The following are documents referenced in the Pandemic
Emergency Plan

These are policies and procedures the facility uses to direct its
operations. Covid-19 requires facilities to adjust and change
policies, procedure and plans quickly in response to new
regulatory directives and discovery of new best practices.

Due to this, kindly contact Administration if you have guestions
or need to confirm the current policy of the facility on a given
matter.




New Franklin Center for Rehabilitation and Nursing

Limited Visitation Plan — Covid-19
We are anticipating resumption of limited visits as of Sept 15%,

Visitation will be limited to outdoor main floor terrace areas, weather permitting. Under certain iimited
circumstances visitation can be inside, in a well-ventilated space with no more than 10 individuals in the
main floor recreation/common room who are appropriately socially distanced at least 6 feet apart and
wearing a facemask or face covering while in the presence of others. For ventilator dependent residents
visitation will take place in the dining room on the unit. Visits may be cancelled at any time or the
resumption of visits postponed without prior notice due to weather or if the facility does not meet the
current NYSDOH requirements. The facility is required to have no new cases of covid identified among
residents or staff for 28 days before allowing visits. '

Visits must be scheduled in advance through the facility Recreation Department.
Viisitation is strictly prohibited in resident rooms or care areas.

Specialty practitioner, podiatric, and dental services may continue with strict adherence to infection
control guidelines.

Limited visitation, including, but not limited to, family members, loved ones, representatives from the
long-term care ombudsman program {LTCOP), and resident advocacy organizations, are permitted under
the following conditions:

1) Adequate staff are present to allow for personnel to help with the transition of residents, monitoring
of visitation, and cleaning and disinfecting areas used for visitation after each visit using an EPA-
approved disinfectant.

2) The nursing home maintains signage regarding facemask utilization and hand hygiene and uses
applicable floor markings to cue social distancing delineations.

3) Visitors are screened for signs and symptoms of COVID-19 prior to resident access and visitation will
be refused if the individual(s) exhibits any COVID-19 symptoms or do not pass the screening questions.
Screening shall consist of both temperature checks and asking screening questions to assess potential
exposure to COVID-19 which shall include questions regarding international travel or travel to other
states designated under the Commissioner’s travel advisory. Any visitors who have travelled to a state
identified under Governor Cuoma’s Executive Order 205 will not be allowed visitation in the facility for
14 days last date of stay in the identified state.

4) Documentation of screening is maintained onsite in an electronic format and available upon the
Department’s request for purposes of inspection and potential contact tracing. Documentation inciudes
the following for each visitor to the nursing home:

i.. First and last name of the visitor;

ii. Physical (street) address of the visitor;
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New Franklin Center for Rehabilitation and Nursing

iii. Daytime and evening telephone number;
iv. Date and time of visit;

v. Email address, if available; and

vi. A notation indicating the individual cleared the screening (both temperature and guestions) that does
not include any individual temperatures or other individual specific information.

5) There is adequate PPE made available by the nursing home to ensure residents wear a facemask or
face covering which covers both the nose and mouth during visitation, if medically tolerated.

6) Visitors must wear a face mask or face covering which covers both the nose and mouth at all times
when on the premises of the NH. Visitors must maintain social distancing, except when asSisting with
wheelchair mobility. The nursing home will have an adequate supply of masks on ha nd for visitors and
provide them to visitors who lack an acceptable face covering.

7) Facilities provide alcohol-based hand rub, consisting of at least 60 percent (60%) alcohol, to residents,
visitors, and representatives of the long-term care ombudsman visiting residents and those individuals
are able demonstrate to appropriate use.

8). No more than 10 percent {10%) (32 residents for Franklin) of the residents shall have visitors at any
one time and only two visitors will be allowed per resident at any one time. The nursing home should
design and communicate visitation policies in order to comply with this requirement and schedule such

visits.
9). Visitors under the age of 18 must be accompanied by an adult 18 years of age or older.

10) Current COVID-19 positive residents, residents with COVID-19 signs or symptoms, and residents in a
14-day quarantine or observation period are not eligible for visits.

11) The nursing home has a short, easy-to-read fact sheet outlining visitor expectations including
appropriate hand hygiene and face coverings. The fact sheet must be provided upon initial screening to

all visitors.

12) The hours of visitation are 11a to 4p by appointment. Any exception to the visiting hours may be
requested by appointment. Visits are limited to 30 minutes.

13) We attest that the nursing home is in full compliance with all state and federal requirements, state
Executive Orders and guidance, state reporting requirements including COVID-19 focus surveys, HERDS
and staff testing surveys, and federally required submission of COVID-19 data to the National Healthcare

Safety Network (NHSN]).
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New Franklin Center for Rehabilitation and Nursing

Visitor Screening Tool

Name of Visitor Date of Visit

Name of Resident being visited Room
Covid-19 Risk Factors

Have you travelled by plane or cruise ship within and/or outside the United [ 1Yes [ 1No

States in last 14 days? L

Have you travelled out of New York, New Jersey or Connecticut Stateto a [ JYes [ 1No

Restricted travel state in the last 14 days? '

Exposure to individuals with cold or flu-like symptoms within the last 14 days. | [.] Yes [ ] No

Exposure to someone known to have been diagnosed with Covid-19 inthe last | [ ]Yes [ ] No

14 days?

If yes to any questions above please include details below:

Have you had any of these Covid-19 symptoms in the last 14 days?

Sore Throat [ 1Yes [ 1No
Cough [ ]Yes [ ]No
Runny Nose [ 1Yes [ 1No
Shortness of Breath [ 1Yes [ ] No
Diarrhea [ 1Yes [ 1 No
Loss of Taste/Smell [ 1Yes [ INo
Fever above 99.6 degrees F [ 1Yes [ ] No
If yes to any questions above please include details below:

| have been Educated about hand hygiene and Covid-19 Prevention [ 1Yes [ ]No

Name of Screener

If you answered “yes” to any of the above questions, you may not enter the center at this time until
reviewed and approved by our RN. Please feel free to call your loved one or call cur staff and they will
check on them until your symptoms have resolved. Thank you for your understanding and cooperation
with keeping our residents, staff and community safe.

2020-09-10



Protect yourself from

COVID-19 and stop
the spread of germs.

Wash your hands thoroughly with soap and
water for at least 20 seconds, especially
before eating.

{ Avoid close contact with people who are sick
f and stay home if you are sick.

| Avoid touching your eyes, nose, and mouth.

Stay home as much as possible. Everyone —
even young people and those who feel well.

: If you must go out, stay at least 6 feet away
i from others.

You must wear a face mask or face covering

#8 in public when social distancing (staying 6 feet
§ apart) is not possible, especially on public
transport, in stores and on crowded sidewalks.

& Cover your cough or sneeze with a tissue,
i then throw the tissue in the trash.

Clean and disinfect frequently touched
objects and surfaces.

Stay Home. Stay Safe. Save Lives.

www.ny.gov/coronavirus
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For Healthcare Personnel

When putting on a facemask
Clean your hands and put on your facemask so it fully covers your mouth and nose.

DO secure the ties at the middle of your head and the
base of your head.

R Ty R N e R R L]

When wearing a facemask, dont do the following:

DO secure the elastic bands arcund your ears.

DON'T wear your facemask under your nose or mouth, DON'T allow a strap to
hang dewn. DON'T cross
the straps.

PONT teuch or adjust your DONT wear your facemask DONT wear your facemask DON'T wear your facemask
facemask without cleaning onyour head. around your neck, around your arm,
your hands before and after,

I L O T G O T R T T T L T Ty Ty T Y T Ry R L R R PR I )

When removing a facemask
Clean your hands and remove your facemask touching only the straps or ties.

*if implementing limited-reuser
Facemasks should ba carefully
folded so that the outer surface
Is held inward and against itself
to reduce contact with the outer
surface during storage. Felded
facemasks can be stored between
uses in a clean, sealable paper
bag or breathable contalner.

DO leave the patient care DO remove your facemask
area, then clean your hands touching ONLY the straps or
with alcohol-based hand ties, throw it away*®, and clean
sahitizer or soap and water. your hands again.

Additional information is available about how to safely put on and remove
persenal protective equipment, including facemasks:
https:/iw dc.gov/coronavirus/2019-ncovihepfusing-ppe, .

(S 3164604 June2, 2020 11:30AM
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When you put on a disposable respirator
Position your respirator correctly and check the seal to protect yourself from COVID-19,

Cup the respiratar in yeur hand,
Hold the respirator under yaur
¢hin with the nose piece up, The
top strap {on single ar double
strap raspirators) goes aver

and rests at the top back of

Place your fingertips from both
hands at the tap af the metal
nase clip {if present), Slide
fingartips down bath sides of
the metal strip to mold the nese
area to the shape of your nose.

Place both hands overthe
resplrator, take a quick breath In
to check the seal. Breathe out. if
you feel a leak when breathing
in or breathing out, there is nct
a proper seal.

Select other PPE items that do not

interfere with the fit or
performance of your respirator,

your head. The bottom strap Is
paositioned around the neck and
below the ears.

Do not use a respirator that Do not allow facial bair, jewelry, Do not crisscross the straps. Do not wear aresplrator that Do not touch the front of the

appears damaged or deformed,  glasses, clothing, or anything daes not have a proper seal. Iif respirator during or after usel
na lebger forms an affactive ¢ls¢ to prevent praper placement airleaks in or out, ask for help It may be contaminated,

seal to the face, becomes wat or to come between your face ortry a different skze or model,

or visibly dirty, or if breathing and the resgirator.

becomes difficult.

D Y T TR T T T T Y

When you take off a disposable respirator

i
e

Remove by pulling the Discard in a waste container. Clean your hands with

bottem strap over back of alechol-based hand sanitizer

head, followed by the top or soap and watsr,
strap, without touching .
the respirator.

Employers must comply with the OSHA Respiratory Protection Standard,
29 CFR 1910.134; which includes medical evaluatlons, training, and fit testing.
Additional information is available sbout how to safely put on and remova

persenal protective i £]

CS3170338  June 5, 2020 3:07 P




Orange County Nurking Home
Infucticn Prevantion Tesm

Preventing COVID-19 in Nursing Homes
Hand Hygiene Protocol

Critical Moments for Hand Hygiene
s ANY TIME your hands are visibly soiled

» BEFORE and AFTER touching your face or mask

Clean hands save lives!
Perform hand hygiene during

¢ BEFORE and AFTER putting on/removing gloves .
these critical moments

BEFORE and AFTER eating
AFTER using the restroom

BEFORE and AFTER performing resident care needs:

v Feeding v Accessing devices ¥ Dressing/undressing
v Oral care v Bathing/showering v Transferring
v Glving medication v Toileting/incontinence care

NOTE: If feasible, install hand sanitizer dispensers at the entrance and exit of residents’ rooms

Soap & Water

Wet your hands with clean, running
water and apply soap.

Lather soap by rubbing your hands
together. Do not forget the backs of your
hands, between your fingers, your thumb,
and under your nails.

Scrub your hands for at least 20 seconds.
(This is about the time it takes to sing the
“Happy Birthday” song twice)

Rinse your hands well under clean,
running water, '

Dry your hands using a clean towel or air-
dry them,

Alcohol Hand Sanitizer*

(>60% ethanol or >70% isopropanol)

. Apply hand sanitizer generously into the

palm of your hand {left or right}. Ensure
enough hand sanitizer to perform the
following:

Rub the gel onto the front and back of
both hands

Rub the gel hetween the fingers by
interlocking the fingers of both hands.
Remember to clean both thumbs.

Rub the gel onto both wrists

. Airdry

* Non-zleshol-based formulations {e.g., benzalkonium chloride) are not recommended. Also,
ensure hand sanitizer is not contaminated with methanol, which is toxic. Check for recalled products at

-and-availability/fda-updates-hand-sanitizers-consumers-should-not-use

The Orange County Nursing Home Infection Prevention Team is coordinated by the University of California, Irvine
Health and is jointly funded by Orange County Heaith Care Agency and CalCOptima  Last Updated: 8/2/2020




Franklin Center for Rehabilitation and Nursmg
Department: Infection Control Topic: Infection Prevention Training

POLICY:. 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.

GENERAL INFORMATION:
Elements of Infection Prevention Training are provided during orientation, mandatory tralnmg and job
specific compentency :
These elements include:T
a. Reporting: When and to whom possible incidents of communicable disease or mfectlons should be

reported. It is the policy that the facility will follow State reporting requirements on which communicable
diseases will be reported to the local/state authorities
b. Standard and transmission-based precautions to be followed to prevent the spread of infections.

a. Hand Hygiene to be followed by staff with direct care, handlmg resident care equipment and the
environment

b. Selection and Use of PPE

¢. Provision of facemasks for residents with new respiratory symptoms

¢. When and how isolation should be used for a resident; including but not limited to;

a. The type and duration of the isolation, depending upon the infectious agent or organism
involved.

b. A requirement that the isolation should be the least restrictive possible for the resident under the
circumstances.

c. Selection of room (private/semi-private/cohorted on a case-by-case bases as appropriate and
available-facility to identify risk factors that could lead to likelihood of transmission

i. Identification of process to manage a resident when a private room is not available
d. Limiting the movement of a resident with a highly infectious disease for only medically necessary
purposes
d. Implementation Respiratory Hygiene/Cough Etiquette
a. Resources and instructions provided at the lobby
i. Dispenser for Alcohol-based hand rub
ii. During times of increased prevalence of respiratory infections in the community,
facemasks will also be available.
e. Occupational Health procedures, including:

a. The circumstances under which the facility must prohibit employees with a communicable
disease or infected skin lesions from direct contact with residents or their food if direct contact
transmits the disease.

b. The facility Exposure Control Plan

¢. Education and competency assessment

. The hand hygiene procedures to be followed by staff involved in direct resident contact.
g. Resident Care Activity procedures including
a. Use and care of urinary catheters consistent with requirements and best practice
b. Wound care, incontinence care and skin care

Approval Date: Supersedes: Distribution: PAGE:
9/4/20.2 0 Nursing, Medical, Page 1 of 2
Implementation Date: Housekeeping Diet
9/4/2020 Pmg Lietaty




Franklin Center for Rehabilitation and Nursing
Department: Infection Control o Topic: Infection Prevention Training .

c. Finger stick and point-of-care testing
d. Preparation, administration and care for medications administered by injection or peripheral and
central venous catheters
e. Use and care of peripheral and central venous catheters
h. Environmental cleaning and disinfection
a. Routine Cleaning and disinfection
b. Cleaning/disinfection of resident care equipment, including shared equipment
1. The facility will designate one or more individual(s) as the infection preventionist(s) (IP)(s) who is
responsible for the facility’s IPCP. The infection preventionist will:
c. Have primary professional training in nursing, medical technology, microbiology, epidemiology, or
another related field;
Is qualified by education, training, experience or certification.
Works at least part-time at the facility.
Has completed specialized training in infection prevention and control.
Be a member of the facility’s quality assessment and assurance committee and report to the
committee on the IPCP on a regular basis
h. Be a member of the facility’s quality assessment and assurance committee and report to the
committee on the IPCP on a regular basis.
2. Policies and Procedures for the facility Influenza and Pneumococcal Immunizations
3. See Infection Control Manual for details

™ oo

REFERENCE:

https://www.cde.govilongtermeare/training. html

PROCEDURE:
Responsible Action
Infection Preventionist / 1. Conduct annual competency-based education on hand hygiene and
RN Supervisor donning/doffing Personal Protective Equipment (PPE) for staff.

2. 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.

3. Guide Departments as to the job specific training that is required for each
discipline

Approval Date: Supersedes: Distribution: PAGE:
Implemgéiﬁ(t}ii?m Date: Nursing, Medical, Page 2 of 2
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New Franklin Center for Rehabilitation and Nursing

Department: Recreation

Subject: Therapeutic Activities during Viral
Outbreak/ Pandemic

Policy: The facility will promote each residents’ highest level of well-being in alignment with the
prevention of the spread of Covid-19 infection in alignment with Federal guidelines restricting
group activities.

Procedure:

1.

The Activities Director in conjunction with the resident/resident representative and IDT
team will identify resident specific activities needs by interviewing residents for in room
activities that they would be interested in and reviewing care plans.

2. The Activities Director will inform the QA Committee of revised Activities and provide a
calendar listing daily activities.

3. ‘Small resident groups incorporating social distancing of 6 feet can be conducted if
permitted by current NYSDOH or CDC guidelines. These small groups will be scheduled
each day to include residents with dementia or behavior issues that increase risk of
accidents and/or change in condition.

4, Other small groups will be scheduled throughout the day/evening to prevent social
isolation.

5. Residents to be notified of small group programs they could sign up for and then
notified of their scheduled program.

6. Any resident with fever or symptoms of infection will not participate in small group
activities.

7. Daily Activities staff with available rehab aides will make room visits including haltway
music programs encouraging resident engagement and physical activity as indicated i.e.
stretching at room doorway, ambulating in room in accordance with CCP.

8. The Activities Team and CNAs will ensure residents in rooms have arts/crafts, music,
movies, reading materials, crossword puzzies, Ipads and sensory items as per resident
preference. Provide individualized items when possible, ensure any commonly used
items are disinfected with EPA approved disinfectant.

9. Resident Council will be informed of activities changes with input as needed.

10. If a resident has a specific request or need the Activity staff assigned to the unit will
notify the Director and IDT team for follow up.

11. Through QA, residents plans of care will be maintained with updates as indicated during
the Covid-19 outbreak

Approval Date: Implementation | Distribution: Page: 1of2
3/20/2020 Date: 3/20/2020 | All Depts

Department Head Approval: Supersedes:
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Gl Wssres




New Franklin Center for Rehabilitation and Nursing

Department: Recreation Subject: Therapeutic Activities during Viral
Outbreak/ Pandemic

12. All group programs will be suspended upon direction of the Administrator, Director of
Nursing or Medical Director in the even of a worsening outbreak in the facility.

13. Remote means of providing activities and religious services will be provided via the in
house TV station (channel 30} utilizing live video and recorded content.

Approval Date: Implementation | Distribution: Page: 2of2
3/20/2020 Date: 3/20/2020 | All Depts

Department Head Approval: Supersedes:
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We recognize the hardship that our residents and families are
experiencing right now due to COVID-19, and we hear your
concerns about the restrictions that have been put into place
to reduce the risk of spread of COVID-19, ‘

As part of our facility’s commitment to protecting residents,
families, and staff from serious illness and complications,

we are continuing to follow guidance from the Centers

for Medicare & Medicaid Services (CMS} and the Centers

for Disease Control and Prevention (CDC), which includes
restricting all visitation, except for certain compassionate care
reasons, such as end-of-life.

TECHNOLOGY for more frequent video
chats, emails, text messages, and
phone calls.

We are teaching residents to use video
chat applications (such as Skype and
FaceTime) and will help read emails or
texts on personal devices if needed.

CARDS AND LETTERS with messages of

We are supplying paper, pens, envelopes
and postage for residents to easily reply. If
needed, we will write replies dictated

by residents.

RECORDED VIDEO MESSAGES to share
via email or text message, if live-video
chatting is not feasible,

We will help record outgoing messages
and share incoming messages
with residents.

“VISITS” through a glass window
or a parade of cars.

We will make every effort to ensure
residents are able to safely participate
if scheduled in advance.

Please contact us with questions or suggestions:

FCIRGTAS  DRATHNN

Coronavirus Disease 2019 (COVID-19):
Supporting Your Loved One in a Long-Term Care Facility

support and updates on family members.

Due to the high risk of spread once COVID-19 enters a facility,
we must continue these protections. We will continue to
provide families with regular updates regarding our facility’s
COVID-19 status via phone and email.

During this challenging time, we are committed to helping

 residents stay connected with thelr families and loved

ones. We would fike to work together with you to make this
possible. Below are some ideas on how to keep intouch,
and ways we are supporting communication between our
residents and their familles:

VISUALS TO EXPRESS CARE. For example,
ribbons around trees or benches, planting
flowers outside, or outdoor posters and
banners to show support.

We will work to designate areas to place
these visuals and safely take residents
outside to show them these symbols of
your support.

CARE PACKAGES that could include items
such as photographs, cards, drawings,
snacks, and entertainment (such as
books, magazines, and puzzles).

We will establish a system for care package
drop-offs that s safe and does not require
entry into the facility.

DEDICATIONS on the in-house cable
channel and intercom system.

We can‘dedicate’ songs or share anecdotes
via the intercom prior to broadcasting

a movie or playing music. If your loved
one has a favorite song, poem, movie or
television show, please let us know.

We encourage you to share additional ideas and creative
ways we can work together to support our residents.




" New Franklin Center for Rehabilitation and Nursing

Subject: Transferring Residents With Infectious

Department: Nursing Diseases

Policy:

The facility will safely transfer residents with infectious disease between facilities.

PURPOSE:

Residents with microorganisms, including the multiply resistant category and viral
conditions such as Covid-19, can be managed in the long term care setting
utilizing body substance precautions and proper cohorting strategies. Opeqﬁ&
honest communication of resident clinical information between the trangf g
facilities is essential to maintain optimum infection control for resident&eﬂ
employees of both facilities Q«Q

General Information:
The facility will comply with any current regulations or ?%ecgor's Orders that

direct the facility to obtain and share evidence of (ie doc tation of test
results) of current infectious status before admitting or thgnsferring the resident.

All applicable bed hold requirements will be hon@?uring a pandemic event,
however the facility may refuse return admissiop transfer for resident if their
needs cannot be safely met or may transfersgsident’s bed to another room or
unit if cohorting to prevent spread of infe@i required or other reason related
to resident safety.

Procedures Q&‘D‘

Admissigto’our Long Term Care Facility
Responsible Actiop o]

Admissions 1. Paiadd% the nursing home admission, the facility should request
cknicX information from the transferring facility regarding current
e reports of the resident’s body sites that may be infected or
colonized with pathogenic organisms, especially multiply resistant
@ organisms. This action will enable the nursing staff to determine the
) nursing care interventions necessary to meet the resident’s needs

Q 2. Request clinical information from the transferring facility to
‘O determine the resident’s risk factors for colonization with multiply
resistant organisms (i.e. long hospital stay, ICU stay).
Nurse/MD 3. Review all pertinent clinical information on the transfer form

accompanying the resident upon admission to the facility.

4, The facility may not deny admission to a resident based upon the
diagnosis of MRSA or any other multiply resistant organism or
infectious disease, unless the long term care facility is unequipped to
provide appropriate care for the resident.

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 1
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New Franklin Center for Rehabilitation and Nursing

Subject: Transferring Residents With Infectious
Diseases

Department: Nursing

Admission 5. Place resident in proper room/unit cohort based on potential to
spread infection or become infected

6. Notify the receiving unit/admitting assessment RN of the
infectious status of the resident to facilitate proper infection control
measure are planned for and followed by Nursing Team

Transfer to the Hospital or Another Long Term Care Facility J@,

RN/ Social 1. When transferring a long term care (LTC) resident to a

Worker hospital or another LTC facility, prepare a transfer.f d
send it with the resident.

2. The transfer form should show pertinent clinic, %ta
including the resident’s medical history, di ¢S, presenting
signs and symptoms, status of infectious se (particularly
multiply resistant organisms), appropriQ culture reports/data,

and current antibiotic therapy. ‘%

3. Notify the admitting hospital or LN facility by phone if
laboratory data pertinent to sident’s clinical care is
received after the residen charge. Such important
information would incluge: * any abnormal blood work; * any
positive culture repox

Infection 1. Assur ‘ at information that the resident had been
Preventionist ex&ed to an infectious disease outbreak in the LTC
ior to transfer is made.

&%fy the admitting facility when a multiply resistant
organism, significant viral or other communicable

®) disease is identified on a resident recently discharged

from the facility.
@ 3. The LTC facility should expect and request the same
<) information of the facility from which the resident was

Q transferred. This communication and cooperative action
,gO will permit both facilities to track the patients/residents to
Q identify potential communicable disease exposure.

4. All information exchanged must be handled in a manner
to maintain the resident’s confidentiality of medical care
and treatment.

-

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 2
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New Franklin Center for Rehabilitation and Nursing

Department: Infection Control Subject: Respiratory Protection Program

Policy

It is the policy of this company to provide its employees with a safe and healthful work
environment. The purpose of this program is to reduce employee exposure to infectious agents
in the workplace through the proper use of respirators during an influenza pandemic or oth
infectious respiratory disease emergency. Respiratory protection is provided at no cost ‘%@

employees. Q
A

This policy includes the implementation of this respiratory protection program ‘\eans of
providing the highest levels of protection to employees during an influenza,pgaqdeic, as
defined by New York State Department of Health and OSHA Standard 29' 910.134. Specific
details of this guidance appear in the Appendix. XV

Program Administration

The following individual has ultimate total and completé'responsibility for the administration of
the respiratory protection program:

Title: Infection Control Nurse — Nursing Dep@l&l’ént

This individual has the authority to a Gﬁig‘l‘matters relating to the operation and
administration of the respiratory profgction program. All employees, operating departments,
and service departments will fullyadpoperate. This person is referred to as the Respiratory

Protection Program Admini tr@r. This person will also be responsible for monitoring the
ongoing and changing ne\@;ﬁer respiratory protection.

@)
Q@@
@)
Q’Q

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 1
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New Franklin Center for Rehabilitation and Nursing

Department: Infection Control Subject: Respiratory Protection Program

Roles and Responsibilities:

Respiratory Protection Program Administrator (RPPA)
The Respiratory Protection Program Administrator is responsible for administering the
respiratory protection program. Duties of the RPPA include:

» identify work areas, processes, or tasks that require respiratory protection. For thi;i @

model program, this means identifying patient care areas and other circumstanc ely
to present a pandemic influenza transmission risk. C)
= Monitor OSHA policy and standards for changes and make changes to ag s poilcy

» Select respiratory protection products 9

».  Monitor respirator use to ensure that respirators are used in ach ce with their
certification '

= Distribute and ensure completion of the medical clearan@c Uestionnaire (which may be

completed online). O

= Provide required information to the physician or licensed health care provider
who will do medical evaluations of respirator usgrs

» Ensure that respirator users have received a@edical evaluation and are medically
gualified to use a respirator Y

= Evaluate any feedback information &:eys

» Arrange for and/or conduct t {ﬁnﬁ&nd fit testing.

tenance of respiratory protection equipment.

= Ensure proper storage a
= Annually review the in@‘lﬁentation of the program in consultation with employees and
their representati

Supervisor %’

The RPPA may erve as the supervisor for the respiratory protection program. Supervisors
are responsj &r ensuring that the respiratory protection program is implemented in their
units. Su ors must also ensure that the program is understood and followed by the
emplo@@mder their charge. Duties of the supervisor include:

Q Knowing the hazards in the area in which they work.
Knowing types of respirators that need to be used.
s Ensuring the respirator program and worksite procedures are followed.
= Enforcing/encouraging staff to use required respirators.

» Ensuring employees receive training and medical evaluations.
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= Coordinating annual retraining and/or fit testing.

» Notifying the RPA with problems with respirator use, or changes in work processes that
would impact airborne contaminant levels.

» Ensure proper storage and maintenance of all respirators.

Employee
X<

It is the responsibility of the employee to have an awareness of the respiratory prote @(b’
requirements for their work areas (as explained by management). Employees are 5@
responsible for wearing the appropriate respiratory protective equipment accor% O proper
instructions and for maintaining the equipment in a clean and operable c%@ mployees
should also:

= Participate in all training. N

= Maintain equipment. é

* Report malfunctions or concerns. Q

This program applies to all employees who cou ntlally be exposed to airborne respiratory
illnesses during routine work operations in th éﬁt of an influenza pandemic or other
infectious respiratory disease emergency. @ of the types of work activities required to wear
respirators are outlined in the table bel@

Program Scope and Application

WORK PROCESS 4& LOCATION TYPE OF RESPIRATOR
AJKPATIENT CARE AREAS NS5 — DISPOSABLE
DIRECT PATIENT CARE & PAPR
LS, PATIENT CARE AREAS WHERE | N95 — DISPOSABLE
HOUSEKEEP:N@GBQFANING PANDEMIC/RESPIRATORY PAPR
PATIENTS HAVE STAYED

ngﬁf(ycl%g Work Hazards

The respirators selected will be used for respiratory protection from potentiaily airborne
infectious diseases; they do not provide protection from chemical exposure. Through normal
working situations employees may be asked to have contact with patients who could be
infected with a potentially airborne infectious agent such as the influenza virus.
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Respirator Selection

Only respirators approved by the National Institute for Occupational Safety and Health
(NIOSH) will be selected and used.

Check those in use at this facility: @
o N95 respirators are available for patient contact/care.

o Apowered air-hurifying respirator (PAPR) is available for patient contact/c@tf)your

facility has purchased or obtained one). Q
A PAPR may be selected for use if: 'Q
= The N95 respirator choice(s) does not fit; OK"

* Employee has facial hair or facial deformity that would infeffére with mask-to-face seal
(facial hair such as a mustache must fit within the seal@the mask);

=  The N95 respirator choice(s) are unavailable; or, ‘o

= Desired for high-risk aerosol-generating procedufes

A M
Respiratory Pro tgc@a}‘quipment

| N
Respirators: 0

Respirators differ from surgical ma % y are
designed specifically to ensure the capture of particles

of the size that can be inhaled i he respiratory tract,
including the entire range of ri@sopharyngeal,
tracheobronchial, and al -size particles.

N95 Respirators:

“N95” referstor g%lrators designed for non-oil based
respiratory h which have an efficiency of 95%
(stopping 95% &f particles). The picture at right is a 3M
Model § N95 respirator {photos courtesy 3M Corp.)

3>
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PAPR (Powered Air Purifying Respirator):

A respirator that provides cleaned air to the inside of a
light-weight hood, purifying the air by means of a
battery powered blower which pulls the air through a
filter cartridge. PAPRs are worn by people who do not
fit test to an N95 respirator, and by anyone with facial
hair {which interferes with the seal needed for an N95.

Respirator Training and Fit Testing

Training
Workers will be trained prior to the use of a respirator, at least dnqually thereafter, and
whenever supplemental training is deemed necessary by the @plratory Protection

Program Administrator, or when conditions in the workp @ ecting respirator use change.
Training will cover:

Vs
= Identifying hazards, potential exposure to.tl)é\e hazards, and health effects of hazards.

= Respirator fit, improper fit, usage, limjt %&%}5, and capabilities for maintenance, usage,
cleaning, and storage.

= |nspecting, donning, removal, se @Yeck and trouble shooting.

»  Explaining respirator progra gpolicies, procedures, OSHA standard, resources).

Fit Testing
After the initial fit test, fij.%tss must be completed at least annually, or more frequently if there
is a change in status ofgthe Wearer or if the employer changes model or type of respiratory
protection (see belo SHA Respiratory Protection Standard 29 CFR 1910.134 applies to all
exposed workers, This template will be changed to reflect the most current OSHA regulations as
new informati %comes available.
The fit testi cedure appears in Appendix A to this program. Fit tests are conducted to
determm&t the respirator fits the user adequately and that a good seal can be obtained.
Resp hat do not seal do not offer adequate protection. Fit testing is required for tight
esplrators :

Fit tests will be conducted:
1. Prior to being allowed to wear any respirator.
2. If the facility changes respirator product.
3, Ifthe employee changes weight by 10% or more, or if the employee has changes in
facial structure or scarring.
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4. If the employee reports that a respirator that previously passed a fit test is not providing

an adequate fit
5. Ifthe RPPA, PLHCP or other supervisor notices a change in employee that would require

___an additional fit-test as OSHA standards require.
6. Annually

Fit testing will not be done on employees with facial hair that passes between the respi,
seal and the face or interferes with valve function. Such facial hair includes stubble,
and long sideburns. Optional: if a facility is using PAPRs: If it is determined that
cannot obtain an adequate fit with any tight-fitting respirator, a loose-fitting p%%’re
purifying respirator may be provided instead. »Q

d air
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Medical Evaluation

Persons assigned to tasks that require respiratory protection during an influenza pandemic or
other respiratory disease pandemic must be physically and psychologically able to perform the
tasks while wearing a respirator.

Employees who are required to wear respirators during aa pandemic or infectious respir f&%
disease emergency must participate in a medical evaluation before being permitted t ra
respirator on the job. Employees are not permitted to wear respirators until recei&@pedical
clearance according to the process identified below. OQ

A mandatory medical evaluation questionnaire must be used and review@ the physician or
other licensed healthcare professional (PLHCP) specified below by therQn oyer, or a medical
evaluation with the same content must be provided by a PLHCP. If4 @LHCP deems it
necessary, the employee will receive an examination. The purpo he medical evaluation is
to determine if the employee is physically and psychologicallyalgle'to perform the assigned
work while wearing the respiratory protective equipmen cal clearance should occur prior
to fit testing.

s
The medical evaluation may be kept with the Pl#rg@’with the employee’s medical record. It
should not be kept in an employee’s personngl fifa.

Designated Physician or Other Licensed H&%cm’e Professional Currently Affiliated with the
Facility/Employer (PLHCP) Q

A physician will determine individtal medical clearance by a medical questionnaire and/or
medical exam. A medical e !@ion questionnaire is provided in Appendix C for use by the
PLHCP. A standardized n@%requesting evaluation is provided in Appendix D.
The medical evaluatiomproCedures are as follows:
* The medical @Iuation will be conducted using the questionnaire provided in Appendix
C. The Prgram Administrator will provide a copy of this questionnaire to all employees
requirj 'é\m dical evaluations.
= To théextent feasible, the facility will assist employees who are unable to read the
&%ﬁonnaire by providing the questionnaire in alternate languages. When this is not
& ssible, the employee will be sent directly to the medical practitioner for medical
Q evaluation.
* Al affected employees will be given a copy of the medical questionnaire to fill out.
Employees will be provided with a stamped envelope or secure email addressed to the
PLHCP, as well as the number for the PLHCP if the employee wishes to discuss the
questionnaire. The employee will compiete the questionnaire and submit the
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questionnaire via mail to the PLHCP. Employees will be permitted to fill out the
questionnaire on company time.

* Follow-up medical exams will be granted to employees as required by this program,
and/or as deemed necessary by the medical practitioner.

= All employees will be granted the opportunity to speak with the medical practitioner
about their medical evaluation if they so request. Re-evaluation will be conducted @
under these circumstances: X

» Employee reports physical symptoms that are related to the ability to use a ‘re@on
{e.g., wheezing, shortness of breath, chest pain, etc.) ‘\‘F\

= [tis identified that an employee is having a medical problem during respi use.

» The healthcare professional performing the evaluation determines @p yee needs
to be reevaluated. '@

= A change occurs in the workplace conditions that may result in adUncreased
physiotogical burden on the employee.

All examinations and questionnaires are to remain confidenti@etween the employee and

physician. ,Q
Proper Respirator Use: Q’/
General Use \
Employees will use their respirators under i?&ﬁons specified by this program, and in
accordance with the training they receive%o he use of the selected model(s). In addition, the
respirator shall not be used in a manierer which it is not certified by the National Institute for
Occupational Safety and Healthgg) } or by its manufacturer.

All employees shall conduckp&Zjtive and negative pressure user seal checks each time they
wear a respirator. ‘é

All employees shall I@e a potentially contaminated work area to clean (PAPR) or change (N95
- disposable) thej[gjspirator if the respirator is impeding their ability to work. This means
employees sh& eave the contaminated area:

u é reased breathing resistance of the respirator is noted.
-& severe discomfort in wearing the respirator is detected.
Q Upon iliness of the respirator wearer, including sensation of dizziness, nausea,
weakness, breathing difficulty, coughing, sneezing, vomiting, fever and chills.
= To wash face to prevent skin irritation.

Additionally, employees will be required to immediately leave the contaminated or infected
area:
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» Upon malfunction of the respirator such as a reduction in air flow of a PAPR.
= Upon detection of leakage of contaminant into the respirator.
» Breathing through the respirator becomes more difficult.

Cleaning and Disinfecting

N95 — disposable: Discard after use. Discard if soiled, if breathing becomes more difficult 5@@
structural integrity is compromised. If patient is under Contact Precautions {e.g., MI}S@@E

smallpox}, discard the respirator after use with that patient. \\,

PAPRs — [Cleaning and disinfection differ based on brand and manufacturer, %@v‘gccording to
the manufacturer’s instructions. Include those instructions here for the m used in each
facility.] Xy

Respirator Reuse ‘é

Disposable N95 respirators are not designed for reuse. H , concern about potential

shortages of N95s during a pandemic has forced considerat¥én of respirator reuse. The Center
for Disease Control recommendation for extended use &f PPE during a pandemic can be
accessed at: https:
Facility will adhere to CDC and State guidanc%
of PPE during pandemic outhreaks. Q

trategies regarding the use and conservation

Recommendation 1: Avoidin%{dﬁomination Will Allow for Limited Reuse. If an
individual user needs to refe is or her own disposable N95 respirator, the committee
recommends that it be in the following manner:

o Protect the respiﬂ!@!%m external surface contamination when there is a high risk of
exposure to inflgenza (i.e., by placing a medical mask or cleanabie face shield over the
respirator so @to prevent surface contamination but not compromise the device’s fit).

o Useand e the respirator in such a way that the physical integrity and efficacy of the
respir 519 [l not be compromised.

o Prac@e appropriate hand hygiene before and after removal of the respirator and, if

ssary and possible, appropriately disinfect the object used to shield it.
Q“»
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Respirator Inspection, Maintenance, and Storage:
Inspection
All types of respirators should be inspected prior to use.

N95 — disposable:

1. Examine the face piece of the disposable respirator to determine if it has structur, @
integrity. Discard if there are nicks, abrasions, cuts, or creases in seal area or |f’eh iiter
material is physically damaged or soiled. Y

2. Check the respirator straps to be sure they are not cut or otherwise dam

3. Make sure the metal nose clip is in place and functions properly (if

4. Disposable respirators are not to be stored after use. They are to g d carded.

PAPR: IF USED BY THE FACILITY O&

1. Check battery level.

2. Inspect the breathing tube and body of the respirator,'rcrfluding the High Efficiency
Particulate Air (HEPA) filter, if visible, for damage@

3. Examine the hood for physical damage (if parts are maged, contact the Respiratory
Protection Program Administrator}. <

4, Check for airflow prior to use. * 'Q

5. Follow manufacturer’s recommendat@e)}maintenance, including battery recharging.

@‘Q

During cleaning and maintenance, ;es irators that do not pass inspection will be removed from

Repair

service and will be discarded or ired. Repair of the respirator must be done with parts
designed for the respirator. @Lordance with the manufacturer’s instructions before reuse. No
attempt will be made tg 'I‘Eg'&e components or adjust, modifications or repairs beyond the
manufacturer’'s recomigndation.

Storage 44)
v

Respirators@ discarded after one shift use will be stored in a location where they are
protect om sunlight, dust, heat, cold, moisture, and damaging chemicals.

E@&‘cing and Updating the Program

The Respiratory Protection Program Administrator will complete an annual evaluation of the
respiratory protection program. She or he will:
= Evaluate any feedback from employees.
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= Review any new hazards, case definitions, or other pandemic influenza guidance from
public health agencies, or changes in policy that would require respirator use.
* Make recommendations for any changes needed in the respiratory protection program.
APPENDICES

APPENDIX A: Fit Test Procedure K,@
Fit test procedures should be consistent with the fit testing equipment being used. PI
consult the manufacturer’s instructions for fit test procedures.
Fit testing equipment is usually sold in kits, with the ability to purchase mdwdua@ﬁponents
of the kit as specific supplies dwindle. Components typically include:

= A harmless chemical used to allow each respirator’s wearer to tes@seal of their

respirator.

» A means of dispensing or vaporizing a mist of that chemical4 a@

= A hood in which the fit test can be performed. :
Fit test kits are sold by occupational health and safety compar@ such as 3M.

APPENDIX B: Recommendations on Preparing for a Pand ;!

With the recent COVID 19 Pandemic and 2009 I&& ine flu outbreak, and the ever
important need to prepare for a serlous pand{@' a long-term care facility we take the

following steps: Q

= Develop a facility specific pa ‘Pﬁic plan in accordance with State and CDC guidance(
Refer to Facility Emergency Pr %aredness Plan) '

*  Procure and stockpile su 1% | masks for potentially infectious patients and visitors, and
NO5 respirators for 3] coming in direct contact with patients. Facilities should
follow current gui of a minimum of four N95 respirators per staff person per eight-
hour shift.

= |mplement, o@e prepared to implement a respiratory protection program, as outlined

in this do ent.
N §
&

&
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APPENDIX C: Medical Evaluation Questionnaire
OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE

To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require o

medical examination. @
To the employee: (b&
Can you read (check one}): O Yes O No . O

Your employer must allow you to answer this questionnaire during normal working hours, or at a m@nd place
that is convenient to you. To maintain your confidentiality, your employer or supervisor must ng, at or review
your answers, and your employer must tell you how to deliver or send this questionnaire to t th care

professional who will review it.

PART A - SECTION 1 (MANDATORY) \J
The following information must be provided by every empioyee who has been @ to use any type of
respirator {please print}.

1. Today's date: N
<)
Your name:
b

Your age {to nearest year): &

2.

3

4.

5. Your height: ft. \v\ in.
¢ &
7.

8

Sex {check one): 0 Male O Female e

Your weight: [bs.
Your job title: -~ Af‘b‘

b3
A phone number where you can b&ached by the healthcare professional who reviews this

questionnaire {include the AreaQode):

9. The best time to phoneyo this number:

10. Has your employer oiEEou how to contact the health care professional who will review this
guestionnaire (chelk one): O Yes O No

11. Check the type @spirator you will use {you can check more than one category):

a. }"ﬂ’: or P disposable respirator (filter-mask, non- cartridge type only).N95 for Healthcare

b. Othe (for example, half- or full-face piece type, powered-air purifying, suppiied-air, self-contained
b, g apparatus). Powered air-purifying respirator
1&@/.& ou worn a respirator {check one): 0 Yes 0 No

If “Yis,” what type(s):
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PART A - SECTION 2 (MANDATORY)
Questions 1 through 9 below must be answered by every employee who has been selected to
use any type of respirator (please check “Yes” or “No”"}.

1. Do you ¢urrently smoke tobacco, or have you smoked tobacca in the last month: | C Yes | O No
2. Have you ever had any of the following conditions? B - '
a. Seizures (fits): O Yes O No
b. Diabetes (sugar disease): O Yes [0 No @
c. Allergic reactions that interfere with your breathing O Yes 0 No (ﬁ“
d. Claustrophobia (fear of closed-in places): O Yes Ld ‘
e. Trouble smelling odors: O Yes 'ﬁ%ﬁ
3. Have you ever had any of the following pulmonary or lung problems?
a. Asbestosis: O Yes,\'\ No
b. Asthma: E(es 0 No
¢. Chronic bronchitis: oWl O No
d. Emphysema: ﬂ% Yes O No
e. Pneumonia: \\" 0 Yes O No
f. Tuberculosis: N O Yes O No
g. Silicosis: % § O Yes O No
h. Pneumothorax (collapsed lung): Av O Yes O No
i. Lung cancer: \/ O Yes 0 No
j. Broken ribs: Vd 0 Yes O No
k. Any chest injuries or surgeries; )Q 0 Yes O Ne
[. Any other lung problem that you’ve been told&g@ {1 Yes O No
4. Do you currently have any of the following symptoms of pulmonary or lung illness?
a. Shortness of breath: % 0 Yes O No
b. Shortness of breath when walking fast{@. el ground or walking up a [ Yes O No
slight hill or incline:
¢. Shortness of breath when walklr%nh other people at an ordinary pace | O Yes O No
on level ground: A :
d. Have to stop for breath \ub’érkwalklng at your own pace on level ground: | O Yes 0 No
e. Shortness of breath wh K\f/ashmg or dressing yourself: O Yes O No
f. Shortness of bregth that interferes with your job: O Yes 00 No
g. Coughing that p duces phlegm (thick sputum): L Yes O No
h. Coughing tham es you early in the morning: 0 Yes 0 No i
i. Coughing that occurs mostly when you are lying down: O Yes O No
I8 Coughlﬁg;@blood in the last month: O Yes 0 No
k. Wh O Yes O No
Il ‘eémg that interferes with your job: O Yes O No
,mﬁiﬁ,est pain when you breathe deeply: O Yes 0O No
(WAny other symptoms that you think may be related to [ung problems: 0O Yes O No
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PART A - SECTION 2 (CONTINUED)

. 5. Have you ever had any of the following cardiovascular or heart problems?

a. Heart attack: O Yes O No

h. Stroke: O Yes O No

¢. Angina: O Yes U No

d. Heart failure: 1 Yes C No

e. Swelling in your legs or feet {not caused by walking): O Yes O No

f. Heart arrhythmia (heart beating irregularly): O Yes O No

g. High blood pressure: O Yes 0 Npe ‘tU
h. Any other heart problem that you've been told about: O Yes @N@"

- 6. Have you ever had any of the following cardiovascular or heart symptoms?

a. Frequent pain or tightness in your chest: O Yes »N No
h. Pain or tightness in your chest during physical activity: M\J O No
¢. Pain or tightness in your chest that interferes with your job: EIW O No
d. In the past two years, have you noticed your heart skipping or missing a Yes 1 No
beat: A ﬁu

e. Heartburn or indigestion that is not related to eating: *‘T’A O Yes O No
f. Any other symptoms that you think may be related to heart or k4 O Yes O No
circulation problems: /\O

7. Do you currently take medication for any of the following problems?: -

a. Breathing or lung problems: . 4 1 Yes O No
b. Heart trouble: ~ i O Yes L No
c. Blood pressure: ,\\7 O Yes O No
~ d. Seizures {fits): a 4\"' O Yes 0 Ne

8. If you have used a respirator, have you ever had any of the fo[lowmg problems? (if you have never used

a respirator, check the following space and go to question 9).

a. Eye irritation: A AL % 0 Yes O No
b. Skin allergies or rashes: Q hd O Yes O No
c. Anxiety: 4 \ O Yes O No
d. General weakness or fatigue: Pay O Yes O No
e. Any other problem that interfe(e@th your use of a respirator: O Yes 0 No

O Yes O No

9. Would you fike to talk to thehealth care professional who w;II re\new thls '
‘questionnaire, about your answers to this questionnaire: :

Questions 10 to 15 belowmudt be answered by every empioyee who has been selected to use either a full-

face piece respirator or a'self-contained breathing apparatus {SCBA). For employees who have been

selected to use ot@pes of respirators, answering these guestions is voluntary.

10. Have you ¢7erYost vision in either eye (temporarily or permanently): C Yes O No
11. Do yousfu antiy have any of the following vision problems?
3. r contact lenses: O Yes B No
\,b Wear glasses: O Yes O No
\ ¢. Color blind il Yes O No
d. Any other eye or vision problem: [T Yes [0 No
12. Have you ever had an injury to your ears, including a broken eardrum O Yes O No
13. Do you currently have any of the following hearing problems? '
a. Difficulty hearing: 0 Yes [0 No
b, Wear a hearing aid: O Yes O No
¢. Any other hearing or ear problem: O Yes O No
Approval Date: Supersedes: Distribution: Medical Admin PAGE: 14

Sept 14 2020 Nursing Admissions




Department: Infection Control

Subject: Respiratory Protection Program

PART A - SECTION 2 (CONTINUED)

14, Have you ever had a back injury:

15. Do yoeu currently have any of the following musculoskeletal problems?-

a. Weakness in any of your arms, hands, legs, or feet:

0 Yes 0 No

b. Back pain:

0 Yes 0 No

¢. Difficulty fully moving your arms and legs

0 Yes 0 No @

d. Pain or stiffness when you lean forward or backward at the waist: O Yes O No

e. Difficulty fully moving your head up or down:

O Yes J Ne® |

f. Difficulty fully moving your head side to side O Yes ‘va
g. Difficulty bending at your knees: O Yes =5 O
h. Difficulty squatting to the ground: O Yes :‘}ﬁl No
i. Climbing a flight of stairs or a ladder carrying more than 25 lbs e 00 No
j. Any other muscle or skeletal problem that interferes with using a DW O No

respirator:

'
S
Q@"
E @
4) O
Q@é
Q*O
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APPENDIX D: Request for Medical Evaluation (Patient Care Staff}

MEMORANDUM

To whom it may concern:

From: {Respiratory Protection Program Administrator)

Date:

Re: Medical evaluation for respirator use @
XV

(Employee name}, an employee of ‘b'
(Facility name) is required to wear a respirator ag W, uring an
influenza pandemic or other infectious respiratory disease emergency. The employer requests tha%provide
this employee with a medical evaluation that meets the requirements outlined in OSHA $

We have provided you with this portion of the Respirator Standard. Please follow this pre when you
examine this employee. '

An OSHA Respirator Medical Evaluation Questionnaire was provided to this empl . A completed gquestionnaire
must be provided to you by the employee.

The following supplemental information is provided to you to assist i Qfaluation of this employee’s
respirator use:

a. The type and weight of the respirator that will be used: Nﬁ—disposable, or powered air-purifying
respirator (PAPR} with loose-fitting head coverings

b. The duration and frequency of the respirator sN}wtine patient care activities performed at the bedside
in a skifled nursing facility. Q '

c. The expected physical work effort: mo work effort for up to 30 minutes at a time. This includes
turning patients, feeding patients,q er patient care tasks typically performed while standing.

d. Occasional brief heavy work eﬂ%ﬁc {Iiffing and transferring patients) may also be required.
e. Additional protective clothi equipment that may be worn: gown and gloves.
f. Temperature and humidithextremes experienced during work: none.

We request that you prov'g%gasigned statement on letterhead indicating that the employee is medically able to
wear a respirator under conditions described.

Please feel free %le%ct me if you have any questions.

Q*°Q©
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APPENDIX E: Request for Medical Evaluation (Housekeeping Staff)

MEMORANDUM

To whom it may concern:

From: (Respiratory Protection Program Administrator)

Date:

Re: Medical evaluation for respirator use @
(Employee name), an employee of

(Facility name) is required to wear a respirator at wo g an

influenza pandemic or other infectious respiratory disease emergency. The employer requests that vide

this employee with a medical evaluation that meets the requirements outlined in ;\,

OSHA Title Q

We have provided you with this portion of the Respirator Standard. Please follow this prf .I re when you
examine this employee. :

An OSHA Respirator Medical Evaluation Questionnaire was provided to this empl - A completed questionnaire
must be provided to you by the employee.

The following supplemental information is provided to you to assist i Qfaluatlon of this employee's
respirator use:

a. The type and weight of the respirator that will be use 95 disposable, or powered air-purifying
respirator (PAPR) with loose-fitting head covering.

b. The duration and frequency of the respirator, m
and other areas at a skilted nursing facility. &'

¢. The expected physical work effort: mode ork effort for up to 30 minutes at a time. This includes
cleaning floors and surfaces, tvpm& med while standing. Occasional brief heavy work effort (lifting

usekeeping activities performed in patient care areas

and transferring supplies) may als quired.
. Additional protective clothmg and eqliipment that may be worn: gloves..
e. Temperature and hum|d|ty e es experienced during work: none.

We request that you provid€.a séned staternent on letterhead indicating that the employee is medically able to
wear a respirator under t nditions described.

Please feel free to cag%ct me if you have any questions.
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APPENDIX F: Fit Test Record

FIT TEST RECORD

Name of respirator user/employee:
Test:Date: : '

Pasition Title:

_Department; .

('{5\

Location:_

“Challenge Agent Used:

\\,‘J
\,

O Isoamyl Acetate

O

Respirator Make:

AN
Saccharin [ Bitrex ‘\X/

O Survivair O MNorth O MSA

O Racal O3m

0 Moldex N/ [ Wilson

Other:

>
<

"

rd

Respirator Model:

Respirator Size:

Additional PPE

Worn:

Vo A
<

.
S

i

Comments:

Ve

A

PASS / FAIL

Next fit-test due:
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APPENDIX G: Related Guidance for Pandemic Planning

The following is an excerpt from OSHA Guidance 3328-05, 2007. It is provided for information purposes only, not to
define policy under this MIRPP. “HHS” refers to the United States Department of Health and Human Services.
2007 CDC and HICPAC Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in

Healthcare Settings.
X

Q>
Gloves \;\C)

PERSONAL PROTECTIVE EQUIPMENT:

HHS recommends the use of gloves made of latex, vinyl, nitrile, or other synthetic materials as priate, when
there is contact with blood and other bodily fluids, including respiratory secretions. Q

= There is no need to double-glove. &
= Gloves should be removed and discarded after patient care. O
= Gloves should not be washed or reused. .

= Hand hygiene should be done after glove removal. QO

Because glove supplies may be limited in the event of a pandemic or infectious outbreak, other barriers such as
disposable paper towels should be used when there is limited cont{ct with respiratory secretions, such as handling
used facial tissues. Hand hygiene should be practiced consis& in this situation.

D

Healthcare workers should wear an isclation go ﬁ@g it is anticipated that soiling of clothes or uniform with
blood or other bodily fluids, including respigdt gseecretions, may occur.

= |solation gowns can be dispoﬁ& and made of synthetic material or reusable and made of washable
cloth.
= Gowns should bethea 'ﬁ tgffate size to fully cover the areas requiring protection.
a  After patient care igp sf})rmed, the gown should be removed and placed in a laundry receptacle or waste
container, as appr %i(ate. Hand hygiene should follow.
https://www.cde.gov/HA ent/ppe.html.

Goggles/Face Shia@

Goggles/Fac; @;&is should be used if sprays or splatters of infectious material are

For addit] nformation about eye protection for infection control, visit NIOSH's website at
ht‘cp:4§yw ‘tdc.gov/niosh/topics/eye/eye-infectious.html.
%: ww.cdc.gov/HAI/prevent/ppe.html

*For patients suspected or known to have diseases requiring Droplet Precautions, CDC and HICPAC report that
infection has occurred at distances greater than 3 feet. Thus, CDC and HICPAC state that observing Droplet
Precautions at a distance up to 6 or 10 feet or upon entry into the patient’s room may be prudent.

Eye and face protection should be used in this situation, as well as during the performance of aerosol-generating
procedures.
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Respiratory Protection for Pandemic

While droplet transmission is likely to be the major route of exposure for pandemic influenza and Covid 19 it may
not be the only route. Given the potential severity of health consequences (illness and death} associated with a
pandemic, a comprehensive pandemic preparedness plan should also address airborne transmission to ensure that
healtheare workers are protected against all potential routes of exposure. Establishment of a comprehensive
respiratory protection program with all the elements specified in OSHA's Respiratory Protection standard (29 %
1910.134) is needed to achieve the highest levels of protection. Additional information on the Respiratory \;
Protection standard is included in Appendix C in this document. (bu

Healthcare workers are at risk of exposure to airborne infectious agents, including influenza, For s0 )e\Wpes of
aerosol transmissible diseases {ATD) healthcare workers are not only at risk for illness but may e a potential
source of infection to patients and others. Selection of appropriate respiratory
PPE reguires an understanding of the airborne infectious agents, their infectious and aer@dyifamic properties, the
operating characteristics of the PPE, and the behaviors and characteristics of the healthcafworkers using the PPE.
Many different types of respiratory PPE are available to protect heaithcare workers§1 with a different set of
advantages and disadvantages.

There will continue to be uncertainty about the modes of transmission un u:51e actual pandemic infectious agent
emerges. It is expected that there will be a worldwide shortage of regp L when a pandemic occurs. Employers
and employees should not count an obtaining any additional protecti uipment not already purchased and
stockpiled. Therefore, it Is important for healthcare facilities to con;ider respiratory protection for essential
personnel to assure that employees are ready, willing, and ab@ care for the general population.

L]
Surgical Masks and Respirators \S’

Although some disposable respirators look like sur; r@hasks, it is important that healthcare workers understand
the significant functional difference between d% ble respirators and surgical masks.

Respirators are designed to réduce an in '\&I's exposure to airborne contaminants, such as particles, gases, or
vapors. An air-purifying respirator accgriyalishes this by filtering the contaminant out of the air before it can be
inhaled by the person wearing the rg@irator. A type of respirator commonly found in health-care workplaces is
the filtering face piece particu @rator {often referred to as an "N95"). It is designed to protect against
particulate hazards. Since ajrbofre biological agents such as bacteria or viruses are particles, they can be fiitered
by particulate respirators. TOssure a consistent level of performance, the respirator's filtering efficiency is tested
and certified by NIOSH. O

In comparison, s are not designed to prevent inhalation of airborne contaminants. Their ability to
iclss varies greatly and cannot be assured to protect healthcare workers against airborne infectious
agents. Instgmghstheir purpose is to prevent contamination of a sterile field or work environment by trapping

f hazards such as splashes of blood or bodily fluids. When both fluid protection {e.g., blood splashes) and
respiratory protection are needed, a "surgical N95" respirator can be used. This respirator is approved by FDA and
certified by NIOSH.

Another important difference in protecting health-care workers from airborne infectious agents is the way
respirators and surgical masks fit the user's face. Respirators are designed to provide a tight seal between the
sealing surface of the respirator and the person's face. A proper seal between the user's face and the respirator
forces inhaled air to be pulled through the respirator's filter material and not through gaps between the face and
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respirator. Surgical masks, however, are not designed to seal tightly against the user's face. During inhalation,
potentially contaminated air can pass through gaps between the face and the surgical mask, thus avoiding being
pulled through the material of the mask and losing any filtration that it may provide.

Current recommendations for reuse of respirators, which are based on assumptions that there will be respirator
shortages, call for allocating four respirators per employee per eight-hour shift. This means reuse of respirator
may be permitted during a pandemic as designated by CDC and State guidance . However, respirators sho Zv’t
be reused if a patient has a contact-transmitted disease {such as methicillin-resistant staphylococcus aure%.or
vancomycin-resistant enterococcus). .

APPENDIX H: References Q@
¢ CDC Strategies to Optimize the Supply of PPE and Equipment Q
https://www.cdc.gov/coronavirus/2019-ncov/hep/ppe-strategy/index.hitml &
=  CDC Healthcare-associated Infections O
https://www.cdc.gov/hai/prevent/prevention.html

=  CDC Pandemic Influenza Q,O
http://www.pandemicflu.gov/plan/healthcare/maskguidanc 7 tml,
/
=  NIOSH Respiratory Protection Program R 0
htip'//www.cdc.gov/niosh/topics/respirators ,\/\\
-

=  Pandemic Influenza Preparedness and Res e Guidance for Healthcare Workers and Healthcare

Employers fbf
httgs:{[www.osha.gov[Publicatiog%%%&OS-ZOO?-English.htmI

s OSHA Toolkit

HA3767%20Hospital%20Respiratory%20Protection%20Toolkit.pdf
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Appendix I: Respirator Training/Qualitative Fit Testing Program

This outline contains all of the required teaching elements. The right column represents those points that should be
provided to staff as part of training and fit testing.

RESPIRATOR TRAINING/QUALITATIVE FIT TESTING PROGRAM
OSHA regulations require employers to train and fit test employees who use respiratory protection during ﬁ?
workday. OSHA requires that each employee must be medically evaluated before the employee is fit te
L )

emergency. It is not intended for routine use or to protect empioyees from hazardous materia

Using this document: ‘Q

=  The left column (program components} is for your informaticn only. 9
%Efg t

This program was developed for use during an influenza pandemic or other infectious respirator@ e

o train and fit test. It is your
y copying, without the other

= The right column (the curriculum) contains all the teaching points y:
curriculum. It also appears separately at the end of this document for

columns. O

s The middle column contains background information and nces to other materials to support
’

training.
‘Program Components per O_SHA_ Resources and Program Implementation Training/ Fit Testin_lg Program:
L 3 - R ' o ' The Curriculum

1. Maintain a written respiratory | = See Respirato@fection Program

protection program with worksite document.

specific procedures for fit testing ;= The pro s policy at your facility;

and training. dest program administrator;
de ine which approach you'll use

&r medical clearance (see below, and
ee the Respiratory Protection

A Program).

2. OSHA requires that each *Employees using respirators must receive

employee must be medical medical clearance. This can be done using

evaluated before the em is | through an employer’s occupational

fit tested. 4 health provider

3. Provide instrucm the = Employees are being trained in
respiratory hazan%s' hich the the use of respirators to
workers are @1 ially exposed . provide protection from the
during rou(@and emergency influenza virus during an

pandemic, which represents a

Q communicable disease risk.

= Correctly wearing an N95
respirator decreases the risk of
acquiring influenza and other
communicable respiratory
diseases.

= This program is not designed

situati{'@ : emergency known as a
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to provide protection for
specific hazardous substances.

Program Components per. OSHA

“Resources and Program Implementation:

Training/Fit Testing Program:
The Curriculum 7

4. Provide instruction on the uses | The easiest way to review the usas and

and limitations of all respirators
worn in the work area, including
informing employees how to
recognize medical signs and
symptoms that may limit or
prevent the effective use of the

respirators.

=L
5

respirator instructions that come with
each respirator package. The NIOSH

information.

This training assumes that there are no
pandemic influenza (such as reverse
isolation

rooms). Instead, the administrative
controls

outlined in the CAHF Model Respiratory
Protection Program should be rexfeMet

&
644

limitations of the respirator is to read the

approval label also provides some of this

engineering controls te limit the spread of

All respirators have use limitations.
There is not one all-purpose

respirator, @

The selected the respira 5@' our
waork environment oﬁ@personnel
will be trained: t rg NS5
respirators des%m%ar healthcare,
not for workwl hazardous

ing up bleach spills, or

influenza pandemic or other

espiratory disease emergency; your
supervisor will tell you when these
conditions exist.

Respirators are to be worn as partof a
comprehensive Respiratory Protection
Program, which provides additional
administrative controls to limit the
spread of disease.

If you have facial hair, do not use the
N95 respirator.

If the respirator malfunctions, the
empioyee will exit the contaminated
area (that is, the patient’s room).
Malfunctioning includes a strap
breaking or the respirator becoming -
clogged.

If you are feeling light-headed, dizzy,
or having difficulty breathing through
your respirator, exit the contaminated
area and remove the respirator.
The effects of improper respirator fit,
usage or maintenance can include the
respirator failing to protect the
employee from the fiu virus or other
airborne infectious hazards.

employees how tgfgroferly don

5. instruct and dem&r%

Written instructions are provided
in respirator packaging.

Demaonstrate how to properly don and
adjust respirators:

Top strap across the crown of your
head.

Bottom strap across the neck,
underneath hair.

Fit the metal nose clip using both
index fingers, not the index finger and
thumb.

Remove the respirator by removing
the bottom strap, then the top strap.
Persons who wear surgical masks or
respirators should be advised that a
Surgical mask or respirator use should
not take the place of preventive
interventions, such as respiratory
etiguette and hand hygiene.
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. To offer protection, surgical masks and
respirators must be worn correctly and
consistently throughout the time they
are used.

. Wearing a surgical mask or respirator
incorrectly, or removing or disposing
of it improperly, could allow
contamination of the hands or mucous
membranes of the wearer or @rs,
possibly resulting in diseas&

Program Components per OSHA

Resources and Program Implementation

transmission (b,
TraIning/Fit Testin, @g am:
The Curriculum 5\

. Proper surgi ask or respirator use

sd ask, wash hands thoroughly
ap and water or use an alcohol-
ﬁsed hand sanitizer to reduce the
Opossibility of inadvertent contact

; between contaminated hands and
mucous membranes<h

. If warn in the presence of infectious
persons, a respirator or surgical mask
may become contaminated with
infectious material; therefore, avoid
touching the outside of the device to
help prevent contamination of hands.

. Once worn in the presence of a patient
with patient with pandemicinfluenza,
the surgical mask or disposable N95
respirator should be removed and
appropriately discarded.

. After the surgical mask or respirator
has been removed and discarded,
wash hands thoroughly with scap and
water, or use an alcohol-based hand
sanitizer.

and rem \é% des the following:
. Pri & ng on a respirator or
)
ith

&6 . Allow the employees an &\

opportunity to practice these
f&

qy E‘mployees must be medically evaluated before
nning the respirator and being fit tested. Medical
evaluation is discussed in depth in the Model
Respiratory Protection Program

. Once proper donning and adjustment
procedures have been demonstrated,
each employee will complete the same
procedure as the trainer talks the
employee through the directions.

procedures
7. Provide user seal check %/

instructions d
oy

&

These materials also support this training step:
Check with your manufacturer for video or DVD
instructions.

Written instructions are provided in most respirator
packaging.

. At this point, alf employees should be
wearing a respirator. Instruct the
employees on how to conduct a user
seal check. A user seal checkisa
method of determining if the
respirator has been put on properly
and has been fitted properly. A user
seal check must be conducted each
time the respirator is put on, {User
seal checks are sometimes referred to
as positive pressure and negative
pressure fit checks.}

o Seal check the respirator by holding
yeur cupped hands in front of the
mask:

o Inhale, and feel the suction.

o Exhale gently and feel the mask

expand.
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If these don’t happen, the mask is not
tightly sealed.

When the employees have completed
the user seal check procedure, the
instructor should ask, “Does anyone
feel any leakage around the seal of the
respirator?” If so, the wearer should
review donning instructions, make
adjustments to the fit, and pe

the user seal chack again. lﬁ) er

fit cannot be accomplis
wearer must selegt a respirator
and repeat th

e’ﬁ check
procedure. eﬂ\,

Program Components per OSHA

Resources and Program Implementation

8. Fit test each employee to be assigned a
respirator,

. Do not fit test anyone with facial hair that .
touches the seal/boundary of the respirator.

This includes full beards. ;

. Use of the PAPR does not require fit testing
because it is a loose-fitting device.

+  Fit testing must be conducted according t@e
manufacturer’s instructions includ ]
Qualitative Fit Test kit.

. Employees unable to pass the fi?est ust be
provided with an alternate respifator. Note

Sﬂsls fit differently

\\

that different respiratgr
shaped faces. A A

it test the employees for each type of
pirator to be used. Make a note of
he model the employee successfully
fit tests in and record this in your
records.

9, Instruct the employees in the
procedures for the maintenance
and storage of the respirators
being used.

. Respirators shoyld eﬁtp?éd in a clean, dry .
area not expose reme heat or coid.
. See manufa instructions for PAPRs.

Q@' :

NO95 respirators are disposable and
should be thrown away if they are
damaged.

If storing an N95, store it in a paper
bag, not a plastic bag.

Do not leave used respirators lying
around it

180, Document the successful
completion of training and fit
testing for all employees wearing »\

-&cord keeping should include when fit testing |
nd respirator medical evaluations were {ast

@ done.

In.o A sample record sheet appears below.

respirators
y
TEACHING AND REF

manufacturer

CE POINTS: THE 3M AIRMATE PAPR IF USED AT FACILITY

ctions! Note that not all facilities will be using the AirMate or 3M

These points arefq nded as reminders and references, and do not take the place of
yu

equipment.
. The P

uses a HEPA filter (equivalent to an N100 respirator) and a blower,

t ery needs to be installed properly, with the metal contact points properly aligned

b clicked into place.

Q the battery locking ta

e ’Test the air flow using the flow tester before donning the PAPR: the flow tester should float
with two lines visible at the top of the hose, And do not lose the air flow tester!

e Turn on the blower before donning the hood.

¢ Once donned, check the air flow in the PAPR by fogging the facepiece

— it should quickly

ersedes:

clear.
e No fit testing is required with a PAPR.
Approval Date: Sup
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O 0 C O =

Clean the facepiece with soap/water or 2% bleach solution. Clean the breathing tube
similarly. Do not immerse the blower assembly or use solvents to clean.

Managing battery charge is the biggest challenge:

When you first receive the device, charge the battery for 12 — 18 hours.

Charge the battery at least once every six months. 6
One charge is good for about eight hours of continuous use. X
Do not leave the batteries connected to the charger for more than 30 days. o(b'

Recommended hood reuse {(assuming no contact precautions are in effect): ne hood
per caregiver per patient; discard the hood when the patient is dischargagNW¥rite the
caregiver’s name on each hood..
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RESPIRATOR FIT TEST AND TRAINING RECORD

Devices to be Fit Tested

Name of fit tester

Facility Name

Address: Fit test equipment used Date / time X
KR,
City / State / Zip Fit tester notes: ’\)”
EMPLOYEE NAME EMPLOYEE SIGNATURE | COULD NOT BE FIT MODEL AND SiZE KL ¥ COMMENTS
(PLEASE PRINT) TESTED DUE TO 7~
%U
y
f
. Q
&
Lo
R T

Sept 14 2020
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TRAINING/FIT TESTING PROGRAM: THE CURRICULUM

Respiratory hazards

*  Employees are being trained in the use of respirators to provide protection from the influenza virus and any other
respiratory infection as per CDC and WHO during an emergency known as a pandemic, which represents a communicable

disease risk,
,@)

e Correctly wearing an N95 respirator decreases the risk of acquiring influenza and other communicable respirato%

diseases. . C ]

*  This program Is not designed to provide protection for specific hazardous substances.

Limitations of respirators Q

+  All respirators have use limitations. There is not one all-purpose respirator. \J

»  The seiected respirators for this specific work environment on which you wi ined: these are N95 respirators
designed for healthcare, not for working with hazardous materials, cleaning upnbleach spills, or other purposes.

+  Respirators are to be worn when performing patient care duties durj fluenza pandemic or other respiratory

disease emergency; your supervisor will tell you when these condi

+  Respirators are to be worn as part of a comprehensive Respirato;y Protection Program, which provides additional
administrative controls to limit the spread of disease. Q’
L]

«  If you have facial hair, do not use the N95 respirator.

¢ [f the respirator malfunctions, the employee will éxiglike contaminated area (that is, the patient’s room).
Malfunctioning includes a strap breaking or the @ ator becoming clogged.

*  Ifyou are feeling light-headed, dizzy, or a;@'ﬁculty breathing through your respirator, exit the contaminated
area and remove the respirator,

»  The effects of improper respirator fif, usage or maintenance can include the respirator failing to protect the employee
from the flu virus or other airbor ectious hazards.

Putting the respirator on, taki@‘ f

s Demonstrate how perly don and adjust respirators:

o Top stralatross the crown of your head.

o  Bottdm strap across the neck, underneath hair.
o B% metal nose clip using both index fingers, not the index finger and thumb.
o ‘%move the respirator by removing the bottom strap, then the top strap.
c@ ersons who wear surgical masks or respirators should be advised thats:
Q Surgical mask or respirator use should not take the place of preventive interventions, such as respiratory
O etiquette and hand hygiene.

& ¢ To offer protection, surgical masks and respirators must be worn correctly and consistently throughout the
Q time they are used.
[ ]

Persons who wear surgical masks or respirators should be advised thats:
e Surgical mask or respirator use should not take the place of preventive interventions, such as respiratory etiquette

and hand hygiene.
s To offer protection, surgical masks and respirators must be worn correctly and consistently throughout the time they
are used.
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*  Wearing a surgical mask or respirator incorrectly, or removing or disposing of it improperly, could allow
contamination of the hands or mucous membranes of the wearer or others, possibly resulting in disease transmission.
»  Proper surgical mask or respirator use and removal include the following:

o

Prior to putting on a respirator or surgical mask, wash hands tharoughly with soap and water or use an
alcohol-based hand sanitizer to reduce the possibility of inadvertent contact between contaminated hands
and mucous membranes,

If worn in the presence of infectious persons, a respirator or surgical mask may become contaminated
infectious material; therefore, avoid touching the outside of the device to help prevent conta minati&
hands, '

Once worn in the presence of a patient with patient with pandemic influenza or identified pan@nc
respiratory infection, the surgical mask or disposable N85 respirator should be removed ropriately
discarded.

After the surgtcal mask or respirator has been removed and discarded, wash hands %@h!y with soap

and water or utilize ABHS Q

= Practice putting the respirator on
Once proper donning and adjustment procedures have been demonstrated, e @onee will complete the same
procedure as the trainer talks the employee through the directions.

s Perform the seal check O

o C 00

At this point, all employees should be wearing a respiratl@struct the employees on how to conduct a
user seal check. A user seal check is 8 method of deterpdining if the respirator has been put on properly and
has been fitted properly. A user seal check must onducted each time the respirator is put on. {User seal
checks are sometimes referred to as positiv 6& e and negative pressure fit checks.)

Seal check the respirator by holding you%wed hands in front of the mask:
Inhale, and feel the suction.

Exhale gently and feel the mask e ,
If these do not happen, the% not tightly sealed.
t

*  When the employees have comple hé user seal check procedure, the instructor should ask, “Does anyone feel any

leakage around the seal of the r tor?” If so, the wearer shouid review donning instructions, adjust the fit, and
perform the user seal check agaty. If a proper fit cannot be accomplished, the wearer must select another respirator
and repeat the user sea procedure.

Fit Testing

S

s  Fit test the emfyloyees for each type of respirator to be used (e.g., model 8210, 8200, etc.). Make a note of the model
the emplo@ ccessfully fit tests in, as you will be recording this in your records.
g

o]

®

respirators are disposable and should be thrown away if they are damaged.
IT storing an N95, store it in a paper bag, not a plastic bag,
Do not leave used respirators lying around — it violates OSHA regulations! Fit test the employees for each

type
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POLICY:. The facility will report suspected or confirmed communicable diseases as mandated under the New
York State Sanitary Code (10 NYCRR 2.10), as well as by 10 NYCRR 415.19. Any outbreak or
significant increase in nosocomial infections above the norm or baseline in nursing home residents
or employees must be reported to NYSDOH.

in staffing occur, the replacement staff member will be provided with log

for the NORA and HERDS Survey N

GENERAL INFORMATION: Q
Reporting be done electronically via the Nosocomial Outbreak R Application (NORA).
Alternately, facilities may fax an Infection Control Nosoc al 0 Form (DOH 4018) on the
DOH public website.
Facilities are expected to conduct surveillance that is gdequat€ to identify background rates and
detect significant increases above those rates. Hea e associated infection outbreaks may also
be reported to the LHD.

e or any unusual disease (defined as a newly
at could possibly be caused by a transmissible
st be reported to the local health department {LHD) where

A single case of a reportable communieffile
apparent or emerging disease or sy,
infectious agent or microbial toxin

A single case 0 ble communicable disease or any unusual disease {(defined as a newly
apparent or eg ease or syndrome that could possibly be caused by a transmissible

infectious a£o R0 m1crob1a1 toxm) must be reported to the local health department (LHD) where

Control Nosocomral Report Form (DOH 4018).
e

& ports must be made to the local health department in the county in which the facility is located
y (as the resident’s place of residence) and need to be submitted within 24 hours of diagnosis.
However, some diseases warrant prompt action and should be reported immediately by phone.

Categories and examples of reportable healthcare-associated infections include:
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An outbreak or increased incidence of disease due to any infectious agent (e.g. staphylococci,
vancomycin resistant enterococci, Pseudomonas, Clostridioides difficile, Klebsiella, Acinetobacter)
occurring in residents or in persons working in the facility.

Intra-facility outbreaks of influenza, gastroenteritis, pneumonia, or respiratory sync 1.
Foodborne outbreaks.

Infections associated with contaminated medications, replacement fluids, o cial products.
Single cases of healthcare-associated infection due to any of the d1 Communlcable
Disease Reporting list. For example, single cases of nosocomi 10nella measles virus,

invasive group A beta hemolytic Streptococcus.

A single case involving Staphylococcus aureus showing r¢duced uscept1b1hty to vancomycin.

Clusters of tuberculin skin test conversions.

A single case of active pulmonary or laryn t@ulosis in a nursing home resident or employee.

Increased or unexpected morbidity gr moigality associated with medical devices, practices or
procedures resulting in significant€pfections and/or hospital admissions.

Closure of a unit or service dugt

» Additional information for ing & communicable disease report:

The facility can conta ir NYSDOH regional epidemiologist or the NYSDOH Central Office
Healthcare Epide C d Infection Control Program for general questions and infection control

ofpat 5S18-292-2200.

1 the local health department or the New York State Department of Health's Bureau of
Communicable Disease Control at (518) 473-4439 or, after hours, at 1 (866) 881-2809; to obtain
reporting forms (DOH-389), call (518) 474-0548.

For facilities in New York City:
o Call 1 (866) NYC-DOH]1 (1-866-692-3641) for additional information.
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Department: Infection Control/ Employee Health Topic: Communicable Disease Reporting

o Use the downloadable Universal Reporting Form (PD-16); those belonging to NYC MED
can complete and submit the form online.

N

PURPOSE:

PROCEDURE: £ @

Reporting is required to detect intra-facility outbreaks, geographic trends, and @ merging infectious

preventive actions.

diseases.
- The collection of outbreak data enables the NYSDOH to inform hc;th@tics of potential risks and

Reporting facilities can obtain consultation, laboratory suppo d on-site assistance in outbreak
investigations, as needed.

Responsible Action

Infection Preventionist 1. Has overgight

the Infection Control Program

2. ReviewSMacility data, trend reports, new occurrences of resident infections
and lafrestis to identify reportable infections

3. Rep mmunicable diseases to DOH, CDC or other required entity as
described above

akes further action as required by facility infection control policies, and
a3 recommended by medical director or consulting physician.
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New Franklin Center for Rehabilitation and Nursing

Department: Nursing — Infection Control Subject: PPE — Personal(I}’;‘otectlve Equipment Use

POLICY:

New Franklin provides personal protective equipment to all employees who need
to protect themselves against exposure, at no cost to the employee. The
personal protective equipment provided by the facility includes, but is not limited
to:

. Gloves (latex or vinyl)
. Face shields/masks

. Goggles

. Gowns/aprons

. Safety glasses

. Shoe covers

. Hoods

. Resuscitation bags

. Mouthpieces

. CPR masks

Hypoallergenic gloves and similar alternatives shall be available to staff who are
allergic to the gloves normally used.

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 1
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New Franklin Center for Rehabilitation and Nursing

Department: Nursing — Infection Control Subject: PPE — Personalg;otectlve Eguipment Use
PROCEDURE:

The appropriate personal protective equipmént shall be worn when:

. Whenever there is a danger of contamination from blood, body
fluids (including secretions and excretions except sweat), or other
potentially infectious materials

. Using chemicals that are dangerous or harmful

. Indicated in isolation guidelines

. Any time it may be necessary to safely complete a job or cleaning
task

All personal protective equipment shall be removed prior to leaving a work area.

Replace disposable gloves if the gloves have been torn, punctured or otherwise
lose their ability to function as a barrier.

Masks and eye protection (goggles, face shields) shall be used whenever
splashes or sprays may generate droplets of infectious materials.

Protective clothing (gowns and aprons) shall be worn according to isolation
guidelines, policy or necessity.

Shoe covers, caps or hoods shall be worn in any instance of "gross
contamination".

PPE is ordered through the facility purchasing agent

Inventory of PPE is kept in central supply office. The central supply clerk is
responsible to monitor usage and advise if in house par levels need to be
adjusted as needed due to infections in the facility.

Infection control nurse will advise central supply clerk if there is an expected
increase in usage of a particular PPE based on resident conditions.

PPE conservation strategies will be utilized as per CDC recommendations if a
PPE becomes scarce due to lack of availability

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 2
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New Franklin Center for Rehabilitation and Nursing

Department: Administration Subject: Pandemic Communications Plan

POLICY
As per the requirements of the PEP, the facility has external notification procedures directed

toward authorized family members and guardians of residents.

To adequately address this requirement, the facility will need to develop a record of all
authorized family members and guardians, which should include secondary (back-up)
authorized contacts, as applicable.

GENERAL INFORMATION/ RESOURCES

The facility will

(1) provide a daily update to authorized family members and guardians and upon a change in a
resident's condition;

(2) update all residents and authorized families and guardians at least once per week on the
number of pandemic-related infections and deaths, including residents with a pandemic-
related infection who pass away for reasons other than such infection (e.g., COVID positive
residents who pass away for reasons other than COVID-19).

(3) The facility has wifi available at no cost to residents and has IPADS available which may be
used as requested and scheduled by recreation department to perform videoconferencing

(4) The facility will communicate as required by any current Governor’s Order, or Dept of
Health or CDC directive

PROCEDURE
Responsible Action
Admissions 1) Document in Medical Record all authorized family members and
Coordinator/Social guardians contact information, which should include secondary
Worker (back-up) authorized contacts, as applicable.
2} Provide a daily update to authorized family members and

Clinical Staff . . . \ .

guardians and upon a change in a resident's condition
Recreation Staff 3) Provide all residents with daily access, at no cost, to remote

videoconference or phone communication methods with family
Approval Date: Supercedes: Distribution: Page:
Sept 14 2020 New All Dept Page 1 of2

Implementation Date:
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New Franklin Center for Rehabilitation and Nursing

Department: Administration Subject: Pandemic Communications Plan

members and guardians.

Administrator/DON 4) Provide updates on the number of pandemic-related infections
or Designee and deaths electronically or by such other means as may be
requested by each authorized family member or guardian.

Approval Date: Supercedes: Distribution: Page:
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Franklin Center For Rehabilitation and Nursing
Department: Administration Topic: Plan to Recovet/Return to Normal Operations

Following Pandemic

POLICY:
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 actlvmes/procedures/restrlctlons may be

eliminated, restored and the timing of when those changes may be executed.

PURPOSE:

To ensure resident safety and well-being of residents.

GENERAL INFORMATION:

The facility will maintain communication with the local NYS DOIH 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 as per current guidance in order to
identify any symptoms that could be related to the infectious agent and prevent reoccurrence

Residents will be monitored for possible PTSD or other psychological conditions correlated to enduring through
and recovering from a pandemic event.

PROCEDURE:
Responsible Action
Administrator 1) Monitor NYSDOH, CMS and CDC guidance as distributed via email,
website or HCS DAL communications regarding how, when and which
activities/procedures/restrictions may be eliminated, restored and the
timing of when those changes may be executed per guidance instructions
2) Communicate guidance to ownership, staff and residents as needed to
facilitate required action,
Interdisciplinary 3) Take required action regarding staffing patterns, supplies and resources
Departments Heads needed to return to normal operations.
4) Assess facility, equipment and systems required for return to normal
operations to assure they are working as intended for example:
a. Alarm systems
b. Patient Equipment
c. Call Bell systems
d. Phone systems
e. Food service equipment
f. HVAC systems
g. Water systems
Approval Date: Supersedes: Distribution: PAGE:
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Franklin Center For Rehabilitation and Nursing

Department: Administration Topic: Plan to Recover/Return to Normal Operations

Following Pandemic

1) Monitor residents for signs of stress or PTSD related symptoms related or

Clinical Departments
correlated to return to normal operations
2) Initiate care plan as needed
Approval Date: Supersedes: Distribution: PAGE:
9/11720 NA All depts Page 2 of 2




New Franklin Center for Rehabilitation and Nursing

Subject: Small Group Activities, Dining and Rehab

D tment: Nursi
cpartment. Yursing During Viral OQutbreak

Policy:

It is the policy of this facility to facilitate Smail Group Activities and Rehabilitation
and Communal Dining to residents.

PURPOSE:
Ensure the prevention and control of infection is prioritized to ensure reS|dent

safety and well-being.

General Information:

Small Group Activites, Rehabilitation and Communal Dining will be provided
under the most restrictive guidelines as per the CDC, CMS, NYS DOH or
Governor's Orders. It is understood that these guidelines may be variabie from
day to day due to requirements based on the rate of new or unresolved infections
present in the facility or community transmission rates. When the criteria is not
met, the most restrictive controls will be in place which include meal service in
rooms only, no in person small group activities and no multi-resident use of the
rehab gym.

Procedures

When the facility has met criteria that allows group activities

Responsible Action

Recreation/Rehab | 1. Small group activities may be facilitated for residents who
Director have fully recovered from COVID-19, and for those residents not in
isolation for observation, suspected or confirmed COVID-19 status,
2. - Staff will assist residents with hand hygiene before and after
activities and Rehab services.

3. Social distancing, including limiting the number of people at
each table/area and ensuring that residents are spaced at least 6 feet
apart, will be followed.

4, Masks or face coverings must be worn when moving through
the facility to the Activity areas and Rehab gym. Alcohol Based
Hand Sanitizer (ABHS), tissues and appropriate receptacle for used
tissues must be available.

5. All activities will be facilitated with alterations to adhere to
the guidelines for preventing transmission, examples include book
clubs, crafts, movies, and Bingo.

6. Rehabilitation services will be provided following the review
of space in the gym with marked areas for 6 feet social distancing for
residents and any equipment utilized.

Approval Date; Supersedes: Distribution: Medical Admin PAGE: 1
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New Franklin Center for Rehabilitation and Nursing

Department; Nursing

During Viral Outbreak

7. Assigned housekeeping staff will clean and disinfect Activity
areas and Rehab gym in between activities and as needed

8. Rehab staff will be responsible for the cleaning and
disinfection of rehab equipment utilizing disinfectants approved by
Environmental Service Director.

9. The Infection Preventionist will meet with Activities and
Rehab staff to reinforce all Infection Prevention policies and
procedures and monitor weekly for adherence to infection prevention
strategies.

10. When permitted Communal Dining will only occur socially
distant with appropriate hand hygiene in place — please refer to
current directive from NYS DOH to verify if communal dining is
permitted. The Infection Preventionist will notify the facility staff
when Communal Dining is permitted. '

Approval Date:
Sept 12 2020
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POLICY: The facility will have a process to collect viral swabs from residents and staff at a frequency specified
by the NYSDOH or the current Governor’s Executive order. The facility may utilize a contracted
laboratory company for the collection of viral swabs.

PURPOSE:

Compliance with Governor’s order 202.30 or any other situations where collection of viral samples of resident
and or staff is required.

On March 7, 2020, Governor Andrew M. Cuomo issued Executive Order No. 202, which modified sections 6521
and 6902 of the Education Law, to the extent necessary to permit unlicensed individuals, upon completion of
training deemed adequate by the Commissioner of Health, to collect throat or nasopharyngeal swab specimens
“from individuals known to have been exposed to, with symptoms suggestive of, or known to have COVID-19, for

purposes of testing .

Order 202.40 specifies that the facility must test or make arrangements for the testing of all personnel, including
all employees, contract staff, medical staff, operators and administrators, for COVID-19; once per week.

GENERAL INFORMATION:

This training is intended to train licensed and unlicensed individuals in New York State in the collection of
specimens for SARS-CoV-2 testing in order to facilitate the public health response to the COVID-19 outbreak
https://’www.governor.ny.gov/news/no-202-declaring-disaster-emergency-statenew-york

Diagnostic respiratory specimen collection for COVID-19:

This process is for all COVID-19 diagnostic testing, which should be ordered based on indications for testing
Testing for the virus that causes COVID-19 should be conducted outdoors if climate allows. If conducted in the
home or an indoor facility, specimen collection should be performed in the room where the individual being tested
self-isolates. Only the personnel and individual being tested should be in the room when testing is performed.

The Infection Control Nurse will have responsibility of oversight for the process of sample collection and will
coordinate with vendors as needed. A staff reference list will be used to track staff who are required to have a

covid test performed. The contracted laboratory will provide a summary report of all test results to the facility.
The facility will furlough any employees with a positive result as per CDC or NYSDOH recommendations.

Employees, contract staff, medical staff, operators and administrators refusing a required Covid-19 test shall not
be permitted in the facility until complying with the testing requirement.

PROCEDURE:

PPE Protocol Overview

» BEFORE entering the patient area: — Perform hand hygiene — Put on respiratory protection, eye
protection, gown (if collecting nasopharyngeal swab), and gloves. — Knock or ring bell if entering a home

Approval Date; Supersedes: Distribution: PAGE:
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» AFTER leaving the patient area’home: — Remove and properly dispose of gloves, eye protection, gown
(if collecting nasopharyngeal swab), and respiratory protection in a garbage bag — The garbage bag can be
thrown away with the regular waste — Perform hand hygiene

Hand Hygiene

Perform hand hygiene before and after all patient contact, contact with potentially infectious material, and
before putting on and after removing PPE, including gloves « Hand hygiene after removing PPE is
particularly important to remove any virus that might have been transferred to bare hands during the
removal process * Perform hand hygiene by using alcohol-based hand rub (ABHR) with 60-95% alcohol
or washing hands with soap and water for at least 20 seconds — If hands are v1s1b1y soﬂed use soap and
water before returning to ABIIR

Recommended Personal Protective Equipment ,

Personnel collecting specimens should wear recommended PPE, including: * Gloves, * Eye protection
(face shield or goggles), « Gown (depending on specimen being collected), and * Respiratory protection. »
PPE should be put on before being exposed to potential suspect cases * Hand hygiene should be performed
before putting on and after removing PPE using alcohol- based hand sanitizer that contains 60 to 95%

alcohol.

If personnel is having direct patient contact and is collecting a nasopharyngeal swab, nasal swab, or
oropharyngeal swab, respiratory protection should be at least as protective as a NIOSH-approved N95
filtering facepiece respirator, as recommended in the Interim Infection Prevention and Control
Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under
Investigation for COVID-19 in Healthcare Settings

If personnel are providing direct observation of an individual performing nasal and saliva self-swab
specimen collection, respiratory protection shall consist of a facemask.

Recommended Clothing

Comfortable shoes
Wear professional, comfortable clothing
Keep hair neatly up and out of the face. This will prevent face touching.

Gloves

Wear gloves that fit appropriately (select gloves according to hand size)

Do not wear the same pair of gloves for the care of more than one person being swabbed
Do not wash gloves for the purpose of reuse

Perform hand hygicne before and immediately after removing gloves
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Limitations of PPE — None for this purpose. Impervious to fluids.

Proper care, maintenance, useful life and disposal of PPE — Do not reuse. Change or discard if gloves have
tears, sweat saturation, or had deteriorated due to age or time in use. If remains intact, use for no more than
4 hours. Follow doffing procedure for removal and disposal in designated area.

Eye Protection _

* Wear eye protection for potential splash or spray of respiratory secretions (such as may occur with
nasopharyngeal specimen collection) and to protect mucous membranes from droplets which may be
present when in close contact with an individual. :

* Personal eyeglasses and contact lenses are not considered adequate eye protection.

* May use goggles with facemasks, or face shield alone, to protect the mouth, nose and eyes. If wearing a
standard N95, a face shield is preferred over goggles.

* Limitations of PPE — Covers half of face. Impervious to fluids.

* Proper care, maintenance, useful life and disposal of PPE — Do not reuse. Change or discard face shield
if it tears, breaks, sweat saturation, or had deteriorated due to age or time in use. If remains intact, use for
no more than 8 hours. Follow doffing procedure for removal and disposal in designated area.

Gown

Wear a gown to protect skin and clothing during activities where potential exists for splash or spray of
respiratory secretions (such as may occur with direct personnel collection of nasopharyngeal, nasal or
oropharyngeal specimens) + Gowns do not need to be changed between persons tested until, and unless: «
They are suspected to be contaminated (e.g, contact with bodily fluids); * They are damaged; or » The
person wearing the gown leaves the patient area or goes on break. « Remove gown and perform hand
hygiene after leaving the person’s environment * Limitations of PPE-none for this purpose. Does not cover
feet or shins. Impervious to fluids * Proper care, maintenance, useful life and disposal of PPE-Do not
reuse. Change or discard if gown has tears, sweat saturation, or had deteriorated due to age or time in use.
[f remains intact, use for no more than 8 hour shift. Follow doffing procedure for removal and disposal in

designated area '

Prohibited Duties

* Maintain a comfortable distance (more than 6 feet) from the person and avoid direct physical contact for
interactions that do not involve direct specimen collection.

* Always have a good breakfast/lunch before shifts to resist the temptation of eating or drinking while on
duty

Consent

Approval Date: Supersedes: Distribution: PAGE:
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Department: Infection Control/ Employee Health Topic: Collection Of Viral Swabs (Covid)

» Obtain oral consent for specimen collection, which includes describing the types of specimens to be
collected » Do not collect specimens unless the patient is adequately informed and consents to specimen
collection » For minor persons and patients incapable of consenting to specimen collection, before a
specimen may be collected, either a person legally responsible for the patient must give prior written
consent to the specimen being collected or a person legally responsible for the patient must be present
during the specimen collection and consent to the specimen collection. :

The type of specimen collected will be dependent upon the laboratory that will be used for testing,

s Contact the clinical laboratory to whom you will be referring samples. « Complete the necessary
laboratory order forms required by the specific laboratory for specimen submission.

All forms should be completed PRIOR to Specimen Collection

Viral Swabs

» Use only synthetic fiber swabs with plastic shafts * Do not use calcium alginate swabs or swabs with
wooden shafts, as they may contain substances that inactivate some viruses and inhibit PCR testing.

Nasopharyngeal swab (NP) is the preferred specimen

« After specimen collection place swab immediately into a sterile vial containing liquid transport media,
which may be viral (VIM), molecular (MTM), or universal (UTM). Please verify with your laboratory.

Nasopharyngeal Swab:

1. Tilt patient’s head back 70 degrees. 2. Pass the NP swab through the nares to reach a depth equal to
distance from nostrils to outer opening of the ear. Resistance will be met, and this will confirm contact
with the nasopharynx. 3. Allow a time of contact of several seconds to absorb secretions. 4. Slowly
rotate the swab tip while removing the swab. This will loosen and collect cellular material. 5. Place
swab into the transport media (VIM, MTM or UTM) vial. Make sure liquid medium covers the swab
tip. 6. Break or cut the end of the swab and screw the vial lid on tightly.

Nasal Swab:

1.Provide the patient with nasal swab and then step back to a distance of 6 feet or more. 2. Instruct the
patient to insert the swab less than one inch into the anterior nostril and rotate several times against
the nasal wall. 3. Instruct the patient to repeat in the other nostril using the same swab. 4. Collect
the swab back from the patient and place in the vial containing transport media. Make sure liquid
medium covers the swab tip. 5. Break or cut the end of the swab and screw the vial lid on tightly.

Nasal Swab AND Oropharyngeal Swab:

If NP swabs supplies are unavailable, and patient self-collection is not feasible (i.e. infant, child, or
incapacitated adult), collection of one (1) nasal swab AND one (1) oropharyngeal swab (OP) may be an
acceptable alternative for testing at some laboratories. * Follow the laboratory’s guidance for specimen
collection, handling, and transport processes, including if nasal swab with OP swab specimen is an
acceptable alternative to NP.
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Depariment: Infection Control/ Employee Health Topic: Collection Of Viral Swabs (Covid)

« After sample collection place both swabs immediately into a single sterile vial containing liquid transport
media which may be viral (VTM), molecular (MTM), or universal (UTM). Please verify which type and
the preferred volume with your laboratory.

« NOTE: A nasal swab is different from a nasopharyngeal swab » A nasopharyngeal swab is placed far into
the back of the nasal cavity (nasopharynx), as previously described in this training. *« A NASAL swab is
inserted into the anterior (front) portion of the nostril ONLY.

It is critical to know if the supplies you will be using are for a NP swab OR a nasal swab

» A nasal swab has a thicker shaft and swab than an NP swab * A nasal swab should never be used to
collect an NP specimen

Nasal Swab:

1. Tilt patient’s head back 70 degrees. 2. While gently rotating the swab, insert swab less than one inch
into nostril (if you meet a point of resistance at turbinates — do NOT advance further). 3. Rotate the
swab several times against nasal wall and repeat in other nostril using the same swab. 4. Withdraw the
swab and place into the same viral transport media vial as the OP swab. Make sure liquid medium
covers the swab tip. 5. Break or cut the end of the swab and screw the vial lid on tightly.

Oropharyngeal swab (OP):

1. Swab the posterior pharynx, avoiding the tongue. 2. Using plastic handled swab, vigorously swab
both the tonsils and the posterior pharynx. 3. Place swab into the viral transport media vial, make sure
liquid medium covers the swab tip. 4. Break or cut the end of the swab. 5. Screw the vial lid on

tightly.
Specimen Packaging

For specimen packaging, follow instructions provided by your laboratory. Below are gencral
requirements for packaging.

1.Place any vials and/or saliva specimen container into the ziplocked bag (ensure vial lid is screwed on
tightly) 2. Insert the zip-locked plastic bag containing the specimen vial into the secondary
Specimen Transport Bag containing the absorbent material. 3. Do NOT place any form(s) inside
the plastic bag with specimen vial. 4. Remove the tape adhesive backing from the bag opening then
fold bag at the slit and orient lines onto corresponding lines. 5. Press hard from center working
outward to seal and close. 6. Fold and place any completed form in the paperwork pouch on the
outside of the Specimen Transport Bag.

Specimen storage and transport

Contact your laboratory for instruction on how to store and transport specimens to them. + While in the
field, place in a hard container or shipper with freezer or cold packs. * Store specimens at 2-8°C for up to
72 hours after collection.
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Leparument: Intection Control/ Employee Health Topic: Collection Of Viral Swabs (Covid)

Exposure Reporting

* If a breach in PPE occurs, IMMEDIATELY notify the on-shift clinical supervisor, duty station
supervisor (if applicable), and the local health department and complete your facility’s Accident Report

form.

* If an employee is exposed due to a PPE breach to a person being swabbed that is later found to be
infected with COVID-19, the local health department will identify and confirm the dates and times the
person being swabbed was infectious.

* In the rare instance where the person being swabbed was infectious while in the presence of the
employee, the local health department will contact the employee to initiate a monitoring plan.

Responsible Action
Dir of Nursing 1) Coordinate collection of viral swabs utilizing nur51ng/med1cal staff and
laboratory vendor
2) Assure staff have involved in collection of viral swabs have been trained
to do so
Administrator/ 3) Check daily for staff and resident testing results and take action in
DON/Designee accordance with State and federal guidance.
4) If an employee has a positive swab result — advise the employee and the
Department head.
5) Furlough staff member as required.
-6} Conduct contact tracing if possible to identity if result is due to
. nosocomial spread amongst staff and/or residents
7) Perform required reporting (ie to DOH through HERDS, CDC, local
health authorities) of positive result
Approval Date: Supersedes: Distribution: PAGE:
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POLICY:.  The facility will provide dining opportunities for residents during a pandemic as per the current
recommendation of the CDC, CMS and NYS DOH.

GENERAL INFORMATION:

— Communal Dining will not be allowed when prohibited by directive of the NYS DOH, CDC or other
regulatory body based on rates of infection present in the facility or in the community.

— Communal Dining is suspended when there is a risk new outbreak of infection due to recent positive tests of
residents and staff or under direction of the Infection Preventionist or Medical Director.

— Meals will be provided bedside in place of communal dining with staff assigned to assist/supervise meals as
required for safety and to assure proper food intake.

— Residents with a current contagious diagnosis (ie Covid-19) will be served with disposable tableware and

utensils
PROCEDURE:
The following is a guideline to be used when the facility has met the criteria to allow communal dining during a
pandemic.
Responsible Action
Infection Preventionist / Assures the following is observed
RN Supervisor 1. Dining room staff should always wear masks or cloth face coverings.

2. Residents should wear cloth face coverings while traveling to and from the
dining room.

Ensure physical distancing is maintained:

4. Limit number of residents per table. (e.g. A table that usually accommodates
four residents should be limited to two residents.)

5. Tables should be spaced at least eight feet apart, allowing two feet for the
moving of chairs while maintaining a physical distance of six feet.

6. Keep the same residents seated at the same table each day, so that each
resident is in contact with the same small group. Avoid mixing of residents.

7. Staff should be assigned to specific tables in order to minimize the number of
residents they interact with and remain with that group each day, whenever
possible.

8. Hand washing or hand sanitizer is required prior to residents dining, staff
should observe residents practice hand hygiene again as they enter the dining
room.

9. Utilize alcohol-based hand sanitizer containing at least 60% alcohol.

Approval Date: Supersedes: Distribution: PAGE:
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10.
11.
12.
13.

14.

15.

16.

Meals should be served restaurant style (individual serving).
The sharing of condiments and serving utensils is prohibited.
Sanitize/clean high-touch surfaces (e.g. chairs, tables) between seatings.

The facility should ensure that processes are in place to prevent staff from
cleaning used tableware (e.g. plates and cups) and then serving food.

Consider the following steps: Refrain from removing used plates and
tableware from the table until all residents have finished eating. OR Utilize
specific staff to serve residents and refill drinks during the meal and a separate
group of staff to clear plates and tableware of those who are finished.

Plates can be china, provided strategies are in place that can reduce the
movement of used dishware. Disposable plates, utensils, and tableware
remain acceptable. :

To address space limitations and encourage physical distancing, consider
strategies such as: Scheduling more than one seating for each meal Having
residents attend only one communal meal per day (e.g. those who like to sleep
late may prefer breakfast in their room.)

L.
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Franklin Center For Rehabilitation and Nursing

Department: Medical Topic: Provision of Medically Necessary Consultant

Services During COVID-19 Pandemic

POLICY:

This facility will provide medically necessary services to residents while ensuring the prevention and control of
infection is prioritized. The facility IDT Team will review with resident/resident representative any specialty
service request and defer as necessary non urgent consultant services during the COVID-19 pandemic.

PURPOSE:
To ensure resident safety and well-being of residents.

GENERAL INFORMATION:

All consultants in the facility require weekly COVID-19 testing, according to Governor Executive
Order.

Designated Phase 1 Facility - If the consultant is at facility greater than 3 days per week, he/she must be

swabbed biweekly for COVID testing. If Consultant is in facility three days or less he/she must be
swabbed once per week for COVID Testing.

Designated Phase 2 Facility - Consultant must be swabbed once per week, (If they come to the facility
weekly). _

Consultant will be notified if he/she has positive test results. If positive, Consultant may not return to
facility for 14 days, if asymptomatic and submits a negative COVID test.

Consultant may submit proof/results that the required weekly COVID testing was done in another
facility.

https:/fwww.cde.gov/oralhealth/infectioncontrol/statement-COVID. html
https://www.cdc.gov/coronavirus/2019-ncov/hep/long-term-care html

PROCEDURE:

Responsible Action

MD/NP 1. Assess and order any medically necessary consults including dental,

Consultant ' 3. Meet with the Infection Preventionist as needed to ensure Facility Infection

podiatry, Psychiatry, Psychology, or any other consult needed for resident clinical

needs.
2. Determine if any consultant visit can be done via Telehealth. The facility

will optimize telehealth services where possible.

policies and procedures are understood and adhered to.

5. Be screened and respond to questionnaire prior to entering facility, If
consultant has temperature of 100 or any respiratory symptom, they will not be
permitted to enter facility.

6. A Facility Staff member will accompany/assist Consultant performing
tasks (not including psychologist) as needed.

Approval Date: Supersedes: Distribution: PAGE:
9/11/20
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Franklin Center For Rehabilitation and Nursing

Department: Medical

Topic: Provision of Medically Necessary Consultant
Services During COVID-19 Pandemic

7. Consultant(s) can only provide services on COVID-19 negative units or in
designated Medical offices.

8. All Facility ¢leaning and disinfection practices will be conducted in .
between each resident treatment as per Facility P/P. :

9. Submit guidance for cleaning and disinfection procedure for any
equipment utilized.

10.  Follow strict hand hygiene. o

11.  Always wear mask upon entering facility and while in the facility.

12.  Required PPE such as gloves, gown, or eye protection to be used according
to Infection Control policy. :

13.  Dental, Ophthalmology and Podiatry may have equipment that warrant
specific infection control procedures and need to submit specific procedure for
COVID-19 the cleaning and disinfecting of equipment.-

Approval Date:
9/11/20
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Franklin Center For Rehabilitation and Nursing
| Department: Administration | Topic: Telehealth Services Pandemic

POLICY:
The facility will coordinate telehealth services for residents requiring consultant visits

PURPOSE:

To ensure resident safety and well-being of residents by allowing or consultant visits while reducing the risks
associated with in house visits.

GENERAL INFORMATION:

See following for current regulations regarding telehealth:

hitps://telehealth.hhs.gov/providers/ policy-changes-during-the-covid-1 9-public-health-
emergency/?section=1 2#providing-telehealth-services-for-medicare-patients

The U.S. Department of Health and Human Services Office for Civil Rights issued a Notification of
Enforcement Discretion to empower covered health care providers to use widely available communications
applications without the risk of penalties imposed by the U.S. Department of Health and Human Services Office
for Civil Rights for violations of Health Insurance Portability and Accountability Act of 1996 (HIPAA) rules for
the good faith provision of telehealth services. For more information, read FAQs on Telehealth and HIPAA
during the COVID-19 nationwide public health emergency (PDF) or visit HIPAA and COVID-19.

Under this notice, covered health care providers may use popular applications to deliver telehealth as long as
they are “non-public facing”. Examples of public facing applications are Facebook Live and Twitch.

Examples of non-public facing video chat applications include:

Apple FaceTime,Facebook Messenger video chat,Google Hangouts video,Zoom,Skype,
Examples of non-public facing text-based applications include: | |
Signal,Jabber,Facebook Messenger,Google Hangouts, WhatsApp, iMessage

Under this notice, covered health care providers that seek additional privacy protections should use technology
vendors that are HIPAA compliant and will enter into HIPAA business associate agreements in connection with
the provision of their video communication products. The list below includes some vendors that say they
provide HIPAA-compliant video communication products and that they will enter into a HIPAA business

associate agreement.

Skype for Business / Microsoft Teams,Updox,VSee,Zoom for Healthcare,Doxy.me,Google G Suite Hangouts
Meet,Cisco Webex Meetings / Webex Teams,Amazon Chime,GoToMeeting,Spruce Health Care Messenger

Note: The 1J.8. Department of Health and Human Services Office for Civil Rights has not reviewed the
business associate agreements offered by these vendors. There may be other technology vendors that offer
HIPAA-compliant video communication products that will enter into a HIPAA business associate agreement

Approval Date: Supersedes: Distribution: PAGE:
9111720 NA All depts Page 1 of 2




Franklin Center For Rehabilitation and Nursing

@epartment: Administration | Topic: Telehealth Services Pandemic l

with a covered entity. Further, the U.S. Department of Health and Human Services Office for Civil Rights does
not endorse any of the applications that allow for video chats listed above.

PROCEDURE:
Responsible Action
RN Manager 1) Review order/recommendation for consultant visit
' 2) If the consultant is not currently conducting on-site visits or if the resident
- has infectious condition that prevents an in person appointment — schedule
a telehealth visit.
3) Discuss with consultant the application to be used for the telehealth visit
4) Schedule the visit and coordinate availability of wifi or cell phone enabled
device to conduct the telehealth session.
5} Document the residents participation in the telehealth visit
6) Note significant consultant findings in residents record.
Approval Date: Supersedes: Distribution: PAGE:
9/11/20
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POLICY:.  The facility will provide dining opportunities for residents during a pandemiic as per the current
recommendation of the CDC, CMS and NYS DOH.

GENERAL INFORMATION:

— Communal Dining will not be allowed when prohibited by directive of the NYS DOH, CDC or other
regulatory body based on rates of infection present in the facility or in the community.
~ Communal Dining is suspended when there is a risk new outbreak of infection due to recent positive tests of
+ residents and staff or under direction of the Infection Preventionist or Medical Director. ,
— Meals will be provided bedside in place of communal dining with staff assigned to assist/supervise meals as
required for safety and to assure proper food intake.
— Residents with a current contagious diagnosis (ie Covid-19) will be served with disposable tableware and

utensils

PROCEDURE:

The following is a guideline to be used when the facility has met the criteria to allow communal dining during a

pandemic,

Responsible

Action

Infection Preventionist /
RN Supervisor

Assures the following is observed

1. Dining room staff should always wear masks or cloth face coverings.

Residents should wear cloth face coverings while traveling to and from the
dining room.

Ensure physical distancing is maintained:

. Limit number of residents per table. (e.g. A table that usually accommodates

four residents should be limited to two residents.)

. Tables should be spaced at least eight feet apart, allowing two feet for the

moving of chairs while maintaining a physical distance of six feet.

. Keep the same residents seated at the same table each day, so that each

resident is in contact with the same small group. Avoid mixing of residents.

. Staff should be assigned to specific tables in order to minimize the number of

residents they interact with and remain with that group each day, whenever
possible.

. Hand washing or hand sanitizer is required prior to residents dining, staff

should observe residents practice hand hygiene again as they enter the dining
room.

. Utilize alcohol-based hand sanitizer containing at least 60% alcohol.

Approval Date:
9/4/2020
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10. Meals should be served restaurant style (individual serving).
11. The sharing of condiments and serving utensils is prohibited.
12. Sanitize/clean high-touch surfaces (e.g. chairs, tables) between seatings.

13. The facility should ensure that processes are in place to prevent staff from
cleaning used tableware (e.g. plates and cups) and then serving food.

14. Consider the following steps: Refrain from removing used plates and
tableware from the table until all residents have finished eating. OR Utilize
specific staff to serve residents and refill drinks during the meal and a separate
group of staff to clear plates and tableware of those who are finished.

15. Plates can be china, provided strategies are in place that can reduce the
movement of used dishware. Disposable plates, utensils, and tableware
remain acceptable. ‘

16. To address space limitations and encourage physical distancing, consider
strategies such as: Scheduling more than one seating for each meal Having
residents attend only one communal meal per day (e.g. those who like to sleep
late may prefer breakfast in their room.) '

1.
Approval Date: Supersedes: Distribution: | PAGE:
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New I'ranklin Center for Rehabilitation and Nursing

Department: Administration Subject: Subsidence Food, Water and Medicine

Policy:

The facility maintains an inventory and special arrangements to obtain food,
water and medicine and medical supplies in the event of a disaster such asa
pandemic event.

Supplies of all goods/supplies and equipment are maintained at levels that are
required by required regulations such as current Governors Orders, NYS DOH
and CMS .

PURPOSE:
To assure sufficient food, water and medical supplies are available at all times.

General information:

The facility currently has at least 3-4 dayé’ supply of food and water available
(See emergency water policy).

This is regularly monitored to ensure that it is intact and safely stored.

The facility has arrangements to obtain a supply of stock medications for 4-6
weeks from its contracted pharmacy.

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 following are considerations when determining the subsidence needs:
* Average census of the facility (320 beds)
* Demographics of resident population
* Additional assistance needs of resident population
® Number of staff in the facility on average (125 per day)
®* Number of visitors on site — average (50 per day)
" Length of time and ability to shelter in place — access to resources and
contingency
* Supplies, resources, and quantities needed to shelter in place
o Food
Water (potable and non-potable)
Medical supplies and equipment
Specialty supplies
Enteral Supplies
o IV and supplies

O 0 C 0O

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 1
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New Franklin Center for Rehabilitation and Nursing

Department: Administration Subject: Subsidence Food, Water and Medicine

o Pharmaceutical

o Energy sources and alternatives to maintain temperature, lighting,
equipment functioning, storage functioning, fire response, waste
management)

o Location of inventory

The supply will be checked each quarter and weekly as needed during a
Pandemic.

Procedures

Water

Responsible Action

Food Service Director 1) Assure water supplies are kept in as specified
by Emergency Water Supply Policy

2) Tracks usage during an event that requires use
of emergency water to assure replacement
water is ordered as needed or to advise
Administration if/when water will run out.

Food

Food Service Director 3) Assure food supplies are stocked to assure
minimum of 4 day supply is available.

4) Tracks usage during an event that disrupts food
delivery to advise Administration if/when food
will run out.

5) Pre-orders/overstocks non-perishable food in
anticipation of disaster event

Medications

Nursing Director 1) Notifies pharmacy in advance of event to secure
: delivery of extra medications
2) Assure stock OTC supplies are available and
assure E box supply is full

Administration 3) Contracts with vendor pharmacy to assure
pharmacy or alternate is available to provide supply
of medications

Central Supply

Nursing Director 1} Directs the Central Supply clerk to review
inventory of medical supplies/equipment and
PPE to facilitate re-order as needed.

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 2
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Franklin Center for Rehabilitation and Nursing

Department: Nursing Subject: Staff Assessment for Coronavirus
(COVID19)
POLICY:

The facility will screen staff and monitor staff for symptoms of acute respiratory illness
(e.g., fever, cough, difficulty breathing) before entering the facility. This serves as a
guide for Covid-19 and other pandemic situations

Policy: :
We are requiring all staff to be screened for signs and symptoms of CoronaVirus. The intent of this is to
do an initial screen of staff for coronavirus and document ongoing observation of staff for symptoms.

There are 2 levels of screening to be conducted for all staff.

1)

2}

3)

4)

A one time screen_which will require the employee to answer questions about possible contact
with CoronaVirus and their current temperature, This screen needs to be completed and
reviewed by Nursing Management. Copies need to kept in the nursing offices at ADHC and the
Nursing Home. This is a one time initial screen. This is attached — Labeled INITIAL STAFF
ASSESSMENT CORONAVIRUS -~ COVID-19. For new employees an Employee Physical may be
used in place of Covid-19 screen

A daily screen which before beginning of shift and at end of shift will be conducted. This will
require a each employee to have their temperature taken, records the temperature on a
tracking log form, and identify if they have any current signs or symptoms of covid-19. Copies of
this need to be kept in the nursing offices at ADHC and the Nursing Home. A Master Log Is
attached for this purpose — Labeled Daily Staff Screening Log

Any staff with fever will be immediately referred to the infection control nurse and asked to
leave the facility and referred to see their physician.

All sick calls will be monitored by Department Heads to identify any staff pattern or cluster of
symptoms associated with infectious agent. Department Head will report any issues to Nursing
Department during Morning Meeting.

Approval Date: Supersedes: Distribution: All Depts PAGE: Pagelof1
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New Franklin Center for Rehabilitation and Nursing

Department: Nursing — Infection Control

Subject: PPE — Personal Protective Equipment Use
Of, Par Level, Storage and Calculating Burn Rate

POLICY:

New Franklin stores in sanitary conditions and provides personal protective
equipment (PPE) to all employees who need to protect themselves against
exposure, at no cost to the employee. The personal protective equipment
provided by the facility includes, but is not limited to:

. Gloves (latex or vinyl)

. Face shields/ masks / Goggles
. Gowns/aprons

. Safety glasses

. Shoe covers

. Resuscitation bags

. Mouthpieces

. CPR masks

Hypoallergenic gloves and similar alternatives shall be available to staff who are
allergic to the gloves normally used.

GENERAL INFORMATION

Gloves are worn if potential contact with blood or body fluid, mucous
membranes, or non-intact skin _

Gloves are removed after contact with blood or body fluids, mucous
membranes, or nhon-intact skin

Gloves are changed and hand hygiene is performed before moving from a
contaminated body site 1o a clean body site during resident care

An isolation gown, eye protection (e.g. goggles or face shield), and an
N95 or equivalent or higher-level respirator are worn for direct resident
contact if the resident has uncontained secretions or excretions including
splashes or sprays.

PPE is removed and discarded after resident care, prior to leaving room
(except in the case of extended use of PPE per national/local
recommendations}, followed by hand hygiene.

Approval Date: Supersedes: Distribution: Medical Admin PAGE: 1
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- New Franklin Center for Rehabilitation and Nursing

Department: Nursing —

Subject: PPE — Personal Protective Equipment Use

fecti t
Infection Control Of, Par Level, Storage and Calculating Burn Rate

* When PPE use is extended/reused, it is done according to national and/or
local guidelines (le NYS DOH, CDC). When reused, it is cleaned/
decontaminated /maintained between uses.

» Sufficient PPE supplies are made available to follow infection prevention
and control guidelines.

* Inthe event of PPE shortages, see policy on Crisis PPE Use.

* When required by NYS DOH or CDC direction, such as during COVID-19
or other pandemic, all staff wear a facemask (e.g., a cloth face covering
can be used by staff where PPE is not indicated, such as administrative
staff who are not at risk of coming in contact with infectious materials)

» When COVID-19 is present in the facility, staff wearing an N95 or
equivalent or higher-level respirator, instead of a facemask, for aerosol

_generating procedures.

PAR LEVELS AS OF SEPT 10 2020 BASED ON 30 DAY AVERAGE
Supply Estimated Daily Usage/Required for 60 Days
Gloves 1000/60000
Face Masks 500/3000
Face Shield/Goggles | 25/1500
Gowns 120/7200
N95 Masks 30/1800
PROCEDURE:

PAR LEVEL
Responsible Action

Central Supply
Clerk/Administration

Medical Director,

1) Maintains PPE inventory at levels required by
NYSDOH (680 day inventory as of 9/30/2020 subject
to change)

2) Calculates average burn rate of inventory (average
daily amount of supplies used over period of time)

3) Monitors daily burn rate to identify if emergent
reorder is required due to sudden increased usage
— ie during a time of increased contact precautions

4) Orders supplies in advance to assure sufficient
supplies

5) Maintains supplies in Central Supply area with
addition spaces used as supply size requires

6) May maintain supplies an at offsite location in
coordination with Purchasing agent to prevent loss
and assure sufficient space is available for the
inventory needed

7) Review the Policies for stocking needed supplies

Approval Date:
Sept 1 2020
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New Franklin Center for Rehabilitation and Nursing

Department: Nursing — Infection Control

Director of Nursing,

infection Control

Practitioner and

other appropriate
ersonnel

and makes recommendations as needed

PPE Use

Infection
Preventionist

1) Educates and Informs staff so that the appropriate
personal protective equipment shall be worn when:

. Whenever there is a danger of contamination
from blood, body fluids (including secretions
and excretions except sweat), or other
potentially infectious materials

. Using chemicals that are dangerous or
harmful

. Indicated in isolation guidelines

. Any time it may be necessary to safely

complete a job or cleaning task

2) All personal protective equipment shall be removed
prior to leaving a work area.

3) Replace disposable gioves if the gloves have been
torn, punctured or otherwise lose their ability to function as

| a barrier.

4) Masks and eye protection (goggles, face shields) shall
be used whenever splashes or sprays may generate
droplets of infectious materials.

5) Protective clothing (gowns and aprons) shall be worn
according to isofation guidelines, policy or necessity.

6) Shoe covers, caps or hoods shall be worn in any
instance of "gross contamination"”.

7) Assures that each Department (ie Rehab,
Recreation, Housekeeping) is aware of the PPE needed to

Approval Date;
Sept 1 2020
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New Franklin Center for Rehabilitation and Nursing

Department: Nursing - Infection Control

Subject: PPE — Personal Protective Equipment Use
Of, Par Level, Storage and Calculating Burn Rate

perform their job duty for Infection Control purposes

Approval Date:
Sept 1 2020
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POLICY: The facility will conduct covid-19 tests on residents as per CDC guidelines, NYSDOH

instructions, MD orders or as per guidance from Epidemiologist/infectious disease
consultant from CDC or other authorized regulatory agency.

PURPOSE: Identify residents with Covid-19

GENERAL INFORMATION:

O

Clinicians are encouraged to consider testing for other causes of respiratory illness, such as
influenza, in addition to testing for SARS-CoV-2.

When one NEW case is detected in a nursing home, there are often other residents and
HCP who are infected with SARS-CoV-2 who can continue to spread the infection, even if
they are asymptomatic. Performing viral testing of all residents as soon as there is a new
confirmed case in the facility will identify infected residents quickly, in order to assist in
their clinical management and allow rapid implementation of IPC interventions (e.g.,
isolation, cohorting, use of personal protective equipment) to prevent SARS-CoV-2
transmission.

A single new case of SARS-CoV-2 infection in any IICP or a nursing home-onset SARS-
CoV-2 infection in a resident should be considered an outbreak.

The resuits of viral testing inform care decisions, infection control interventions, and
placement decisions (e.g., cohorting decisions) relevant to that resident.

Testing to determine resolution of infection. - A test-based strategy, which requires serial
tests and improvement of symptoms, could be considered for discontinuing Transmission-
Based Precautions earlier than the symptom-based strategy. However, in most cases, the
test-based strategy results in prolonged isolation of residents who continue to shed
detectable SARS-CoV-2 RNA but are no longer infectious. A test-based strategy could also
be considered for some residents (e.g., those who are severely immunocompromised) in
consultation with local infectious diseases experts if concerns exist for the resident being
infectious for more than 20 days. In all other circumstances, the symptom-based strategy
should be used to determine when to discontinue Transmission-Based Precautions.

Guidance from Epidemiologist/infectious disease consultant from CDC or other authorized
regulatory agency shall serve as the primary resource in directing testing strategies
including testing new residents, serial testing and outbreak investigation.

Approval Date: Supersedes: Distribution: PAGE:
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Department: Infection Control/ Employee Health Topic: Covid-19 Testing Policy - Residents

PROCEDURE:

Testing residents with signs or symptoms of COVID-19.

» At least daily, take the temperature of all residents and ask them if they have any COVID-19
symptoms. Perform viral testing of any resident who has signs or symptoms of COVID-19.

+ Clinicians should use their judgment to determine if a resident has signs or symptoms consistent
with COVID-19 and whether the resident should be tested. Individuals with COVID-19 may not
show common symptoms such as fever or respiratory symptoms Some may present with only
mild symptoms or other less common symptoms.

Testing asymptomatic residents with known or suspected exposure to an individual infected with SARS-CoV-2,
including close and expanded contacts (e.g., there is an outbreak in the facility).

o Perform expanded viral testing of all residents in the nursing home if there is an outbreak in the
facility (i.e., a new SARS-CoV-2 infection in any HCP or any nursing home-onset SARS-CoV-2
infection in a resident).

» If viral testing capacity is limited, CDC suggests first directing testing to residents who are close
contacts (e.g., on the same unit or floor of a new confirmed case or cared for by infected HCP).

Initial (baseline) testing of asymptomatic residents without known or suspected exposure to an individual

infected with SARS-CoV-2 is part of the recommended reopening process.

¢ Perform initial viral testing of each resident in a nursing home as part of the recommended
reopening process

¢ In any nursing home, initial viral testing of each resident (who is not known to have previously
been diagnosed with COVID-19) is recommended because of the high likelihood of exposure
during a pandemic, transmissibility of SARS-CoV-2, and the risk of complications among
residents following infection.

Repeat Testing in Coordination with the Health Department

Non—dlagnostlc testing of asymptomatic re&dents without known or suspected exposure to an individual
infected with SARS-CoV-2 (apart from the initial testing referenced above).

o After initially performing viral testing of all residents in response to an outbreak, CDC
recommends repeat testing to ensure there are no new infections among residents and HCP and

Approval Date: Supersedes: Distribution: PAGE:
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Department: Infection Control/ Employee Health Topic: Covid-19 Testing Policy - Residents

that transmission has been terminated as described below. Repeat testing should be coordinated
with the local, territorial, or state health department.

e Continue repeat viral testing of all previously negative residents, generally every 3 days to 7 days,
until the testing identifies no new cases of SARS-CoV-2 infection among residents or HCP for a
period of at least 14 days since the most recent positive result. This follow-up viral testing can
assist in the clinical management of infected residents and in the implementation of infection
control interventions to prevent SARS-CoV-2 transmission.

e Ifviral test capacity is limited, CDC suggests directing repeat rounds of testing to residents who
leave and return to the facility (e.g., for outpatient dialysis) or have known exposure to a case
(e.g., roommates of cases or those cared for by a HCP with confirmed SARS-CoV-2 infection).
For large facilities with limited viral test capacity, testing only residents on affected units could be
considered, especially if facility-wide repeat viral testing demonstrates no transmission beyond a
limited number of units. |

Testing of New Admissions

e Residents require a recent negative SARS-CoV-2 test before admission to the facility. A
repeat SARS-CoV-2 test is conducted after admission to the facility and a negative result and
14 day quarantine is required before the resident may be transferred off the admission unit or
private room to a non-covid or regular long term care floor.

Approval Date: Supersedes: Distribution: PAGE:
7/18/2020
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Welcome to New Franklin Center for Rehabilitation and Nursing

ALL STAFF, GUESTS AND VENDORS ENTERING THE FACILITY MUST TAKE
THEIR TEMPERATURE

INSTRUCTIONS

. Place forehead 5 to 10cm from front of thermometer

Wait for beep — observe temperature S

If temperature is under 96f — retest or see receptionist

Staff — write your temperature on staffing sheets in lobby

. Guests and Vendors — write your tempera'ture at reception desk
. If temperature is 100f or greater immediately leave facility and

notify your supervisor by phone
7. Please note an alarm will sound when a high temperature is read by

oA W e

the wall thermometer

Please be advised that guests traveling to New York from travel outside
the United States or from a state currently on the New York Travel
restricted list must quarantine for 14 days before being allowed in the

facility:

07/18/2020




New Franklin Center for Rehabilitation and Nursing

Date: July 7, 2020

To: All Staff

From: Derek Murray, Administrator

Re: Travel Restrictions Policy and Mandatory Quarantine

In response to this ongoing public health emergency and the risk posed by a resurgence of COVID-19,
Governor Cuomo has an Executive Order requiring all travelers coming from states with significant rates of
transmission of COVID-19 to quarantine for a 14-day period from the time of their last contact within such

designated state(s).

The states currently with significant rates of transmission are: :
Alabama, Arkansas, Arizona, California, Delaware, Florida, Georgia, lowa, Idaho, Kansas, Louistana,
Mississippi, North Carolina, Nevada, Oklahoma, South Carolina, Tennessee, Texas and Utah.

Further the CDC recommends anyone returning from International Travel to stay home for 14 days and
monitor their health

This means that any employee that plans to travel to one of the states listed above or return from
International Travel will not be allowed to return to work for 14 days from the date of return to New York.

The requirements of the travel advisory do not apply to any individual passing through designated states for a
limited duration {i.e., less than 24 hours) through the course of travel. Examples of such brief passage include
but are not limited to: stopping at rest stops for vehicles, buses, and/or trains; or lay-overs for air travel, bus
travel, or train travel.

Employees returning from these designated states or international travel are not eligible to use sick time or
any special covid-19 benefit during their 14-day quarantine. Any spent in quarantine due to travel will be

unpaid.

Departments heads and managers will ask staff with scheduled upcoming vacations if they plan to travel to
any of these locations. Staff will not be permitted to return to work until 14 days from return from these

designated states.
This policy will remain in effect until the Executive Order from Governor Cuomo has been lifted.

Thank you for your compliance with this as we continue to take the measures needed to successfully stop the
spread of covid-19 in our facility and in New York.

Derek Murray
Administrator




Franklin Center for Rehabilitation and Nursing

Department: Administration Subject: COHORTING — VIRAL OUTBREAK

Policy: It is the policy of the facility to prevent the spread of viral outbreaks and to protect and
treat all residents as needed.

A key component to this will be cohorting of residents. The facility will dedicate space in the
facility to care for residents with confirmed COVID-19. This may be a dedicated floor, unit, or
wing in the facility or a group of rooms at the end of the unit that will be used to cohort residents
with COVID-19, residents with negative COVID status and those residents with unknown

COVID status.

Definition: Cohorting is the practice of grouping together patients who are infected with the
same organism to confine their care to one area and prevent contact with other patients.
Cohorts are created based on clinical diagnosis, microbiologic confirmation when available,
epidemiology, and mode of transmission of the infectious agent. Cohorting during COVID-19 will
be done in accordance with CDC and NYSDOH guidance to designate space in the Facility to
separate residents into cohorts of COVID positive, COVID suspected, negative and unknown
status that wiil include new /re-admissions with unknown COVID status. When single patient
rooms are not available, patients with confirmed COVID-19 may be placed in the same room.

Procedure:

1. The facility will cohort residents with no COVID symptoms, unknown COVID-19 virus,
and confirmed COVID-19 virus. The fagility will also designate a new admission
unit/designated area for admissions whose COVID status is unknown. Newly admitted
Residents will be on this unit for a minimum of 14 days on Transmission Based
Precaution. If a newly admitted resident develops fever or respiratory symptoms or other
COVID-19 they will be transferred to a room on a COVID designated area as available.

2. All new and re-admissions will have a review of hospital information prior to readmission
to determine if infection prevention and treatment needs can be met at the facility. All
residents being transferred from acute care hospital must have a negative COVID test.

3. New admissions and re-admissions with a Dx COVID-19 will be reviewed to determine if
they are still considered to be infective with the COVID-19 virus. The following is
required for placement on a Negative COVID unit:

. a) Results of 2 negative COVID-19 test results done at least 24 hours apart.
b} Documentation in medical record that resident has met the Non-Test
criteria for the discontinuation of transmission-based precautions.

4. All residents will continue to be assessed daily for any symptoms of COVID-19 including
fever, respiratory symptoms or any change in condition will be done daily and as
needed. Nursing home residents may present with atypical symptoms including change
in mental status.

5. Any resident presenting with signs or symptoms of COVID-19 infection will be assessed
by PMD/NP. in addition, any new case developed in the facility without hospitalization
will be investigated by Infection Preventionist to determine source through contact
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tracing. See CDC at: https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-
tracing.html.
6. 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

7. All staff will be actively screened for COVID-19 symptoms including fever and respiratory
symptoms at start of each shift and every 12 hours. A log of this screening will be
compileted.

8. All Families, residents / resident representatives are notified within 24 hours of any new
staff or resident COVID positive cases, deaths or Three or more residents or staff with
new-onset of respiratory symptoms-occurring within 72 hours of each other via facility
website and established auto hotliine messaging.

9. The facility will continue to promote consistent assignment staffing as below:

e The staffing coordinator in conjunction with the DON/RNS will make every effort
to have Residents that have confirmed COVID to be grouped into one
assignment.

e Every effort will be made to have residents that have suspected COVID to be
grouped into one assignment

o Every effort will be made to have residents that have NO symptoms of COVID or
who have had transmission-hased precautions discontinued to be grouped into
one assignment

10. Residents who are confirmed or suspected of COVID-1¢ will have the signage on the
door indicating Droplet and Contact precautions with designated PPE and ABHS readily
available inside and outside room.

Establishment of COVID Negative Cohort area/unit (s) with No Suspected or Active
Confirmed Cases ‘

» All Residents on these units have no symptoms of COVID, have had negative
testing for COVID-19 and passed the 14-day window and no longer have
symptoms including being afebrile x 3 days without antipyretics.

. Caregivers will be required to wear a face mask and follow standard precautions
on these units/wings until such time that there is advisory from NYSDOH or CDC

. that masks are no longer required.
« If any resident on one of these units becomes symptomatic or suspect for
~ COVID, he/she will be transferred to a unit with SUSPECT cases and a
Physician/NP will assess and order COVID-19 testing and any treatment as
indicated.

* Residents on these units will continue to be monitored daily for temperature, and

any other symptoms that could be suspect for COVID-19.
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Establishment of a Cohort area for Residents whose status is unknown including

new/readmissions with no known COVID infection

Residents admitted or re-admitted from the hospital will be placed in this
designated area for 14 days on Contact and Droplet Transmission based
precautions to ensure that they are not carrying the COVID virus.

Transmission Based Signage for Droplet and Contact precautions will be posted
on the doors of all residents. :

All residents on this unit will require Contact and Droplet Precautions. Caregivers
will wear full PPE to include gown, face shields, masks and gloves

Residents on this unit will continue to be monitored daily for signs and symptoms
of COVID related illness including TPR and pulse oxygen levels.

Residents that develops symptoms they will be transferred to the COVID
SUSPECT/CONFIRMED unit.

RN will document in the medical record when the residents has passed the 14-
day mark and have not displayed any symptoms related to COVID-19.

At the end of the 14 days the resident will be transferred to a COVID Negative
unit.

Residents on these units will continue to be monitored daily for signs and
symptoms. of COVID related illness temperature screening.

PMD/NP will assess any resident with suspect COVID iliness and order testing
for COVID-19 as indicated.

Residents with negative COVID status going out for dialysis will be tested weekly
or per as MD orders.

Establishment of a COVID-19 Positive Cohort arealunit

Residents on these units/areas have confirmed cases of COVID-18.

Residents testing positive for COVID-19 will be roomed on one wing of the unit
pending bed availability.

Residents identified with COVID-19 symptoms will be identified as Person Under
investigation (PUI) and will be placed in a private room if available or cohorted
with a COVID-18 PUI resident on this unit. Residents will be encouraged to wear
a mask if tolerated and educated in respiratory etiquette. Cubicle curtains can be
used as indicated.

Residents with suspected COVID-19 will be assessed by MD/NP and treatment,
labs and testing will be ordered as needed.

Transmission Based Signage for Droplet and Contact precautions will be posted
on the doors of residents that are suspect or confirmed for COVID-19. — Signage
at the front of the COVID-19 care unit instructing HCP they must wear eye
protection and an N-85 or higher-leve! respirator (or facemask if respirator not
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available) at all times on the unit. Gowns and gloves to be added when entering
resident rooms. ‘

+ All residents on these floors will require Contact and Droplet Precautions.
Caregivers will wear full PPE to include gown, face shields, masks and gloves.

» Residents on these units will continue to be monitored each shift for symptoms
and clinical signs indicating a worsening of condition.

* Residents will be offered and encouraged to wear a face mask.

¢ Residents that pass the 14-day mark and no longer require droplet and standard
precautions will evaluated by MD/NP to determine if a repeat COVID test is
needed to move to another unit or wing pending bed availability and current
COVID status at the facility.

+ Roommates of residents with COVID-19 should be considered exposed and
potentially infected. If possible, they should no share rooms with other residents
uniess they remain asymptomatic and/or have tested negative for COVID-19 14
days after their last exposure.

Monitoring COVID cases on the Unit for those living with dementia (IF APPLICABLE TO
EACILITY)

¢ The movement of residents living with Dementia will be reviewed by the IDT and
based on a risk benefit analysis a decision will be made if the resident should be
moved from room or not. Family members will be consulted and informed.

e Signage will be posted on the doors of residents that are suspect or confirmed for
COVvID-19.

+ Residents on these units will continue to be monitored each shift for symptoms
and clinical signs indicating a worsening of condition, or the development of
symptoms of COVID.

* Caregivers will re-direct wandering residents to ensure safe social distancing.

» Residents will be offered and encouraged to wear a face mask.

THE MOST IMPROTANT ACTIONS TO PROTECT YOUR RESIDENTS AND YOURSELF:

1. Hand hygiene after each resident encounter by all staff in all departments.

2. Proper use of gloves with glove changing between all residents and hand hygiene
performed before donning new gloves.

3. Universal masking on all units will continue for all staff in all departments. Avoid
touching eyes, nose and mouth with hands.

4. Identify and Report immediately any change in Resident condition to Charge Nurse
and/or RNS.

5. Do not come to work if you are ill. Contact RNS if you become ill while working.

6. If you have a guestion or need support please ask, All Team members are valued.
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Please Note: To Ensure Residents rights are upheld any room transfers will be discussed with
resident/resident representatives and orientation to new room and rcommate will be conducted
by SW/Designee. All room transfers will be documented in accordance with state and federal
regulations -
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POLICY: The facility will implement strategies to extend the use of PPE based of recommendation from the

NYC DOH in crisis situations. It is understood that this serves as a reference and that strategies
may change in a crisis based on the supplies available and other unpredictable factors.

PURPOSE:

Extend the use of Personal Protective Equipment when supplies are scarce.

GENERAL INFORMATION:

It may be possible to designate HCP who have clinically recovered from COVID-19 to preferentially provide
care for additional patients with COVID-19. Individuals who have recovered from COVID-19 infection may

have developed some protective immunity.

If possible exclude HCP at higher risk for severe illness from COVID-19 from contact with known or
suspected COVID-19 patients.

Essential PPE supplies will be kept in locked storage with a daily assessment of the current inventory of
gloves, face masks, shields, n95, surgical masks, and sanitizer made to prevent loss.

Staff will be provided a paper bag for storage and reuse of N95 respirators
Staff will sign for N95 and face shield upon receipt and will verbalize understanding of use.

Staff providing care will be provided a face shield and advised to clean the shield when soiled and at end of
shift. Shield is to be reused until provided a new one as supply allows.

Every émployee upon entering the building is provided a surgical mask to cover their N95. The surgical mask
is to be discarded at end of shift, when soiled or after providing care to resident under droplet precautions as

supplies permit
Masks, N95 respirators, face shield and goggles are not to be shared between employees at any time.

See policy on PPE — Personal Protective Equipment Use for additional PPE information dated 5/21/17

Reference: https://www1.nyc.gov/assets/doh/downloads/pdf/imm/strategies-for-the-conservation-of-respiratory-
ppe.pdf

PROCEDURE:

Strategies for Reuse and Extended Use of Personal Protective Equipment (PPE)
During COVID-19 Outbreak

This guidance is intended for medical directors, health care administrators, and professionals working in
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infectious disease, infection prevention and control, occupational health and safety, materials management
and procurement.

In times of severe shortages, such as during the coronavirus disease 2019 (COVID-19) outbreak, consider
contingency measures for reuse and extended use of personal protective equipment (PPE}. In general,
extended use is preferred over reuse to reduce the risk of self-contamination from repeated donning
(wearing) and doffing (removal) of the same equipment. Policies on reuse and extended use of PPE should be
developed in consultation with your respiratory protection program and occupational health and infection
control departments with input from public health partners.

Reuse of PPE
Reuse refers to the practice of using the same PPE for multiple encounters with patients but doffing between

each of those encounters. The equipment is safely stored in between patient encounters. Previously used PPE
should never be taken outside of patient care areas unless the item is decontaminated or placed in a clean

hreathable container.

Reuse of eye protection (e.g., disposable face shields or goggles):

e Disposable face shields and non-disposable eye protection should be decontaminated and reused
whenever possible provided that the integrity of the equipment remains intact and visibility is not
compromised. :

e Avoid touching eye protection when wearing as it should be considered contaminated. Immediately
wash hands or use hand sanitizer after touching or adjusting eye protection during patient care.

e Eye protection should be decontaminated when visibly soiled or each time it is removed prior to
reusing it. Store in a clean paper bag or other container between use.

o Wipe the inside and outside of the shield with an Environmental Protection Agency (EPA)-
registered hospital disinfectant and allow for drying before re-donning.

o Suggest using Professional Disposables International, Inc. {PDI) Super Sani-Cloth wipes (or other
alcohol-based wipes).

e For detailed information on cleaning and disinfecting eye protection, see: cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/eve-protection.html

Reuse of isolation gowns:
* During shortages of isolation gowns, consider using washable gowns that are laundered after use.
e Reuse of single-use isolation gowns is difficult due to breakage of ties when removing, and should be

avoided.
s Cloth gowns could be considered for reuse without washing if there was minimal to no direct physical

contact with the patient or nearby surfaces (e.g., bedrails).
o If single-use gowns must be reused, care should be taken to minimize contact with the outside of the
gown to limit self-contamination.

Reuse of face masks:
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¢ For non-COVID-19 scenarios:

o If aface maskis used for encounters during which droplet precautions were not needed, it may be
reused with appropriate donning and doffing between each patient so long as it is not visibly soiled,
damaged, wet or hard to breathe through.

s When caring for confirmed or possible COVID-19 patients or other infections requiring droplet

precautions: .

o Face masks may be reused with appropriate donning and doffing between each patient so long as
they are not visibly soiled, damaged, wet or heard to breathe through.

When reusing face masks, avoid touching the inside surface and use a face shield durlng patient
care, if possible, to limit contamination.

o After use with patients with confirmed or possible COVID-19, masks should be considered
contaminated. As there are no recommended decontamination procedures for masks, between
use, masks should be doffed appropriately, folded so that the outside surface is inwards and stored
in a clean space.

Reuse of N95 respirator masks (N95s}):

e In periods of short supply, N95s should be prioritized for use with patients in intensive care units or
during aerosol-generating procedures, including:
o Endotrachealintubation and extubation

Non-invasive ventilation (BiPAP/CPAP)

Manual ventilation before intubation

Open suctioning

Bronchoscopy

Nebulizer treatments

High-flow oxygen via mask

Sputum induction

o Tracheotomy

e N95s can be reused if they remain functionai* and are used in accordance with your facility’s
protocols. Reuse should be avoided after encounters with a higher risk of contamination (e.g.,
performing aerosol-generating procedures).

e When reuse is necessary, a barrier such as a full-face shield should be worn over the N95 to limit
contamination.

o {f performing aerosol-generating procedures, practice extended use of N95s over reuse. If reuse
cannot be avoided, use a barrier such as a full-face shield {preferable) or face mask over the N95 to
limit contamination.?

* Avoid touching the inside of the respirator and use clean gloves when donning a used N95 and
performing a user seal check.

# Between use, N95s (labeled with the providet’s name on the strap) should be stored in a clean
paper bag.

¢ When available, N95s can be decontaminated and reused using certain procedures such as:

o UVlight — see Nebraska Medicine protocol at

o 0O C 0 0 0 0
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nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf.

Vaporized hydrogen peroxide — seefda.gov/emergency-preparedness-and-response/mcm- regulatory-
science/investigating-decontamination-and-reuse-respirators-public-health- emergencies.

o Hot air {75 °C, 30 min, 20 cycles) — seestanfordmedicine.app.box.com/v/covid19-PPE-1-2.
o For more detailed guidance on N95 reuse and decontamination, see resources below. .

Extended use of PPE

Extended use refers to the practice of wearing the same equipment for repeated encounters with patients
without removing the PPE. This approach could be used while seeing multiple patients with confirmed or
possible COVID-19. '

e Eye protection, isolation gowns, face masks and N95s can be considered for extended use. Gloves
should be changed between each patient, if possible, or perform hand hygiene (wash hands or use
hand sanitizer) with gloves before and after donning and doffing if unable to change out.

o Gowns and gloves should be changed between patients if the patient is on contact precautions
for different pathogens (e.g., Candida auris).

e Extended use of PPE should be done in conjunction with cohorting of patients as described below.

o Areas designated for donning and doffing should be identified for high- and moderate-risk units
if extended use PPE is adopted. o

* The maximal amount of time PPE can be worn continuously is not well defined. Studies show that N95s
remain effective for up to 8 hours of continuous use. However, provider tolerability may limit this to
shorter durations.

o PPE equipment should be removed if the integrity is damaged, visibly soiled, wet or hecomes
difficult to breathe through.

Cohorting as a strategy to maximize PPE supplies

e Facilities should identify high-, moderate-, and low-risk units and begin cohorting patientsaccordingly.
e High-risk units {ICUs):

o Includes patients with confirmed or possible COVID-19 who are likely to require ongoing
aerosol-generating procedures {e.g., intubation, frequent suctioning or high-flow oxygen
delivery).

o Use negative pressure rooms or spaces when possible to reduce contamination of PPE.

o PPE in these units should include eye protection, isolation gown, N95 and gloves.

= Powered air-purifying respirators (PAPRs), when available, should be prioritized to these
high-risk units. See University of Washington’s medicine resources {link below) for a
PAPR hood decontamination protocol.
o If PPE resources are limited
= Eye protection and N95s can extend use between patients.
= |solation gowns should be changed between patients if supplies permit {can extend use
if patient is not on contact precautions for other pathogens).

Approval Date: Supersedes: Distribution: PAGE:
4/24/2020 4/6/2020 All Departments Page 4 of 6
Implementation Date:
4/24/2020




New Franklin Center for Rehabilitation and Nursing

Department: Infection Control - Nursing | Subject: PPE Conservation — Crisis Strategies

= Gloves should be changed between patients if possible.

o Moderate-risk units:
o Should include patients with confirmed or possible COVID-19 who are not critically ill and do

not require ongoing aerosol-generating procedures.

o Confirmed COVID-19 positive patients can be cohorted in the same room. If possible, isolate
patients with possible COVID-19 in individual rooms until diagnosis can be confirmed.

o PPE in these units should include face mask, eye protection, gown and gloves.

o Low-risk units:
o Should include all other patients admitted to the hospital without confirmed or possible

COVID- 19 and no aerosol generating procedures are being performed.
o PPE requirements should follow standard precautions in accordance with hospital
PPE- conserving protocols.
Use of alternatives to isolation gowns during PPE shortage
In situation of severely limited or no available isolation gowns, the following pieces of clothing can be
considered as a last resort for care of COVID-19 patients as single use. Preferable features include long sleeves
and closures {snaps, buttons} that can be fastened and secure.

Disposable laboratory coats
Reusable (washable) patient gowns
Reusable (washable) laboratory coats

Disposable aprons

Combinations of clothing: Combinations of pieces of clothing can be considered for activities that may
involve body fluids and when there are no gowns available:

Long sleeve aprons in combination with long sleeve patient gowns or laboratory coats
Open back gowns with long sleeve patient gowns or laboratory coats
Sleeve covers in combination with aprons and long sleeve patient gowns or laboratory coats

This is a list of preferred pieces of clothing. In the absence of these, a best effort will be made using products

available such as plastic coverings, ponchos, repurposed bags, etc... to provide protection to staff and resident.

Reusable patient gowns and lab coats can be safely laundered. Laundry operations and personnel may need to
be augmented to facilitate additional washing loads and cycles

* Systems are established to routinely inspect, maintain {e.g., mend a small hole in a gown, replace
missing fastening ties) and replace reusable gowns when needed {e.g., when they are thin or ripped)

Gowns, coveralls, Tyvek type suits will be cleaned with an antimicrobial bleach wipe, alcohol spay of at least
65% alcohol or 1:10 bleach solution if intended for reuse but are not able to be laundered or subjected to heat
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