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Emergency Contacts

The following table lists contact information for public safety and public
health representatives for quick reference during an emergency.

Table 1: Emergency Contact Information

Fire Department - Local 1-212-570-4240

Police Department - Local 1-212-860-6511

Emergency Medical Services 1-212-870-2301

Fire Marshal 1-718-722-3600

Local Office of Emergency 1-212-639-9675
Management (OEM)

NYS DOH Regional Office 1-212-417-4200

(Business Hours)1
NYS DOH Duty Officer
(Business Hours)

NYS State Watch Center
(Warning Point) 1-518-292-2200
(Non-Business Hours)

1-866-881-2809

New York City — DOH 311 (NYC)
NYS COVID-19 HOTLINE 1-888-364-3065
Centers for Medicare & Medicaid 1-212-616-2229
Services (CMS) (NY Regional Office)
Centers for Disease Control 1-800-232-4636
& Prevention (CDC) (800-CDC-INFO)
1-212-337-2378 (NYC)
Occupational Safety & Health 1-800-321-6742

Administration (OSHA)



PANDEMIC EMERGENCY PLAN

ANNEX E: INFECTIOUS DISEASE/PANDEMIC EMERGENCY

As the COVID-19 pandemic surged around the world, healthcare policy makers, management and staff have had to
recognize a risk that was talked about, but never really prepared for. Complicating the response further was that
this pandemic was caused by a new pathogen, (novel virus), and to which there was no natural immunity or
vaccination. We are still learning about how this disease is transmitted, which population is the most vulnerable and
the best course of treatment. The most terrible aspect of the experience so far is that COVID-19 takes a terrible toll
on the elderly and those sick with co-morbidities. As such, Skilled Nursing Facilities congregate care settings were
especially at risk during this outbreak. As a result of this, the State and Federal governments have enacted additional
requirements for the safe operation of a home. This document lays out the required elements of new legal and
regulatory responsibilities during a pandemic.

(R) = Required Element
* NYSDOH regulation indicates both required and recommended elements need to be addressed in this
Pandemic Emergency Plan (PEP)

Preparedness Tasks for all Infectious Disease Events
1. Provide Staff Education on Infectious Diseases (R)
=  The Facility Infection Preventionist (IP) in conjunction with Inservice Coordinator/Designee, must provide
education on Infection Prevention and Management upon the hiring of new staff, as well as ongoing
education on an annual basis and as needed should a facility experience the outbreak of an infectious
disease.
= TheIP/ Designee will conduct annual competency-based education on hand hygiene and donning/doffing
Personal Protective Equipment (PPE) for all staff.
= The IP in conjunction with the Inservice Coordinator will provide in-service training for all staff on
Infection Prevention policies and procedures as needed for event of an infectious outbreak including all
CDC and State updates/guidance.

Refer to Pandemic Emergency Plan: Infection Prevention & Control P&P
Refer to Infection Control — Staff Guidelines P&P

2. Develop/Review/Revise and Enforce Existing Infection Prevention Control, and Reporting Policies (R)
The facility will continue to review/revise and enforce existing infection prevention control and reporting
policies. The Facility will update the Infection Prevention and Control Manual, which is available in for all
staff, annually or as may be required during an event. From time to time, the facility management will
consult with local Epidemiologist to ensure that any new regulations and/or areas of concern as related
to Infection Prevention and Control are incorporated into the Facilities Infection Control Prevention Plans.

Refer to Facility Attestation of Yearly Review with Signature Review Sheet

3. Conduct Routine/Ongoing, Infectious Disease Surveillance
= The Quality Assurance (QA) Committee will review all resident infections as well as the usage of
antibiotics, on a monthly basis so as to identify any tends and areas for improvement.
= Atdaily morning meeting, the IDT team will identify any issues regarding infection control and prevention.
= Asneeded, the Director of Nursing (DON)/Designee will establish Quality Assurance Performance Projects
(QAPI) to identify root cause(s) of infections and update the facility action plans, as appropriate. The




results of this analysis will be reported to the QA committee.

= All staff are to receive annual education as to the need to report any change in resident condition to
supervisory staff for follow up.

=  Staff will identify the rate of infectious diseases and identify any significant increases in infection rates
and will be addressed.

= Facility acquired infections will be tracked/reported by the Infection Preventionist.

Refer to Pandemic Emergency Plan: Infection Prevention & Control -Surveillance of Infection P&P
Refer to Infection Control — Staff Guidelines P&P

4. Develop/Review/Revise Plan for Staff Testing/Laboratory Services

= The Facility will conduct staff testing, as indicated, in accordance with NYS regulations and Epidemiology
recommendations for a given infectious agent.

=  The facility shall have prearranged agreements with laboratory services to accommodate any testing of
residents and staff including consultants and agency staff. These arrangements shall be reviewed by
administration not less than annually and are subject to renewal, replacement or additions as deemed
necessary.

= Administrator/ DON/Designee will check daily for staff and resident testing results and take action in
accordance with State and federal guidance.

Refer to Pandemic Emergency Plan: Employee Testing and Reporting During a Pandemic P&P

5. Staff Access to Communicable Disease Reporting Tools (R)

=  The facility has access to Health Commerce System (HCS), and all roles are assigned and updated as
needed for reporting to NYSDOH.

=  The following Staff Members have access to the NORA and HERDS surveys: Administrator, Director of
Nursing, Infection Preventionist, and Assistant Director of Nursing. Should a change in staffing occur, the
replacement staff member will be provided with log in access and Training for the NORA and HERDS
Survey

=  The IP/designee will enter any data in NHSN as per CMS/CDC guidance

Refer to Pandemic Emergency Plan: Annex K Section - Communicable Disease Reporting P&P

6. Develop/Review/Revise Internal Policies and Procedures for Stocking Needed Supplies (R)

= The Medical Director, Director of Nursing, Infection Control Practitioner, Safety Officer, and other
appropriate personnel will review the Policies for stocking needed supplies.

=  The facility has contracted with Pharmacy Vendor to arrange for 2-weeks supply of resident medications
to be delivered should there be a Pandemic Emergency.

= The facility has established par Levels for Environmental Protection Agency (EPA) approved
environmental cleaning agents based on pandemic usage.

=  The facility has established par Levels for PPE.

Refer to Pandemic Emergency Plan: Personal Protective Equipment (PPE) P&P
Refer to Cleaning and Disinfection of Environmental Surfaces P&P

7. Develop/Review/Revise Administrative Controls with regards to Visitation and Staff Wellness
= Allsick calls will be monitored by Department Heads to identify any staff pattern or cluster of symptoms
associated with infectious agent. Each Dept will keep a line list of sick calls and report any issues to IP/DON
during morning meeting. All staff members are screened on entrance to the facility to include symptom
check and thermal screening.




Visitors will be informed of any visiting restriction related to an Infection Pandemic and visitation
restriction will be enforced/lifted as allowed by NYSDOH.

A contingency staffing plan is in place that identifies the minimum staffing needs and prioritizes critical
and non-essential services, based on residents’ needs and essential facility operations. The staffing plan
includes collaboration with local and regional DOH planning and CMS to address widespread healthcare
staffing shortages during a crisis.

Refer to Pandemic Emergency Plan: Visitation Guidelines During a Pandemic P&P

Refer to Visitation Plan and Policy

Refer to Pandemic Emergency Plan: Facility Health Screening Check During a Pandemic P&P
Refer to Pandemic Emergency Plan: Staff Screening and Monitoring During a Pandemic P&P
Refer to Infrared Body Temperature Measuring Device P&P

Refer to Pandemic Emergency Plan: Emergency Staff P&P

8. Develop/Review/Revise Environmental Controls related to Contaminated Waste (R)

Areas for contaminated waste are clearly identified as per NYSDOH guidelines

The facility environmental coordinator shall follow all Department of Environmental Conservation (DEC)
and DOH rules for the handling of contaminated waste. The onsite storage of waste shall be labeled and
in accordance with all regulations. The handling policies are available in the Environmental Services
Manual. Any staff involved in handling of contaminated product shall be trained in procedures prior to
performing tasks and shall be given proper PPE.

The facility will amend the Policy and Procedure on Biohazardous wastes as needed related to any new
infective agents.

Refer to Pandemic Emergency Plan: Handling of Regulated Medical Waste - Biohazardous Waste P&P

9. Develop/Review/Revise Vendor Supply Plan for food, water, and medication (R)

The facility currently has a 3-4 days’ supply of food and water available. This is monitored on a quarterly
basis to ensure that it is intact and safely stored.

The facility has adequate supply of stock medications.

The facility has access to a minimum of 2 weeks supply of needed cleaning/sanitizing agents in accordance
with storage and NFPA/Local guidance. The supply will be checked each quarter and weekly as needed
during a Pandemic. A log will be kept by the Department head responsible for monitoring the supply and
reporting to Administrator any specific needs and shortages.

Refer to Pandemic Emergency Plan: Emergency Supplies and Subsistence P&P

10. Develop Plans to Ensure Residents are Cohorted based on their Infectious Status (R)

Residents are isolated/cohorted based on their infection status in accordance with applicable NYSDOH
and Centers for Disease Control guidance.

The facility Administration maintains communication with local Epidemiologist, NYS DOH, and CDC to
ensure that all new guidelines and updates are being adhered to with respect to Infection Prevention.
The Cohort will be divided into three groups: Unknown, Negative, and Positive as it relates to the
infectious agent.

The resident will have a comprehensive care plan developed indicating their Cohort Group and specific
interventions needed.

Refer to Pandemic Emergency Plan: Developing Cohorts During a Pandemic P&P

11. Develop a Plan for Cohorting residents using a part of a unit, dedicated floor or wing, or group of rooms




The Facility will dedicate a wing or group of rooms at the end of a unit in order to Cohort residents. This
area will be clearly demarcated as isolation area.

Appropriate transmission-based precautions will be adhered to for each of the Cohort Groups as
stipulated by NYS DOH

Staff will be educated on the specific requirements for each Cohort Group.

Residents that require transfer to another Health Care Provider will have their Cohort status
communicated to provider and transporter and clearly documented on the transfer paper work.

All attempts will be made to have dedicated caregivers assigned to each Cohort group and to minimize
the number of different caregivers assigned.

Refer to Pandemic Emergency Plan: Developing Cohorts During a Pandemic P&P

12. Develop/Review/Revise a Plan to Ensure Social Distancing Measures

The facility will review/ revise the Policy on Communal Dining Guidelines and Recreational Activities
during a Pandemic to ensure that Social Distancing is adhered to in accordance with State and CDC
guidance.

The facility will review/revise the Policy on Recreational Activities during a Pandemic to ensure that Social
Distancing is adhered to in accordance with State and CDC guidelines. Recreation Activities will be
individualized for each resident.

The facility will ensure staff break rooms and locker rooms allow for social distancing of staff

All staff will be re-educated on these updates as needed

Refer to Pandemic Emergency Plan: Meal Service Guidelines During a Pandemic P&P
Refer to Therapeutic Activities During COVID-19 Pandemic P&P

13. Develop/Review/Revise a Plan to Recover/Return to Normal Operations

The facility will adhere to directives as specified by, State and CDC guidance at the time of each specific
infectious disease or pandemic event e.g., regarding how, when, which activities/procedures/restrictions
may be eliminated, restored and the timing of when those changes may be executed.

The facility will maintain communication with the local NYS DOH and CMS and follow guidelines for
returning to normal operations. The decision for outside consultants will be made on a case by case basis
taking into account medical necessity and infection levels in the community. During the recovery period
residents and staff will continue to be monitored daily in order to identify any symptoms that could be
related to the infectious agent.

Refer to Pandemic Emergency Plan: Staff Screening and Monitoring During a Pandemic Emergency P&P
Refer to Monitoring of Residents for COVID-19 P&P

Additional Preparedness Planning Tasks for Pandemic Events
1. Develop/Review/Revise a Pandemic Communication Plan (R)

The Administrator in conjunction with the Social Service Director will ensure that there is an accurate list
of each resident’s Representative, and preference for type of communication.

Communication of a pandemic includes utilizing established Staff Contact List to notify all staff members
in all departments.

The Facility will update website on the identification of any infectious disease outbreak of potential
pandemic.

Refer to Pandemic Emergency Plan: Facility Communication During a Pandemic

2. Develop/Review/Revise Plans for Protection of Staff, Residents, and Families Against Infection (R)

Education of staff, residents, and representatives



Screening of residents

Screening of staff

Visitor Restriction as indicated and in accordance with NYSDOH and CDC
Proper use of PPE

Cohorting of Residents and Staff

Refer to Pandemic Emergency Plan: Infection Prevention & Control P&P

Response Tasks for All Infectious Disease Events
1. Guidance, Signage, Advisories

The facility will obtain and maintain current guidance, signage advisories from the NYSDOH and the U.S.
Centers for Disease Control and Prevention (CDC) on disease-specific response actions.

The Infection Preventionist/Designee will ensure that appropriate signage is visible in designated areas
for newly emergent infectious agents

The Infection Control Practitioner will be responsible to ensure that there are clearly posted signs for
cough etiquette, hand washing, and other hygiene measures in high visibility areas.

The Infection Preventionist/Designee will ensure that appropriate signage is visible in designated areas
to heighten awareness on cough etiquette, hand hygiene and other hygiene measures in high visible
areas.

Refer to Pandemic Emergency Plan: Table 1: Emergency Contacts Information
Refer to the CDC website for Signage downloads — www.cdc.signage.com

2. Reporting Requirements (R)

The facility will assure it meets all reporting requirements for suspected or confirmed communicable
diseases as mandated under the New York State Sanitary Code (10 NYCRR 2.10 Part 2), as well as by 10
NYCRR 415.19 (see Annex K of the CEMP toolkit for reporting requirements).

The DON/Infection Preventionist will be responsible to report communicable diseases via the NORA
reporting system on the HCS

The DON/Infection Preventionist will be responsible to report communicable diseases on NHSN as
directed by CMS.

Refer to Pandemic Emergency Plan: Annex K Section - Communicable Disease Reporting P&P

3. Signage

Refer to the CDC website for Signage downloads — www.cdc.signage.com

4. Limit Exposure

The facility will implement the following procedures to limit exposure between infected and non-infected
persons and consider segregation of ill persons, in accordance with any applicable NYSDOH and CDC
guidance, as well as with facility infection control and prevention program policies.

Facility will Cohort residents according to their infection status

Facility will monitor all residents to identify symptoms associated with infectious agent.

Units will be quarantined in accordance with NYSDOH and CDC guidance and every effort will be made to
cohort staff.

Facility will follow all guidance from NYSDOH regarding visitation, communal dining, and activities and
update policy and procedure and educate all staff.

Facility will centralize and limit entryways to ensure all persons entering the building are screened and
authorized.


http://www.cdc.signage.com/
http://www.cdc.signage.com/

= Hand sanitizer will be available on entrance to facility, exit from elevators, and according to NYSDOH and
CDC guidance
] Daily Housekeeping staff will ensure adequate hand sanitizer and refill as needed.

Refer to Pandemic Emergency Plan: Developing Cohorts During a Pandemic P&P

5. Separate Staffing
= The facility will implement procedures to ensure that as much as is possible, separate staffing is provided

to care for each infection status cohort, including surge staffing strategies.
Refer to Pandemic Emergency Plan: Developing Cohorts During a Pandemic P&P

6. Conduct Cleaning/Decontamination
= The facility will conduct cleaning/decontamination in response to the infectious disease utilizing cleaning
and disinfection product/agent specific to infectious disease/organism in accordance with any applicable
NYSDOH, EPA, and CDC guidance.

Refer to Cleaning and Disinfection of Environmental Surfaces P&P

7. Educate Residents, Relatives, and Friends About the Disease and the Facility’s Response (R)

Ll The facility will implement procedures to provide residents, relatives, and friends with education about
the disease and the facility’s response strategy at a level appropriate to their interests and need for
information.

= All residents will receive updated information on the infective agent, mode of transmission, requirements
to minimize transmission, and all changes that will affect their daily routines.

Refer to Pandemic Emergency Plan: Facility Communication During a Pandemic P&P

8. Policy and Procedures for Minimizing Exposure Risk
] The facility will contact all staff including Agencies, vendors, other relevant stakeholders on the facility’s
policies and procedures related to minimizing exposure risks to residents and staff.
Ll Consultants that service the residents in the facility will be notified and arrangements made for
telehealth, remote chart review, or evaluating medically necessary services until the recovery phase
according to State and CDC guidelines.

Refer to Pandemic Emergency Plan: Delivery System for Vendors During a Pandemic P&P
Refer to Pandemic Emergency Plan: Telehealth During a Pandemic P&P

9. Advise Vendors, Staff, and other stakeholders on facility policies to minimize exposure risks to
residents (R)

. Subject to any superseding New York State Executive Orders and/or NYSDOH guidance that may
otherwise temporarily prohibit visitors, the facility will advise visitors and vendors to limit/discontinue
visits to reduce exposure risk to residents and staff.

] Emergency staff including EMS will be informed of required PPE to enter facility

] Vendors will be directed to drop off needed supplies and deliveries in a designated area to avoid entering
the building.

. The facility will implement closing the facility to new admissions in accordance with any NYSDOH
directives relating to disease transmission

Refer to Pandemic Emergency Plan: Visitation Guidelines During a Pandemic P&P
Refer to Pandemic Emergency Plan: Delivery System for Vendors During a Pandemic P&P



10. Limiting and Restriction of Visitation (R)
) The facility will limit and or restrict visitors as per the guidelines from the NYSDOH
= Residents and Representatives will be notified as to visitation restrictions and/or limitations as regulatory
changes are made.

Refer to Pandemic Emergency Plan: Visitation Guidelines During a Pandemic P&P

Additional Response Tasks for Pandemic Events
1. Ensure Staff Are Using PPE Properly
] The facility has an implemented Respiratory Protection Plan

] Appropriate signage shall be posted at all entry points, and on each residents’, door indicating the type
of transmission-based precautions that are needed.

Ll Staff members will receive re-education and have competency done on the donning and doffing of PPE.

= Infection Control rounds will be made by the DON, IP, and designee to monitor for compliance with
proper use of PPE

= The facility has a designated person to ensure adequate and available PPE is accessible on all shifts and
staff are educated to report any PPE issues to their immediate Supervisor

Refer to Pandemic Emergency Plan - Respiratory Protection Program During a Pandemic P&P
Refer to Pandemic Emergency Plan: Infection Prevention & Control -Surveillance of Infection P&P
Refer to Infection Control — Staff Guidelines P&P

Refer to Pandemic Emergency Plan: Personal Protective Equipment (PPE) P&P

Refer to Personal Protective Equipment (PPE) Competency Validation Tool

Refer to Handwashing Observation Audit Tool

2. Post a Copy of the Facility’s PEP (R)
= The facility will post a copy of the facility’s PEP in a form acceptable to the commissioner on the facility’s
public website and make available immediately upon request.
] The PEP plan will be available for review and kept in facility’s Main Lobby area.

Refer to Facility Attestation of Yearly Review with Signature Review Sheet

3. The Facility Will Update Family Members and Guardians (R)

= The facility will communicate with Residents, Representatives as per their preference i.e. Email, text
messaging, calls/robocalls and document all communication preference in the CCP/medical record.

= During pandemic Representatives of residents that are infected will be notified daily by Nursing staff as
to the resident’s status.

] Representatives will be notified when a resident experience a change in condition

] Representatives will be notified weekly on the status of the pandemic at the facility including the number
of pandemic infections.

. The Hotline message will be updated within 24 hours indicating any newly confirmed cases and/or deaths
related to the infectious agent.

. Residents will be notified with regards to the number of cases and deaths in the facility unless they
verbalize that they do not wish to be notified. This will be documented in the medical record/CCP

] All residents will be provided with daily access to communicate with their representatives. The type of
communication will be as per the resident’s preference i.e. video conferencing/telephone calls, and/or
email.

Refer to Communication and Notification P&P



4. The Facility Will Update Families and Guardians Once a Week (R) — (See Section 3 Above)

5. Implement Mechanisms for Videoconferencing (R)

] The facility will provide residents with no cost, daily access to remote videoconference or equivalent
communication methods with Representatives
) The Director of Recreation/Designee will arrange for the time for all videoconferencing

Refer to Communication and Notification P&P
Refer to Therapeutic Activities During COVID-19 Pandemic P&P

6. Implement Process/Procedures for Hospitalized Residents (R)

= The facility will implement the following process/procedures to assure hospitalized residents will be
admitted or readmitted to such residential health care facility or alternate care site after treatment, in
accordance with all applicable laws and regulations

= including but not limited to 10 NYCRR 415.3(i)(3)(iii), 415.19, and 415(i); and 42 CFR 483.15(e).

= Prior to Admission/readmission the DON/designee will review hospital records to determine resident
needs and facility’s ability to provide care including cohorting and treatment needs.

Refer to Pandemic Emergency Plan: Readmitting Residents Safely During a Pandemic P&P
Refer to Pandemic Emergency Plan: Resident Screening During a Pandemic P&P

7. Preserving a Resident’s Place (R)

] The facility will implement processes to preserve a resident’s place in a residential health care facility if
such resident is hospitalized, in accordance with all applicable laws and regulations including but not
limited to 18 NYCRR 505.9(d)(6) and 42 CFR 483.15(e).

Refer to Pandemic Emergency Plan: Readmitting Residents Safely During a Pandemic P&P

8. The Facility’s Plan to Maintain at least a two-month supply of Personal Protective Equipment (PPE) (R)
= The facility has implemented procedures to maintain at least a two-month (60 day) supply of PPE

(including consideration of space for storage) or any superseding requirements under New York State
Executive Orders and/or NYSDOH regulations governing PPE supply requirements executed during a
specific disease outbreak or pandemic.

= This includes, but is not limited to:

N95 respirators

Face shield

Eye protection

Isolation gowns

Gloves

Masks

Sanitizer and disinfectants (meeting EPA Guidance current at the time of the pandemic)

o O O 0 O o O

Facility will calculate daily usage/burn rate to ensure adequate PPE

Refer to Pandemic Emergency Plan: Personal Protective Equipment (PPE) P&P



Recovery of all Infectious Disease Events
1. Activities/Procedures/Restrictions to be Eliminated or Restored (R)

] The facility will maintain review of, and implement procedures provided in NYSDOH and CDC recovery
guidance that is issued at the time of each specific infectious disease or pandemic event, regarding how,
when, which activities/procedures/restrictions may be eliminated, restored and the timing of when those
changes may be executed.

Refer to Pandemic Tracking Sheet

2. Recovery/Return to Normal Operations (R)

= The facility will communicate any relevant activities regarding recovery/return to normal operations, with
staff, families/guardians and other relevant stakeholders.

= The facility will ensure that during the recovery phase all residents and staff will be monitored and tested
to identify any developing symptoms related to the infectious agent in accordance with State and CDC
guidance.

] The facility will screen and test outside consultants that re-enter the facility, as per the NYS DOH
guidelines during the recovery phase.

Refer to Pandemic Emergency Plan: Employee Testing and Reporting P&P
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Policy and Procedure: Coronavirus Disease (COVID-19), Comprehensive

BACKGROUND

SARS-CoV-2, commonly known as COVID-19, is primarily a viral respiratory infection. It is most commonly
spread between people who are in close proximity to each other (within 6 feet). It spreads through respiratory
droplets or small particles produced when an infected person coughs, sneezes, sings, talks or breathes. Droplets
can also land on surfaces and inanimate objects and spread when soiled hands touch the eyes, nose and mouth.
The incubation period is between 3-7 days. Symptoms of the virus include fever, cough, shortness of breath, severe
respiratory infection, as well as nausea and diarrhea.

POLICY

The facility will conduct education, surveillance and infection control and prevention strategies to reduce the risk
of transmission of COVID-19. The facility will follow and implement recommendations and guidelines in
accordance with the Centers for Disease Control and Prevention (CDC), the Centers for Medicare and Medicaid
Services (CMS), and the New York State Department of Health (NYSDOH), to identify and prevent the spread
of the SARS-CoV-2 virus. The facility’s Infection Preventionist will ensure that the Infection Prevention and
Control Program, including the Covid-19 response, is implemented and based on current federal and state
regulations and guidelines.

During an officially declared national emergency, or state or municipal emergency declared pursuant to article
two-B of the executive law, related to contagious or infectious disease outbreak, the nursing home shall have
screening requirements for every individual entering the facility, including staff, for symptoms associated with
the infectious disease outbreak. This will include temperature monitoring, symptoms check, and any other
screening as stipulated by the federal or state government.

DEFINITIONS

Close Contact: refers to someone who has been within 6 feet of a COVID-19 positive person for a cumulative
total of 15 minutes or more over a 24-hour period.

Contact Tracing is the process of identifying people who have recently been in contact with someone diagnosed
with an infectious disease. For Covid-19, the lookback period is usually 48 hours.

Empiric Precautions: transmission-based precautions are used empirically, according to the clinical syndrome
and the likely etiologic agents at the time, and then modified when the pathogen is identified, or a transmissible
infectious etiology is ruled out.

Source control refers to use of respirators or well-fitting facemasks or cloth masks to cover a person’s mouth and
nose to prevent spread of respiratory secretions when they are breathing, talking, sneezing, or coughing.

Up to Date: a person has received all recommended Covid-19 vaccines.

PROCEDURE

GENERAL/CORE PRINCIPLES OF COVID-19 PREVENTION
o The facility will provide education and maintain records for staff to address:
o Staying home from work when sick
o Identifying signs/symptoms of Covid-19 in resident and reporting same to appropriate personnel
o Reviewing standard and transmission-based precautions; review signage for each.
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Policy and Procedure: Coronavirus Disease (COVID-19), Comprehensive

o Appropriate use of personal protective equipment, including selecting, donning, doffing personal
protective equipment.

o Hand hygiene, including moments for assisting residents with hand hygiene (e.g., before and after
meals, after toilet use, when hands are visibly soiled, etc.)

o Reviewing respiratory etiquette

The facility will provide education to visitors by the following means:

o Posting visual alerts (e.g., signs and posters) at entrances and in strategic places (e.g., lobby,
elevators, cafeterias, that include instructions about current infection prevention and control
recommendations (e.g., when to use source control and perform hand hygiene)

o Posting visual alerts of recommended actions (e.g., stay home of sick) to prevent transmission to
others if they have any of the following:

= A positive viral test for SARS-CoV-2
= Symptoms of Covid-19, or
= A close contact with someone with SARS-CoV-2 infection
The facility may choose to actively screen staff and visitors for symptoms of Covid-19
The staffing coordinator in conjunction with nursing leadership staff will develop a master staffing plan.
Prior to each shift, staffing needs for each unit will be reviewed and adjusted to ensure sufficient staffing
to adequately meet the needs of residents.
The facility will maintain adequate products and equipment to prevent the spread of infections, including
but not limited to, gloves, isolation gowns, procedure masks, N95 masks, eye protection, hand hygiene
products, and EPA-registered cleaning and disinfection products.
The facility will reinforce cleaning and disinfection procedures to include:
o Cleaning/disinfecting multiple-use equipment in between use for each resident (e.g., blood pressure
cuffs, glucometer, stethoscopes, etc.)
e Increasing cleaning and disinfection of high-touch surfaces (both inside and outside of resident care
areas) including contact/dwell times for products used for disinfection.

MONITORING AND EVALUATION OF FACILITY RESIDENTS

Routinely monitor all residents upon admission and at least daily for fever x 72 hours for signs and
symptoms consistent with Covid-19 infection as well as any change in condition.

Ask residents to immediately report if they feel feverish or have symptoms consistent with COVID-19 or
an acute respiratory infection.

Identification, early work-up, including testing as indicated, and treatment will be initiated by clinical
staff for all residents with suspected or confirmed COVID-19.

MANAGEMENT OF NEW and RE-ADMISSIONS and RESIDENTS OOP <24 HOURS

e Empiric transmission-based precautions are not necessary for new or re-admission or residents who
leave the facility for <24 hours (e.g., for medical appointments, community outings).

o Patients/Residents who leave the facility for longer than 24 hours will be managed as an admission.

o Testing of a patient/resident on admission or re-admission is at the discretion of the facility, or as
advised by the local health department.
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Policy and Procedure: Coronavirus Disease (COVID-19), Comprehensive

o Facility may utilize local metrics (e.g., increase in Covid-19 related hospital admissions or
increase in ICU beds occupied by Covid-19 patients) that could reflect increasing community
respiratory viral activity to determine if testing is warranted.

MANAGEMENT OF RESIDENTS SUSPECTED OF COVID-19 INFECTION OR WITH CLOSE-
CONTACT EXPOSURE
e Place resident in a single-person room
o If limited single rooms are available, or if numerous residents are simultaneously identified to
have known SARS-CoV-2 exposures or symptoms concerning for Covid-19, residents should
remain in their current location.
o The door should be kept closed if safe to do so.
o Ideally, the resident should have a dedicated bathroom.
e If symptomatic:
o Initiate empiric transmission-based precautions (TBP)
o Perform viral tests for Covid-19
= [fusing NAAT or PCR test, a single negative test is sufficient. If a higher level of clinical
suspicion exists, confirm with a second NAAT or PCR
» Ifusing an antigen (rapid) test, a negative result should be confirmed by either a negative
NAAT/PCR test or second antigen test taken 48 hours after the first negative test.
o *Empiric TBPs may be discontinued using the following criteria:
= Remove from TBP after day 7 following the exposure (count the day of exposure as day
0) if residents do not develop symptoms and all viral testing (days 1, 3 and 5) as described
for asymptomatic individuals following close contact is negative.
= [If viral testing is not performed, residents can be removed from TBP after day 10
following the exposure (count the day of exposure as day 0) if they do not develop
Symptoms.
e Ifasymptomatic:
o Empiric use of TBP is not necessary while being evaluated for SARS-CoV-2 following close
contact with someone with SAR-CoV-2 infection, unless
= Patient/resident is unable to be tested or wear source control as recommended for the 10
days following their exposure
= Patient/resident is moderately to severely immunocompromised
= Patient/resident is resident is resident on a unit with others who are moderately to severely
immunocompromised
= Patient/resident is residing on a unit experiencing ongoing SARS-CoV-2 transmission
that is not controlled with initial interventions.
o Perform a series of 3 viral tests for Covid-19
= Test immediately (but not earlier than 24 hours after the exposure), on day 3 if previous
test negative, and on day 5 after the 2" negative test
o Encourage patients/ residents to wear face mask, as tolerated, for source control

Page 3 of 10



Policy and Procedure: Coronavirus Disease (COVID-19), Comprehensive

MANAGEMENT OF RESIDENTS WITH KNOWN/CONFIRMED COVID-19 INFECTION
e Place resident in a single-person room. If limited single rooms are available, or if numerous residents are
simultaneously identified to have known SARS-CoV-2 exposures or symptoms concerning for Covid-19,
residents should remain in their current location.
o The door should be kept closed if safe to do so.
o Ideally, the resident should have a dedicated bathroom.
o Initiate contact and droplet precautions and place signage by room door to reflect same.
o Staff to utilize full PPE (gown, fit-tested N95 mask, eye protection, and gloves) when entering room.
e Dedicated or disposable patient care equipment will be utilized when feasible.
o Shared equipment will be cleaned and disinfected using an appropriate EPA-registered
disinfectant.
e Monitor resident for worsening/change in condition.
o Document assessment of symptoms, vital signs, and oxygen saturation via pulse oximetry at least
Q shift to quickly identify residents who require transfer to a higher level of care
e Encourage residents to wear face mask (as tolerated) for source control until symptoms resolve or, for
those who never developed symptoms, until the meet the criteria to end isolation.
e Limit transport and movement of the patient/resident outside of the room to medically essential purposes.

DURATION OF TBP FOR RESIDENTS WITH COVID-19 INFFECTION
e In general, patients/residents who are hospitalized for Covid-19 infection will be maintained on TBP for
the time period described for patients with severe to critical illness.
o Facility may use symptom-based or test-based strategy to discontinue TBPs
o Symptom-based strategy:
= Patients with mild to moderate illness who are not moderately to severely
immunocompromised:
» Atleast 10 days have passed since symptoms first appeared and
» A least 24 hours have passed since last fever without the use of fever-reducing
medications and
» Symptoms (e.g., cough, shortness of breath) have improved
o Patients who were asymptomatic throughout the infection and are not moderately to severely
immunocompromised:
»  Atleast 10 days have passed since the date of their first positive viral test
o Patients with severe to critical illness and who are not moderately to severely
immunocompromised:
= Atleast 10 days and up to 20 days have passed since symptoms first appeared and
= A least 24 hours have passed since last fever without the use of fever-reducing
medications and
= Symptoms (e.g., cough, shortness of breath) have improved
e Patients/residents who are moderately to severely immunocompromised:
o Use of a test-based strategy and, if available, consultation with an infectious disease specialist to
determine when TBP can be discontinued for these residents.
o Test-based strateqy
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= Patients/residents who are Ssymptomatic
» Resolution of fever without the use of fever-reducing medications and
» Symptoms (e.g., cough, shortness of breath) have improved, and
» Results are negative from at least 2 consecutive respiratory specimens collected
48 hours apart using an antigen or molecular test
= Patients/residents who are asymptomatic
> Results are negative from at least 2 consecutive respiratory specimens collected
48 hours apart using an antigen or molecular test
e If symptoms recur (e.g., rebound), patients/residents will be placed back into isolation until they again
meet the symptom-based criteria to discontinue TBP.

STAFFING ASSIGNMENT FOR SUSPECTED AND KNOWN COVID CASES
e The facility will make every attempt to promote consistent staff and staff assignment on each unit:

o To the extent possible, staff working on affected unit(s) will not be assigned to other units during
the outbreak of an infectious communicable disease.

o Every effort will be made to have residents confirmed with Covid-19 infection to be grouped into
the same assignment(s).

o Clinical and other staff who have direct resident contact will be limited to specific areas of the
facility and not rotating staff between various areas of the facility during the period they are
working each day during periods of recognized outbreaks.

TESTING and REPORTING
e A single case of Covid-19 is considered an outbreak. In the event of an outbreak, the facility will conduct
outbreak testing in accordance with the most current CDC recommendations.

o The approach to an outbreak investigation could involve either contact tracing or a broad-based
approach.

= A broad-based (e.g., unit, floor, or other specific area(s) of the facility) approach is
preferred if all potential contacts cannot be identified or managed with contact tracing or
if contact tracing fails to halt transmission.

o  When testing is initiated due to potential’known close contact or higher-risk exposure, test all
exposed residents on day 1, day 3 and day 5.

= Ifall results are negative during any round of testing, no further action is necessary.

= Ifresults indicate any positive cases during any round of testing, test every 3-7 days x14
days until there are no new positives.

= [fusing antigen tests, may consider testing every 3 days.

o  *When SARS-CoV-2, influenza virus, and respiratory syncytial virus are co-circulating in the
community, the facility may consider testing for all 3 viruses.

o Testing is not required for residents and staff who are asymptomatic and have recovered from
Covid-19 infection within the prior 30 days. Testing will be considered for those who have
recovered in the prior 31-90 days.

= Use an antigen test instead of a molecular test.
e Residents who are symptomatic and/or had a close-contact Covid exposure and refuse Covid-19 testing
will receive education and will be placed on transmission-based precautions (TBPs) until the criteria for
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discontinuation of isolation precautions have been met in accordance with 42CFR&483.109¢) (6).

e  Staff who have signs or symptoms of COVID-19 and refuse testing may be prohibited from entering the
building until the return-to-work criteria are met.

o If outbreak testing has been triggered and a staff member refuses testing, the staff member may
be restricted from the building until the procedures for outbreak testing have been completed.

e Testing of visitors is at the discretion of the facility.

o Visitors may continue to use either PCR testing or antigen testing.
o Facility cannot deny visitor the right to visit if they do not have a Covid-negative test.

o All staff and residents testing positive shall be documented on respective line lists and the results will be
reported on all required submissions to the CDC via NHSN (at least weekly) and NYSDOH via HERDS
(daily reporting Mon through Friday)

o Facility to complete a Nosocomial Outbreak Report (NORA) via the NYS Health Commerce System
(HCS) at the time of the identification of any new case.

COMMUNICATION/NOTIFICATION OF COVID-POSITIVE CASES

e The nurse will notify the physician, resident, and/or resident representative(s) when a resident is suspected
of or has confirmed Covid-19 infection. The nurse and/or physician will discuss with the resident and/or
resident representative(s) the treatment/management plan.

o Inform residents, their representatives, and families of those residing in facilities by SPM the next calendar
day following the occurrence of either a single confirmed infection of Covid-19, or 3 or more residents or
staff with new-onset respiratory symptoms occurring within 72 hours of each other.

o *Per CMS 23-13-ALL, as of 5/12/2023, CMS will no longer enforce the above notification
requirement even though this reporting is expected. *(Ends 12/31/2024)

o The facility will maintain ongoing/daily communication with residents, families, visitors, and staff
regarding Covid-positive cases. Forms of communication/notification may include information on the
facility’s website, e-mails, robo calls, and signage in the lobby area.

EMPLOYEE RETURN TO WORK CRITERIA
o The facility’s sick leave policy will be reviewed with staff who are exhibiting symptoms or test positive
for symptoms for an infectious disease.
o *The facility will not penalize any staff member for absenteeism due to a communicable illness
and will implement all applicable sick leave policies.
e HCP with even mild symptoms will be prioritized for viral testing with NAAT (nucleic acid) or Antigen
test
o Ifusing NAAT, a single negative test is sufficient.
o If using an antigen test, a negative result should be confirmed by either a negative NAAT or
second negative antigen test taken 48 hours after the first negative test.

HCP with Covid-19 Infection:
o HCP with mild to moderate illness who are not moderately to severely immunocompromised may return
to work after the following criteria has been met:
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o At least 7 days have passed since symptoms first appeared if a negative viral test* is obtained
within 48 hours prior to returning to work OR 10 days if testing is not performed or if a positive
test at day 5-7, AND

o Atleast 24 hours have passed since last fever without the use of fever-reducing medications, AND

o Symptoms (e.g., cough, shortness of breath) have improved.

= *Either a NAAT or antigen test may be used. If using an antigen test, HCP should have
a negative test obtained on day 5 and again 48 hours later.
e HCP who were asymptomatic throughout their infection and are not moderately to severely
immunocompromised may return to work after the following criteria have been met:

o At least 7 days have passed since the date of their first positive viral test if a negative viral test*
is obtained within 48 hours prior to returning to work (or 10 days if testing is not performed or if
a positive test at day 5-7).

= *Either a NAAT (molecular) or antigen test may be used. If using an antigen test, HCP
should have a negative test obtained on day 5 and again 48 hours later
o HCP with severe to critical illness who are not moderately to severely immunocompromised may return
to work after the following criteria have been met:

o Atleast 10 days and up to 20 days have passed since symptoms first appeared, and

o Atleast 24 hours have passed since last fever without the use of fever-reducing medications, and

o Symptoms (e.g., cough, shortness of breath) have improved.

o The test-based strategy may be used to inform the duration of work restriction.

= Symptomatic:
e Resolution of fever without the use of fever-reducing medications, and
e Improvement in symptoms (e.g., cough, shortness of breath), and
e Results are negative from at least two consecutive respiratory specimens
collected 48 hours apart (total of two negative specimens) tested using an antigen
test or NAAT
= Asymptomatic
e Results are negative from at least two consecutive respiratory specimens
collected 48 hours apart (total of two negative specimens) tested using an antigen
test or NAA

HCP with Covid-19 Exposure

e Work restriction is not necessary for most asymptomatic HCP following a higher-risk exposure,
regardless of vaccination status. Examples of when work restriction may be considered include:
o HCP is unable to be tested or wear source control as recommended for the 10 days following their
exposure.
o HCP is moderately to severely immunocompromised.
o HCP cares for or works on a unit with patients who are moderately to severely
immunocompromised.
o HCP works on a unit experiencing ongoing SARS-CoV-2 transmission that is not controlled with
initial interventions.
o If work restriction is recommended, HCP may return to work after either of the following time periods:
o HCP can return to work after day 7 following the exposure (day 0) if they do not develop
symptoms and all viral testing as described for asymptomatic HCP following a higher-risk
exposure is negative.
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o Ifviral testing is not performed, HCP can return to work after day 10 following the exposure (day
0) if they do not develop symptoms.

e Following a higher-risk exposure, HCP should:

o Have a series of three viral tests for SARS-CoV-2 infection.

= Testing is recommended immediately (but not earlier than 24 hours after the exposure)
and, if negative, again 48 hours after the first negative test and, if negative, again 48 hours
after the second negative test. This will typically be at day 1 (where day of exposure is
day 0), day 3, and day 5.

= Testing is generally not recommended for asymptomatic people who have recovered from
SARS-CoV-2 infection in the prior 30 days. Testing should be considered for those who
have recovered in the prior 31-90 days; however, an antigen test instead of NAAT is
recommended. This is because some people may remain NAAT positive but not be
infectious during this period.

o Follow all recommended infection prevention and control practices, including wearing well-
fitting source control, monitoring themselves for fever or symptoms consistent with COVID-
19, and not reporting to work when ill or if testing positive for SARS-CoV-2 infection.

o Any HCP who develop fever or symptoms consistent with COVID-19 should immediately self-
isolate and contact employee health or immediate supervisor to notify and arrange for medical
evaluation and testing.

o HCP with travel or community exposures should consult their occupational health program for guidance
on need for work restrictions. In general, HCP who have had prolonged close contact with someone with
SARS-CoV-2 in the community (e.g., household contacts) should be managed as described for higher-
risk occupational exposures above.

o Facility QA Committee will assess staffing needs to determine if needs are at the conventional,
contingency or crisis levels to implement emergency staffing plans.

o Ifemployees must return to work under the contingency or crisis staffing plans, follow NYSDOH
requirements and the CDC’s mitigation strategies for return to work criteria.

= Strategies to Mitigate Healthcare Personnel Staffing Shortages | COVID-19 | CDC

MASK AS UNIVERSAL SOURCE CONTROL

e Masks as universal source control is at the discretion of the facility or as advised by the local health
department.

o As directed by NYSDOH guidance, facility may utilize local metrics (e.g., increase in Covid-19
related hospital admissions or increase in ICU beds occupied by Covid-19 patients) that could
reflect increasing community respiratory viral activity to determine if testing is warranted.

o The facility may allow individuals to use a mask or respirator based on personal preference, informed by
their perceived level of risk for infection based on their recent activities (e.g., attending crowded indoor
gatherings with poor ventilation) and their potential for developing severe disease if they are exposed.

o If using N95 respirators as source control, fit testing is not required. Refer to facility’s
Respiratory Protection Program and OSHA’s guidelines Appendix D.

o NIOSH-approved fit-tested N95 masks are required when caring for patients/residents with
suspected or confirmed Covid-19 infection.

o Refer to facility’s Respiratory Protection program Policy.

e Masks as source control will be utilized in areas/units experiencing a Covid-19 outbreak until no new
cases have been identified for a period of 14 days.
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When used solely for source control, masks may be used for an entire shift unless they become soiled,
damaged, or hard to breathe through.

VISITATION

Facility will utilize the core principles of infection prevention to promote safe visitation and decrease the

risk of Covid-19 spread.

The facility will allow the number of visitors based on the ability to adhere to infection control principles,

including the ability to maintain physical distancing between residents and visitors, as applicable.

Facility visitation may be conducted through a variety of means - in resident rooms, outdoors (weather

permitting), designated visitation spaces, and virtually.

The facility will post signage in highly visible areas (e.g., entrances, exits, elevator banks, etc.) with

instructions for infection prevention, including Covid-19 (example, hand hygiene, cough etiquette,

physical distancing, immunizations, etc.).

Residents on transmission-based precautions may still receive visitors. Visitors will be cautioned of the

potential risks associated with visiting.

o In these cases, visits should occur in the resident’s room and the resident should wear a well-fitting
facemask (if tolerated).

Visitors who have had close contact with someone with Covid-19 infection or those with confirmed

Covid-19 infection or compatible symptoms will be advised to defer non-urgent in-person visits until they

meet the CDC criteria for healthcare settings to end isolation.

To limit movement in the facility during visitation while there is an outbreak investigation, the following

guidelines will be followed:

e Visitor(s) will go directly to the resident’s room or designated area.

e If a resident shares a room, the facility will attempt to facilitate in-room visitation while adhering to
the core principles of infection prevention as related to Covid-19.

e Visitors will be encouraged to wear a mask and physically distance themselves from other residents
and staff, when possible.

COVID VACCINATIONS

Residents and staff will be offered Covid-19 vaccines in accordance with NYSDOH’s regulatory
requirements and CDC’s current recommendations (refer to specific policy).
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