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COVID-19 RESPONSE FOR NURSING FACILITIES

Abstract
This document provides guidance to Nursing Facilities on Response Actions in the event of a
COVID-19 exposure.
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ATTACHMENT 3: Interim Guidance for Prevention, Management, and
Reporting of Coronavirus Disease 2019 (COVID-19) Outbreaks in Long-
Term Care Facilities and Other Communal Living Settings

Purpose

This document provides guidance to NFs, including nursing homes, SNF,
long-term acute care hospitals, and other communal living settings such as
assisted living, group homes, and other institutions for the prevention,
management, and reporting of Coronavirus Disease 2019 (COVID-19)
outbreaks. Prompt recognition and immediate isolation of suspected cases
is critical to prevent outbreaks in residential facilities.

Background

Because of their congregate nature and residents served (older adults often
with underlying medical conditions), NF populations are at the highest risk of
serious illness caused by COVID-19. Every effort must be made to prevent
the introduction and spread of disease within these facilities,

People at high risk for developing severe COVID-19 include those who are
65 or older, immunocompromised (including cancer treatment), and have
other high-risk conditions such as chronic lung disease, moderate to severe
asthma and heart conditions.

People of any age with severe obesity or certain underlying medical
conditions, particularly if not well controlled, such as diabetes, renal failure,
or liver disease might also be at risk.

COVID-19 is most likely to be introduced into a facility by ill health care
personnel (HCP) or visitors. Long-~term care facilities should implement
aggressive visitor restrictions and enforce sick leave policies for ill staff.
Facilities must take the extreme action of restricting visitors except in
compassicnate care, such as end-of-life situations. Facilities must also
restrict entry of non-essential personnel, and essential personnel should be
screened for fever and symptoms before they enter the facility to begin
their shift.

Immediate Prevention Measures

Visitor restriction - On March 13, 2020, the Centers for Medicare and
Medicaid Services (CMS) released a memorandum directing all NFs to
restrict visitors except those deemed medically necessary. This is an
important measure to prevent the introduction of the virus that causes
COVID-19 into NFs. DSHS recommends ali NFs restrict all non-essential
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visitation except in end-of-life care.

End-of-life care is the care given to people who have stopped treatment for
their disease and whose death is imminent.

1.

For people allowed in the facility (in end-of-life situations when death
is imminent), instruct visitors before they enter the facility and
residents’ rooms on hand hygiene, limiting surfaces touched, and use
of PPE according to current facility policy while in the resident’s room.
Screen visitors and exclude those with fever and/or symptoms.
Decisions about visitation during an end-of-life situation should be
made on a case-by-case basis.

. Visitors who are allowed in the facility must wear a facemask while in

the building and restrict their visit to the resident’s room or other
location designated by the facility. Visitors who are not providing
care to residents, such as visitors in end-of-life scenarios, can wear a
cloth face cover instead of a facemask if no facemasks are available.

. Facilities should communicate through multiple channels to inform

people and non-essential health care personnel of the visitation
restrictions, such as through signage at entrances/exits, letters,
emails, phone calls, and recorded messages for receiving calls.

. In lieu of visits, facilities should consider offering alternative means

of communication for people who would otherwise visit.

. When visitation is necessary or allowable (in end-of-life scenarios),

facilities should make efforts to allow for safe visitation for residents
and loved ones.

a. Remind visitors to refrain from physical contact with residents
and others while in the facility. Practice social distancing by
not shaking hands or hugging and remaining 6 feet apart.

b. If possible (pending design of building), create dedicated
visiting areas near the entrance to the facility where residents
can meet with visitors in a sanitized environment,. Facilities
should disinfect rooms after each resident-visitor meeting.

Advise visitors, and any person who entered the facility (hospice staff), to
monitor for signs and symptoms of respiratory infection for at least 14
days after exiting the facility. If symptoms happen, advise them to self-
isolate at home and immediately notify the facility of the date they were
in the facility, the people they were in contact with, and the locations
within the facility they visited. Facilities should immediately screen the
people of reported contact and take all necessary actions based on
findings.

Restrict non-essential personnel - Review and revise how the facility
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interacts with vendors and delivery personnel, agency staff, EMS personnel
and equipment, transportation providers (when taking residents to offsite
appointments, etc.), and other non-health care providers (food delivery,
etc.). This should include taking necessary actions to prevent any potential
transmission. For example, do not have supply vendors bring supplies
inside the facility. Instead, have vendors drop off supplies at a dedicated
location, such as a loading dock.

Restrict non-essential personnel including volunteers and non-essential
consultant personnel (barbers, delivery personnel) from entering the
building.

Essential services such as dialysis, interdisciplinary hospice care, organ
procurement, or home health personnel should still be permitted to enter the
facility provided they are wearing all appropriate PPE and undergo the same
fever and symptom screening process as facility staff. Facilities can allow
entry of these essential visitors after screening.

Surveyors should not be restricted. CMS and state survey agencies are
constantly evaluating their surveyors to ensure they don‘t pose a
transmission risk when entering a facility. For example, surveyors might
have been in a facility with COVID-19 cases in the previous 14 days, but
because they were wearing PPE effectively per CDC guidelines, they pose
a low risk to transmission in the next facility and must be allowed to
enter. However, there are circumstances under which surveyors should
still not enter, such as if they have a fever or any additional signs or
symptoms of illness.

Active screening — The CDC and CMS recommend NFs screen all staff
entering the facility at the beginning of their shift for fever and symptoms
consistent with COVID-19. Actively take their temperature and document
absence of or shortness of breath, new or change in cough, and sore throat.
If they are ill, have them put on a facemask, immediately leave the NF, and
self-isolate at home,

DSHS has created a template screening log for facility staff that is available
on the DSHS website. Facilities should also screen any essential visitors who
are permitted to enter the building, including visiting health care providers.
Maintain a log of all visitors who enter the building that at minimum includes
name, current contact information, and fever and presence/absence of
symptoms.

Education - Share the latest information about COVID-19 and review CDC’s
Interim Infection Prevention and Control Recommendations for Patients with

Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
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