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residents back with unaffected residents will be made in consultation with the local DOH,
attending physician, medical director, or in accordance with guidelines set forth by the

CDC, CMS, or DOH.

c. Cohort 2 residents are those that have been exposed to a confirmed COVID(+) case. COVID-19
transmission-based precautions will be implemented for these residents for a minimum of 14 days

following exposure.

d. Cohort 3 residents are those that have not been exposed and are not showing symptoms. Strict
isolation precautions are NOT required for these residents.

e. Cohort 4 residents are new or re-admissions within 14 days of entry to the facility. COVID-19
transmission-based precautions will be implemented for these residents for the first 14 days of
the stay. If the resident remains asymptomatic for the duration of this time, the resident will then

be moved to a Cohort 3 area.

i. Individuals who have previously tested positive for COVID-19 within the last three
months AND have cleared transmission-based precautions do NOT require 14 days of
quarantine and may be cohorted with non-exposed, COVID-negative residents.

5. The use of remote visits using technology will be used whenever possible by medical practitioners in
conjunction with the nursing staff
6. The Infection Preventionist will maintain a line list and update the list each morning

Staff on the affected unit will not rotate to other locations or units in the facility through the duration of the
outbreak period defined as the period from identification of the first case through 14 days after the last case is
asymptomatic.

Testing Protocol - COVID-19

This protocol will be followed for any resident that develops symptoms of COVID-19:
1. Assessment

a. Conduct a complete assessment including all vital signs and lung sounds and document symptoms

before calling the physician
2. Medical Tests

a. [If directed by local DOH and / or attending physician, rule out other sources of infection including
influenza, pneumonia, other respiratory viruses, and / or urinary tract infection.

b.  For symptomatic resident, a rapid antigen COVID-19 test will be obtained immediately. If positive,
the resident will be considered COVID-positive and cohorted accordingly. If negative,
transmission-based precautions will remain in place pending results of confirmatory PCR.

c. IfaCOVID19 test is required obtain test kit, obtain nasal swab after donning all PPE including
gown, gloves, mask, and eye protection and immediately send to lab.

d. [fthe labis not open refrigerate the sample and send to the lab immediately the next morning

e. Ifthe COVID19 test is positive follow facility protocol for Isolation of confirmed COVID-19 case.

3. Universal Testing of Residents and Employees

a. Testing of all residents and HCP will be conducted as directed by federal, state, or local governing
bodies, or facility medical directorship.

b.  All unvaccinated and partially vaccinated HCP will be tested at a frequency in accordance with
county positivity rate and regional CALI score, but no less frequently than once a week.

c.  Fully vaccinated HCP will not be required to undergo routine surveillance testing, but will be
required to undergo outbreak testing.
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d. A list of staff members who have not undergone routine testing by will be shared with the staffing
coordinator and all department heads, to ensure that no such staff members will be permitted to
work until testing is completed.

e. New hires will be required to undergo baseline testing upon hire.

. New admissions will undergo baseline testing upon admission.

g. Should a significant number of staff test positive for COVID-19, the facility will deploy its
emergency staffing plan.

h. Newly symptomatic residents or HCP will be tested at onset of symptoms, regardless of interval
between most recent negative test and symptom onset, and regardless of vaccination status.

Emergency Staffing Protocol

In the event of an emergency, the Administrator will make the decision to utilize emergency staffing strategies as
necessary to provide for care and treatment of residents.

1. Employees will be notified of the decision to utilize emergency staffing strategies
2. Contingency capacity strategies include:
a. Adjusting staff schedules, hiring additional HCP, rotating HCP to positions that support patient
care activities
i. Removing tasks from the nursing department that do not need to be completed by a CNA
or nurse including but not limited to passing out water, answering call bells, passing out
snacks and designate these tasks to alternate employees such as recreation or
housekeeping.
ii. Unitclerks will assist on the unit as well as Rehab staff within the scope of their practice.
iii. Nursing Administration (DON, ADON, Unit Managers, Supervisors, MDS) may need to
work on the units as needed.
iv. Social Services and Administration to assist on the units as necessary i.e. answering
phone calls, call bells, passing out meal trays etc.
v. Dietary may utilize paper goods in order to free staff to assist in other areas.
b. Utilizing agency staff as necessary
Attempting to address social factors that might prevent HCP from reporting to work, e.g.
childcare, transportation, and / or housing
Utilizing emergency waivers or changes to licensure requirements as appropriate
Requesting that HCP postpone elective time off from work
f.  Allowing exposed/asymptomatic employees to continue to work, in accordance with CDC
guidelines
3. Crisis capacity strategies include:
a. Implementing regional plans to transfer patients with COVID-19 to alternate care sites with
adequate staffing
b. Implementing criteria to allow HCP with suspected or confirmed COVID-19 who have not met
Return to Work Criteria to work, in accordance with CDC guidelines

Environmental Infection Control Protocol COVID — 19

1. Use dedicated or disposable medical equipment for a resident who is symptomatic and/or exposed. This
may include b/p cuff, individual glucometer, wheelchair etc. All dedicated equipment should be clearly
labeled with each individual’s name.

2. All dedicated equipment will not be taken off any closed unit or moved to any unaffected sections of the
facility and will be properly stored in the resident room or designated location.
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manufacturer instructions including using correct cleaning process and adhering to required drying times.
Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean surfaces prior to
applying an EPA-registered, hospital-grade disinfectant to frequently touched surfaces or objects for
appropriate contact times as indicated on the product’s label) are appropriate for COVID19, including those
Resident-care areas in which aerosol-generating procedures are performed.

Products with EPA-approved emerging viral pathogens claims are recommended for use against COVID1S.
These products can be identified by the following claim:

a. “[Product name] has demonstrated effectiveness against viruses similar to COVID19 on hard non-
porous surfaces. Therefore, this product can be used against COVID19 when used in accordance
with the directions for use against [name of supporting virus] on hard, non-porous surfaces.”

b. This claim or a similar claim, will be made only through the following communications outlets:
technical literature distributed exclusively to health care facilities, physicians, nurses and public
health officials, “1-800” consumer information services, social media sites and company websites
(non-label related). Specific claims for “COVID19” will not appear on the product or master label.

c. See additional information about EPA-approved emerging viral pathogens claimsexternal icon.

If there are no available EPA-registered products that have an approved emerging viral pathogen claim for
COVID19, products with label claims against human coronaviruses should be used according to label
instructions.

Soiled linens from affected residents will be double bagged and placed in a designated outer bag and these
linens will be washed after all other linens have been cleaned.

Washers, dryers and work surfaces will be cleaned and properly disinfected following the cleaning of soiled
linens and personal items of affected residents has been completed.

Laundry employees will receive training regarding the proper use of PPE and handwashing to prevent
exposure and transmission of the virus to others including family members.

Medical waste will be properly bagged in red labeled hazardous material bags and disposed of according to
facility protocols.

No food carts from the kitchen will cross the entrance threshold to any affected unit. All trays will be
passed through the door to a staff member on the unit and placed on a cart on the unit for delivery to













