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ABSTRACT

Background. Due to the Coronavirus disease 2019 (COVID-19) pandemic, non-emergency services like botulinum 
toxin A (BoNT) injections were temporarily discontinued. 

Objective. We aimed to create standard practices that optimize the management of patients needing BoNT injections 
while ensuring both patients' and healthcare professionals' safety.

Methods. We evaluated published guidelines and best practices to determine their applicability for BoNT injection 
during this pandemic. We then devised a decision tree algorithm for use in our hospital. 

Results. A decision tree algorithm has been formulated based on patient evaluation and risk stratification, triaging, 
the urgency of the procedure, and proper precautions on personal protective wear as appropriate for the procedure’s 
risk stratification. 

Conclusion. The algorithm is in place to ensure the safety of both the patient and healthcare professional. It can be 
adopted and revised by other centers to suit their clinic needs.
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INTRODUCTION

The total number of confirmed COVID-19 cases 
from Severe Acute Respiratory Syndrome coronavirus 
2 (SARS-CoV-2) in the Philippines is 507,717, with 
10,116 deaths.1 Patients typically experience fever, colds, 
respiratory symptoms, and diarrhea and may also manifest 
with neurologic symptoms.2,3 Due to the first surge of cases 
in March 2020, an enhanced community quarantine (ECQ) 
was declared. During this time, resources were shifted 
mainly to care for COVID-19 related medical conditions. 
Healthcare facilities quickly adapted by temporarily 
discontinuing face-to-face clinic consultations and limiting 
non-urgent services, including non-emergency surgical 
procedures.4-6 However, services not related to COVID-19, 
such as botulinum toxin A injections (BoNT) for neurologic 
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conditions, are still essential.7 BoNT treatment sessions 
have been postponed during the ECQ, and most of these 
patients received treatment sessions beyond the efficacy 
window for BoNT injections.8-10 

As the government started easing the quarantine, 
outpatient clinics gradually resumed with guidelines in 
place.11,12 However, in-hospital clinics that provide services 
requiring face-to-face consult, such as the movement disorders 
clinic, continue to operate with a lean workforce. Given 
our local setting's current situation, we formulated safety 
strategies and treatment algorithms in the movement clinic 
for patients needing BoNT injections during this COVID-19 
pandemic based on local and international guidelines. 

METHODS

We reviewed the relevant literature available from the 
US National Library of Medicine databases and websites 
using PubMed, World Health Organization, US Centers 
for Disease Control and Prevention (CDC), the Philippine 
Department of Health, and the Philippine Society for 
Microbiology and Infectious Diseases. This was created based 
on the evaluations of published guidelines and best practices 
during the COVID-19 pandemic and their applicability 
in the performance of BoNT injections in the movement 
disorders clinic. A comprehensive search was conducted 
employing the key search terms “coronavirus disease 2019”, 
“COVID-19”, “SARS-CoV-2,” and “botulinum toxin” until 
July 18, 2020. We further hand-searched the reference list of 
relevant articles. Three authors ( JRTY, AIE, RMT) reviewed 
the full text of relevant articles identified. The following 
manuscript was circulated to other experts (RDGJ, RML, 
ARN), who critically appraised the evidence and revised 
the report's final version. A proposed clinical management 
pathway was generated derived from the literature review 
and experience of the authors.

Patient and Public Involvement
Patients were not involved in the design and conduct 

of this research. However, the clinical management path-
way generated will be applied to the patients undergoing 
BoNT injections. 

CLINICAL PRACTICES AND ALGORITHM 

Patient evaluation

Screening and Triaging
Patients needing BoNT injections are advised to 

coordinate with the movement disorders clinic nurse to 
schedule a preliminary screening via online consult to 
reduce exposure (Figure 1).11,12 Consent is secured before 
the session. The physician sees the patient via telemedicine.13 
During the remote assessment session, all pertinent details 
of the clinical history are gathered to allot treatment sessions 

solely for BoNT injections and minimize exposure during 
the actual clinic visit. 

The patients and accompanying caregivers are screened 
for any symptoms. Those with fever, colds, respiratory 
symptoms, and malaise will be redirected to the appropriate 
facility.2,14 The procedure will then be scheduled at a later 
time. Those who have been exposed to a COVID-19 
positive case within the past 14 days or with a history of 
travel to a COVID-19 known positive cluster within the past 
14 days are advised to present a COVID-19 negative swab 
result before scheduling.15 

Patients who are free of COVID-19 symptoms are 
scheduled based on the urgency of the procedure. Urgency 
is based on the following (a) loss of range of motion due to 
severe pain related to patient’s symptoms, (b) deteriorating 
daily function due to new or severe symptoms, and (c) the 
last injection beyond the past three months based on the 
duration of efficacy.5 

If none of these criteria are fulfilled, the patient is 
advised to schedule the procedure later. These patients can 
be re-assessed as needed. Patients who necessitate urgent 
treatment are stratified based on their underlying medical 
conditions that increase their risk of developing severe 
illness from COVID-19.16 Since comorbid conditions have 
shown evidence to result in poor recovery from COVID-19 
infection, these must be taken into consideration when 
scheduling patients for in-hospital administration of 
BoNT injections. 

High-risk patients 
The following are classified as high-risk based on the 

level of evidence as stipulated by CDC recommendations: 
serious cardiac conditions including heart failure, coronary 
artery disease or cardiomyopathies, chronic obstructive 
pulmonary disease, chronic kidney disease, obesity (BMI 
>30), sickle cell disease, solid organ transplantation, type 2 
diabetes mellitus.16 For patients stratified as high-risk but 
necessitating urgent treatment, medical management as an 
outpatient should be maximized. However, those without 
relief of symptoms and still opt to undergo the procedure 
are asked to sign a waiver. 

Low- to moderate-risk patients
Patients with the following are stratified as low- to 

moderate-risk: asthma, cerebrovascular disease, hyper-
tension, pregnancy, smoking, use of corticosteroids or 
other immunosuppressive medications, bone marrow 
transplantation, human immunodeficiency virus infection, 
immune deficiencies, inherited metabolic disorders, 
neurologic conditions, other chronic lung diseases, liver 
disease, type 1 diabetes mellitus, thalassemia.17 These 
patients are scheduled for a procedure. Safety protocols and 
procedures for visits to the health facility will be detailed 
to the patient.
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Procedure scheduling 
The movement disorders clinic in our institution is 

located within the Neurosciences Complex, where the other 
units (such as neurophysiology, memory, brain tumor, etc.) 
are situated. Since these units share a common waiting 
area, the number of patients to be scheduled is coordinated 
with other units/services to ensure social distancing in the 
shared waiting area and to limit the number of patients 
in the center at any given time.12 The average turnaround 
time for patients receiving BoNT injections in our clinic is 
30 minutes. No more than four patients are scheduled per 
half day to ensure adequate social distancing and time for 

preparation, sanitation, and decontamination before and 
after procedures. For more complex dystonias, an online 
consultation will provide a venue for preliminary screening. 
During the face-to-face consult, a more detailed and 
focused assessment can be done before the BoNT injection. 
This minimizes exposure during the face-to-face consult by 
shortening conversation time while allowing the physician 
to focus on physical examination.

Patients scheduled for procedures are oriented by the 
clinic staff in line with institutional safety practices. The 
health declaration form and appointment slip are emailed 
to the patient before the procedure. They are instructed 

Figure 1. The algorithm on eligibility for in-hospital movement disorders clinic botulinum toxin injections.
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to fill up the said form and bring both documents on the 
scheduled procedure date. 

Instructions for patients before arriving at the 
health facility
•	 Patients are instructed to arrive 15 minutes before 

their scheduled appointment to allow screening while 
maintaining patient flow inside the health facility. 

•	 The health facility has designated points of entry. Before 
entry, a temperature check is done. The appointment 
slip and health declaration form are presented. 

•	 Once in the Central Triage screening area, they are 
screened for COVID-19 symptoms. If with any 
symptoms, the procedure is deferred, and they are advised 
to consult at the emergency room.

•	 Screening personnel wear masks, eye protection, and 
fluid-repellent gown and maintain a distance of at least 
one meter from patients.17 

•	 The following are strictly implemented within hospital 
premises11,17 via information panels and hospital staff 
reminders: “no face mask and no face shield, no entry” 
policy, practice physical distancing, observe hand 
hygiene, and proper cough and sneeze etiquette. 

•	 After completing the screening process, the patient 
proceeds to the movement clinic 5 minutes before the 
scheduled appointment to limit exposure in the clinic 
waiting room. 

Risk classification of the procedure and personal 
protective equipment (PPE)

Clinical assessment pre-procedure allows us to 
practice minimizing conversations with the patient during 
procedures, contributing to a reduction in exposure time. 
However, the proximity of the healthcare professional to the 
patient during BoNT injections still potentially increases 
the probability of transmission. 

The general practice assumes that all patients may be 
asymptomatic COVID-19 carriers until such a time when 
routine SARS-CoV-2 reverse transcription-polymerase 
chain reaction (RT-PCR) test is part of the initial screening 
process.18 Procedures are classified as low, moderate, or 
high-risk based on the risk of transmitting the virus to 
healthcare professionals. These include areas injected which 
factor in the feasibility of the patient to be masked during 
the procedure, duration of the procedure, and the potential 
for aerosolization.6,19 

High-risk procedures 
Procedures with a risk of aerosolization and those 

exposed to oral mucosa and secretions are classified as high-
risk procedures (Figure 2). In our clinic, any procedure 
that involves injection via intraoral or percutaneous 
approach with the jaw open with or without the guidance 
of electromyography is classified as high-risk. Adequate 
PPE includes sterile, disposable gloves, surgical cap, eye 

protection, N95 mask, face shield, shoe cover, and a fluid 
repellent gown.6,19 

Moderate-risk procedures
Injections performed on the middle to lower a third of 

the face prohibits using a patient's mask and are classified 
as moderate-risk.19 These include injections for hemifacial 
spasm and ultrasound-guided injection of the parotids. 
As a safety practice, patients are advised not to talk during 
the procedure without the mask on. Adequate PPE is 
mandatory.6,19 

Low-risk procedures 
Injections on the upper third of the face and extra-

facial sites such as cervical muscles, limbs, etc., are classified 
as low-risk. These include injections for blepharospasm, 
selected dystonia cases such as cervical, focal limb dystonia, 
truncal dystonia, etc., and limb spasticity. Adequate PPE 
is mandatory.6,19 

Safety practices and staffing in our movement 
disorders clinic
•	 Patients are instructed to arrive 15 minutes before the 

scheduled procedure to limit the number of patients 
in the waiting room. Chairs in the waiting area are 
arranged to allow a distance of 2 meters between each 
patient.17 Only patients requiring special assistance 
(elderly, minorities, persons with disability) may bring 
one companion who is instructed to stay in the waiting 
area while the procedure is ongoing.

•	 Separate rooms are dedicated to BoNT injections, 
paperwork, and the personal belongings of staff. 
Diagnostic equipment and room furniture are 
ergonomically positioned in the procedure room. 

•	 During the treatment session, only the physician and a 
nurse should stay inside the procedure room. The room 
contains only essential items to limit transmission of the 
virus via fomites on non-essential items.

•	 To reduce the spread of pathogens, hospital ventilation 
measures through clinic vents are regularly monitored 
by the engineering department to maintain a well-
ventilated clinic.11,17 Additional measures such as High-
Efficiency Particulate Air filters are installed to reduce 
infectious aerosols within the confined area.11,17,20 

•	 BoNT is reconstituted before patient entry into the 
procedure room to minimize exposure time. 

•	 The staff is constantly trained on COVID-19 preventive 
strategies and safety protocols. The health status of the 
team is routinely monitored.

•	 Patients are instructed to adhere to designated entry and 
exit points to maintain one-way flow for patients within 
the Neurosciences Complex.11 Patients are oriented on 
hygiene rules via information panels and reminders by 
the clinic staff to minimize viral spread risk. 
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•	 Since COVID-19 may also be transmitted via contact 
and fomites, it has been shown to survive for as long 
as 72 hours on specific surfaces; rational sterilization 
principles are practiced.21 Frequently touched surfaces 
in the room and noncritical items such as the linen, 
bed, BP apparatus, and stethoscope are decontami-
nated, cleaned, and disinfected before and after each 
treatment session.22 Disinfection is done using a 70% 
or higher concentration of alcohol-based sanitizer or 
sodium hypochlorite three to four times a day.23 

CONCLUSION

During this pandemic, it is essential to optimize 
management for patients requiring BoNT injections while 
ensuring patient and healthcare professionals' safety. We 
emphasize proper triaging of patients to identify those 
needing face-to-face treatment in the movement clinic. 
Remote assessment via telemedicine is incorporated in our 
clinical practices to triage and assess patients while providing 
management for non-urgent cases. This algorithm may be 

Figure 2. Algorithm describing safety practices and precautions for hospital and movement disorders clinic team members.
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adjusted to accommodate more patients as the staff gets used 
to the flow and better control of the COVID-19 infection. 
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