Policy and Procedure: Coronavirus Disease (COVID-19) 
NEW ADMISSIONS or RE-ADMISSION 


	Effective: 5/1/2020

	Revised: 5/14/2020; 5/28/2020



BACKGROUND
Coronavirus Disease (COVID19) is a viral respiratory infection that emerged from an animal source but now seems to be spreading from person-to-person via droplets. The incubation period (from time of exposure to an infectious agent until signs and symptoms appear) is estimated at 4-7 days but can range from 1-14 days.

This Policy may change or be revised based on CDC/CMS/ State Public Health Department changes or recommendations.  

This facility recognizes the importance of our facility to be a partner in the continuum of health care services and the need to take Admissions during this period of COVID pandemic and beyond.  Recommendations of a hold on New Admissions may be made by the Local County Health Department, the State Department of Public Health, however, the ultimate authority over closing this facility to New Admissions rest solely with the Administrator in conjunction with the CEO, Extended Care who is the Owner’s Representative.  Considerations of putting a hold on this facility would be: inadequate PPE to protect residents and staff; significantly high number of new cases of COVID-19; staffing concerns to name a few. 

This facility will utilize the published CMS categories of New Admissions:   

1. Category 1: Patients for whom there is no clinical concern for COVID-19 (e.g., no fever, no new cough and no shortness of breath): These patients are acceptable for transfer to LTCF facility without COVID-19 testing. If requested, the hospital and ER staff should provide the basis for not testing. 
2. Category 2: Patients for whom there is clinical concern for COVID-19, but negative testing: If patients have negative COVID-19 testing during hospitalization, then they are acceptable for transfer to LTCFs. If testing is not in accordance with Centers for Disease Control and Prevention’s (CDC’s) test-based strategy for discontinuation of transmission-based precautions, then such precautions should continue after transfer per CDC’s non-test based strategy.    
3. Category 3: Patients for whom there is clinical concern for COVID-19, and test results are pending: The patients will not be transferred to an LTCF facility until test results are confirmed. To ensure that test results are completed in a timely fashion, testing should be done in coordination with the ISDH (e.g., collected specimens may need to be couriered to ISDH lab). If testing is not in accordance with CDC’s test-based strategy for discontinuation of transmission-based precautions, then such precautions should continue after transfer per CDC’s non-test based strategy. During surge capacity in an ISDH defined regions, stable patients may need to be transferred to LTCFs with COVID-19 test results pending, but remain on transmission-based precautions. 

4. Category 4: Patients positive for COVID-19, but for whom transmission-based precautions have been discontinued: Criteria for discharge includes the patient meeting the CDC non-test based strategy for discontinuing transmission based precautions: the patient has been afebrile for at least 3 days (72 hours) without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); and, at least 7 days have passed since COVID-19 symptoms first appeared. COVID-19 Guidance for Hospital Discharge to Long-Term Care Facilities Last Updated 4/1/2020 Page 3 of 3 For additional information, visit https://in.gov/coronavirus. COVID-19 patients for whom transmission-based precautions have been discontinued and whose symptoms have resolved may be transferred without restrictions.  
5. Category 5: Patients positive for COVID-19 and for whom transmission-based precautions are still required: A patient actively infected with COVID-19 but deemed ready for discharge by the hospital may be transferred to an adequately-prepared facility. This includes the LTCFs being able to cohort patients and have appropriate infection control measures in place. (e.g. facility capacity for isolation and non-isolation care, PPE and staffing). As outlined by ISDH and CDC, LTCFs can cohort residents by the creation of separate wings, units, floors, or building according to their COVID-19 status. These separated units should be clearly marked. LTCFs are strongly encouraged to install engineering controls in these units to reduce or eliminate exposures, including physical barriers or partitions to guide residents through triage areas and curtains between patients in shared areas. 
This facility will deploy all efforts to ensure residents and staff are safe and remain COVID-19 free.  To that end, this facility will implement a best practice protocol, where possible, for New Admissions.  That protocol is as follows:
1. All New Admissions would be isolated for 14 days with signs and symptom monitoring;
1. If the New Admission has a COVID-19 negative test result done (not when facility received but when it was actually performed) within 72 hours of admission the isolation period can be reduced to 7 days with signs and symptom monitoring. 
1. Re-Admissions would be treated the same- isolation for 14 days with signs and symptom monitoring. 
1. Re-Admission for a resident who tested positive for COVID-19 and has recovered through their incubation period and was discharge after to the hospital for non-COVID related issue, that resident would not require an isolation period.  
1. Or has had a COVID-19 negative test result done (not when facility received but when it was actually performed) within 72 hours of re-admission the isolation period can be reduced to 7 days with signs and symptom monitoring. 
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