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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. Symptoms of the virus include fever, cough, shortness of breath, severe lower respiratory infection/acute respiratory distress syndrome and may also include nasal congestion, sore throat, diarrhea, and nausea. While some individuals’ ill with the virus may be asymptomatic or have mild illness, older individuals, particularly those with underlying health conditions, have shown greater susceptibility to the virus and often experience much more serious illness and outcomes. This potential for more serious illness among older adults, coupled with the more closed, communal nature of the nursing home environment, represents a risk of outbreak and a substantial challenge for nursing homes.

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

PURPOSE 
To reduce the risk of transmission of the Coronavirus Disease (COVID-2019) in any healthcare setting.

RESPONSIBLITY
Physicians, Nurse Practitioners, Facility leadership, Charge Nurses ensure implementation of Standard and Transmission-Based Precautions to break the chain of infection usually considered Droplet Precautions.  

POLICY
The facility will conduct education, surveillance and infection control and prevention strategies to reduce the risk of transmission of COVID-19. The facility will follow and implement recommendations and guidelines in accordance with the Centers for Disease Control and Prevention (CDC), the State Department of Public Health and County Department of Public Health to include identification and isolation of any suspected cases. 


PROCEDURE
Identifying and assessing for Coronavirus Disease - 2019:

a. [bookmark: _Hlk116994563]Facility should  post visual alerts at the entrance and in strategic places related to current IPC recommendations and education related to the COVID-19 vaccine along with where to obtain COVID-19 vaccines for staff, residents, and visitors.




b. [bookmark: _Hlk116988250]Facility staff, regardless of their vaccination status, to report any of the following criteria to their immediate supervisor 
[bookmark: _Hlk116989808]Visitors, consultants, contractors, volunteers, students, and caregivers who provide care, regardless of their vaccination status, should be instructed not to enter the facility, if they have any of the criteria

i. a positive viral test for SARS-CoV-2.
ii. symptoms of COVID-19 or,
iii. a higher-risk exposure to someone with SARS-CoV-2 infection

                      Residents upon admission or return should be observed for signs or symptoms of     
                      COVID-19.                     
c. Staff, visitors, consultants, contractors, volunteers, students, and caregivers who provide care, and residents are to wear appropriate personal protective equipment (PPE) – gown, mask, face/eye shield, and gloves as directed.
d. Facility will keep an inventory of PPE and will order supplies necessary to ensure safety of all residents and staff.
e. If facility is running less than a 1-week supply of any PPE required, Administrator/ or designee will contact normal supplier for emergency shipment; will contact Consultant Company who have back-up supplies and can deliver daily; contact Local/ State Health Department for any assistance. 
f. Staff with symptoms or signs of COVID-19, regardless of vaccination status, must be tested as soon as possible and are expected to be restricted from the facility pending the results of COVID-19 testing. 
g. Residents who have signs or symptoms of COVID-19, regardless of vaccination status, must be tested as soon as possible. While test results are pending, residents with signs or symptoms should be placed on transmission-based precautions (TBP) in standard, contact, and droplet precautions, post required signage and set up PPE supplies close to door. 
i. If this resident (PUI) has a roommate, the roommate should be tested immediately (but not prior to 24 hours from exposure) and if negative re-tested on days 3 and 5 post exposure. If roommate develops symptoms, they should be moved to a private room and be placed in contact, and droplet precautions. 
ii. If a private room is unavailable AND the facility is unable to relocate other residents to create a private room, the roommate must remain in the room and be placed in isolation along with the PUI.
h.  If directive is to transfer to an acute care hospital setting: 
i. Relay to 911 personnel that resident is suspected of having COVID-19 (rationale: so that they may take appropriate measures to protect themselves during resident handling and transfer).
ii. Alert receiving hospital that resident is suspected of having COVID-19.

Minimize the spread:

1. Follow current CMS and IDOH guidance.
2. Maintain resident room closed or transfer to designated area of the facility.
3. Cohort residents- a) negative with negative; b) positives with positives; c) no results but sign/ symptoms with similar.  
4. Keep residents in room with door closed if possible.
5. Initiate droplet (because facility does not have capability of instituting airborne precautions) and contact precautions.
6. Place appropriate signage on room door.
7. Encourage residents to use face mask as tolerated.
8. Provide dedicated equipment for staff / residents as necessary. If dedicated equipment is not available. Equipment will need to be cleaned after each use. 
9. Limit movement of staff.
10. Utilize personal protective equipment (PPE) appropriately - -gloves, mask, face shields, gowns; reuse as appropriate and necessary. Follow CDC guidelines. 
11. Consider placement of new/re-admissions and discuss with Infection Preventionist, DON, Admin, and physician, although, quarantine of asymptomatic residents is not necessary regardless of vaccination status. 

Minimize chances for exposure:

1. Facility should post visual alerts at the entrance and in strategic places related to current IPC recommendations including the core principles of COVID-19. 
2. Facility should educate staff, residents, and visitors related to the risks and benefits of the COVID-19 vaccines, offer to administer the vaccine, and report resident and staff vaccination data to CDC’s national Healthcare Safety Network.  
3. Offer COVID-19 testing to visitors.
4. Encourage visitation using core principles and best practices. 
5. Visitors who are unable to adhere to the core principles of infection prevention should not be permitted to visit or should be asked to leave.
6. Encourage physical distancing.
7. Provide education to staff:
a. If sick with respiratory symptoms, do not report to work. Self-isolate at home and contact your primary care physician and/or local health department; inform facility.
b. Staff who report to work with respiratory symptoms or develop signs and symptoms of respiratory infection while on-the-job should:
i. Immediately stop work, don a face mask, and self-isolate at home.
ii. Inform your immediate supervisor and provide information on individuals, equipment, and locations the person came into contact with.
iii. Contact your primary care physician and local health department for recommendations for the next steps (e.g. testing). 
8. Increase cleaning and disinfection with appropriate EPA-registered products.
9. Ensure adherence to standard, contact and droplet precautions
a. Perform hand hygiene before and after all resident contact and before donning and upon removal of PPE, including gloves.
i. Wash hands with soap and water for at least 20 seconds or use an alcohol-based hand rub (ABHR). If hands are visibly soiled, used soap and water, not ABHR you must wash hands with soap and water.
b. Use personal protective equipment appropriately
i. Don gown before entering room and remove prior to leaving room.
ii. Don mask; ensure bands are secured behind ears and fit snug to cover nose and below chin; don before entering room and doff after exiting room
iii. Don gloves; extend to cover wrist of isolation gown
iv. Remove gloves and perform hand hygiene before leaving room
c.  Respiratory hygiene and cough etiquette
i. Cover mouth and nose when coughing or sneezing
ii. Cough or sneeze into elbow, not hands
iii. Discard tissue into garbage bin after use
iv. Do not put finger(s) in eyes, nose or mouth
v. Perform hand hygiene after hands have been in contact with respiratory secretions

Discontinuing Mandatory Isolation for Persons with Confirmed COVID-19
1. It has been at least 10 days since the initial positive test for COVID-19. This may be extended 10 days or greater for residents with comorbidities and persistently sick residents. 
2. Resolution of fever without the use of antipyretic medication- 24 hours.
3. Improvement in the signs and symptoms of the illness – 24 hours.
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