
Implementation Plan for Reopening 
In Accordance with the Pennsylvania Department of Health's 

Interim Guidance for Skilled Nursing Facilities During COVID-19 

This template Is provided as a suaested tool for skilled nursing facllltles to UH In developing their 
Implementation Plan for reopenlna, This (or another version of an Implementation Plan) is to be 
posted on the faclllty's website (If the facility has a website) or avallable to all residents, famllles, 
advocates such as the Ombudsman and the Department upon request. This Is NOT to be submitted to 
the Department. 

FACILITY INFORMATION 

· This sealon contains the name and locatlon of the facUity along·with contact information for an 
lndivldual deslgna-ted by the factnty. That individual does not have. to be the Nursing Home 
Administratorbut should be someone avai1able to respond to questions regarding the 
lmpleme,itation Plan. 
1, FACIUTY NAME 

Norriton Square 
z. STltEET ADDRESS 

1700 Pine Street 
4. ZIP CODE!I. CITY 

19401Norristown 
6, PHONE NUMBER OF CONTACT PERSON5, NAME OF FACILITY CONTACT PERSON 

610-239-7100Cathy Tornari 

-

DATE AND STEP OF REOPENING 

The facility wlf1 identify the date upon which all p~requisites wm be met for reopening and the Step 
at which the faciltty,wlll enter reopening. Those facilities that experienced a sl1niflcant tOVID--19 
outbreak wlll Identify the date the Departmentof Health survey-was conducted (that Is requJred pri.or 

·t~ re~pening). 
7. DATE THE FACIUTY WILL ENTER REOPENING 

7/20/20 
8. SELECT THE fflP AT WHICH THE FACUTYWILL ENTER REOPENING- EITHER STEP 1 OR STEP Z 

,cHECK ONLY ONE) 

□ Step 1 
Thefacility must meet all the Prerequisites, Including the baseline universal test for COVID-19 
administered to staff and residents fin accordance with the June 8, 2020. Order of the SecretaU!..91 
Health} 

I Step2 
The facility must meet all the Prerequisites, including the baseline universal test/or COVID-19 
administered to staff and residents (In accordance with the June 8. 2020 Order of the Secretary gf 

Health) 
AND 
Have the absence ofany new facility onset ofCOVID-19 cases for 14 consecutive days since 
baseline COVID-19 testing 



DATE AND STEP OF REOPENING 

9. HAS THE FACIUTY EXPERIENCED ASIGNIFICANT COVID-19 OUTBREAK1 (IF NO, SKIP TO #11) 

No 
10, DATE THE FACILITY WAS SURVEYED BY THE DEPARTMENT OF HEALTH TO ENSURE THE FACIUTY 

IS ADEQUATELY PREVENTING TRANSMISSION OF COVID-19 

Remote Focused Infection Control Survey 6/8/2020 

STRATEGY FOR TESTING, COHORTING, PERSONAL PROTECTIVE EQUIPMENT, AND STAFFING 

T:0 ensure· the facility has taken appropriate measures to protect residents and staff, descriptions of 
those strategies are .reqµi~d in this section f,:irerequlsltes to reop~n•ng). 
11, DATE RANGE FOR THE BASEUNE UNIVERSAL TEST ADMINISTERED TO STAFF AND RESIDENTS 

(BETWEEN MAY 24, 2020 AND JULY 24, 2020) IN ACCORDANCE WITH THE JUNE 8. 2020, ORDER OF THE SECRETARY 
OFHEAL11f 

6/2/2020. to 6/3/2020 
12, DESCRIBE THE CAPACITY TO ADMINISTER COVID-19 DIAGNOSTIC 1UTS TO ALL RESIDENTS 

SHOWING SYMPTOMS OF COVID-19 AND TO DO SO WITH 24 HOURS 

We currently contract with two labs that give us the capacity to complete testing (AccessDx and Mako 
Medical) 
13. DESCRIBE THE CAPACITYTO ADMINISTER COVID-19 DIAGNOSTIC TESTS TO AU. RESIDENTS AND 

STAFF IF THE FACIUTY EXPERIENCES AN OUTBREAK 

Same as above. Center has the ability to test everyone In the facilir-y with current labs. 
DESCRIBE THE CAPACITY TO ADMINISTl:R COVID-19 DIAGNOSTIC TESTS TO ALL STAFF, 

INCWDING ASYMPTOMATIC STAFF 
14. 

Same as above 
DESCRIBE THE PROCEDURE FOR ADDRESSING NEEDED TESTING OF NON-ESSENTIAL STAFF AND 

VOWNT£ERS 
15. 

We do not plan on utilizing volunteers at this time. Non-essential staff will be required to test bi-
weekly. 
16. DESCRIBE THE PROCEDURE FOR ADDRESSING RESIDENTS OR STAFF THAT DECLINE OR ARE 

UNABLE TO BE TESTED 

Staff that refuse testing on a case by case basis. Testing is a requirement employment and refusal of 
testing can be taken as staff member's resignation. Resident's have the right to refuse the test and 
will be educated on the importance of testing. If resident continues to refuse itwill be documented in 
resident's medical record. 



-

STRATEGY FOR TESTING, COHORTING, PERSONAL PROTECTIVE EQUIPMENT, AND STAFFING 

17. DESCRIBE THE PLAN TO COHORT OR ISOLATE RESIDENTS DIAGNOSED WfTH COVID-19 IN 
ACCORDANCE WITH PA--HAN·S09 PURSUANT TO SEQTON 1 OF THE INTERIM GUIDANCE FOR SKIUED NURSING 
IACILl11ES DURING COVl~J.S. 

Center has an Admissions Quarentine Unit (AQU) for anyone who newly admits or readmits from the 
hospital. The AQU can also have, but not required, patients who frequently go out for appointments 
(i.e. dialysis, chemo, etc .•). Patients will be tested twice on the AQU to confirm negative status and 
after 14 days of being asymptomatic and negative testing, resident can be moved to another 
hall/unit. If we receive positive result resident will be isolated according to HAN-509 along with 
roommate if applicable. Room changes must be made urgently, as soon as discordant COVID status 
between roommates is recognized. Multi-purpose spaces can and should be used to temporarily 
house residents until more permanent cohorting decisions and room changes can be made. Center 
leaders should be prepared to effect room changes on any shift. Staff on all shifts must understand 
and be able to apply and explain the cohortlng decisions. Residents who are confirmed positive can 
share a room with a confirmed positive on another unit. Residents who test negative can share a 
room with other recently tested negatives on the same or another unit. Recovered residents (whose 
COVID-19 has resolved according to Genesis Guidance "COVID-Recovered Patients: Discontinuing 
Transmission-Based Precautions, Cohorting, Room Assignments, and Follow Up") may be cohorted 
with other residents whose disease has resolved, with residents who tested negative. 

18, DESCRIBE THE CURRENT CACHE OF PERSONAL PROTECTIVE EQUIPMENT (PPE) AND THE PLAN 
TO ENSURE AN ADEQUATE SUPPLY OF PPE FOR STAFF (BASED ON THE TYPE OF CARE EXPECTED TO BE PROVIDED) 

Center currently has adequate PPE and continuously works all avenues to procure additional supplies 
to maintain par levels. Center also has corporate support for procurement of PPE and stockpile of 
supplies in case center runs low. 
19. DESCRIBE THE QJRRENT STAFFING STATUS AND THE PLAN TO ENSURE NO STAFFING 

SHORTAGES 

Staffing has consistentently been well above the state minimum within the facility. Facility has an 
emergency staffing plan that it can implement if necessary (Attachment 1). Center continues our 
recruitment efforts to increase house staff. 
zo. DESCRIBE THE PLAN TO HALT All REOPENING FACIUTIES IF THE COUNTY IN WHIOI THE 

FACILITY IS LOCATED IS REVER'l!D TO A RED PHASE OF THE GOVERNOR'S REOPENING Pl.AN 

If at any point the county reverts back to the red phase facility we immedietly revert back to current 
restrictions. Center will notify all residents and families of the reinstatement of restirictions. 

SCREENING PROTOCOLS 

In each black be1ow, describe the screenrns protocol to be used Including where screening occu~ 
method of determining symptoms and .possible expo.sure, and action taken-if screening reveafs 
.oo5$1ble-vtrus. 
21. RESIDENTS 

Residents are screened BID for signs and symptoms ofCOVID19. Anyone who triggers for COVID19 
indicators will have a change in condition completed and physician will be notified to see if testing Is 
required. Facility will use admission quarantine unit, referenced above, to address the possible 
exposure risk from new admissions and readmissions. Additionally, anyone going out on frequent 
medically necessary appointments (i.e. dialysis, chemo, etc .. ) will be put on patient specific 
precautions requiring staff to remove gowns in between patients. 



SCREENING PROTOCOLS 

22. STAFF 

Staffare screened at the beginning of their shift for signs and symptoms, including having their 
temperature taken, of COVID19. Any staff member that develops signs or symptoms during their shift 
immediately stops patient care and leaves the facility. In addition, center is universally testing the 
staff weekly until they receive two weeks of house wide negative tests. Once two house wide 
negative testing weeks, center will move to testing frequency of 1-4 weeks based of prevelance in the 
community. All staff are asked not to work if they are sick. See Attachment 2 for complete guide on 
testing intervals. 
-21. -MEALTHCARE PERSONNEL WHO ARE NOT STAFF 

Healthcare Personnel are screened at the beginning of their shift for signs and symptoms, including 
having their temperature taken, of COVID19. Any Healthcare personnel that develops signs or 
symptoms during their shift Immediately stops patient care and leaves the facility. See Attachment 2 
for complete ~uide on testing intervals. 
24. NON-ESSENTIAL PERSONNEL 

Non-Essential are screened at the beginning of their shift for signs and symptoms, including having 
their temperature taken, ofCOVID19. Any Non-Essential personnel that develops signs or symptoms 
during their shift immediately stops patient care and leaves the facility. See Attachment 2 for 
complete guide on testing intervals. 
25. VISITORS 

Visitation will occur on the outside sidewalk and will be scheduled in advance. Any Visitor who is 
scheduled for a visit will be screened for signs and symptoms, including having their temperature 
taken, of COVID19 prior to the resident being brought outside. The screening will take place outside. 
If he/she screens positive for signs and symptoms, the visitor will be asked to leave and follow up with 
their medical provider. They wlll be asked to reschedule for a different time. In order to reschedule 
they will have to be symptom free for 72 hours without the use of fever reducing medication and be 
14 davs post symptoms onset. 
Z&. VOLUNTEERS 

Center does not use volunteers at this time. 

Communal dining is the same for all steps ofreopening so there is no need to differentiate among the 
three steps. 
"27. "DESCRIBE COMMUNAL DINING MEAL SCHEDULE, INCLUDING STAGGERED HOURS IIF ANY) 

Communal dining will be permitted for asymptomatic residents on the Non-AQU. There will be 
preschedule times for the residents to sign up to utilize the dining rooms since each dining room can 
only support 4 residents per meal riroperly social distanced. 
28. DESCRIBE ARRANGEMENT OF TABLES AND CHAIRS TO ALLOW FOR SOCAL DISTANCING 

Seating arrangement will be set up so all resident will be 6 feet apart. Markers will be on the floor to 
indicate 6 ft to assure the furniture does not shift over time. Residents will be brought in and out of 
the room in a manner to maintain social distancing. 
29, DESCRIBE INFECTION CONTROL MEASURES, INC.UDING USE OF PP£ BY STAFF 

Staff will continue to universally wear masks and goggles through out the meal and assist resident, if 
necessary, with placing their mask in a brown bag while they eat. 



30. DESCRIBE ANY OTHER ASPECTS OF COMMUNAL DINING DURING REOPENING 

Residents will be required to wear face mask during transport to and from dining room. See 
Attachment 2 for more details on communal dining 

In each block below, describe the types ofactivities that will be planned at each step and the outings 
that will be planned at Step 3 (an all-inclusive list is not necessary). Include where they wlll be held 
and approximately how many residents will be Involved. Describe how social distancing, hand 
hygiene, and universal masking will be ensured. Also Include precautions that wlll be taken to prevent 
multiple touching of items such as game oleces. 
91. DESCRIBE ACTMTIES PLANNED FOR STEP I (FIVE OR LESS RESIDENTS UNEXPOSED TO COVID-19) 

Activities would be held in dining rooms that can only support 4 residents at a time. Activities would 
include bingo, floor specific resident council, exercise, random trivia, etc ... (See Attachment 3) 
32, DESCRIBE ACTIVmES PLANNED FOR STEP Z(TEN OR LESS RESIDENT UNEXPOSED TO COVID-19) 

Due to center floor plan, space for more than 4 residents is not possible. 
33. DESCRIBE ACTIVmES PLANNED FOR STEP 3 

Same as above 
34. DESCRIBE OUTINGS PLANNED FOR STEP 3 

Outings would only be permitted if COVID19 Is complete! eliminated from community to limit risk of 
resident exposure. Outings would be limited to number of residents who can be transported while 
being socially distanced. 

In Step 2, non-essential personnel deemed necessarv by the facility are allowed (in addition to those 
already permitted in Section 4 of Interim GuidanceforSkllled Nursing Facilities During COVID-19). In 
Step 3, Ill non-essential personnel are allowed. Screening and additional precautions including socia·1 
distancing, hand hygiene, and universal masking are required for non-essential personnel. 
35. DESCRIBE THE LIMITED NUMBER AND lVPES OF NON-ESSENTIAL PERSONNEL THAT HAVE BEEN DmRMINED 

NECESSARY AT fflP 2 

Clergy 
Podiatrist 
Dentist 
Optometrist 
Physiatrist 
Psychologist 
Barber/Hairdresser 

36. DESCRIBE HOW SOCIAL DISTANCING, HAND HYGIENE, AND UNIVERSAL MASKING WILL BE ENSURED FOR NON• 
ESSENTIAL PERSONNEL AT STEPS ZAND 3 

Anyone entering the building is educated on social distancing, hand hygiene and universal masking 
upon entry. A handout is with this information is also available at the front. 



37. DESCRIBE MEASURES PLANNED TO ENSURE NON-ESSl!NTIAL PERSONNEL DO NOT COME INTO CONTACT WITH 
RESIDENTS ECP0SED TOCOVID-19 

Non-essential personnel will not be permitted on ourAdmission Quarentine Unit. These areas are 
clearly marked stating essential personnel onlv 

VISITATION PLAN 

For visitation to be permitted in Steps 2 and 3 of reopening (as described in Section 6 of Interim 
Guidancefor Skilled Nursing Facl/itles During COVID-.19), the following requirements are established. 
Screening and additional precautions including social distancing, hand hygiene, and universal masking 
are required for visitors. 
aa. DESCRIBE THE SQIEDULE OF VISITATION HOURS AND ntE LENGnt OF EACH VISIT 

Visitation would occur from 10am-12pm and 2pm-3pm Monday through Friday. One visit would be 
allowable per 20 minute time slot. If demand for visitiation is higher we would expand hours and 
eliminate outside activities on that day. Visits would be 20 minutes each to allow time for proper 
cleaning and disinfectint,t in between visits. 
39. DESCRIBE HOW SCHEDULING VISITORS WILL OCCUR 

Receptionist or Designee will contact all families to see if they would like to schedule a visit. All 
families will be offered their first visit prior to opening up to 2nd visits. Once opened to 2nd visits, 
families will be able to schedule visits with our Receptionist or Designee. 
40. DESCRIBE HOW VISITATION AREA(S) WILL BE SANfflZED BE1WEEN EAOt VISIT 

Staff member supervising the visit will sanitize all furniture and other areas that may have been 
touched during visit (including elevator during transport). Staff member supervising the visit will also 
assist with hand hygiene with resident. 
41, WHAT IS THE ALLOWABLE NUMBER OF VISITORS PER RESIDENT BASED ON lHE CAPABIUJY TO MAINTAIN SOCIAL 

DISTANCING AND INFECTION CONTROL? 

Center would be able to effective!, manage up to 2 visitors at a time. 
42. DESCRIBE ntE ORDER INWHIOI SCHEDULED VISrTS WILL BE PRIORITIZED 

Scheduled visits will be prioritized for residents who may benefit the most from a visit from family 
and friends. Then visits will be scheduled based on family availabilit\•to come in.

143, DESCRIBE HOW THE FACILITY WILL DETERMINE ntOSE RESIDENTS WHO CAN SAFELY ACCEPTVISITORS ATSTEP 
Z(CONSIDERING SUCH SAFETY FACTORS AS EXPOSURE TO OU11>00R WEAlHER AND TRANSPORTING 
RESIDENT TO VISITOR LOCATION) 

Outside area is a covered patio which keeps residents out of the elements. In order to transport 
residents safely, at a minimum the resident must be able to sit unassisted in an ur>right position. 
44. DESCRIBE THE OUTDOOR VISITATION SPACE FOR fflP ZTO INCLUDE lHE COVERAGE FOR SEVERE WEAntER, 

THE ENTRANCE. AND ntE ROUTE TO ACCESS THE SPACE 

N Area is a patio outside front entrance which is covered. Residents would come down to the 

! 
a. 

elevator lobby area and exit the side door and will be on the patio where visits take place. 
45. DESCRIBE HOW ACLEARLY DEFINED SIX-FOOT DISTANCE WILL BE MAINTAINED BE1WEEN ntE RESIDENT AND 

THE VISITOR(S) DURING OUTDOOR VISITS 

Visit will be monitored to assure that proper social distancing takes place. Center will also place 
a table in between residents and visitors, and have markers on the ground to indicate 6ft of 
separation. 
41. DESCRIBE THE INDOOR VISITATION SPACE THAT WIU. BE USED IN ntE EVENT OF EXCESSIVELY SEVERE 

WEATHER TO INCLUDE lHE ENTRANCE AND lHE ROUTE TO ACCESS lHE SPACE 

https://COVID-.19


ffl 
A, 

~ 

VISITATION PLAN 

Indoor space would be a last resort and would only be able to accommodate one visitor. The 
Main Lobby would be used and will be a similar path as the outdoor space. Visitor would only be 
in rwutral area (Lobb, ) where no r11'>idf.l'nt rooms are 
47, DESCRIBE HOW ACLEARLY DEFINED SIX-FOOT DISTANCE WIU BE MAINTAINED BE1WEEN THE RESIDENTAND 

1HE VISITOR(S) DURING INDOOR VISITS 

A table would be placed between residents and visitors and markers on the ground would 
assure social distancing. 
48. DESCRIBE HOW THE FACIUTY WIU DfflRMINE 1HOSE RESIDENlS WHO CAN SAFELY ACCEPT VISITORS ATSTEP 

3 (CONSIDERJNG SUCH SAFnY FACTORS AS TRANSPORTING RESIDENT TO VISITOR LOCATION) 

Same guidelines as above, however residents who cannot be safely transported to neutral zone 
will be permitted in room visit. In room visit will only be permissible if resident is in private 
room. Visitors will be required to wear proper PPE through out the visit. 
49, WILL OUTDOOR VISITATION BE UTIUZED AT STEP 31 IF NO, SKIP TO QUEfflON #52 

Outdoor visitiation will be the nreferred method of visitiation. 
50. DESCRIBE THE OUTDOCHI VISITATION SPACE FOR STEP 3 TO INCWDI! THE COVERAGE FOR SEVERE WEATHER, 

lHE ENTRANCE, AND THE ROUTE TO ACCESS THE SPACE (IF THE SAME AS STEP Z, ENTER •SAME") 

same 
51. DESCRIBE HOW ACLEARLY DEFINED SIX-fOOT DISTANCE wtLL BE MAINTAINED BETWEEN THE RESIDENT AND 

THE VISITOR(S) DURING OUTDOOR VISITS (IF 1HE SAME AS STEP Z, ENTER •SAMe■ ) 

same 
'SZ, DfSCRIBE THE INDOOR VISITATION SPACE THAT Will BE USED TO INCLUDE THE ENTRANCE AND THE ROUTE 

TO ACCESS THE SPACE (IF THE SAME AS STEP 2, ENTER •SAMr) 

same 
53. DESCRIBE HOW ACLEARLY DEFINED SIX-FOOT DISTANCE WILL BE MAINTAINED BE1WEEN lHE RESIDENT AND 

THE VISITOR(S) DURING INDOOR VISITS (IF THE SAME AS ffEP 2, ENTER "SAMe■) 

same 
54. FOR THOSE RESIDENTS UNABLE TO BE TRANSPORTED TO THE DESIGNATED VISITATION AREA, DESCRIBE THE 

INFECTION CONTROL PRECAUTIONS THAT WILL BE PUT IN PLACE TO Al.LOW VISITATION IN THE RESIDENT'S 
ROOM 

Visitor will wear PPE and rooms will be completely disinfected by housekeeping after visit. 

In Step 2, volunteers are allowed only for the purpose of assisting with outdoor visitation protocols 
and may only conduct volunteer duties with residents unexposed to COVID-19. In Step 3, all volunteer 
duties may be conducted, but only with residents unexposed to COVID-19. Screening, social 
distancing, and additional precautions including hand hygiene and universal masking are required for 
volunteers. 
55. DESCRIBE INFECTION CONTROL PRECAUTIONS ESTABLISHED FOR VOLUNTEERS, INCLUDING MEASURES PLANNED TO 

,£NSUR£ VOLUNTEERS DO NOTCOME INTO CONTACT WITH RESIDENTS EXPOSED TO COVID-19 

Volunteers are not planned to be utilized at this time 
56. DESCRIBE THE DUTIES TO BE PERFORMED BY VOLUNTEERS DURING STEP 2 

Same as above. 



The Nursing Home Administrator (NHA) is responsible for the accuracy of the Implementation Plan 
and the facility's adherence to It. Upon completion ofblocks 1-57, the Implementation Plan should be 
printed and the signature and date affixed by the NHA in block 58.--------------------l 
57. NAME OF NURSING HOME ADMINISTRATOR 

Cathy Tornari 
58. ATTESTATION 

I attest that the information provided In this Implementation Plan is an accurate representation of 
the facts and that this facility will adhere to the Implementation Plan as written. I further attest 
that the county in which this facility is located is In a Yellow orGreen phase per the Governor's 
Reopening Plan. This Implementation Plan will be posted on our website (If one exists) or made 
available to all residents, families, advocates such as the Ombudsman and the Department upon 
request. This facility will progress to the next step of reopening only when the criteria is met as 
described In the Interim Guidancefor Skilled Nursing Facilities During COVJD-19. Ifat any point 
during reopening the facility fails to meet the criteria for reopening, I will ensure the facility 
ceases reopening Immediately. Further, if at any point during reopening this facility is operating 
under a contingency staffing plan, I will ensure the facility ceases reopening immediately. 



Attachment #1 



L 
I 

.COVID-19 Emergency Staffing Plan 

JQ.5/2020 

In case of an emergency, such as a COVl~19 Outbreak, the faclllty wHI. Institute the followlng 

process Jn order to· ensure we have adequate staffln1to meet the needs of the residents. 

1. AH Hands on Deck approach for meal service wlll be Initiated (See attached) 

2. Schedullnc Manapr to keep nursina phone 11st upm date so all current employees can 

be called for shift coveraae, 

3. 5ffledulln, M■naser wlll use muttlple methods ofstafflna, lndudlna but not llmlted to: 

a. Stagered shifts 

b. Extending nursln1 shifts from 12 hours to 16 hours 

c. Chanalna C.N.A. ~chedules from 7.5 hour shifts to U hour and 15 hour shifts 

d, Utllzln1 non dlnlcal staff for non cllnlcal duties 

I. ~•sslnaout drinks 

n. Answerfns call bells 

Iii. Gettln1 supplies 

4. Career Staff Unlimited to be on standby wtth emerpncy staff 

5. Utilizln1 sister centers staff who do not have Posltlw COVID19 In their respective 

centers 

6. When authorized by dlvlslonal leadership, Initiate Alternate Staff Guidelines (see 

attached) 

7. When authorized by divisional leadership, initiate Altered Standards of Care (see 

attached) 



ALL HANDS ON DECK APPROACH IO MEAL IERVICI 
The Center Team has the opportunly to cnate a poeitlwt, afflclent and ufe meal experience • 

well as 8118111 lhe need of tha patient and reeldenta 

1. The All Hands on Deck Canter T•m may lndude the following: 
a. CEO, CNE, ALL NURSES, CRC, CNAs 
b. Food Service Dlractar, Food Service staff, Dldoian 
c. Recreation, Social Service Staff 
d. GRS Staffand Rastaatlva S1aff 
a. All Offlca Staff 
f. Environmental Service 

2. UtlJlze aH your 1910UfC81: Be creative! 
3, R•ldent& can be set up toconauma their' meal■ In their doorway u long 11 alx faet 

between. reeldanta/patlenta II maintained. Thia ■Iowa for cueing, aupervlalon and 
SOCIALIZATION. 

4. Non Cllnlclana can ll88llt In many way■: 
a. RMldent preparation for meals; aeallng and overbed table 88t up for In rmm 

dining 
b. Realdent hand hygiene pre and post maal 
c. Aalstanca with dothlng protactora aa par resident plan of care 
d. Tray delivery and aet up, preparation and cueing 
e. Meal consumption documatatlon 
f. Meat support aervlce: addltfonal beverages , condlmen1a. altamatlvas 
g. Poet Meal 88111tance Including tray pick up, ~lection of c!Qthlng protectors, 

daa,lng af reeldent tables 
h. CUelng (verbalMsualltactle) 
I. Soclallza with raldenta/Ramlnlscence/Encouraga engagement among halllU•• 

tachnotogy to 1akel share plcbnl, etc. 
6. Consider davaloplng Dining T•ms. 
8. Refrain from l1aff meals during nNlldent meals. 
7. Conllder ataggaltng Non cllnlclans and GRS achadulaa to pl'OYlda support for evenlne 

meala. 
8. Utllze GRS to lraln Non CHnlclena 

a. UtUlze GRS live and ondernand training as needed 
b. Zoom trainings upDDmlng 

I. · See below 
9. Include GRS In the meal ■eMC& delivery proceBB Including feeding residents who 

require a•letanca. 
a. Utllze 1h11 time for GRS SLP to train thD88 on altered diets/requiring 

aealstanca/modlflcatlons/etc 
t Feeding & Hydralon 



II. Diet Typea 
Ill. feeding Tachnlquea 
IV. AaplratlonfRelponae 
v. S8'ety/Chok1ng 
YI. Infection control 
vii. Reeldent Rightl/Documentallon 

10. Consider training the dietary ltaff to 11881st wllh tray dallvary and tray Ht up for realdanta 
who do not NqUR Ullltanca. 

11. Consider ataggenng meal Nrvlce times. 
a. Conalder dietician In development ofan overall UnH plan fQr 

prlortty/approachelladequata nutrtlon between meals 
b. Offer.,.. In between meall 
c. lnterprofealonal colaboratlan wSLP for those on cueload that may consume 

meal/a durlnv therapy on carlaln days. 
12. Keep In mind patlenta on an advanced diet raqutre a licanNd nuraa/apeed, 1heraptat 

and/or C.N.A. to asallt them with their meals 



ALTERNATIVE STAFF GUIDELINES 
Ute only Itthe dfnlctlon ofDMltan■I Leadership 

Deflnltjan: Uac ofvohmteera or staffwho annot UIU8lly involved in patient care to perform 
basic patient care with aup,rvwon. 

Shm1ages ofstaff'during a pandemic may necellitate the me ofaltemate ataff. 

Considerue ofthe followin&: 

• Housebcping 
• MliDtcunce 
• SocialB'Vicea 
• Admimnratiw 
• RetiJedor Jaliaoed ataft' 
• Tnmees ormmma studen11 
• Paticm11' family membem who arc: in ancillary health 
• VoJumeen 
• Corporate Diviaiona1 office staff 

Provide training. for altl:mative staff'on: 
• Infecticm control mcuun111 IUCh II hand hygi~. Standard Precautions, and me of 

Prnonal P1ote..-tive Bqulpment (PPB). 

Develop a plan for 1upervuion ofalternative·ltlff. 

March2020 



Genesll,/ 

ALTERED STANDARDS OF CARE (ASC) IN PANDEMIC 
In moat cues, the order to use ASC will be imtiatedby~authorities. Pollowin& a declaration bythe 
Qovemor that there ii 111 euuqencywhidi is detrimmal to the public bealdi. the DPH/HHSD mayorder 
ac1bmnco to ASC priorities and promoolL 

PrlpclpJa '9t.A11mau dUmlad IWPDII IM ASC PgtpF9ll 
Priority for limited medical reaouzga and ASC protocol, will be bued upon the allocation ofscarce 
reeource1 to mainrim ~ nurnbc,r of'lives aved. Thill allocation will be: 

1. Dctammed on the bun ofthe bntavailable medical infonnation, olinioal .knowledae, and 
clinicaJ judpnfflt; 

2. ImplemenUd ma manner that provides equitable treatmm.tofany individual orgroup of 
individuals baled on 1he best available medical infmmatioa, clinieal knowled.Pt md clinical 
judpuat; 

3." Implemmtm without diacrimination or_reprd to au, am.ual oricmtaticm, race. religion, ethnicity, 
dillbiHty, age, income, or imurlncc status. 

ASC protocol& will recognize: 

• Any chmga in practices necessaryto provide careunder conditions ofBCUce :reaources or 
overwbeJming demand for care 

• -An oxpandm BCOpe ofpraotioc for health care pnm&n 

• The~ ofaltemate care aiia, at facilitiee other than health care fiacilitica 

• R.ell10Dable1 pnctical 1tan.danls for do~mnentation ofdelivery ofcare 

Indlyldpl Bllbtf 
Civil h'bmtiat1 and patients' rightl will be protected to the pateat C!illtmt pouible; however, it ii 
recognized that the protection ofthe public health may require limitationa on tbND libertiea and rightl 
duriqa epidemic. 

rmtdsr I4ebP!PY 
Health care provicm who provide cam in accmdancc with the prioritie■ and ASC protocols, including 
care provided outaide oftheir ■cope ofpnctk:e or icope of lioonsc. will be CODBidcred to have provided 
can at the level atwhich the average. prudent provider in I given con1munity would practice. 

PrJw1tt: Adlyfttelfpr Ase 
The term "altered lltaDdards" has mt hem,, defined, but pnerally it usumed to mean a shift to providins 
care and allocatina 1carce equiJ>IDDDt. mppliea, and penonnel in a way that save■ the larp■t number of 
live■ in contmt to the traditional focul on l8ving indmduall. For exaq,1~ itcould 1Dlllll applyin1 
princi9lcs offield triage to detamine who gets wbat lcmd ofcare. It coald moan changing infection 
control ■taodard■ to permit group llolation rather tbm ainalc pemcm isolation, It 'could alto mam 
changing who provldca variou, kind■ ofcare or chmgmg privacy and confidentially'protections 
temporarily. 

Becau1e there are no nationally defined altered standards ofcare. Oenai• HealthCare bu establiahcd the 
prioritica listed b~. However, state/federal authorities are in the process ofdeveloping altered 
atandards of care which may supersede Genesis priorities. 

March2020 
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Nµgina: 
• Bllic peraoml h)'limie 

• Use of'hoapita1 gowns tbr resiclentl u oppoied 1D pmlonaJ clofhma 1o reduce 1amay 

• TumiDg 

• Toileting 

• Feediq 

• Medication Pua 

• Critical doeumentation only- mer, cbenp in condition, inciden11 

HolllCkeminJ; 
• Pocus on high-much surface& such III tabletopl, llide raila, door knobl, telaphones, time clocb, 

tmK,ets, etc. 

Dietazy: 

• Minimum mtritional requhemeats for three meal1 a day 

• Therapeutic dicta will be evalwmd on an individual buil 

• Bsaential docummtation only 

Social Servicea: 
• Limit activities to CUJrent epidemic issues 

• Buential documentationonly 

La11gdzy, 

• Additional ahifta may be needed to ban.die increaed dmmmc:11 

Mainmr•PM~ 
• Suspend pnY9Dtive maintc:nanoe activitica to reallocate reaource1 

• Suspend activities to reallocate J"CaO\ll"ClOII 

Mrniyjg: 

• Limited to only tho1e uaociatedwi1h the current epidemic 

• Ccm1tder CADa/CTN1, RN Team Leadl, B'lllinell Develapmmrt & marbt:iq peraormel reallocation 
to looal centers (mendatmy for licemed pc,ilcmnel) 

BminCIIB omce. H111D81l R.eaoun;m, Central Supply. Medioal Records, Clerical Functjona: 

• Limit to eanntial :t\mcticm only to reallocate re&OUl'CC!S 
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Screening Tests for Coronavirus during an June 1a, 2020 

Out~reak 

Screening Tests for Coronavirus - Residents and Staff 

LIJ)dates tp tlJt May 10 wntoa ofthis guidance IPPIICiO RED ITALICS b8/qw, 

As tesdng avallabllty has Improved, CDC guidance emphasizes the Importance of conducting 
screening tH1I to Identify uymptomatlc people who may be Infected and contagloua. Although 
state by staie varlatlon exists, andaome slates haw, been /ate to develop complete plana 
around ongoing scraenlng, Genesis taclllflN shouldat minimum follow thl• 11uldance. The 
following Important considerations apply (M/981 fB _,•~: 

• When an outbreak beglna In a nuralng home, faclllty-wlde taatlng la 
recommended, to guide safe cohortlng of patients. 

• tftesting auppll• are llmlted, focu■ IICINlllng on the units with diagnosed CUN or 
symptomatic pallanta. 

• Re-teat re■ldenta who lnltlally tNt negative In approxlmataly 3-4 days after the 
lnltlal tNt, to detect Infection that may haveJuat atar1Bd at the time of the first test. 

• Rl-tNt prevloualy negative 1Wldenta WNkly untll no new CllaN are ldentlflad. 

o IfRJSident screening is discontinued, and new caae1 are subsequently idef)tlfied 
on testing symptomatic fHldents, the aboveprocea for facility-wide or unit-wide 
st:t8ening ofasymptomatic residents should be reaumed. 

■ This Includes lnltlal re-testing 3-4 days later, followed by weekly re-tNtlng 
until no new cases are Identified. 

• Patlenta who frequently leave the fllclllty for dlalpl■ and other Hrvlcee ahould be 
teated perlodlcally, at a frequency baled on community pr9V81ence. For example, 
dlalysla patients In communities with high coronavtrua pr9V81ence might be appropriate 
for weekly re-testing. (Check with the dlalyals unit first, to avoid duplication of testing, In 
case they are anady doing ao.) 

• Staff teatlng Is also Important to pu,.ue. Testing ofall staff la recommended at the 
beginning of ■n outbreak, and perlodl~ly theraafter, at a frequency based on 
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Screening Tests for Coronavirus during an June ,a, 2020 

Outbreak 

community prevalence. Forexampte, centers In communltlea with high coronavlrua 
prevalence might conalder weekly re-testing of staff. 

o Factors to consider In determining the frequency ofstaff retesting should Include: 

• Any data ava//able at the local and county level regarding 'the Incidence 
andpt9va/ence ofn,c;ent COV~1fJ ca•s In the surrounding community, 
end whether the trend la lnctuslng or dectNslng. 

■ Thepercent ofscreenedstaffwho testedposithie In the most r&c:ent 
SCRJenlng, with more positive cases Indicating a need for more frequent 
1'8-BC1Nf1/ng. 

o Until coronavirus is effet:tJvely eHmlneted from the surrounding community. 
Centers should target a te-lCl88nlng ltequency ofevery 1-4 WNks, depending 
on the above factors. 

o Regularly scheduled CSU/GSSIHCSG/GRS/GPS staffshould be Included with 
employed st,Jffas patt oflarge scale screening tests. Labs ahould b/11 teatlng 
charges to HCSG for their statr. All other charges for all categories of Genea/s 
std, including agency staffdlnH;t/y ctmplov,d by CSU, should be billed to the 
Center dJnK;l/y (name badges should be used to Identify CSU affdlreclly 
employed by Genesis). 

o Non-employed, tulUlme c•Nfllvfn (lndudln, non-employad agen,:ymfl 
comlnll hm third-party nndon end wot1r1,., •multJ..ttnelc contnct at• 
cen-, andproviders are included In this guidance and should be SCtNned et 
the • .,,,. frequency a employed.,.,,. 

11 This Includes full-time independent physicians, APPs, hospice providers, 
and aB other, who are providing care to residents. 

• The non-employed caregiver orproviderIs ,uponslble for obtaining their 
own screening tests. 

• Ca,eer staff will notify all thlrd-party agencies ofthe Genesis Center test 
frequency and the need for their staff contracted to work a multi-week 
·assignment to sign an attestation when report;ng to worlc at the center"'. 
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Screening Tests for Coronavirus during an June 1a. 2020 

Outbreak 

■ Genea/a Centers are 19Sp0tlsible for 

• Notifying an full-time, non-employed car8f1/vers and providers of 
the current testing frequency (except In the case ofthird-party 
vendor agencystaffplaced by CSU as noted above). 

• Obtaining awritten attestation during the front-door SCl'Nnlng 
process from each non-employed caregiver or providerthat 
confirms that a negative screening test was performed within the 

required time period. M,dlcaf and Ha,tthcsre Provf<lte Attestation 
otComnav;rus Testing 

o lntennlttenf pnwldets (Including phyaicisns, APPs, hoap/ce staff, lablx-rey 
technicians, transportation providers, and speclallats) must be BCfffned •DCY 2..... 

■ The r,o,,.mployed caregiver or provld&r is responsible for obtaining their 
own screening tests. 

■ Genes;, Centers are tHpOna/b/e for: 

• Notifying all full-time, nCNMmployed caregivers and providers of 
the "eve,y 2 wee1cs•requirement. 

• C~n,er Staff will notify all third--parly agencies ofthe "ew,y 2 
WNkl• test frequency requirement and the need for their casual o, 
perdiem agencystaff to sign an attestation when repo,tlng to worlr 
at the cen.-. 

• Obtaining a written attestation during the front-door SCl'Hn/ng 
procns from each non-employed caregiver or provider that 
confirms that e negative saeenlng tNt was performedwithin the 
required time period. MsdJcal and HHftbC818 prpvidtcAttestatlon 
of Qomnayjrus Testing 

o Centers are responsible for reviewing Genesis Infection controlprotocols with 
non-employed caregivers and providers, Including specific training In appropriate 
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Screening Tests for Coronavirus during an June 1e. 2020 

Outbreak 

PPE use. Medical Pmv/dm-CQVIQ:19 Infection Prevention and Contrpl 

Practices 

o With ,egarrl to SCINnlng RECOVERED l'Nidents orstaff, follow state guidance, 
untll more lnfonn&tlon and data are available on the /ilcellhood oftrue reinfection. 
Some states eJCC/ucle, while others include. 

*Note: Center staff wlll needto maintain the copies of the attestations aa It is anticipated 
that third-party agencies may 19queat them at a futut& date. 

https~1www.cctc,goy1coronay1rus12o19-rJCQY/hm,Jnurajng-bomea:tutina,html 

Saurca ofT•tlng 

Genaal• will continue to work closely with state health departments and prtvate commercial labs 
to Improve the avallabillly of testing supplies, as well as the tumaround Ume of teat results, to 
better support theee objactJvee. Genesis will also continue to advocate for the nlC8888ry 
govemmant funding to cover the costs a890Ciated with expansive and tequent testing of 
reeldenta, patients and staff. 

Options for obtaining taattng should be pursued In the following order of praferenca: 

• NQl1 prafargd: When avallable, stat. health department laboratorlN or 
•fat8-contractedprivate labs are the most prafened source of testing. 

• AaoQwr Option: Local hoepltal ayslenl8 are also often helpful and may be willlng to 
provide testing to our rwldents and staff, so they should be approached, • well. (Thia 
..umaa that they wilt not direct-bill Genesla.) 

• Lou QNlrable: If not available through lhe itate or local hoapltal systems or through 
hoapJtal labs, prlvm commerclll laboratorl• may be an option. In such situations, wa 
need to manage the conslderable coat of such testing by ensuring approprlata.ratas, as 
well as billing to health Insurance. This wlll r9qulre a contraetual agreement between the 
.lab and Genesis. Therefore, prior to ualng ■ny new commercial labs to conduct 
wlde4cal• screening tNta of eltMr realdenta or staff, plNM contact Mlchall 
Cinque mlchaa1.c1naue@81011l1hcc,com and Ceclll■ Sarclar 
c;ullla.sardar051en11t1bcc,cpm to mlat the center In contracting wtth the new 
pr1vata commercial lab. 

Copyright O 2020 by Geneats Admlnlantlve SeMC8I LLC Page 4 ofe 
All Rights ReNrvad 
In the event ofa public hfffllth ctisla such as the con,na""118 rcoVID-19, outtNNk, po/lclN and 
prr,cedurNmay be tempoNtty modifiedoradJUBled to align with Company end facility needs ancVor 
dlrectlvea /asued by federal, state, local hNlth c:ar9, and/or regulatory authodllN. Then modifications 
may be communicated eitherthrouQh Company notlcN orother communication&. 

mailto:mlchaa1.c1naue@81011l1hcc,com


Screening Tests for Coronavirus during an June 1a, 2020 

Outbreak 

Screening Frequency for Non-Employee Medical Providers and 
Healthcare/Other Personnel 

' Who Doe, ItApply to'/ Signs 

Attestation'/ 
Testl"fl Frequency 

' 

YesFUU nME. notHmp/oyeeSom•/nlqlMlnq • Centw 

• Independent physiciansemplo,ns (typkolly ewr,y 

• Independent Advanced Practice 
Providers (APPs} 

J-4weebJ 

• OptumAP~ 

• Hospice providers (e.g., hospice aide 
who spends most ofthe week In the 
Center} 

• Agencystaffcomingfrom 
third-party vendors and worlclng a 
multi-week contract at a center 

INTERMrrTENT, non-e,nplo,ee YesEwr,2WHb 

• Independent physicians, and APPs 
who are Intermittently in the Center 

• Hospice providers who enter 
intermittently (e.g., nurse, soc/al 
worke" chaplain} 

• Speclalists (e.g., podiatrist, dentist) 

• LabjXraytechnlclans 

• casual or per diem agency staff 

NoEMS .Not applicable •
• DeliveryAssociates (Sysco, Medline, 

etc} 
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Screening Tests for Coronavirus during an June ,a. 2020 

Outbreak 
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COVID GUIDANCE ••At a Glance" June 26, 2020 

.Outdoor Vl!lltlillOn durlna COVIMI 
• C>utdaor Yllltatlon la.rtm appropriate for COVID-11. polllllve and AQU patlantl. 
• Patient llCCNl to outdoor lpacll lhould be dlractly from their awn unit. 
• Outdoor vllltatlon space mult be clearly marked.· 
• Be eure the patlant/raaldent la prepared flD racelve vlaltor(a). 
• Patlentl lhould be df'811ed In prafarrad attlra, aullable for weather condllona (prope,ly groomed, weather appropriate). 
• Asymptomettc. COVID-negatllle patients wllo regularly travel out for medlce/ appointments or ttutmenta (aueh a ,.,,.,_) 

who ,es/de In a private mom on or offthe AQUmaypa,tlclpa'8 In ouldoor.,,,,,,,,,, & HC9N flN oufdocn. ThNe 
patients muat WNr a dl,poaable aur,lcalmule at Ill llmN when out oftheir rooma, lnr:ludlng outdoorvldatlon. 

• Vl8ltora mult be 8Cl'Nnad prior to entertng the vlaftatlon arw.• Prior to lhe visit: 
• Vllftatlon mult be 1chedulad in advanc:e. 
• VJaltor(1) mult 1lgn Vllltor Sign-In Log prtorto 'ltalt with patient&. 
• Do not tranafer petlentl ■cnJl8 any 1mlta al a dltrerant COVID atatua to the 

vlaltatlon a,-. 
• Staff mult wear ltandard facamaaka and eye protection during banefar. 
• Encowage active ITKMlfflBr\t to and from vlaltatlon. 
• En■ure all wound• are COY8rad, 
• COmmunicate to vl11tDr1 any changes In mood and/or condition that may 

re■ult In the need to minimize duration ofvisit to raduce any oodue 
anxlety/dlltl'ell for lndlvlduall with dementia. 

• Soclal dlltanclng pracllcas must be fallowed during entry and exit.• During vlalt: 
• Patlenta/vleltol'I am.al be aaated 8 t'aat apart. 
• Resident. MIRYllltorl must wear cloth face muks. 
• VJ1ttatlon muet be 1uparvll8d by a member of the fadlty ltaff. 
• Tabin and chalra must be dlalnfactad between reeldenta and vlllm. 

If home unit direct accaa■ ~ the outside Is n~ avallabla: 

• Enter the outdoor aru without croalng through any unltll ofa different COVID llatua. 

• Patlanta from mulllple unb may not mix et 1he aeme time In the outdoor 11'88, even tf property socially distanced. 

• Patlent8 must wear a cloth face mask balh tonrom the outdoOl'I and whlle outdoore, whlle also maintaining aoclal distance 
from other patient.I. 

• Staff mu1t wear standard facarnaaks and eye protacllon. 

• Remember hand hygiene when 1181811ng more than one patient to the outside 111'81. 

• Each patient to aCCB11 the ouldoor area, one at a time. 
scheduled to allow time for: 

• Use of the outdoor aru 1hould be 
• Social dlatanclng praclfcal must be followed during entry and exit. 
• Thorough claanlng and dlllnfectlon ofoutdoor fumiture/other touched 

surfacea belwHn patJentl. 
• DNlgnated outside 1paca1 mustbe at lent 10 feet nayfrom the emoklng.... 
• WIiie INlad, waking, or wheallng patlenta must remain at laalt aft apart 
• Transport only one patlant/ntsldent ata time In the elevator. 
• Encourage opportunity far active movement. 
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COVID GUIDANCE • '1At a Glance" (continued) June 24, 2020 

'-
• communal dining la not app,aptlal8 for COVID poaltlYe pa1lent8 wtlh aymptDma and AQU petlenll • 

• Patlenta from mullple unlll ,,,., notmllt In ,,_..,..dlnlnf .,.., even with proper IOClal dlanc:lng • 

• Pallentl mult waar ma1ka toand from the dnlng area on all units . 

• Staff muat wur etandard face ffl8llc8 and eye protecllon. UN contact/airborne precautlona and reduce dol8contact much 
• poe1lble with reeldanta whlle dining 1D the minimum nece1Ary. 

• Retldants who have oulpatlent dlalyals muat ltay In room for meall-work with ActlvttlH for lntaracllva meal ttme Idea• • 

• EMunt ramt1artty to dining room (e.g., ...Ung arrangemaita, place cards and famlllar table mate&) for lndlvkluala wlh 
dementia. 

• RNldenta who regularly /eave the building for dlalysla who IHlde In private tDOtnB an COVID-nelve unlta offofthe AQU may 
notparticipate In communaldining on their unlta. ThN8 f8Bldenta mustcontinue In-room dining. 

·cOVli> naive unltl 

• Patients with NO aymptoma may have 
ma11l1 In the dining room lacaf8d on thff 
home uni If: 

COVID positive units 

• COVID poettlve with NO 1ymptama and 
COVID recovered patients may blYt 
meall In the dining room located on 
thaJr homa unit If: 

Tips for .Safety and Mcmllltf 
•.. 

• Do not tranafer patlentl aaoea unlls ofa dtffarant COVID ltatusto the 
dining area. 

• Place mMk In a paper bag or claan dry napkin • NOT on the food plate. 
• Maintain IOClal dlatanclng In the hall and dining area. 
• Tables and chain muat be dlalnfettad between raaldenll. 
• Patients muet be INtad at upa,ate tables at lealt 8 feet apart. 
• Remember hand hygiene between aalltlng multlpla patlen1a 

• No ,-d for dllpoubte dllhN/utan1n1. 
• Soclll distancing of raaldentB 11 not needed. 
• Encourage active movement to and from the dining area. 

• Aa M transition to the "new normar take this opportunity to begin a culfln ofmobility. 
• For .,.ry patient who 18 allowed outofroom .IDd can weight bear ahoukl have a current plan to encourage actMty and 

movement. 
• The plan should be part of a goal that the patient ca,_ about (I.a., taking a ahowar, utlng a meal, etc.). 
• Mobllty helpa Dl!CREME rllk forfal■ and preeau,e ulcer■• 
• Ra-1"1119ment outdoor walking 1chadulel far nanory aupport. 

Thln• to oc,natd•r aaylng-wben-• ,-m11y Is· quMt16illn1·ourrent nNil;.lctfon•: 
• We continua to follow CMS guldalln■1 for nursing homea. 
• We are focuNd on decnNlllng r1ak or expoeure for patlanta, INldenll, lt■tr, and v1811ors. 
• OUr Center le eveluatlng ways to get back to ullng central ahcPMn, group dining, oulBlde apace, and OUlllde space for 

famllyvlelta. 
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COVID GUIDANCE • '1At a Glance" (continued) June 24, 2020 

UN ofc.ntra1·111owara .on Nuralng U.nn. 

• Patients wl1h symptoms ofany COVIO st■tua should not be lhowerlng in central ahowerunits, 

• Each patlentwems ecloth mask to and from eh0w9r. 

• On■ patient ■t a time .. do not uu rnu111pla ltlllll. 

• 16 mlnutN between patient bathl/ahowera. 

• For lndlvltluela with dernentle be IIWIIM of resident specific bathklg schedule and lndlvldual lhowartb■thfng prefarancea, 
enSUl8 a/1 necew,y IUpp/lN.,.,,,..,,,.,and that the mom la NI ata comfortable mm,,e,atun, 

• Preparation procea for transport of raaldent/patlent to the lhawer room on d units: 
o Apply a malk to tha patient (patient must wear 11181k when out of raom). 
o Staff and pat1ent1·parfann hand hygiene before leaving the patient l'DDm. 
o Keep patientl at least 8 ft from any patient In tha hall. 

• PPE • needed per patient's atatua. 

• Shower chalra/beds are cle■nad and dlslnfactad between residents/patients. 

• Know the clweU ame (all deeners dllf8renl) of1ha dlllnfectant your Center la ualna: 
o Dwal tlm■ 11 the amount of time the dlalnfectant muat alton the aurface attar appllcatlon to kNI the bacteria 

• Shower room cleaning log {example below) to be maintained each Uma cleaning takN place. 

•l!Pl.!flln!!9J•tr.l!I-~-

AqU Units 

• AQU patients have a dedlcatltd shower room for their Lme only, with cleanlng and dlslnfecllon of high-touch surfaces 
perfonnad between each resident's shower. 

COVID Positive-patients with NO symptoms ONLY 

• Patlenta lhould only 1hCMer on COVIO-poaltlve home unit. 
• Do not C1UBS through units ofdltrarent COVID status to get to ahower IOOln. 
• Shower room and high-touch surface should be disinfected between each shift in which ah0WWS are conducted 

COVID Nai.va/COVID Re~overed 

• Do not cn,aa through anyother unlta to get to showermom. 
• Patlentl waiting to shower watt In their rooms and are IICCOfflpanled to the ehowar by• staff member. 
• Thorough dlalnfacl1on fA shaNer IOOffl8 with an approved EPA LIit N dlllnfeclant muat be performed Ntw..n each ■hltl: In 

which 1howen are conductad. 
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COVID GUIDANCE • ..At a Glance" (continued) June 24, 2020 

I 
1 

• Pallanll that hive outpatient dlalysja must mtLXdo In-room lelaura acllvlllaa. 
_ 

• Communal RacrNtlon II notappn:,prlta forpllllentll on the AQU Unit. 

• Patlenll may notUN• communal recntallon area on anotherunit. 

• Patlentll from mullple unlla may not mix In 1ha ume araa, even If property IOClaHydllltanoed. 

• Plltlentl rm.atwear doth maaks to and from the communal activity area. 

• Maintain proper distancing betwaen pa1fentl In Iha hallway and In the dining room.. 

• Staff ll8llatklg f'Nldents to the communal area mmt wear etandard face makland eye pratactlon .. 

• Brtng patients to the communal area one at • time for INtlng, 

• Enaura lhDl"OUGh claanlng and disinfection In between recr111ion pragrame. 

• Staffmust waar atandard face mllka and eye protec:tion. UN contact/airborne pracautlonl and reduce doN contaGt much 
18 poeaible with realdanta whle dining to the minimum naceeury. 

• For lndlvlduala wtlh dementia, be mlndful of their best time ofday for engagement oppartunltla 

• Ensu19 parallel In room program opportunltieli for individuals with dementia not atlandlng achadulad group. 

COVID naive units 

• P■Uanta wilh NO symptoms may I, • Do not tramfer patients acn,u unlll of.different COVID atatua to Iha 
participate In communal area actlvlflee communal ac&tvlty ■IU. 
on their home unit If: • Patlenta muat be INtad at least 6 faatfrom IIICh other. 

• If tablN ant ueed, thara lhould only be one patient at a table. 
• Remember hand hygiene between 11allltng mulllpla patlenta. 

COVID positive units 

• Remember prop• lnfecllon control practloat. 
COVID recovered patlanta ma uae 

• COVID politJYe with NO aymptoma and 
• Tranlmtsalon-oaead prec:autlona must be followed. 

communllf ac:llvlty arau located on their 
home unit If: 
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