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POLICY FOR EMERGENT 

INFECTIOUS DISEASES (COVID-19)

(OUTBREAK PLAN)

PURPOSE 
TO PROVIDE GUIDANCE TO LONG TERM CARE PROVIDERS ON HOW TO PREPARE FOR NEW OR NEWLY 

EVOLVED INFECTIOUS DISEASES WHOSE INCIDENCE IN HUMANS HAS INCREASED OR THREATENS TO IN-

CREASE IN THE NEAR FUTURE AND THAT HAS THE POTENTIAL TO POSE A SIGNIFICANT PUBLIC HEALTH 

THREAT AND DANGER OF INFECTION TO THE RESIDENTS, FAMILIES AND STAFF OF THE SKILLED NURSING 

CENTER.

ASSUMPTIONS
THIS DOCUMENT CONTAINS GENERAL POLICY ELEMENTS THAT ARE INTENTIONALLY BROAD. IT IS CUS-

TOMIZABLE DEPENDING THE SPECIFIC CARE CENTER DEMOGRAPHICS, LOCATION, AND CURRENT DISEASE 

THREATS. IT IS NOT COMPREHENSIVE AND DOES NOT CONSTITUTE MEDICAL OR LEGAL ADVICE.

EVERY DISEASE IS DIFFERENT. THE LOCAL, STATE, AND FEDERAL HEALTH AUTHORITIES WILL BE THE 

SOURCE OF THE LATEST INFORMATION AND MOST UP TO DATE GUIDANCE ON PREVENTION, CASE DEFI-

NITION, SURVEILLANCE, TREATMENT, AND SKILLED NURSING CENTER RESPONSE RELATED TO A SPECIFIC 

DISEASE THREAT.

THIS DOCUMENT CONTAINS RECOMMENDATIONS THAT MAY NOT BE APPLICABLE TO ALL TYPES OF LONG-

TERM CARE FACILITIES. MODIFICATIONS SHOULD BE MADE BASED UPON THE REGULATORY REQUIREMENTS 

AND THE STRUCTURE AND STAFFING FOR THE SPECIFIC CARE SETTING.

GOAL
TO PROTECT OUR RESIDENTS, FAMILIES, AND STAFF FROM HARM RESULTING FROM EXPOSURE TO AN EMER-

GENT INFECTIOUS DISEASE WHILE THEY ARE IN OUR CARE CENTER.

1.   GENERAL PREPAREDNESS FOR EMERGENT INFECTIOUS DISEASES (EID)

	 A.	 THE CARE CENTER’S EMERGENCY OPERATION PROGRAM WILL INCLUDE A RE		

		  SPONSE PLAN FOR A COMMUNITY-WIDE INFECTIOUS DISEASE OUTBREAK SUCH AS 		

		  PANDEMIC INFLUENZA. THIS PLAN WILL:
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		  I.	 BUILD ON THE WORKPLACE PRACTICES DESCRIBED IN THE INFECTION 

			   PREVENTION AND CONTROL POLICIES

		  II.	 INCLUDE ADMINISTRATIVE CONTROLS (SCREENING, ISOLATION, VISITOR 

			   POLICIES AND EMPLOYEE ABSENTEE PLANS

		  III.	 ADDRESS ENVIRONMENTAL CONTROLS (ISOLATION ROOMS, PLASTIC 

			   BARRIERS SANITATION STATIONS, AND SPECIAL AREAS FOR CONTAMINATED 		

			   WASTES)

		  IV.	 ADDRESS HUMAN RESOURCE ISSUES SUCH AS EMPLOYEE LEAVE

		   V.	 BE COMPATIBLE WITH THE CARE CENTER’S BUSINESS CONTINUITY PLAN

	 B.	 CLINICAL LEADERSHIP WILL BE VIGILANT AND STAY INFORMED ABOUT EIDS AROUND 		

		  THE WORLD.	 THEY WILL KEEP ADMINISTRATIVE LEADERSHIP BRIEFED AS 

		  NEEDED ON POTENTIAL RISKS OF NEW INFECTIONS IN THEIR GEOGRAPHIC 

		  LOCATION    THROUGH THE CHANGES TO EXISTING ORGANISMS AND/OR 	

		  IMMIGRATION, TOURISM, OR OTHER CIRCUMSTANCES.

	 C.         AS PART OF THE EMERGENCY OPERATIONS PLAN, THE CARE CENTER WILL MAINTAIN 

		  A SUPPLY OF PERSONAL PROTECTIVE EQUIPMENT (PPE) INCLUDING MOISTURE-

		  BARRIER GOWNS, FACE SHIELDS, FOOT AND HEAD COVERINGS, SURGICAL MASKS, 			

		  ASSORTED SIZES OF DISPOSABLE N95 RESPIRATORS, AND GLOVES. THE AMOUNT 			 

	   	 THAT IS STOCKPILED WILL MINIMALLY BE ENOUGH FOR SEVERAL DAYS OF 

		  CENTER-WIDE 	 CARE BUT WILL BE DETERMINED BASED ON STORAGE SPACE AND 			

		  COSTS.

	 D.	 THE CARE CENTER WILL DEVELOP PLANS WITH THEIR VENDORS FOR RE-SUPPLY OF 		

		  FOOD, MEDICATIONS, SANITIZING AGENTS AND PPE IN THE EVENT OF A DISRUPTION 		

		  TO NORMAL BUSINESS INCLUDING AN EID OUTBREAK.

	 E.        THE CARE CENTER WILL REGULARLY TRAIN EMPLOYEES AND PRACTICE THE EID RE			

		  SPONSE PLAN THROUGH DRILLS AND EXERCISES AS PART OF THE CENTER’S 			 

		  EMERGENCY PREPAREDNESS TRAINING

2.	 LOCAL THREAT

	 A.	 ONCE NOTIFIED BY THE PUBLIC HEALTH AUTHORITIES AT EITHER THE FEDERAL, STATE AND/	

		  OR LOCAL LEVEL THAT THE EID IS LIKELY TO OR ALREADY HAS SPREAD TO THE CARE 

		  CENTER’S COMMUNITY, THE CARE CENTER WILL ACTIVATE SPECIFIC SURVEILLANCE AND 		

		  SCREENING AS INSTRUCTED BY CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC), 	

		  STATE AGENCY AND/OR THE LOCAL PUBLIC HEALTH AUTHORITIES.
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	 B.	 THE CARE CENTER’S INFECTION PREVENTIONIST (IP) WILL RESEARCH THE SPECIFIC SIGNS, 	

		  SYMPTOMS, INCUBATION PERIOD, AND ROUTE OF INFECTION, THE RISKS OF EXPOSURE, AND 	

		  THE RECOMMENDATIONS FOR SKILLED NURSING CARE CENTERS AS PROVIDED BY THE CDC, 	

		  OCCUPATIONAL HEALTH AND SAFETY ADMINISTRATION (OSHA), AND OTHER RELEVANT 	

		  LOCAL, STATE AND FEDERAL PUBLIC HEALTH AGENCIES.

	 C.	 WORKING WITH ADVICE FROM THE CARE CENTER’S MEDICAL DIRECTOR OR CLINICAL 

		  CONSULTANT, FACILITY LABORATORY( FACILITY LABORATORY NAME HERE) SAFETY OFFICER, 	

		  HUMAN RESOURCE DIRECTOR, LOCAL AND STATE PUBLIC HEALTH AUTHORITIES, AND 

		  OTHERS AS APPROPRIATE, THE IP WILL REVIEW AND REVISE INTERNAL POLICIES AND PROCE	

		  DURES, STOCK

 		  UP ON MEDICATIONS, ENVIRONMENTAL CLEANING AGENTS, AND PERSONAL PROTECTIVE 		

		  EQUIPMENT AS INDICATED BY THE SPECIFIC DISEASE THREAT. 

	 D.	 STAFF WILL BE EDUCATED ON THE EXPOSURE RISKS, SYMPTOMS, AND PREVENTION OF THE 	

		  EID. PLACE SPECIAL EMPHASIS ON REVIEWING THE BASIC INFECTION PREVENTION AND 

		  CONTROL, USE OF PPE, ISOLATION, AND OTHER INFECTION PREVENTION STRATEGIES SUCH 	

		  AS HAND WASHING.

	 E.	 IF EID IS SPREADING THROUGH AN AIRBORNE ROUTE, THEN THE CARE CENTER WILL 

		  ACTIVATE ITS RESPIRATORY PROTECTION PLAN TO ENSURE THAT EMPLOYEES WHO MAY BE 	

		  REQUIRED TO CARE FOR A RESIDENT WITH SUSPECTED OR KNOWN CASE ARE NOT PUT AT 	

		  UNDUE RISK OF EXPOSURE.

	 F.	 PROVIDE RESIDENTS AND FAMILIES WITH EDUCATION ABOUT THE DISEASE AND THE CARE 		

		  CENTER’S RESPONSE STRATEGY AT A LEVEL APPROPRIATE TO THEIR INTERESTS AND NEED 	

		  FOR INFORMATION.

	 G.	 BRIEF CONTRACTORS AND OTHER RELEVANT STAKEHOLDERS ON THE CARE CENTER’S 

		  POLICIES AND PROCEDURES RELATED TO MINIMIZING EXPOSURE RISKS TO RESIDENTS.

	 H.	 POST SIGNS REGARDING HAND SANITATION AND RESPIRATORY ETIQUETTE AND/OR OTHER 		

		  PREVENTION STRATEGIES RELEVANT TO THE ROUTE OF INFECTION AT THE ENTRY OF THE 		

	             CARE CENTER ALONG WILL THE INSTRUCTION THAT ANYONE WHO SICK MUST NOT ENTER 

		  THE BUILDING.

	 I.	 TO ENSURE THAT STAFF, AND/OR NEW RESIDENTS ARE NOT AT RISK OF SPREADING THE EID 	

		  INTO THE CARE CENTER, SCREENING FOR EXPOSURE RISK AND SIGNS AND SYMPTOMS MAY 	

		  BE DONE PRIOR TO ADMISSION OF A NEW RESIDENT AND/OR ALLOWING NEW STAFF 

		  PERSONS TO REPORT TO WORK.
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	 J.	 SELF-SCREENING – STAFF WILL BE EDUCATED ON THE CARE CENTER’S PLAN TO CONTROL 		

		  EXPOSURE TO THE RESIDENTS. THIS PLAN WILL BE DEVELOPED WITH THE GUIDANCE OF 

		  PUBLIC HEALTH AUTHORITIES AND MAY INCLUDE:

		  I.	 REPORTING ANY SUSPECTED EXPOSURE TO THE EID WHILE OFF DUTY TO THEIR SU	

			   PERVISOR AND PUBLIC HEALTH.

		  II.	 PRECAUTIONARY REMOVAL OF EMPLOYEES WHO REPORT AN ACTUAL OR 

			   SUSPECTED EXPOSURE TO THE EID.

		  III.	 SELF-SCREENING FOR SYMPTOMS PRIOR TO REPORTING TO WORK.

		  IV.	 PROHIBITING STAFF FROM REPORTING TO WORK IF THEY ARE SICK UNTIL CLEARED 	

			   TO DO SO BY APPROPRIATE MEDICAL AUTHORITIES AND IN COMPLIANCE WITH 		

			   APPRO	 PRIATE LABOR LAWS.

	 K.	 SELF-ISOLATION - IN THE EVENT THERE ARE CONFIRMED CASES OF THE EID IN THE LOCAL 		

	       	 COMMUNITY, THE CARE CENTER MAY CONSIDER CLOSING THE CARE CENTER TO NEW 

		  ADMISSIONS, AND LIMITING VISITORS BASED ON THE ADVICE OF LOCAL, STATE AND FEDERAL 	

		  PUBLIC HEALTH AUTHORITIES.

	 L.	 ENVIRONMENTAL CLEANING - THE CARE CENTER WILL FOLLOW CURRENT CDC GUIDELINES 		

		  FOR ENVIRONMENTAL CLEANING SPECIFIC TO THE EID IN ADDITION TO ROUTINE CLEANING 		

		  FOR THE DURATION OF THE THREAT.

	 M.	 ENGINEERING CONTROLS – THE CARE CENTER WILL UTILIZE APPROPRIATE PHYSICAL PLANT 	

		  ALTERATIONS SUCH AS USE OF PRIVATE ROOMS FOR HIGH-RISK RESIDENTS, PLASTIC 

		  BARRIERS, SANITATION STATIONS, AND SPECIAL AREAS FOR CONTAMINATED WASTES AS 

		  RECOMMENDED BY LOCAL, STATE, AND FEDERAL PUBLIC HEALTH AUTHORITIES.

	 N.	 WHEN REPORTING PLEASE REFER TO: (EXPOSURE REPORTING AND INVESTIGATING POLICY) 	

		  EXPOSUREREPORTINGINVESTIGATING.PDF

3.	 SUSPECTED CASE IN THE CARE CENTER 

	 A.	 PLACE A RESIDENT OR ON-DUTY STAFF WHO EXHIBITS SYMPTOMS OF THE EID IN AN 

		  ISOLATION ROOM AND NOTIFY LOCAL PUBLIC HEALTH AUTHORITIES.

	 B.	 UNDER THE GUIDANCE OF PUBLIC HEALTH AUTHORITIES, ARRANGE A TRANSFER OF THE 

		  SUSPECTED INFECTIOUS PERSON TO THE APPROPRIATE ACUTE CARE CENTER VIA 

		  EMERGENCY MEDICAL SERVICES AS SOON AS POSSIBLE.
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	 C.	 IF THE SUSPECTED INFECTIOUS PERSON REQUIRES CARE WHILE AWAITING TRANSFER, FOL		

		  LOW CARE CENTER POLICIES FOR ISOLATION PROCEDURES, INCLUDING ALL RECOMMENDED 	

		  PPE FOR STAFF AT RISK OF EXPOSURE.

	 D.	 KEEP THE NUMBER OF STAFF ASSIGNED TO ENTER THE ROOM OF THE ISOLATED PERSON 

		  TO A MINIMUM. IDEALLY, ONLY SPECIALLY TRAINED STAFF AND PREPARED (I.E. VACCINATED, 	

		  MEDICALLY CLEARED AND FIT TESTED FOR RESPIRATORY PROTECTION) WILL ENTER THE 

		  ISOLATION ROOM. PROVIDE ALL ASSIGNED STAFF ADDITIONAL “JUST IN TIME” TRAINING AND 	

		  SUPERVISION IN THE MODE OF TRANSMISSION OF THIS EID, AND THE USE OF THE 

		  APPROPRIATE PPE.

	 E.	 IF FEASIBLE, ASK THE ISOLATED PERSON TO WEAR A FACEMASK WHILE STAFF IS IN THE 		

		  ROOM. PROVIDE CARE AT THE LEVEL NECESSARY TO ADDRESS ESSENTIAL NEEDS OF THE 		

		  ISOLATED INDIVIDUAL UNLESS IT ADVISED OTHERWISE BY PUBLIC HEALTH AUTHORITIES.

	 F.	 CONDUCT CONTROL ACTIVITIES SUCH AS MANAGEMENT OF INFECTIOUS WASTES, TERMINAL 	

		  CLEANING OF THE ISOLATION ROOM, CONTACT TRACING OF EXPOSURE INDIVIDUALS, AND 		

		  MONITORING FOR ADDITIONAL CASES UNDER THE GUIDANCE OF LOCAL HEALTH 

		  AUTHORITIES, AND IN KEEPING WITH GUIDANCE FROM THE CDC.

	 G.	 IMPLEMENT THE ISOLATION PROTOCOL IN THE CARE CENTER (ISOLATION ROOMS, 

		  COHORTING, CANCELATION OF GROUP ACTIVITIES AND SOCIAL DINING) AS DESCRIBED IN 

		  THE CARE CENTER’S INFECTION PREVENTION AND CONTROL PLAN. PLEASE REFER TO: 

		  (ISOLATION CATEGORIES OF TRANSMISSION BASED PRECAUTIONS POLICY) 

		  ISOLCATEGORIESTRANSBASEDPREC.PDF AND/OR RECOMMENDED BY LOCAL, STATE, OR 

		  FEDERAL PUBLIC HEALTH AUTHORITIES.

	 H.	 ACTIVATE QUARANTINE INTERVENTIONS FOR RESIDENTS AND STAFF WITH SUSPECTED 

		  EXPOSURE AS DIRECTED BY LOCAL AND STATE PUBLIC HEALTH AUTHORITIES, AND IN 

		  KEEPING WITH GUIDANCE FROM THE CDC. PLEASE REFER TO: (QUARANTINE POLICY) 

		  QUARANTINE.PDF

4.	 EMPLOYER CONSIDERATIONS

	 A.	 MANAGEMENT WILL CONSIDER ITS REQUIREMENTS UNDER OSHA, (CENTER FOR MEDICARE 		

		  AND MEDICAID (CMS), STATE LICENSURE, EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 	

		  (EEOC), AMERICAN DISABILITIES ACT (ADA) AND OTHER STATE OR FEDERAL LAWS IN 

		  DETERMINING THE PRECAUTIONS IT WILL TAKE TO PROTECT ITS RESIDENTS. PROTECTING
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		  THE RESIDENTS AND OTHER EMPLOYEES SHALL BE OF PARAMOUNT CONCERN. 

		  MANAGEMENT SHALL TAKE INTO ACCOUNT:

		  I.	 THE DEGREE OF FRAILTY OF THE RESIDENTS IN THE CARE CENTER.

		  II.	 THE LIKELIHOOD OF THE INFECTIOUS DISEASE BEING TRANSMITTED TO THE 

			   RESIDENTS AND EMPLOYEES.

		  III.	 THE METHOD OF SPREAD OF THE DISEASE (FOR EXAMPLE, THROUGH CONTACT 

			   WITH BODILY FLUIDS, CONTAMINATED AIR, CONTAMINATED SURFACES)

		  IV.	 THE PRECAUTIONS WHICH CAN BE TAKEN TO PREVENT THE SPREAD OF THE 

			   INFECTIOUS DISEASE AND

		  V.	 OTHER RELEVANT FACTORS

	 B.	 ONCE THESE FACTORS ARE CONSIDERED, MANAGEMENT WILL WEIGH ITS OPTIONS AND 

		  DETERMINE THE EXTENT TO WHICH EXPOSED EMPLOYEES, OR THOSE WHO ARE SHOWING 		

		  SIGNS OF THE INFECTIOUS DISEASE, MUST BE PRECLUDED FROM CONTACT WITH RESIDENTS 	

		  OR OTHER EMPLOYEES.

	 C.	 APPLY WHATEVER ACTION IS TAKEN UNIFORMLY TO ALL STAFF IN LIKE CIRCUMSTANCES.

	 D.	 DO NOT CONSIDER RACE, GENDER, MARITAL STATUS, COUNTRY OF ORIGIN, AND OTHER PRO	

		  TECTED CHARACTERISTICS UNLESS THEY ARE DOCUMENTED AS RELEVANT TO THE SPREAD 	

		  OF THE DISEASE.

	 E.	 MAKE REASONABLE ACCOMMODATIONS FOR EMPLOYEES SUCH AS PERMITTING EMPLOYEES 	

		  TO WORK FROM HOME IF THEIR JOB DESCRIPTION PERMITS THIS.

	 F.	 GENERALLY, ACCEPTED SCIENTIFIC PROCEDURES, WHENEVER AVAILABLE, WILL BE USED TO 	

		  DETERMINE THE LEVEL OF RISK POSED BY AN EMPLOYEE.

	 G.	 PERMIT EMPLOYEES TO USE SICK LEAVE, VACATION TIME, AND FMLA WHERE APPROPRIATE 	

		  WHILE THEY ARE OUT OF WORK.

	 H.	 PERMIT EMPLOYEES TO RETURN TO WORK WHEN CLEARED BY A LICENSED PHYSICIAN, HOW	

		  EVER, ADDITIONAL PRECAUTIONS MAY BE TAKEN TO PROTECT THE RESIDENTS.

	 I.	 EMPLOYEES WHO REFUSE AT ANY TIME TO TAKE THE PRECAUTIONS SET OUT IN THIS AND 		

		  OTHER SECTIONS OF THIS POLICY MAY BE SUBJECT TO DISCIPLINE.

	 J.	 PLEASE REFER TO NOTIFICATION FOR FAMILIES IN STAFF: (CORONA VIRUS LETTER TO 

		  FAMILIES) (EMPLOYEE INFORMATION FAQ COVID-19)
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5.	 DEFINITIONS

EMERGING INFECTIOUS DISEASE -- INFECTIOUS DISEASES WHOSE INCIDENCE IN HUMANS HAS IN-

CREASED IN THE PAST TWO DECADES OR THREATENS TO INCREASE IN THE NEAR FUTURE HAVE BEEN DEFINED 

AS “EMERGING.” THESE DISEASES, WHICH RESPECT NO NATIONAL BOUNDARIES, INCLUDE:

	 A.	 NEW INFECTIONS RESULTING FROM CHANGES OR EVOLUTION OF EXISTING ORGANISMS

	 B.	 KNOWN INFECTIONS SPREADING TO NEW GEOGRAPHIC AREAS OR POPULATIONS

	 C.	 PREVIOUSLY UNRECOGNIZED INFECTIONS APPEARING IN AREAS UNDERGOING ECOLOGIC 		

		  TRANSFORMATION

	 D	 OLD INFECTIONS REEMERGING AS A RESULT OF ANTIMICROBIAL RESISTANCE IN KNOWN 		

		  AGENTS OR BREAKDOWNS IN PUBLIC HEALTH MEASURES

PANDEMIC -- A SUDDEN INFECTIOUS DISEASE OUTBREAK THAT BECOMES VERY WIDESPREAD AND AFFECTS A 

WHOLE REGION, A CONTINENT, OR THE WORLD DUE TO A SUSCEPTIBLE POPULATION. BY DEFINITION, A TRUE 

PANDEMIC CAUSES A HIGH DEGREE OF MORTALITY.

ISOLATION – SEPARATION OF AN INDIVIDUAL OR GROUP WHO IS REASONABLY SUSPECTED TO BE INFECTED 

WITH A COMMUNICABLE DISEASE FROM THOSE WHO ARE NOT INFECTED TO PREVENT THE SPREAD OF THE 

DISEASE. 

QUARANTINE – SEPARATION OF AN INDIVIDUAL OR GROUP REASONABLY SUSPECTED TO HAVE BEEN EXPOSED 

TO A COMMUNICABLE DISEASE BUT WHO IS NOT YET ILL (DISPLAYING SIGNS AND SYMPTOMS) FROM THOSE 

WHO HAVE NOT BEEN SO EXPOSED TO PREVENT THE SPREAD OF THE DISEASE.

COHORTING – THE PRACTICE OF GROUPING PATIENTS WHO ARE OR ARE NOT COLONIZED OR INFECTED WITH 

THE SAME ORGANISM TO CONFINE THEIR CARE TO ONE AREA AND PREVENT CONTACT WITH OTHER PATIENTS.

WHEN COHORTING RESIDENTS THE FACILITY SHALL IDENTIFY A MINIMUM OF THREE COHORT GROUPS:

	 A.	 INDIVIDUALS WHO ARE SHOWING SYMPTOMS OF COVID-19 OR WHO HAVE TESTED POSITIVE 	

		  FOR COVID-19.

	 B.	 INDIVIDUALS WHO HAVE BEEN EXPOSED TO SOMEONE WHO HAS TESTED POSITIVE 

		  FOR 	 COVID-19 OR HAS SHOWN SYMPTOMS OF COVID-19 (I.E., INDIVIDUALS WHO ARE NOT 	

		  THEMSELVES SYMPTOMATIC, BUT MAY POTENTIALLY BE INCUBATING THE VIRUS); AND

	 C.	 INDIVIDUALS WHO ARE NOT ILL AND HAS NOT BEEN EXPOSED.

	 D.	 FACILITY SHALL ASSIGN DEDICATED STAFF TO EACH COHORT AND ALLOW FOR NECESSARY 	

		  SPACE TO DO SO AT THE ONSET OF AN OUTBREAK.
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6.  TEST BASED PREVENTION STRATEGY (PPS) POINT PREVALENCE SURVEY 

	 TESTING OF RESIDENTS

	 A.	 IF TESTING CAPACITY ALLOWS, FACILITY-WIDE PPS OF ALL RESIDENTS SHOULD BE 

		  CONSID	ERED IN FACILITIES WITH SUSPECTED OR CONFIRMED CASES OF COVID-19. 

		  EARLY 	 EXPERIENCE FROM NURSING HOMES WITH COVID-19 CASES SUGGESTS THAT WHEN 	

		  RESIDENTS WITH COVID-19 ARE IDENTIFIED, THERE ARE OFTEN ASYMPTOMATIC RESIDENTS 	

		  WITH SARS-COV-2 PRESENT AS WELL. 

	 B.	 PPS OF ALL RESIDENTS IN THE FACILITY CAN IDENTIFY INFECTED RESIDENTS WHO CAN BE 		

		  COHORTED ON A PRE-SPECIFIED UNIT OR TRANSFERRED TO A COVID-SPECIFIC FACILITY. IF 	

		  UNDERTAKING FACILITY-WIDE PPS, FACILITY LEADERSHIP SHOULD BE PREPARED FOR THE 		

		  POTENTIAL TO IDENTIFY MULTIPLE ASYMPTOMATIC RESIDENTS WITH SARS-COV-2 INFECTION 	

		  AND MAKE PLANS TO COHORT THEM.

	 C.	 IF TESTING CAPACITY IS NOT SUFFICIENT FOR FACILITY-WIDE PPS, PERFORMING PPS ON 		

		  UNITS WITH SYMPTOMATIC RESIDENTS SHOULD BE PRIORITIZED.

		  WHEN TESTING CAPACITY IS AVAILABLE AND FACILITY SPACING PERMITS, PATIENTS/RESI		

		  DENTS SHOULD BE ORGANIZED INTO THE FOLLOWING COHORTS:

		  I.	 COHORT 1 – COVID-19 POSITIVE:

			   THIS COHORT CONSISTS OF BOTH SYMPTOMATIC AND ASYMPTOMATIC 

			   PATIENTS/RESIDENTS WHO TEST POSITIVE FOR COVID-19, INCLUDING ANY NEW OR 	

			   RE-ADMISSIONS. IF FEASIBLE, CARE FOR COVID-19 POSITIVE PATIENTS/RESIDENTS 

			   ON A SEPARATE CLOSED UNIT. PATIENTS/RESIDENTS WHO TEST POSITIVE FOR 		

			   COVID-19 ARE KNOWN TO SHED VIRUS, REGARDLESS OF SYMPTOMS; THEREFORE, 		

			   ALL POSITIVE PATIENTS/RESIDENTS WOULD BE PLACED IN THIS POSITIVE COHORT.

		  II.	 COHORT 2 – COVID-19 NEGATIVE, EXPOSED:

			   THIS COHORT CONSISTS OF SYMPTOMATIC AND ASYMPTOMATIC 

			   PATIENTS/RESIDENTS WHO TEST NEGATIVE FOR COVID-19 WITH AN IDENTIFIED EXPO	

			   SURE TO SOMEONE WHO WAS POSITIVE. ALL SYMPTOMATIC COVID-19 NEGATIVE 

			   PATIENTS/RESIDENTS SHOULD BE CONSIDERED EXPOSED BUT SHOULD ALSO 

			   BE 	 EVALUATED FOR OTHER CAUSES OF THEIR SYMPTOMS. TO THE BEST OF 		

			   THEIR ABILITY, SEPARATE SYMPTOMATIC AND ASYMPTOMATIC PATIENTS/RESIDENTS, 	

			   IDEALLY HAVING ONE GROUP HOUSED IN PRIVATE ROOMS. EVEN THOUGH

			    SYMPTOMATIC COVID-19 NEGATIVE PATIENTS/RESIDENTS MIGHT NOT BE A THREAT 
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			   TO TRANSMIT COVID-19, THEY STILL MAY HAVE ANOTHER ILLNESS, SUCH AS 

			   INFLUENZA. ASYMPTOMATIC PATIENTS/RESIDENTS SHOULD BE CLOSELY MONITORED 	

			   FOR SYMPTOM DEVELOPMENT.

		  III.	 COHORT 3 – COVID-19 NEGATIVE, NOT EXPOSED:

			   THIS COHORT CONSISTS OF PATIENTS/RESIDENTS WHO TEST NEGATIVE FOR 

			   COVID-19 WITH NO COVID-19 LIKE SYMPTOMS AND ARE THOUGHT TO HAVE NO 

			   KNOWN EXPOSURES. THE INDEX OF SUSPICION FOR AN EXPOSURE SHOULD BE 

			   LOW, AS COVID-19 HAS BEEN SEEN TO RAPIDLY SPREAD THROUGHOUT THE 

			   POST-	 ACUTE CARE SETTING. IN SITUATIONS OF WIDESPREAD COVID-19, ALL 

			   NEGATIVE PERSONS IN A FACILITY WOULD BE CONSIDERED EXPOSED. COHORT

			    3 SHOULD ONLY BE CREATED WHEN THE FACILITY IS RELATIVELY CERTAIN THAT 		

			   PATIENTS/RESIDENTS HAVE BEEN PROPERLY ISOLATED FROM ALL COVID-19 

			   POSITIVE AND INCUBATING PATIENTS/RESIDENTS AND STAFF. FACILITIES MAY NOT 

			   BE ABLE TO CREATE THIS COHORT.

		  IV.	 COHORT 4 – NEW OR RE-ADMISSIONS:

			   THIS COHORT CONSISTS OF ALL PERSONS FROM THE COMMUNITY OR 

			   OTHER 	HEALTHCARE FACILITIES WHOSE COVID-19 STATUS IS UNKNOWN. THIS 

			   COHORT SERVES AS AN OBSERVATION AREA WHERE PERSONS REMAIN FOR 14 

			   DAYS TO MONITOR FOR SYMPTOMS THAT MAY BE COMPATIBLE WITH COVID-19. 

			   TESTING AT THE END OF THIS PERIOD COULD BE CONSIDERED TO INCREASE 

			   CERTAINTY THAT THE PERSON IS NOT INFECTED.

			   •	 IF THERE ARE MULTIPLE CASES ON THE WING/UNIT AND WHEN 

				    MOVEMENT WOULD OTHERWISE INTRODUCE COVID- 19 TO ANOTHER 

				    OCCUPIED WING/UNIT, DO NOT RELOCATE THEM. LIMIT THE MOVEMENT 

				    OF ALL PATIENTS/RESIDENTS AND STAFF IN GENERAL.

	 D..	 REFUSAL OF TESTING- IF A RESIDENT /PATIENT REFUSES TO UNDERGO TESTING, THEN THE 	

		  LTC SHALL TREAT THE INDIVIDUAL AS A PERSON UNDER INVESTIGATION, MAKE A NOTION IN 	

		  THE RESIDENT’S CHART, NOTIFY ANY AUTHORIZED FAMILY MEMBERS OR LEGAL 

		  REPRESENTATIVES OF THIS DECISION, AND CONTINUE TO CHECK TEMPERATURE ON THE 

		  RESIDENT AT LEAST TWICE PER DAY. ONSET OF TEMPERATURE OR OTHER SYMPTOMS 

		  CONSISTENT WITH COVID-19 REQUIRE IMMEDIATE COHORTING IN ACCORDANCE WITH THE 		

		  PLAN. AT ANY TIME, THE RESIDENT MAY RESCIND THEIR DECISION NOT TO BE TESTED.

	 E.	 IF TESTING CAPACITY IS NOT SUFFICIENT FOR UNIT-WIDE PPS, TESTING SHOULD BE 

		  PRIORITIZED FOR SYMPTOMATIC RESIDENTS AND OTHER HIGH-RISK RESIDENTS, SUCH 
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		  AS THOSE WHO ARE ADMITTED FROM A HOSPITAL OR OTHER FACILITY, ROOMMATES OF 

		  SYMPTOMATIC RESIDENTS, OR THOSE WHO LEAVE THE FACILITY REGULARLY FOR DIALYSIS 	

		  OR OTHER SERVICES.

TESTING OF NURSING HOME HCP

	 A..	 IF TESTING CAPACITY ALLOWS, PPS OF ALL HCP SHOULD BE CONSIDERED IN COMPLETE

		  CARE FACILITIES WITH SUSPECTED OR CONFIRMED CASES OF COVID-19. EARLY EXPERIENCE 	

		  SUGGESTS THAT, DESPITE HCP SYMPTOM SCREENING, WHEN COVID-19 CASES ARE 

		  IDENTIFIED IN A NURSING HOME, THERE ARE OFTEN HCP WITH ASYMPTOMATIC SARS-COV-2 	

		  INFECTION PRESENT AS WELL.

	 B.	 BASELINE TESTING SHALL BE COMPLETED BY OR BEFORE MAY 26,2020.

	 C.	 TESTING WILL BE COMPLETED IN A CYCLIC APPROACH SEPARATING STAFF INTO 3 

		  POPULATIONS AND INITIATE TESTING AND FINDINGS.  

	 D.	 TESTING CONSENT WILL BE OBTAINED FROM EACH EMPLOYEE.

	 E.	 RETESTING OF INDIVIDUALS WHO TEST NEGATIVE AT BASELINE WITHING 3-7 DAYS AFTER 		

		  BASELINE TESTING: AND 

	 F.	 FURTHER RETESTING IN ACCORDANCE WITH THE CDC GUIDANCE, AMENDED AND 

		  SUPPLEMENTED. CDC RECOMMENDS HCP WITH COVID-19 BE EXCLUDED FROM WORK. 

	 G.	 IF A STAFF MEMBER TEST POSITIVE FOR COVID-19 (SYMPTOMATIC OR ASYMPTOMATIC), 

		  COMPLETE CARE FACILITIES MAY PERMIT THEM TO RETURN TO WORK SUBJECT TO THE C

		  DC/NJDOH AS FOLLOWS:

	 H.	 ALL STAFF MUST CONTINUE WEEKLY TESTING UNTIL FURTHER DIRECTED BY THE DOH

	 I.	 STAFF WHO TESTED POSITIVE 

HCP WITH LABORATORY-CONFIRMED COVID-19 WHO HAVE NOT HAD ANY SYMPTOMS (EITHER STRATEGY IS 

ACCEPTABLE DEPENDING ON LOCAL CIRCUMSTANCES):

	 A.	 TIME-BASED STRATEGY. EXCLUDE FROM WORK UNTIL: 

		  •	 10 DAYS HAVE PASSED SINCE THE DATE OF THEIR FIRST POSITIVE COVID-19 

			   DIAGNOSTIC TEST ASSUMING THEY HAVE NOT SUBSEQUENTLY DEVELOPED 

			   SYMPTOMS SINCE THEIR POSITIVE TEST. IF THEY DEVELOP SYMPTOMS, THEN THE 		

			   SYMPTOM-BASED OR TEST-BASED STRATEGY SHOULD BE USED.  NOTE, 

			   BECAUSE SYMPTOMS CANNOT BE USED TO GAUGE WHERE THESE INDIVIDUALS ARE 	

			   IN THE COURSE OF THEIR ILLNESS, IT IS POSSIBLE THAT THE DURATION OF VIRAL 		

			   SHEDDING COULD BE LONGER OR SHORTER THAN 10 DAYS AFTER THEIR FIRST 

			   POSITIVE TEST.
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	 B.   TEST-BASED STRATEGY. EXCLUDE FROM WORK UNTIL: 

		  •	 NEGATIVE RESULTS OF AN FDA EMERGENCY USE AUTHORIZED COVID-19 

			   MOLECULAR ASSAY FOR DETECTION OF SARS-COV-2 RNA FROM AT LEAST TWO 

			   CONSECUTIVE RESPIRATORY SPECIMENS COLLECTED ≥24 HOURS APART (TOTAL OF 	

			   TWO NEGATIVE SPECIMENS). NOTE, BECAUSE OF THE ABSENCE OF SYMPTOMS, IT IS 	

			   NOT POSSIBLE TO GAUGE WHERE THESE INDIVIDUALS ARE IN THE COURSE OF 

			   THEIR ILLNESS.  THERE HAVE BEEN REPORTS OF PROLONGED DETECTION OF RNA 		

			   WITHOUT DIRECT CORRELATION TO VIRAL CULTURE.

	 •	 COMPLETE CARE FACILITIES SHOULD CONTINUE TO ASSESS THE RISK OF EXPOSED HEALTH	

		  CARE PERSONNEL TO COVID-19 USING THE NJDOH HEALTHCARE PERSONNEL (HCP) EXPO		

		  SURE TO COVID-19 CASE RISK ALGORITHM, WHICH WOULD INCLUDE A 10-DAY FURLOUGH 		

		  FROM WORK, WHILE ACTIVELY MONITORING FOR SYMPTOMS.

	 •	 IN FACILITIES WHERE STAFF ATTENDANCE IS STRAINED BY EXCESSIVE CALLOUTS AND 

		  FURLOUGHS, COMPLETE CARE FACILITIES MAY CONSIDER ALLOWING ASYMPTOMATIC HCP 		

		  WHO HAVE HAD A HIGH OR MEDIUM RISK EXPOSURE TO A COVID-19 PATIENT TO CONTINUE 

		  TO WORK PROVIDED THE FOLLOWING:

		  I.	 HCP SHOULD REPORT TEMPERATURE AND ABSENCE OF SYMPTOMS EACH DAY 

			   PRIOR TO STARTING WORK (AT LEAST EVERY 12 HOURS WHILE AT WORK) FOR THE 	

			   10-DAY PERIOD AFTER THEIR EXPOSURE.

			   •	 IF HCP DEVELOP EVEN MILD SYMPTOMS CONSISTENT WITH COVID-19, THEY 	

				    MUST CEASE PATIENT CARE ACTIVITIES, DON A FACEMASK (IF NOT ALREADY 	

				    WEARING), AND NOTIFY THEIR SUPERVISOR OR OCCUPATIONAL HEALTH 

				    SERVICES PRIOR TO LEAVING WORK.

		  II..	 HCP WEARS A FACEMASK WHILE AT WORK FOR THE SAME 10-DAY PERIOD.

	 •	 ASYMPTOMATIC HCP WHO TESTED POSITIVE FOR COVID-19 SHOULD 

		  CONTINUE HOME ISOLATION FOR 10 DAYS AFTER THEIR FIRST POSITIVE COVID-19 TEST AND 	

		  HAVE HAD NO SUBSEQUENT SYMPTOMS. OUT OF AN ABUNDANCE OF CAUTION THEY SHOULD 	

		  FOLLOW MASKING GUIDANCE BELOW.
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	 •	 SYMPTOMATIC HCP WHO HAVE TESTED POSITIVE FOR COVID-19 MAY RETURN TO WORK 

		  10 DAYS AFTER SYMPTOMS FIRST DEVELOPED AND 72 HOURS (3 DAYS) AFTER FEVER HAS 

		  RESOLVED WITHOUT THE USE OF FEVER-REDUCING MEDICATIONS WITH A SIGNIFICANT 

		  IMPROVEMENT IN SYMPTOMS (WHICHEVER PERIOD IS LONGER). HCP WHO HAVE TESTED

		   POSITIVE FOR COVID-19 SHALL BE:

		  I.	 MASKED AT WORK UNTIL SYMPTOMS HAVE COMPLETELY RESOLVED OR UNTIL 14 		

			   DAYS AFTER ILLNESS ONSET/POSITIVE TEST (WHICHEVER IS LONGER) AND.

		  II.	 RESTRICTED FROM CARING FOR SEVERELY IMMUNOCOMPROMISED PATIENTS (E.G., 	

			   TRANSPLANT, HEMATOLOGY-ONCOLOGY) UNTIL 14 DAYS AFTER ILLNESS 

			   ONSET/POSITIVE TEST (WHICHEVER IS LONGER).

		  III.	 WORK EXCLUSION WILL BE IMPLEMENTED EFFECTIVE IMMEDIATELY OF STAFF WHO 	

			   TEST POSITIVE FOR COVID-19 INFECTION, REFUSE TO PARTICIPATE IN COVID-19 

			   TESTING, OR REFUSE TO AUTHORIZE RELEASE OF THEIR TESTING RESULTS TO THE 	

			   LTC, UNTIL SUCH TIME AS SUCH STAFF UNDERGOES TESTING AND THE RESULTS OF 	

			   SUCH TESTING ARE DISCLOSED TO THE LTC.

7. CONTINGENCY STAFFING CAPACITY STRATEGIES 

COMPLETE CARE FACILITIES WILL REVIEW AND ADJUST STAFF SCHEDULES, HIRE ADDITIONAL HCP, AND RO-

TATE HCP TO POSITIONS THAT SUPPORT PATIENT CARE ACTIVITIES WITHIN COMPLETE CARE FACILITIES. ADDI-

TIONAL GUIDANCE INCLUDES BUT IS NOT LIMITED TO:

	 A.	 CANCEL ALL NON-ESSENTIAL PROCEDURES AND VISITS. 

	 B.	 SHIFT HCP WHO WORK IN OTHER AREAS TO SUPPORT PATIENT CARE ACTIVITIES IN THE 

		  FACILITY.

	 C.	  COMPLETE CARE FACILITIES WILL NEED TO ENSURE THESE HCP HAVE RECEIVED 

		  APPROPRIATE CROSS- TRAINING TO WORK IN THESE AREAS THAT ARE NEW TO THEM.

	 D.	 INITIATE STAFF COMMUNICATION MEETINGS TO ATTEMPT TO ADDRESS SOCIAL FACTORS IN 	

		  (STAFF MEETINGS/ INDIVIDUAL MEETINGS) THAT MIGHT PREVENT HCP FROM REPORTING TO 	

		  WORK SUCH AS TRANSPORTATION OR HOUSING IF HCP WITH VULNERABLE INDIVIDUALS.

	 E.	 IDENTIFY ADDITIONAL HCP TO WORK IN THE FACILITY VIA AGENCY ASSISTANCE. 

	 F.	 BE AWARE OF STATE-SPECIFIC EMERGENCY WAIVERS OR CHANGES TO LICENSURE 

		  REQUIREMENTS OR RENEWALS FOR SELECT CATEGORIES OF HCP ASSISTANCE.

	 G.	 REQUEST THAT HCP POSTPONE ELECTIVE TIME OFF FROM WORK WHERE APPLICABLE.
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8. OUTDOOR FACILITY VISITATION

AS OF JUNE 21, 2020, BY DIRECTION OF THE NJ DEPARTMENT OF HEALTH, FACILITIES MAY ALLOW IN-PERSON 

VISITATION IN A DESIGNATED OUTDOOR VISITATION SPACE PROVIDED THAT THE FOLLOWING SAFETY, CARE 

AND INFECTION PREVENTION AND CONTROL MEASURES ARE IN PLACE:

	 A.	 STARTING ON THE EFFECTIVE DATE APPOINTMENTS MAY BE SCHEDULED.

	 B.	 A RESIDENT WHO IS SUSPECTED (PUI) OR CONFIRMED TO BE INFECTED WITH COVID-19 OR 		

		  QUARANTINED FOR AN EXPOSURE TO A COVID-19 CASE CANNOT BE VISITED EXCEPT FOR 

		  AN END OF LIFE SITUATION. A RESIDENT WHO HAS BEEN DIAGNOSED WITH COVID-19 MAY BE 	

		  VISITED ONLY AFTER THEY HAVE MET THE CRITERIA FOR DISCONTINUATION OF ISOLATION 

		  AS DEFINED IN GUIDANCE FROM NJDOH AND CDC.

	 C.	 THE FACILITY IS TO HONOR THE RESIDENT’S RIGHT TO HAVE AND CHOOSE VISITORS AND 

		  TO 	 MAKE PREFERENCES. THE FACILITY SHOULD CONSULT EVERY RESIDENT TO

		  DETERMINE WHO THE RESIDENT WOULD WISH TO VISIT IN PERSON. THESE CONSULTATIONS 	

		  ALSO SERVE AS A PERSONALIZED COMMUNICATION (DOCUMENT THIS IN THEIR RECORD) 

		  WITH THE RESIDENT TO EXPLAIN HOW VISITATION WILL WORK AND WHAT THE RESIDENT CAN 	

		  EXPECT.

	 D.	 CLEAR COMMUNICATION OF THE VISITATION POLICY SHOULD BE PROVIDED TO RESIDENTS, 	

		  RESIDENT’S VISITORS, STAFF, AND OTHERS, AS NEEDED IN WRITING, OR VIA THE METHODS 	

		  THE FACILITY USES TO CONVEY INFORMATION OR POLICY CHANGES. CONSIDER PROVIDING 	

		  THESE IN VARIOUS LANGUAGES AS DETERMINED BY YOUR RESIDENT AND STAFF POPULATION.

	 E.	 A DESIGNATED AREA FOR VISITORS TO BE SCREENED THAT ACCOMMODATES FOR SOCIAL 

		  DISTANCING AND INFECTION CONTROL STANDARDS WILL BE PROVIDED AND VISITORS WILL 	

		  BE DIRECTED TO THAT AREA AND PROVIDED GUIDELINES UPON CHECK IN. SIGNAGE WILL BE 	

		  PROVIDED TO ASSIST RESIDENTS AND FAMILY WITH SOCIAL DISTANCE SPACING. 

		  VISITORS WILL NOT BE ALLOWED PAST THE RECEPTION DESK AND WILL NOT BE ALLOWED

		   TO USE FACILITY REST ROOMS AT THIS TIME. VISITORS SHOULD RECEIVE INFORMATION ON 	

		  THE GUIDELINES FOR PROPER HAND HYGIENE WHEN THEY REGISTER.

	 F.	 SPECIAL ACCOMMODATIONS WILL BE OFFERED (IF NEEDED) TO MEET THE MOBILITY AND 

		  OTHER NEEDS OF VISITORS ALONG WITH DESIGNATING SEATING. RESIDENTS WILL BE 

		  ASSISTED WITH TRANSPORTATION AND THE USE OF ANY ADAPTIVE EQUIPMENT NEEDED FOR 	

		  THE VISIT.
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	 G.	 BEFORE THE RESIDENT CAN BE TRANSPORTED TO THE DESIGNATED AREA, THE VISITORS 

		  (NO MORE THAN 2 PER VISIT) WILL BE SCREENED FOR ANY INFECTIOUS COMMUNICABLE 

		  DISEASES, INCLUDING COVID-19 SYMPTOMS. ANY VISITORS WITH SUSPECTED SYMPTOMS OF 	

		  INFECTION OR SUBJECTIVE/OBJECTIVE FEVER EQUAL TO OR GREATER THAN 100.4 OR 

		  WITH 	 CHILLS, COUGH, SHORTNESS OF BREATH OR DIFFICULTY BREATHING, SORE 

		  THROAT, FATIGUE, MUSCLE OR BODY ACHES, HEADACHE, NEW LOSS OF TASTE OR SMELL, 		

		  CONGESTION OR RUNNY NOSE, NAUSEA, VOMITING, OR DIARRHEA WILL NOT BE PERMITTED 	

		  TO VISIT WITH A RESIDENT.

	 H.	 TRANSPORT OF A RESIDENT TO AND FROM THE DESIGNATED AREA FOR VISITATION 

		  WILL 	 REMAIN SAFE AND ORDERLY. THE RESIDENT WILL NOT BE TRANSPORTED THROUGH 	

		  ANY SPACE DESIGNATED AS COVID-19 CARE SPACE OR SPACE WHERE RESIDENTS

		  SUSPECTED OR CONFIRMED TO BE INFECTED WITH COVID-19 ARE PRESENT. TRANSPORT IS 	

		  TO BE DONE WHILE KEEPING 6 FEET DISTANCE BETWEEN OTHER RESIDENTS AND STAFF.

	 I.	 STAFF MEMBER FAMILIAR WITH THE RESIDENT AND THE PROTOCOL MUST ALWAYS REMAIN 	

		  WITH THE RESIDENT DURING THE VISIT.

	 J.	 EACH RESIDENT IS LIMITED TO NO MORE THAN TWO (2) VISITORS AT A TIME. A VISITOR MUST 	

		  ALWAYS REMAIN AT LEAST 6 FEET FROM THE RESIDENT AND ATTENDING STAFF MEMBER(S) 	

		  DURING THE VISIT. VISITORS SHOULD BE ENCOURAGED TO WAIT IN THEIR VEHICLE PRIOR 		

		  TO VISITATION TIME. IF USING PUBLIC TRANSPORTATION FOR THE VISIT, THEY SHOULD WAIT 	

		  IN AN OUTDOOR SPACE THAT ENSURES AT LEAST SIX FEET OF SOCIAL DISTANCING SPACE.

	 K.	 STAFF ARE TO WEAR SURGICAL MASKS. RESIDENTS AND VISITORS MUST WEAR A FACE 

		  COVERING OR MASK FOR THE DURATION OF THE VISIT. VISITS ARE SCHEDULED IN ADVANCE 	

		  AND DEPENDENT ON PERMISSIBLE WEATHER CONDITIONS, AVAILABILITY OF OUTDOOR 

		  SPACE, AND SUFFICIENT STAFFING AT THE FACILITY TO MEET RESIDENT CARE NEEDS, AS 		

		  WELL AS THE HEALTH AND WELL-BEING OF THE RESIDENT. FACILITIES RESERVE THE RIGHT 	

		  TO LIMIT THE LENGTH OF ANY VISIT, THE HOURS OF THE DAY AND THE NUMBER OF TIMES 		

		  DURING A DAY OR WEEK A RESIDENT MAY BE VISITED TO BE ABLE TO ACCOMMODATE ALL 		

		  REQUESTS.

	 L.	 FOOD IS NOT PERMITTED DURING THE VISITS. VISITORS MAY BRING ITEMS TO THE RESIDENT, 	

		  BUT ITEMS MUST BE LEFT AT THE RECEPTION AREA OR OTHER DESIGNATED LOCATION. 

		  VISITORS MAY BRING THEIR OWN WATER WHICH CANNOT BE SHARED WITH THE RESIDENT. 	

		  THE FACILITY WILL PROVIDE APPROPRIATE HYDRATION FOR THE RESIDENT DURING THE VISIT.
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	 M.	 AT THE CONCLUSION OF THE VISIT THE RESIDENT IS TO BE TRANSPORTED BACK TO THEIR 		

		  ROOMS BY A FACILITY STAFF MEMBER.

	 N.	 STAFF MEMBER FAMILIAR WITH THE RESIDENT AND THE PROTOCOL MUST ALWAYS REMAIN 	

		  WITH THE RESIDENT DURING THE VISIT.

	 O.	 STAFFING AT THE FACILITY TO MEET RESIDENT CARE NEEDS, AS WELL AS THE HEALTH AND 	

		  WELL-BEING OF THE RESIDENT. FACILITIES RESERVE THE RIGHT TO LIMIT THE LENGTH OF 		

		  ANY VISIT, THE HOURS OF THE DAY AND THE NUMBER OF TIMES DURING A DAY OR WEEK A 	

		  RESIDENT MAY BE VISITED TO BE ABLE TO ACCOMMODATE ALL REQUESTS.

	 P.	 THE FACILITY MUST RECEIVE INFORMED CONSENT FOR THE VISITOR AND RESIDENT IN 

		  WRITING THAT THEY ARE AWARE OF THE POSSIBLE DANGERS OF EXPOSURE OF

		  COVID-19 FOR BOTH THE RESIDENT AND THE VISITOR AND THEY ARE TO FOLLOW THE RULES 	

		  SET BY THE FACILITY IN REGARDS TO THE OUTDOOR VISITATION. A SIGNED STATEMENT 

		  FROM EACH VISIT AND RESIDENT (OR BY THEIR DESIGNEE IF THEY ARE UNABLE TO SIGN) 

		  WITH A COPY GIVEN TO THE VISITOR AND RESIDENT SO THEY ARE AWARE OF THEIR RISK OF 	

		  EXPOSURE TO COVID-19 AND THEY WILL STRICTLY COMPLY WITH THE FACILITY POLICIES SET 	

		  FORTH FOR THE OUTDOOR VISIT. THE VISITOR(S) ALSO AGREE TO NOTIFY THE FACILITY IF 		

		  THEY TEST POSITIVE FOR COVID-19 OR EXHIBIT SYMPTOMS OF COVID- 19 WITHIN FOURTEEN 	

		  (14) DAYS OF THE VISIT.

9. KNOWLEDGE ACQUIRED 

THROUGH THIS UNCHARTED TERRITORY COMPLETE CARE HAS GAIN INSIGHT IN SERVAL AREAS. NO NATION, 

STATE, HOSPITAL SYSTEM, LTC ORGANIZATION OR SINGLE INDIVIDUAL CAN FORESEE THE CHALLENGES ASSO-

CIATED WITH A PANDEMIC HOWEVER, WE CAN LEARN VALUABLE INFORMATION ALONG THE WAY FROM OUR 

RESPONSE TO, AND EXPERIENCE WITH COVID-19. THE LESSONS DRAWN FROM THE CORONA VIRUS REMAIN A 

FOCUS WITHIN THE FACILITY AS FOLLOWS:

	 A.	 FOLLOWING THE GUIDANCE OF THE HEALTHCARE EXPERTS SUCH AS THE CDC, HHS, NJDOH 	

		  AND LOCAL DOH.

	 B.	 CONSTANT REVIEW AND REVISION OF INFECTION CONTROL POLICIES AND PROCEDURES.

	 C.	 CONTINUED EDUCATION IN INFECTION CONTROL POLICIES AND PROCEDURES. 

	 D.	 IMPORTANCE OF THE SCREENING PROCESS. 

	 E.	 IMPORTANCE OF TESTING AND CONTINUED TESTING.

	 F.	 CONTINUED NOTIFICATION OF RESIDENTS, FAMILIES AND STAFF ON COVID-19 UPDATES.

	 G.	 HYPERVIGILANCE OF AND OVERSIGHT OF THE ENVIRONMENT TO SEARCH ANYTHING 

		  REMINISCENT OF ACTIVITY OR THREAT OF THE SPREAD OF COVID-19.
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 10.COMMUNICATION STRATEGY 

COMPLETE CARE UTILIZES THE FOLLOWING ALTERNATIVES TO IN-PERSON VISITS: 

	 •	 VIRTUAL COMMUNICATION COORDINATORS PROVIDE ALTERNATIVE MEANS OF C

		  OMMUNICATION FOR ALL RESIDENTS ARE AVAILABLE SUCH AS VIRTUAL COMMUNICATIONS 		

		  (PHONE CALLS, VIDEO-COMMUNICATION, FACETIME, ZOOM GOOGLE DOCS ETC.). 

	 •	 ESTABLISHED EMAIL LISTSERV COMMUNICATIONS TO UPDATE FAMILIES ARE CURRENTLY 

		  UTILIZED. 

	 •	 INFORMATION OFFICERS SERVE AS PRIMARY CONTACT TO FAMILIES FOR INBOUND 

		  CALLS, 	AND CONDUCTING REGULAR OUTBOUND CALLS TO KEEP FAMILIES UP TO DATE AND 	

		  OFFERS PHONE LINE WITH A VOICE RECORDING (ROBO CALLS) UPDATED AT SET TIMES (E.G., 	

		  DAILY) WITH THE FACILITY’S GENERAL OPERATING STATUS.

	 •	 COMPLETE CARE UPDATES THE WEBSITES WEEKLY : UPDATING THE FACILITY’S WEBSITE 

		  TO SHARE THE STATUS OF THE FACILITY, AND INCLUDE INFORMATION THAT HELPS FAMILIES 	

		  KNOW WHAT’S HAPPENING IN THE LOVED ONE’S ENVIRONMENT, SUCH AS FOOD MENUS AND 	

		  ACTIVITIES THAT RESIDENTS CAN DO WHILE STILL PRACTICING SOCIAL DISTANCING. 

	 •	 COMPLETE CARE ALSO THROUGH THE INFORMATION OFFICER UPDATES RESIDENT’S, REPRE	

		  SENTATIVES AND FAMILIES OF RESIDENTS BY 5 P.M. THE NEXT CALENDAR DAY FOLLOWING 	

		  THE SUBSEQUENT OCCURRENCE OF EITHER: EACH TIME A SINGLE CONFIRMED INFECTION 

		  OF COVID-19 IS IDENTIFIED, OR WHENEVER THREE OR MORE RESIDENTS OR STAFF WITH 

		  NEW ONSET OF RESPIRATORY SYMPTOMS OCCUR WITHIN 72 HOURS OF EACH OTHER.

11.UPDATED TESTING PROCEDURES 

	 •	 ALL STAFF TESTING MUST CONTINUE WEEKLY UNTIL DIRECTED BY DOH TO DO OTHERWISE.

	 •	 STAFF WHO TESTED POSITIVE FOR COVID-19 THREE OR MORE MONTHS AGO MUST NOW BE 	

		  TESTED WEEKLY.

	 •	 RESIDENTS WHO PREVIOUSLY TESTED POSITIVE THREE OR MORE MONTHS AGO DO NOT 

		  HAVE TO BE TESTED UNLESS THEY DEVELOP SYMPTOMS OR HAVE BEEN EXPOSED TO A 		

		  COVID-19 POSITIVE INDIVIDUAL.

RESOURCES:    • NEW JERSEY DEPARTMENT OF HEALTH 

                       • HTTPS://WWW.CDC.GOV/              

	           • HTTPS://WWW.CDC.GOV/CORONAVIRUS/2019-NCOV/

                        HCP/NURSING-HOMES-TESTING.HTML

IMPLEMENTED: MARCH 06,2020 

REVISED: JUNE 21, 2020

UPDATED: AUGUST 24, 2020


