OPT OPT OPT OPT OPT OPT

USB charging port OPT OPT OPT OPT OPT OPT

Custom aesthetic selections STD STD OPT OPT OPT OPT

Seat height 
- Recovery: lower to ground
- Treatment: higher for caregiver

Recovery or 
treatment

Recovery or 
treatment

Treatment 
only

Treatment 
only

Treatment 
only

Treatment 
only

XL/bariatric version Yes 
(treatment 
height only)

Yes 
(treatment 
height only)

Yes Yes Yes Yes

STD, standard; N/A, not applicable; OPT, optional.

*Additional Champion chair models, and product service and support nationwide through 60 locally stationed technicians, are available 
at https://www.championchair.com/.

**Also available in a XL option, which features increased dimensions for chair height, seat width/depth, and weight capacity. Additional 
accessories on all models: head flap, head pillow, lumbar support, tablet mount, over-the-lap tray table, intravenous pole/bracket, 
paper roll dispenser, and TV monitor mount.8,9,10

Patient-Centered Considerations in 
Champion Recliners 
While undergoing infusion therapy treatment, patients 
have individual needs that vary in different treatment 
situations. For example, because infusion therapy treat-
ments can last from 1 to as many as 8 hours, a patient may 
become uncomfortable in a treatment chair after use for 

a long period of time.14,15 Chairs that are unable to recline 
to comfortable positions may contribute to a patient’s 
discomfort.15  Many chairs developed by Champion have 
the ability to accommodate various patient needs, with 
multiple seat-height and dimension options that can 
provide comfort to the patient receiving treatment by 
enabling easier accessibility in and out of the recliner.7-10 
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The powered recline models allow patients to easily adjust 
the recline position without staff assistance and can help 
facilitate patient independence.16 

Wide arm surfaces (see Image 1), integrated into select 
Champion recliner chair models, help facilitate access 
for IV drug administration, and the Trendelenburg 
position capability assists practitioners when providing 
critical care.8,10 In addition, should a patient need to be 
moved or transferred during treatment, casters allow 
for easy maneuverability, while 
safety braking systems help 
protect patients.7-10

Space Considerations  
in Champion Recliners 
Infusion centers, like most 
health care facilities, can be con-
strained by available floor space. 
These space considerations are 
even more germane at present 
due to the COVID-19 pandemic 
and the need to adhere to social 
distancing measures of at least 6 feet between patients.17 

Valuable floor space can be wasted when chairs are not 
designed with the environment in mind or are wedged 
into areas crowded with other treatment equipment.15 

Wall-hugger mechanisms allow for “infinite recline” 
positions for maximum patient comfort, yet they do not 
require additional floor space.9,10 

Infection Prevention 
and Clinical Safety 
Considerations in 
Champion Recliners
Champion adheres to the standards 
in medical practice developed by the 
National Infusion Center Association, 
which were instituted to protect and 
guide patient care during infusion 
therapy as well as to protect the mem-
bers of the health care industry.18 Even 
before these guidelines were developed, 
Champion utilized the proper construc-
tion and materials in their recliners to 
enable these effective cleaning proto-

cols that, in turn, aid infection control.16,17

Champion chairs are designed with the clinical func-
tionality required in an infusion setting.7-10 Efficiencies in 
cleaning and disinfection are achieved with the detachable 
pieces and medical-grade materials that are easy to wipe 
clean and sanitize.8,10 For example, the modular design 
and removable seats that are standard on Champion 
infusion recliners allow for easy part replacement or 
removal, which aids infection control and hygiene tasks 

by ensuring easy access to chair 
seams and hidden niche areas. 

In response to the COVID-19 
crisis and the need for greater 
infection prevention measures, 
Champion developed a trans-
mission barrier accessory that 
is retrofittable on any of its 
infusion recliners, thus adding 
an extra line of defense against 
the spread of airborne viruses 
(see Image 2).19

Conclusions
Improvements in the design and functionality of the 
structural features required for infusion treatment 
equipment can help ensure patient safety and high- 
quality care. All medical devices, including infusion 
recliners, should be developed with features and options 
that promote patient comfort and allow for swift and 

Image 1. Alō Manual Recliner

The infusion experience must 
focus not only on proper drug 

administration, but also on 
ensuring that any adverse events 

or hypersensitivity reactions  
are managed, and that proper 

hygiene is maintained.
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thorough cleaning of equipment. For almost 30 years, 
Champion has been committed to providing medical 
seating designed with patient comfort as well as cleaning 
and disinfection practices in mind. 
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