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About our speaker

Mary Madison ,RN, RAC-CT, CDP, is a registered nurse with over 46 years of
healthcare experience, including 45+ years in long-term care. She has held
positions of Director of Nursing in a 330-bed SNF, DON in two 60-bed SNFs,
Reviewer with Telligen (Ilowa QIO), Director of Continuing Education, Manager
of Clinical Software Support, Clinical Software Implementer and Clinical
Educator. Mary has conducted numerous MDS training and other educational
sessions across the country in the past two+ decades. Mary joined Briggs
Healthcare as their LIC/Senior Care Clinical Consultant in July 2014.
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What You'll Learn

» CMS COVID-19 reportingrequirements and timelines for compliance
» Penalties for non-compliance with infection controlrequirements

» How to audit your existing Infection Prevention and Control Program to
identify areas for improvement
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THANK YOU!l
You have provided extraordinary care
for LTC residents during this pandemic.
You are our heroes!



Another View —June 17, 2020

TotalCases=2,132,321
Total Deaths=116,862

Cases Among HCP =78,609 (21.1% of
Total Cases) HCP=Healthcare Professionals

Deaths Among HCP =422 (63.5%)
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JUST THE FACTS: WHAT CAUSED COVID-19 OUTBREAK IN NURSING HOMES

LOCATION OF A NURSING HOME WAS THE DETERMINING FACTOR IN OUTBREAKS ACCORDING TO INDEPENDENT ANALYSIS

BY LEADING ACADEMIC AND HEALTH CARE EXPERTS; ASYMPTOMIC SPREAD AND LACK OF TESTING ALSC A KEY FACTOR.

KEY FINDINGS

LOCATION OF FACILITY
DETERMINED OUTBREAKS

ASYMPTOMIC SPREAD
AND LACK OF TESTING
WAS A KEY FACTOR

QUALITY RATING OF
FACILITY WAS NOT
A FACTOR IN OUTBREAKS

NO SIGNIFICANT
DIFFERENCE BETWEEN
FOR- OR NOT-FOR-
PROFITS IN OUTBREAKS

HARVARD

MEDICAL SCTHOOL

DAVID GRABOWSKI], PHD
Professor Of Health Care Policy

“According to preliminary research presented,
larger facilities located in urban areas with
large populations, particularly in counties with
2 higher prevalence of COVID-19 cases,
ware more likely to hava reported cases ™!

Grawbowski: “It is spreading via
asymptomatic and pre-symplomatic
casas. We're nof going to get a handle on
COVID-19 until we get a systematic testing
and surveillance system.”

*COMD-19 cases in nursing homes are
related lo facility location and size and not
fraditional quality melrics such as star rating
and prier infection control cilations.”™ 2

“Characteristics that were not associaled with
3 facility having a COVID case included. .
whether it was for-profit, part of a chain. .
These factors had no comelation with whether

s

BROWN

$ Public Health
VINCENT MOR, PHD

Professor, Health Services And Policy

Mor- “If you're in an environment wherg there
are a lof of people in the community who
have COVID, the patiants in the building are
more likely to have COVID." !

“COVID-19's ability to hide in plain sight will
continue to crush expectations of halting ts
spread unless more and quicker festing at
nursing homes sweeps the country, said a fop
LL.5. researcher (Mor).”

“He (Mor) added that counter to some
asserlions, regression analyses show that
infection rales are unrelated to quality
rankings...”

hiA

the facility had cases of COVID-18"1
! Provider Magazine, 5491/20 | Prowider Magazine. 5'11/20
*Charactenstics af U5 Mursing Homes with COVID - ? Meknight's Long Tenm Care Naws, 541/20

18 Casng”, B/212020

THE UNIVERSITY OF

CHICAGO

R. TAMARA KONETZIKA, PHD
Professor Of Health Services Research

‘Outbreaks of COVID-19 in nursing homes
are often a signal of the communities into
which the virus is spreading.” *

“Given asymptomatic spread and inadequate
testing, staff often do not know which
residents are infected. With policymakers and
the public initially focused on the spread of
infection within hospital settings, nurging
homes offen lest that competition.” 4

“We found no meaningful relationship
between nursing home quality and the
probabiltty of at least ane COVID-19 case or
death . Indesd, the first death reported was
from & nursang home in Washinglon State that
had a 5-star rafing.” 4

‘e found ne significant differences in the
probabilty of COVID-19 cases by profit
status, with for-profit nursing homes and not-
for-profit nursing homes being equally likely to
have cases” *

? Tosfimony fo Undiad States Senate Special Commities
on Aging, 321730

https://www.ahcancal.org/research data/centerforHPE/Documents/NHSN COVID Report FINAL.pdf

https://www.ahcancal.org/News/news releases/Documents/Analysis-COVID-Outbreaks-in-Nursing-Homes.pdf
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GAO Report ... May 20, 2020

Nursing homes with... * Infection prevention and controldeficiencies were the
most common type ofdeficiency cited in surveyed
nursing homes, with most nursing homes having an
infection prevention and control deficiency cited in one
or more years from 2013 through 2017 (13,299 nursing
homes,or 82%ofall surveyed homes).

...no deficiencies
cited for infection
prevention and control

18% (2,967)

e About 40%ofsurveyed nursing homes had infection
revention and controldeficiencies, and this continued in
018 and 2019.

e About half—6,427 0f 13,299 (48%)—ofthe nursing homes
with an infection prevention and control deficiency had
this deficiency cited in multiple consecutive years from
2013 through2017.

e Ineachyear from2013 through2017,nearly all infection
prevention and control deficiencies (about 99%in each
year)were classified by surveyors as not severe, meanin
the surveyor determined that residents were not harmed.

... an infection prevention . . .
and control deficiency * Implemented enforcement actions for these deficiencies

cited In one or more years were typicallyrare: from 2013 through2017,CMS
1mfplemente enforcement actions for 1% ofthese
infection prevention and control deficiencies classified as
not severe.

82% (13,299)

GAO-20-576R...20 May 2020
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CMS
Administrator
Verma ...

June 195, 2020

* Reported by McKnight’s Long-Term Care News BRiGGS
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QSO-20-31-ALL ...
Expanded Survey Activities

Finally, to transition States to more routine oversight and survey activities, once a state
has entered Phase 3 ofthe Nursing Homes Re-opening guidance
(https://www.cms.gov/files/document/nursinghome-reopening-recommendations-state-
and-local-officials.pdf), or earlier, at the state’s discretion, States are authorized to
expand beyond the current survey prioritization (Immediate Jeopardy, Focused Infection
Control,and Initial Certification surveys)to perform (for all provider and supplier
types):

* Complaint investigations that are triaged as Non-Immediate Jeopardy-High

* Revisit surveys ofany facility with removed Immediate Jeopardy (but still out of compliance),
* Special Focus Facility and Special Focus Facility Candidate recertification surveys, and

* Nursing home and Intermediate Care Facility for individuals with Intellectual Disability (ICF/IID)
recertification surveys that are greater than 15 months.
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QSO-20-31-ALL ...
Enhanced Enforcement for Infection Control

Deficiencies

Non-compliance for an Infection Control deficiency when none have been cited in the last year
(or on the last standard survey):

* Nursing homes cited for current non-compliance that is not widespread (Level D & E) -
Directed Plan of Correction

e Nursing homes cited for current non-compliance with infection controlrequirements that is
widespread (Level F) - Directed Plan of Correction, Discretionary Denial of Payment for New
Admissions witht5-days to demonstrate compliance with Infection Control deficiencies.

BRIGGS
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And...

Non-compliance for Infection Control Deficiencies cited once in the last year (or last
standard survey):

e Nursing Homes cited for current non-compliance with infection control
requirements that is not widespread (Level D & E) - Directed Plan of Correction,
Discretionary Denial of Payment for New Admissions wdfi-days fo
demonstrate compliance with Infection Control deficiencies, Per Instance Civil
Monetary Penalty (CMPYp to $5000 (at State/CMS discretion)

* Nursing Homes cited for current non-compliance with infection control
requirements that is widespread (Level F) - Directed Plan of Correction,
Discretionary Denial of Payment for New Admissions wdfi-days fo

demonstrate compliance with Infection Control deficiencies, $10,000 Per
Instance CMP.,

BRIGGS
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And...

Non-compliance that has been cited for Infection Control Deficiencies twice or more in the
last two years (or twice since second to last standard survey)

* Nursing homes cited for current non-compliance with Infection Controlrequirements
that is not widespread (Level D & E) - Directed Plan of Correction, Discretionary Denial of
Payment for New Admission80-days to demonstrate compliance with Infection Control/

deficienciles, $15,000 Per Instance CMP (or per day CMP may be imposed, as long as the
fotal amount exceeds $15,000)

* Nursing homes cited for current non-compliance with Infection Controlrequirements
that is widespread (Level F) - Directed Plan of Correction, Discretionary Denial of
Payment for New Admission80-days to demonstrate compliance with Infection Control/

deficienciles, $20,000 Per Instance CMP (or per day CMP may be imposed, as long as the
fotal amount exceeds $20,000).

BRIGGS

©2020 Briggs Healthcare H ed |t h care”



And...

Nursing Homes cited for current non-compliance with Infection Control Deficiencies at the Harm
Level (Level G, H, I),regardless ofpast history - Directed Plan of Correction, Discretionary Denial of
Payment for New Admissions witB0 days fo demonstrate compliance with Infection Control/
deficienciesEnforcement imposed by CMS Location per current policy, but CMP imposed at

highest amount option within the appropriate (non-Immediate Jeopardy)range in the CMP
analytic tool.

Nursing Homes cited for current non-compliance with Infection Control Deficiencies at the
Immediate Jeopardy Level (Level J, K, L)regardless of past history — In addition to the mandatory
remedies of Temporary Manager or Termination, /mposition of Directed Plan of Correction,
Discretionary Denial of Payment for New Admissiorf§-days fo demonstrate compliance with
Infection Control deficiencieEnforcement imposed by CMS Location per current policy, but CMP
imposed at highest amount option within the appropriate (IJ) range in the CMP analytic tool.

BRIGGS
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Scope & Severity

LEVEL Mo Actual Harm ISOLATED  PATTERN  WIDESPREAD
2 With Potential For D E F

More Than Minimal

Harm That Is Not

Immediate

Jeopardy

©2020 Briggs Healthcare

Guidance on Severity Levels

There are four severity levels. Level 1, no actual harm with potential for minimal harm; Level 2, no
actual harm with potential for more than minimal harm that is not immediate jeopardy; Level 3, actual
harm that 1s not immediate jeopardy; Level 4, immediate jeopardy to resident health or safety. These four
levels are defined accordingly:

Level 1 - No actual harm with potential for minimal harm: A deficiency that has the potential for causing
no more than a minor negative impact on the resident(s) or employees.

Level 2 - No actual harm with a potential for more than minimal harm that 1s not immediate jeopardy:
Noncompliance with the requirements of the life safety code that results in the potential for no more than
minimal physical, mental, and/or psychosocial harm to the resident or employee and/or that result in
minimal discomfort to the residents or employees of the facility, but has the potential to result in more
than minimal harm that is not immediate jeopardy.

Level 3 - Actual harm that 1s not immediate jeopardy: Noncompliance with the requirements of the life
safety code that results in actual harm to residents or employees that 1s not immediate jeopardy.

Level 4 - Immediate jeopardy to resident health or safety: Noncompliance with the requirements of the
life safety code that results in immediate jeopardy to resident or emplovee health or safety in which
immediate corrective action is necessary because the provider's noncompliance with one or more of those
life safety code requirements has caused, or is likely to cause, serious injury, harm, impairment or death
to a resident receiving care in a facility or an employee of the facility.

Guidance on Scope Levels
Scope has three levels: 1solated; pattern; and widespread. The scope levels are defined accordmgly:

Isolated - Scope is 1solated when one or a verv limited number of residents or employees 1s/are
affected and/or a very limited area or number of locations within the facility are affected.

Pattern - Scope 1s a pattern when more than a very limited number of residents or emplovees are
affected. and/or the sitwation has occurred in more than a limited number of locations but the
locations are not dispersed throughout the facility.

‘Widespread - Scope 1s widespread when the problems causing the deficiency are pervasive
(affect many locations) throughout the facility and/or represent a systemic failure that affected,

or has the potential to affect, a large portion or all of the residents or emplovees.
BRIGGS

Healthcare®



Quality Improvement Organization Support

= Allnursing homes across the country can take advantage of weekly National Infection
Control Training that focuses on all aspects of infection control, prevention and
management to help nursing homes prevent the transmission of COVID-19 in facilities and
keep residents safe.

* QIOsare bemgdeployed to provide technical assistance to nursing homes, which mmcludes a
targeted focus on approximately 3,000 low performing nursing homes who have a history of
infection control challenges.

= Further, States mayrequest QIO technical assistance specifically targeted to nursing homes
that have experienced an outbreak.

Nursing homes can locate the QIO responsible for their state here:
http://www.qioprogram.org/locate-your-qio

BRIGGS
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Federal Requirement as of May 8, 2020

In addition,at §483.80(g)(2), facilities are required to provide the information specified

above at a frequency specified by the Secretary,but no less than weekly to the Center for Disease
Controland Prevention’s (CDC) National Healthcare Safety Network (NHSN) (OMB Control
Number 0920-1290). Furthermore, we note that the information reported will be shared with
CMS and we willretain and publicly report this information to support protecting the health and
safety ofresidents, personnel,and the general public, in accordance with sections 1819(d)(3)(B)
and 1919(d)(3) of the Act.

CMS-5531-IFC ..8 May 2020

BRIGGS

©2020 Briggs Healthcare H ed |t h care”


https://www.federalregister.gov/documents/2020/05/08/2020-09608/medicare-and-medicaid-programs-basic-health-program-and-exchanges-additional-policy-and-regulatory

483.80 | Infection Control
F880 Infection Prevention & Control
F881 Antibiotic Stewardship Program
N F882 | {PHASE-3} Infection Preventionist Qualifications/Role
ew - ag S F883 *Influenza and Pneumococcal Immunizations
F884 **Reporting — National Health Safety Network
F885 Reporting - Residents, Representatives & Families

8. Reporting to the Centers for Disease Control and Prevention (CDC) — Performed Offsite by CMS. For consideration by CMS Federal
Surveyors only.

[[] Review CDC data files provided to CMS to determine if the facility is reporting at least once a week.

[ ] Review data files to determine if all data elements required in the National Healthcare Safety Network (NHSN) COVID-19 Module are
completed.

8. Did the facility report at least once a week to CDC on all of the data elements required in the NHSN COVID-19 Module?
[[]Yes [ ]NoFS884

7. Reporting to Residents, Representatives, and Families

Identify the mechanism(s) the facility 1s using to inform residents, their representatives, and families (e.g., newsletter, email, website, recorded voice
message)

[] Did the facility inform all residents, their representatives, and families by 5 PM the next calendar day following the occurrence of a single
confirmed COVID-19 infection or of three or more residents or staff with new onset of respiratory symptoms that occurred within 72 hours of
each other?

[] Dhd the information include mitigating actions taken by the facility to prevent or reduce the risk of transmission. including if normal operations
in the nursing home will be altered (e g__ restrictions to visitation or group activities)?

[] Did the information include personally identifiable information?

[] Is the facility providing cumulative updates to residents. their representatives. and families at least weekly or by 5 PM the next calendar day
following the subsequent occurrence of erther: each time a confirmed COWVID-19 infection 1s identified. or whenewver three or more residents or
statf with new onset of respiratory symptoms occur within 72 hours of each other?

[] Interview a resident and a resident representative or family member to determine whether they are receiving timely notifications.

7. Did the facility inform residents, their representatives, and families of suspected or confirmed COVID-19 cases in the facility along
with mitigating actions in a timely manner? [ | Yes [ | No FS885

BRIGGS
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F884

COVID-19 Reportingto CDC as required at §483.80(g)(1)-(2)

Review for F884 will be conducted offsite by CMS Federal surveyors (state surveyors should
not cite this F-tag). Following an mitial reporting grace period granted to facilities, CMS will
receive the CDC NHSN COVID-19 reported data and review for timely and complete
reporting of alldata elements. Facilities identified as not reporting willreceive a deficiency
citation at F884 on the CMS-2567 with a scope and severitylevelat an F (no actual harm with
a potential for more than minimal harm that is not an Immediate Jeopardy [IJ]and that 1s
widespread;this is a systemic failure with the potential to affect a large portion or all of the
residents or employees),and be subject to an enforcement remedy imposed as described
below.
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F885

COVID-19 Reporting to Residents, their Representatives,and Families as required at §483.80(g)(3 )(1)-(ii1)

Review for F885 is included in the “COVID-19 Focused Survey Protocol”and will occur onsite by State and/or
Federal surveyors. If the survey finds noncompliance with this requirement, a deficiency citation at this tag will
be recorded on the CMS-2567 and enforcement actions will follow the memo QSO-20-20-All. We note that
there are a variety of ways that facilities can meet this requirement, such as informing families and
representatives through email listservs, website postings, paper notification, and/or recorded telephone
messages. We do not expect facilities to make individual telephone calls to each resident’s family or
responsible party to inform them that a resident in the facility has laboratory-confirmed COVID-19. However,
we expect facilities to take reasonable efforts to make it easy for residents, their representatives, and families
to obtain the information facilities are required to provide.

In addition, when the State Survey Agency is planning to conduct these surveys,the COVID-19 Focused
Survey should be coded in the Automated Survey Process Environment (ASPEN)under “Survey Type”as
U=COVID-19.Ifthe survey is taking place with an IJ complaint investigation, the survey should be coded in
ASPEN under “Survey Type”as A=complaint and U=COVID-19. This will help ensure consistent, accurate

reporting.
BRIGGS
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Requirements/Enforcement Action

SNFs must submit COVID-19 data for their facility back to May 1,
2020 no later than May 17,2020

Facilities that fail to begin reporting by May 315t willreceive a
warning letter from CMSreminding them to report to CDC

® Check your CASPER inbox for a letter if you have not submitted. No letter is good news!
You're in compliance. Continue to check that inbox every week though in case you forgot
to submit your COVID-19 data. Such submission is required at least every 7 days.

Facilities that fail to report by June 7, 2020 will be subject to a
CMP of $1,000 per day for each failure to report

Continued noncompliance will result mm additional per day CMPs
imposed at an amount increased by $500 per week for a total of
$4,500 imposed CMPs

0S0O-20-29-NH ...6 Mav 2020 .
BRIGGS
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https://www.cms.gov/files/document/qso-20-29-nh.pdf

Reporting Frequency

Preferred

Required

(Minimum)

Daily reporting:

Selected calendar date must reflect the date in which the responses
are being reported in the NHSN LTCF COVID-19 Module.

Non-daily reporting:

Selected calendar date must reflect the date in which responses are
being reported in the NHSN LTCF COVID-19 Module.

Counts must include only new counts for the specific question since
the last time counts were entered in the Module.

Weekly reporting:

Selected calendar date must reflect the date in which responses are
being reported in the NHSN LTCF COVID-19 Module.

Include only new counts for the specific question since the last time
counts were entered in the Module.

Report on the same day of the week every week.

©2020 Briggs Healthcare
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COVID-19 Module for LTCF: Pathways

[ ‘ Four Pathways for Reporting
Resident Impact and Facility Capacity
2

®M Staff and Personnel Impact
" | Supplies and Personal Protective Equipment

Ventilator Capacity and Supplies

BRIGGS
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https://www.cms.gov/files/document/6120-nursing-
home-covid-19-data.pdf

Nursing Home COVID-19 Data
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Mursing Home COAID-19 Data Source: COC Mational Healthcare Safety Metaork (MHSN]. This data reflects data entered into the NHGEN system by nursing
homesasof hay 24,

State Survey Data Scurce: CMS Sutomated Survey Process Environment System (ASPEN)

Additional background: This data reflscts reconciled sureey information entered into the ASFEN system by State Survey Agencies. It represents complete
surveys and those where a surveyor has logged onsite hours, but not yet completed the survey, s of May 29. There is a lag of beteeen 10-21 days until the
findings from these sureeys are generated.

Limitations on Data Reporting: As with any new reporting program, some fadlities will struggle with their first submissiors, and therefore, some of the
data from thesir eady submissions may be inacourate.

As facilties begin reporting in the early weeks, the inorease in certain metrics (e.g.. rumber of cases] is a reflection of an increase in reporting, rather than
an increase in the actual number ofcases.

Facilities may opt to report cumulstiee data retrospectivedy back to lamuary 1, 2020, Therefore, some facilities may be reparting higher numbers of casesy
deaths compared to other facilities, due to their retrospective reparting. Also, these cumulative reports are included in facilities’ first weekly submission to
the system. Therefore, the numbers in a facility's first weekly report may be artificially higher becauseit reflectsinformation that aocourred over alonger
pericd oftime{e.g., from Jan 1, 2000}, rather than thelast seven days.

The availability of testing may impact the number of confrmed COVID-1% cases faciligies report. Facilities that did not have the ability to test all residernts
a few weeks ago would not beabletoreport all residents with confirmed cases. Simiarly, accesstotesting canvary by state, region, or facility. Data may be
inonsistent with state data, particularly state deathdata.

1 06,/01/2020
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Summary of the COVID-19 Focused Survey for Nursing Homes

This 1s a summary of the COVID-19 Focused Survey for Nursing Homes and the Survey Protocol. Survevors should review the Survey Protocol
for more detailed information as well as the Focused Survey. Facilities can review the Focused Survey to determine CMS’s expectations for an
infection prevention and control program during the COVID-19 pandemuc.

Offsite Survey Activity Omnsite Survey Activity Facility Self-Assessment
For facilities with an active COVID-19 case, Limit the onsite team to one to two Facilities should utilize T.!le (_ZDV[D—
the survey team should contact their State SUCVEVOors. 19 Focused Survey for Nursing

Survey Agency (S5A), the state health
department, and CMS Regional Location to
coordinate activities for these facilities.
Ensure surveyors are medically cleared, and
have personal protective equipment (PPE) that
could be required onsite.
Conduct offsite planning to limit interruptions
to care while onsite. Obtain information on:
o Facility-reported information;
o CDC, state/local public health reports;
o Available hospital information regarding
patients transferred to the hospital; and/or
o Complaint allegations.
Identify survey activities that will be
conducted offsite, such as:
o Medical record review
o Telephonic interviews, such as:
=  Surveillance policies
=  First onset of symptoms
=  Communication to facility leaders and
health officials
* Resident, representatives and families
(if feasible, otherwise conduct onsite)
o Policy/Procedure Review
= Infect. Control/Prev. Plan
=  Emerg Prep. Plan, including
contingency strategies (e.g., staffing)
o Rewview communication(s) to residents,
representatives and families (e.g.,
newsletter, etc)
Conduct survey exit discussion telephonically
and draft the CMS-2567 offsite.

Identify and prioritize onsite assignments

for activities, such as:

Resident Care Observations:

o Hand hygiene practices

o Proper use/discarding of PPE

o Cleansing medical equipment

o Effective Transmission-Based

Precautions

Environmental observations:

o Signage at entrances and resident rooms

o Screemng (staff at shift change,
entrances, limiting nonessential
staff)

o Hand hygiene stations

Interviews with relevant staff:

o Policy/Procedure knowledge

o Surveillance for sign/symptoms

o Notifving local health officials

o Information provided to residents, their
representatives, and families concerning
COVID-19 activity in the facility

Adhere to all CDC gudance for

infection prevention and control

related to COVID-19.

Provide the facility with the COVID-19

Entrance Conference worksheet and

utilize this to request necessary

information.

Identify and arrange for interviews

that can be done telephonically.

Be alert of other immediate jeopardy

(1T} srtuations that may be present, and

investigate appropriately.

Homes as a self- assessment tool.

Priority areas for self- assessment
include all of the following:

1. Standard Precautions:
a. Hand hygiene
b. Use of PPE
c. Transmission-Based
Precautions

2. Resident care (ncluding
resident placement);

3. Infection prevention and control
standards, policies and
procedures;

4. Infection surveillance;

Visitor entry (1.e_ screening,

restriction, and education);

6. Education, monitoring, and

screening of staff:

. Reporting to residents,
representatives, and families on
COVID-19 activity in the facility
and mitigating actions taken:

8. Reporting to CDC’s National
Healthcare Safety Network
COVID-19 Module; and

9. Emergency preparedness —
staffing in emergencies

()]
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Facility: COVID-19 FOCUSED SURVEY FOR NURSING HOMES Date:

INFECTION CONTROL

This survey tool must be used to investigate compliance at FBB0, FE84 (CMS Federal surveyors anly), F885, and E0024. Surveyors must determine whether the facility
is implementing proper infection prevention and control practices to prevent the development and transmission of COVID-19 and other communicable diseases and
infections. Entry and screening procedures as well as resident care guidance has varied over the progression of COVID-19 transmission in facilities. Facilities are
expected to be in compliance with CMS requirements and surveyors will use guidance that is in effect at the time of the survey. Refer to QSO memos released at:
httpsiwww.cms.gov/Medicare/Provider-Enrollment-and-Certification/Survey CerificationGenlnfo/Policy-and-Memos-to-States-and-Regions.

This survey tool provides a focused review of the critical elements associated with the transmission of COVID-19, will help surveyors to prioritize survey activities while
onsite, and identify those survey activities which can be accomplished offsite. These efficiencies will decrease the potential for transmission of COVID-19, as well as
lessen disruptions to the facility and minimize exposure of the surveyor. Surveyors should be mindful to ensure their activities do not interfere with the active treatment or
prevention of transmission of COVID-19.

If citing for noncompliance related to COVID-19, the surveyor(s) must include the following language at the beginning of the Deficient Practice Statement or other place
determined appropriate on the Form CMS-2567: “Based on [observations/interviews/record review], the facility failed to [properly prevent and/or contain — or other
appropriate statement] COVID-19."

If surveyors see concerns related to compliance with other requirements, they should investigate them in accordance with the existing guidance in Appendix PP of the
State Operations Manual and related survey instructions. Surveyors may also need to consider investigating concerns related to Emergency Preparedness in
accordance with the guidance in Appendix Z of the State Operations Manual (e.g., for emergency staffing).

For the purpose of this survey tool, “stafi” includes employees, consultants, contractors, volunteers, and others who provide care and services to residents on behalf of
the facility. The Infection Prevention and Control Program (IPCP) must be facility-wide and include all departments and contracted services.

Critical Element #8 is only for consideration by CMS Federal Survey staff. Information to determine the facility’s compliance at F884 is only reported to each
of the 10 CMS locations.

Surveyor(s) reviews for:
* The overall effectiveness of the Infection Prevention and Contral Program (IPCP) including IPCP policies and procedures;
* Standard and Transmission-Based Precautions;
* Quality of resident care practices, including those with COVID-19 (laboratory-positive case), if applicable;
* The surveillance plan;
* Visitor entry and facility screening practices;
¢ Education, monitaring, and screening practices of staff,
» Facility policies and procedures to address staffing issues during emergencies, such as transmission of COVID-19; and
* How the facility informs residents, their representatives, and families of suspected or confirmed COVID-19 cases in the facility.

1. STANDARD AND TRANSMISSION-BASED PRECAUTIONS (TBPs)

CMS is aware that there is a scarcity of some supplies in certain areas of the country. State and Federal surveyors should not cite facilities for not having certain
supplies (e.q.. PPE such as gowns, N95 respirators, surgical masks) if they are having difficulty obtaining these supplies for reasons outside of their control. However,
we do expect facilities to take actions to mitigate any resource shortages and show they are taking all appropriate steps to obtain the necessary supplies as soon as
possible. For example, if there is a shortage of PPE (e.q., due to supplier(s) shortage which may be a regional or national issue), the facility should contact their health
department or healthcare coalition for assistance (https:/www.phe.gov/Preparedness/planning/hpp/Pages/find-hc-coalition.aspx). follow national and/or local guidelines
for optimizing their current supply or identify the next best option to care for residents. Among other practices, optimizing their current supply may mean prioritizing use
of gowns based on risk of exposure to infectious organisms, blood or body fluids, splashes or sprays, high contact procedures, or asrosol generating procedures
(AGPs), as well as possibly extending use of PPE (follow national andior local guidelines). Current CDC guidance for healthcare professionals is located at:
hitps://'www.cde.govicoronavirus/2019-nCoV/hepiindex.html and healthcare facilities is located at: hitps:/‘www.cdc.gov/coronavirus/2019-neovihealthcare-facilities/index.himl.
Guidance on strategies for optimizing PPE supply is located at: hitps://www.cdc.gov/coronavirus/2019-ncovihep/ppe-strateqy/index.bitml. If a surveyor believes a facility
should be cited for not having or providing the necessary supplies, the State Agency should contact the CMS Regional Location.
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COVID-19 FOCUSED SURVEY FOR NURSING HOMES

GENERAL STANDARD PRECAUTIONS
 Are staif performing the following appropriately:
* Respiratory hygiene/cough etiquette,

+ Environmental cleaning and disinfection, and
* Heprocessing of reusable resident medical equipment (e.q., cleaning and disinfection of glucometers per device and disinfectant manufacturer’s instructions for use)?

HAND HYGIENE
- Are staff performing hand hygiene when indicated?
1 If alcohol-based hand rub (ABHR) is available, is it readily accessible and preferentially used by staif for hand hygiene?
. If there are shortages of ABHR, are staff performing hand hygiene using soap and water instead?
 Are staif washing hands with soap and water when their hands are visibly soiled (e.q.. blood, body fluids)?
Do staif perform hand hygiene (even if gloves are used) in the following situafions:

* Before and after contact with the resident;

+ After contact with blood, body fluids, or visibly contaminated surfaces;

* After contact with objects and surfaces in the resident's environment;

s After removing personal protective equipment (e.q., gloves, gown, facemask); and

* Before performing a procedure such as an aseplic task (e.q., insertion of an invasive device such as a urinary catheter, manipulation of a central venous catheter,
and/or dressing care)?

J When being assisted by staff, is resident hand hygiene periormed after toileting and before meals?
O Interview appropriate staff to determine if hand hygiene supplies (e.g., ABHR, soap, paper towels) are readily available and who they contact for replacement supplies.

PERSONAL PROTECTIVE EQUIPMENT (PPE)
 Determine if staff appropriately use PPE including, but not limited to, the fellowing:
* 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 non-intact skin;
* Gloves are changed and hand hygiene is performed before moving from a contaminated body site to a clean body site during resident care;
and
* An isolation gown is worn for direct resident contact if the resident has uncontained secretions or excretions.

1 Is PPE appropriately 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?

[ If PPE use is extended /reused, is it done according to national and/or local guidelines? If it is reused, is it cleaned/decontaminated/maintained after and/or between
uses?

O Interview appropriate staff to determine if PPE is available, accessible and used by stafi.

* Are there sufficient PPE supplies available to follow infection prevention and contrel guidelines? In the event of PPE shertages. what procedures is the facility
taking to address this issua?

* Do staff know how to obtain PPE supplies before providing care?

* Do they know who to contact for replacement supplies?

BRIGGS Healthcare Page 2
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COVID-19 FOCUSED SURVEY FOR NURSING HOMES

TRANSMISSION-BASED PRECAUTIONS (NOTE: PPE use is based on availability and latest CDC guidance. See note on Page 1)
 Determine if appropriate Transmission-Based Precautions are implemented:

* For a resident on Contact Precautions: stafi don gloves and isolation gown before contact with the resident and/or his/her environment;

* For a resident on Droplet Precautions: staff don a facemask within six feet of a resident;

* For a resident on Airborne Precautions: staff don an N95 or higher level respirator prior to room entry of a resident;

» For a resident with an undiagnosed respiratory infection: staff follow Standard, Contact, and Droplet Precautions (e.g., facemask, gloves, isolation gown) with eye
protection when caring for a resident unless the suspected diagnosis requires Airborne Precautions (e.g., tuberculosis);

*» For a resident with known or suspected COVID-19: staff wear gloves, isolation gown, eye protection and an N35 or higher-level respirator if available. A facemask is
an acceptable alternative if a respirator is not available. Additionally, if there are COVID-19 cases in the facility or sustained community transmission, staff
implement universal use of facemasks while in the facility (based on availability). When COVID-19 is identified in the facility, staff wear all recommended PPE (e.g.,
gloves, gown, eye protection and respirator or facemask) for the care of all residents on the unit (or facility-wide based on the location of affected residents),
regardless of symptoms (based on availability).

o Some procedures performed on residents with known or suspected COVID-19 could generate infectious aerosols (e.g., aerosol-generating procedures
(AGPs)). In particular, procedures that are likely to induce coughing (e.g., sputum induction, open suctioning of airways) should be performed cautiously.
If performed, the following should occur:
= Staff in the room should wear an N95 or higher-level respirator, eye protection, gloves, and an isolation gown.
s The number of staff present during the procedure should be limited to only those essential for resident care and procedure support.
= AGPs should ideally take place in an airborne infection isolation room (AIIR). If an AlIR is not available and the procedure is medically necessary, then it
should take place in a private room with the door closed.
= Clean and disinfect the room surfaces promptly and with appropriate disinfectant. Use disinfectants on List M of the EPA website for EPA-registered
disinfectants that have qualified under EPA's emerging viral pathogens program for use against SARS-COV-2 or other national recommendations;

» Dedicated or disposable noncritical resident-care equipment (e.g., blood pressure cuffs, blood glucese monitor equipment) is used, or if not available, then
equipment is cleaned and disinfected according to manufacturers’ instructions using an EPA-registered disinfectant for healthcare setting prior to use on another
resident;

* Objects and environmental surfaces that are touched frequently and in close proximity to the resident (e.g.. bed rails, over-bed table, bedside commade, lavatory
surfaces in resident bathrooms) are cleaned and disinfected with an EPA-registered disinfectant for healthcare setting (effective against the organism identified if
known) at least daily and when visibly soiled; and

* |s signage on the use of specific PPE (for staff) posted in appropriate locations in the facility (e.g., outside of a resident’s room, wing, or facility-wide)?

O Interview appropriate staff to determine if they are aware of processes/protocols for Transmission-Based Precautions and how staff is monitored for compliance.
1 If concerns are identified, expand the sample to include more residents on Transmission-Based Precautions.

1. Did staff implement appropriate Standard (e.g., hand hygiene, appropriate use of PPE, environmental cleaning and disinfection, and reprocessing of
reusable resident medical equipment) and Transmission-Based Precautions (if applicable)? O 'Yes O No F880

2. Resident Care

. I there is sustained community transmission or case(s) of COVID-18 in the facility, is the facility restricting residents (to the extent possible) to their rooms except for
medically necessary purposes? If there is a case in the facility, and residents have to leave their room, are they wearing a facemask, performing hand hygiene,
limiting their mavement in the facility, and performing social distancing (efforts are made to keep them at least 6 feet away from others). If PPE shortage is an issue,
facemasks should be limited to residents diagnosed with or having signs/symptoms of respiratory illness or COVID-19.

1 Has the facility cancelled group outings, group activities, and communal dining?

' Has the facility isolated residents with known or suspected COVID-19 in a private room (if available), or taken other actions based on national (e.g., CDC), siate, or
local public health authority recommendations?
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COVID-19 FOCUSED SURVEY FOR NURSING HOMES

- For the resident who develops severe symptoms of illness and requires transfer to a hospital for a higher level of care, did the facility alert emergency medical
services and the receiving facility of the resident’s diagnosis (suspected or confirmed COVID-18) and precautions to be taken by transferring and receiving staff as
well as place a facemask on the resident during transfer (as supply allows)?

J For residents who need to leave the facility for care (e.qg., dialysis, etc.), did the facility notify the transportation and receiving health care team of the resident’s
suspected or confirmed COVID-19 status?

1 Does the facility have residents who must leave the facility regularly for medically necessary purposes (e.g., residents receiving hemodialysis and chematherapy)
wear a facemask (if available) whenever they leave their room, including for procedures outside of the facility?

2. Did staff provide appropriate resident care? OYes O No F880

3. IPCP Standards, Policies and Procedures

] Did the facility establish a facility-wide IPCP including standards, policies, and procedures that are current and based on national standards for undiagnosed
respiratory illness and COVID-197

 Does the facility's policies or procedures include when to notify local/state public health officials if there are clusters of respiratory illness or cases of COVID-19 that
are identified or suspected?

J Concerns must be corroborated as applicable including the review of pertinent policies/procedures as necessary.

3. Does the facility have a facility-wide IPCP including standards, policies, and procedures that are current and based on national standards for
undiagnosed respiratory iliness and COVID-19? OYes O No F880

4. Infection Surveillance

1 How many residents and staff in the facility have fever, respiratory signs/symptoms, or other signs/symptoms related to COVID-197

 How many residents and staff have been diagnosed with COVID-19 and when was the first case confirmed?

1 How many residents and staff have been tested for COVID-197 What is the protocol for determining when residents and staff should be tested?

 Has the facility established/implemented a surveillance plan, based on a facility assessment, for identifying (e.9., screening), tracking, monitoring and/or reporting of
fever (at a minimum, vital signs are taken per shift), respiratory illness, and/or other signs/symptoms of COVID-19 and immediately isolate anyone who is
symptomatic?

J Does the plan include early detection, management of a potentially infectious, symptomatic resident that may require laboratory testing and/or Transmission-Based
Precautions/PPE (the plan may include tracking this information in an infectious disease log)?

] Does the facility have a process for communicating the diagnosis, treatment, and laboratory test results when transferring a resident to an acute care hospital or
other healthcare provider; and obtaining pertinent notes such as discharge summary, lab results, current diagnoses, and infection or multidrug-resistant organism
colonization status when residents are transferred back from acute care hospitals?

1 Can appropriate staff (e.g., nursing and unit managers) identify/describe the communication protocol with local/state public health officials?
A Interview appropriate staff to determine if infection control concerns are identified, reported, and acted upon.

4. Did the facility provide appropriate infection surveillance? OYes O No F880
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COVID-19 FOCUSED SURVEY FOR NURSING HOMES

5. Visitor Entry

1 Review for compliance of:
» Screening processes and criteria (e.q., screening questions and assessment of illness);
+ Restriction criteria; and
* Signage posted at facility entrances for screening and restrictions as well as a communication plan to alert visitors of new procedures/restrictions.
[ For those permitted entry, are they instructed to frequently perform hand hygiene; imit their interactions with others in the facility and surfaces touched; restrict their
visit to the resident’s room or other location designated by the facility; and offered PPE (e.q., facemask) as supply allows?
What is the facility’s process for communicating this information?

[ For those permitted entry, are they advised to monitor for signs and symptoms of COVID-19 and appropriate actions to take if signs and/or symptoms occur?

5. Did the facility perform appropriate screening, restriction, and education of visitors? OYes O No F880

6. Education, Monitoring, and Screening of Staff
U Is there evidence the facility has provided education to staff on COVID-19 (e.g., symptoms, how it is transmitted, screening criteria, work exclusions)?
[ How does the facility convey updates on COVID-19 to all stafi?

 Isthe facility screening all staff at the beginning of their shift for fever and signs/symptoms of illness? Is the facility actively taking their temperature and documenting
absence of iliness (or signs/symptoms of COVID-19 as more information becomes available)?

[ If staff develop symptoms at work (as stated above), does the facility:
* Place them in a facemask and have them return home;
* Inform the facility’s infection preventionist and include information on individuals, equipment, and locations the person came in contact with; and
* Follow current guidance about returning to work (e.g., local health department, CDC: f irus, - [ -facilii

6. Did the facility provide appropriate education, monitoring, and screening of staff? OYes O No F880

7. Reporting to Residents, Representatives, and Families
Identify the mechanismis) the facility is using to inform residents, their representatives, and families (e.g., newsletter, email, website, recorded voice message)

1 Did the facility inform all residents, their representatives, and families by 5 PM the next calendar day following the occurrence of a single confirmed COVID-19 infection or
of three or more residents or staff with new onset of respiratory symptoms that occurred within 72 hours of each other?

1 Did the information include mitigating actions taken by the facility to prevent or reduce the risk of transmission, including if normal operations in the nursing home will be
altered (e.g., restrictions to visitation or group activities)?

J Did the information include personally identifiable information?

1 Is the facility providing cumulative updates to residents, their representatives, and families at least weekly or by 5 PM the next calendar day following the subsequent
occurrence of either: each time a confirmed COVID-19 infection is identified, or whenever three or more residents or staff with new onset of respiratory symptoms occur
within 72 hours of each other?

] Interview a resident and a resident representative or family member to determine whether they are receiving timely notifications.

7. Did the facility inform residents, their representatives, and families of suspected or confirmed COVID-19 cases in the facility along with mitigating actions
in a timely manner? OYes O No FB85
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COVID-19 FOCUSED SURVEY FOR NURSING HOMES

8. Reporting to the Centers for Disease Control and Prevention (CDC) — Performed Offsite by CMS. For consideration by CMS Federal Surveyors only.
1 Review CDC data files provided to CMS to determine if the facility is reporting at least once a week.
. Review data files to determine if all data elements required in the MNational Healthcare Safety Network (NHSN) COVID-19 Module are completed.

8. Did the facility report at least once a week to CDC on all of the data elements required in the NHSN COVID-19 Module?
2Yes O No F884

9. Emergency Preparedness — Staffing in Emergencies

Il Policy development: Does the facility have a policy and procedure for ensuring staffing to meet the needs of the residents when needed during an emergency, such
as COVID-19 outbreak?

[ Policy implementation: In an emergency, did the facility implement its planned strategy for ensuring staffing to meet the needs of the residents?
(N/A if an emergency staff was not needed).

9. Did the facility develop and implement policies and procedures for staffing strategies during an emergency?
DY¥es O No ED024 O N/A

Section 3087 of the 215t Century Cures Act, signed into law in December 2016, added subsection (f) to section 319 of the Public Health Service Act. This new subsection gives the HHS
Secretary the authority to waive Paperwork Reduction Act (PRA) (44 USC 3501 et seq.) requirements with respect to voluntary collection of infermarion during a public health
emergency (PHE), as declared by the Secretary, or when a disease or disorder is significanily likely to become a public health emergency (SLPHE). Under this new authority, the HHS
Secretary may waive PRA requirements for the voluniary collection of information if the Secretary determines that: (1) a PHE exisis according to section 31%a) of the PHS Act or
determines that a disease or disorder, including a novel and emerging public health threar, is a SLPHE under section 319(f) of the PHS Act; and (2) the PHE/SLPHE, including the
specific preparation for and response 1o it, necessitates a waiver of the PRA reguirements. The Office of the Assistant Secrerary for Planning and Evaluation {ASPE) has been designated
as the office that will coordinate the process for the Secretary o approve or refect each reguest.

The informarion collection requirements contained in this information collection request have been submitted and approved under a PRA Waiver granted by the Secretary of Health and
Human Services. The waiver can be viewed ar hiips:Yaspe s, pov/public-health-emergency-declaration-pra-waivers,
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urvey Entrance Information Needed

DEFARTMENT OF HEALTH AND HUMAN BERVICER
CENTERER FOR MEDICARE & MEDICAID SERVICER

INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE*

1. Census number

2. An alphabetical list of all residents and room numbers (note any resident out of the facility).

3. A list of residents who are confirmed or suspected cases of COVID-15.

oooo

4. Name of facility staff responsible for Infection Prevention and Control Program.

3. Conduct a brief Entrance Conference with the Administrator.

6. Signs announcing the survey that are posted in high-visibality areas.

Ooo

7. A copy of an updated facility floor plan, if changes have been made.

8. The actual working schedules for licensed and registered nursing staff for the survey time period.

oo

9. List of key personnel, location, and phone numbers. Note contract staff (e.z., rehab services). Also
include the staff responsible for notifying all residents, representatives, and families of confirmed or
suspected COVID-19 cases in the facility.

10.Provide each surveyor with access to all resident electronic health records — do not exclude any
information that should be a part of the resident’s medical record. Provide specific information on
how surveyors can access the EHRs outside of the conference room. Please complete the attachedform
on page 2 which is titled “Electronic Health Record Information.”

11.Explain that the is to conduct as much record review offsite as possible to limit potential exposure
ar transmission. e what information can be reviewed offsite, such as electronic medic
records (EMRs), or other records and policies/procedures. If offsite review of EMESs 15 not possible,
surveyors will request photocopies (that can be made by surveyors instead of facility staff). If the
facility has an electronic health record (EHE) system that may be accessed remotely, request remote
access to the EHR to review needed records for a limitad period of time. If this is not an option,
discuss with the facility the best options to get needed medical record information, such as fax, secure
website, encrypted email, etc.

12. Facility Policies and Procedures:
+ Infection Prevention and Control Program Policies and Procedures, to include theSurvetllance
Plan.
* Emergency Preparedness Policy and Procedure to include Emergency Staffing Strategies
NOTE- A comprehensive review of policies should be completed offsite.

13. The facility's mechanism(s) used to inform residents, their representatives, and families of confirmed
or suspected COVID-19 activity mn the facility and mitigating actions taken by the facility to prevent
or reduce the risk of transmission, including if normal operations in the nursing home will be altered
(e.g., supply the newsletter, email, website, etc ). If the system is dependent on the resident or
representative to obtamn the mformation themselves (e.g., website), provide the
notification/information given to residents, their representatives, and families informing them of how
to obtain updates.

*NOTE: The timalinas for requested information in the table are based on normal circumstances. Surveyars should be flexible on the
time to raceiva information based on the conditions in the facility. For example, do not require paparwark within an hoar if it interrupts
critical activities that are occurring to prevent the transmission of COVID-19.

05/08/2020

DEPARTMENT OF HEALTH AND HUMAN BERVICE |
CENTERE FOR MEDICARE B MEDIZAID SERVICER

ENTRANCE CONFERENCE WORKSHEET
ELECTRONIC HEALTH RECORD (EHR) INFORMATION

Please provide the following information to the survey team within one houwr of Entrance.

Provide specific instructions on where and how survevors can access the following information in the EHE. (or

1. Infections

[2. Hospitalization

. Change of condition

H. hMadications

5. Diagnoses

Please provide name and contact information for IT and back-up IT for questions:
IT Mame and Contact Info:

Back-up IT Name and Contact Info:

05/08/2020
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Staff Competencies

 Hand Hygiene  Identification of Signs/Symptoms:
e Hand washing technique Residents and Staff
* ABHRtechnique « Fever or chills

* Personal Protective Equipment (PPE)  Cough

e Transmission-Based Precautions * Shortness of breath or difficulty breathing

* Fatigue

e Standard Precautions . Muscle or body aches

* [solation Procedures e Headache

* Disinfection Procedures/Techniques * Sore throat

e New loss oftaste or smell

* Linen Handling Procedures . Congestion or runny nose

* Food Service/Handling Procedures + Nausea or vomiting

* Social Distancing - Diarrhea
Change in cognition

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html BRIGGS
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https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

PPE- Donning/Doffing

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A FS HCP COVID19 PPE.pdf

Use Personal Protective Equipment (PPE) When

Caring for Patients with Confirmed or Suspected COVID-19

Before caring for patients with confirmed or suspected COVID-19, healthcare personnel (HCP) must:

+ Recelve comprehensive tralning on when and what PPI! is necessary, how to don (put on) and dof (take off) PPE, limitations
of PPE, and proper care, maintenance, and dispasal of PPE.

1 tion conirol practices and procedures,

Remember:

+ PPE must be donmed correctly before entering the patient area (e.g, isolation raom, urit if cohorting).

« PPEmust remain fn place and be worn correctly for the duration of work in petentially contaminated areas. FPE should not be
atjusted {e.g., retying gown, adjusting respiraton/Tacemash) during patient care,

« PP must be removed slowly and deliberately in a sequence that prevents self-contamination. A step-by-step process should be
developed and used during training and patient care.

J—

Face shickl or gogghes
p e ey
r b Fncpbiethemiie
|

 www.cdegovicoronavirus e

Donning (putting on the gear):

Mare than one dorning method may be acceptable. Traintng and practice wsing your healthcare facility's procedure ts critical, Below is one
example of donning.

1. Identify and gather the proper PPE to don. lnsure choice of gown size is cormect (based on training).

2. Perform hand hyglene using hand sanitizer,

3. Put on isolation gown. Tie all of the Hes on (he gown. Assistance may be needed by another HCP

4

. Puc on NIOSH-approved N95 fileering faceplece or higher (use a f; i Is mot
avallable). If the respirator has a nosepiece, it should be fitted to the nose with both hands, not bend or tented. Do not pinch
the nosepiece with one hand. Respirater/facemask should be extended under ciin. Both your meuth and nose should be
protected. Do not wear respivator/ facemask under your chin or store in scrubs pocket between patients,*

» Respirator: Respirator siraps should be placed on crown of head (Lop stvap) and hase of neck (bottom strap). Perform a
user seal check each time you put on the respirator,
» Bacemask: Mask ties should be secured on crown of head (top tie) and base of neck {bottom tie). If mask has loops, hoak
them appropriataly around your ears.

5. Put on face shield ar goggles, When wearing an N95 respirator or half facepiece elastomeric respirator, select the proper
eye protection to ensure that the respirator does not interfere with the correct positioning of the eye protection, and the eye
protection does not affect the it or seal of the respirator. Face shields provide full face coverage. Goggles also provide excellent
protection for eyes, but fogging is common,

Put on gloves, Gloves shauld cover the coff (wrist) of gown.
HCP may now enter patient room,

NP

Doffing (taking off the gear):
More than one doffing method may be accaptable. Training and practice using your healthears facility's procedure s critical, Relow is one
example of doffing,

1. Remove gloves. Fnsure glove removal does not cause additional contamination of hands. Gloves can be removed using more
than one techndque (e, ghove-n-glove ar bird beak)

2. Remove gown. Unie all ties (or unsnap all buttons). Some gown ties can be broken racher than untied. Do soin gentls
manner, avoiding a forceful Feach up to md carefully pull gown down and away from the body.
Rolling the gown down is an acceptable approach, Dispose in trash receptacle.*

3. HCP may now exit patient room.

4. Perform hand hyglene.

5. Remove face shield or goggles. Carefully remove face shiekd or goggles by grabbing the strap and pulling upwards and away
from head. Do not touch the front of face shield o goggles.

6. Remove and discard respirator (or facemask if used inscead of respirator).* Do not tonch the front of the respirator
or facemask.

» Resplrator: Remove the bottom strap by touching only the strap and bring it carefully ever the head. Grasp the top strap and
brfng it carefully over the head, and then pull the respirator away from the face without touching the front of the respirater,
» Bacemashk: Carefully undie (or unbook from (he ears) and pull away from face without teiching the front.

7. Perform hand hyglene ing the
praciicing reuse,

amd before putting it on again if your workplace is

reuse or extended use of PPE will need to adjust their donning and doffing procedures to accommodate

©2020 Briggs Healthcare
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf

COVID-19 PREPAREDNESS CHECKLIST

Completed

In Progress

1.1 COVID-18 has bsen incorporated into emargancy
management planming for the tacility.

a

Date:

a

Date:

Staff Initials:

Stafi Initials:

Staff Initials:

1.2 Amultidisciplinary planning committes or team* has
been created fo specifically address COVID-19
preparedness planning.

List committee or team name:

“An existing emergency ar disaster praparedness team may
be assigned his respansibilly:

Q

Date:

m]

Date:,

Q

Date:,

Staff Inifials:

Staff Initials:

Staff Initials:

1.3 People assigned responsibility for coordinating
preparedness planning, hereafter referrad to as the
COVID-19 Response Coordinator.

Insert name(s), title(s), and contact information:

a

Date:

Qa

Date:

a

Date:

Staff Initials:

Stafi Initials:

Staff Initials:

1.4 Develop a list of committes members with the name,
title, and contact information for each persannel catagory
checked below and atiach to this chedklist. Members of
the planning commitiee include the following:

O Facility administration

U Medical Director

O Director of Mursing

Q Infection control

0 Occupational health

O Staff training and orientation

0 Engineering/maintanance sarvices

0 Environmental (housekeeping) services

0 Dietary {food) services

0 Pharmacy services

ao i i ical therapy services

O Transportation services

O Purchasing agent

0 Facility staff repressntative

0 Other mamber(s) as appropriate (e.g., clergy,

: 4 h

s,
resident and family representatives, risk managers,
quality improvement, direct care staff including
‘consultant services, union representatives)

Q

Date:

m]

Date:,

Date:,

Staff Inifials:

Staff Initials:

Staff Initials:-

1.5 The facility's COVID-19 Response Goordinator has
contacted local or regional planning groups to obtain
information on coordinating the tacility's plan with other
COVID-19 plans.

Insert groups and contact information:

a

Date:,

u]

Date:,

a

Date:,

Staff Initials:

Staff Initials:

Staff Initials:

COVID-19 Preparedness Checklist Briggs

COVID-19 Preparedness Checklist

COVID-19 PREPAREDNESS CHECKLIST

Healthcare

©2020 Briggs Healthcare

D OP OF AWR OVID-19 PLA
Activities Completed In Progress Mot Started

2.1 A copy of the COVID-19 preparedness plan is a a a
available at the facility and accessible by staff ) Date: e

Staff Initials: Staif Initials: Staff Initials:
22 Relevant sections of federal, state, regional, or local a o [&)
plans for COVID-19 or pandemic influenza are reviewed )
for incorporation into the facility's plan. Date: Date: Date:

Staff Initials: Staif Initials: Staff Initials:
2.3 The facility plan includes the Elements listed in #3 a a a
below.

Date:, Date: Date:,

Staff Initials: Staif Initials: Stafi Initials:
2.4 The plan identifies the personis) authorized to o a o
i the plan and the izt structune . . .
will be used. Date:, Date: Date:

Staff Initials:_ | Staff Iniials: _ | Staff Initials: _
3. ELEMENTS OF A COVID-19 PLAN
General: a a a
3.1 Aplan is in placs for protecting residents, heafthcars | . .
personnel, and visitors from respiratory infections, including - Date: Date:
COVID-19, that addresses the slements that follow. Staff Initials:_____ | Staff Initials:____ | Staff Inftials: ____
3.2 A person has been assignad responsibility for a a a
monitoring public health advisories (federal and state) and . . .
updating the COVID-18 response coordinator and Dates: Dela Dt
members of the COVID-13 planning commitiee when Staff Initials: Staif Initials: Stafi Initials:
COVID-19 is in the geographic area. For mare information,
see hitps:/www.cde.gow/coronavines/2019-neov/index. hitml.
Insert name, title, and contact information of person
responsible:
3.3 The facility has a process for inter-facility transsers a a a
that includes notifying fransport personnel and receiving i ) )
facifities about a resident’s suspected or confirmed Date: Data: Dete:
diagnasis [e.g.. presence of respiratory symptoms or Staff Initials: Staff Iniials: Staff Initials:
knawn COVID-18) prior fo transfer.
3.4 The tacility has a systam to monitor for, and internally a a [m]
review, development of COVID-18 ameng residents and . o o
healthcare persannel (HCP) in the facility. Information Dater: e e
from this monitoring system is used to implement Staff Initials: Staif Initials: Staff Initials:
prevention interventions (e.q., isclation, cohorting), see
CDC guidance on respiratory surveillance:

IC-Hesp:
2
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https://3588261.app.netsuite.com/core/media/media.nl?id=23481428&c=3588261&h=41aabfadaeec42e45c51&_xt=.pdf

Document - everything!

» Staffscreening/surveillance — policies/procedures, results, decisions and changes to previous decisions
* Resident screening/surveillance — admissions to facility, symptom assessment & management

* Resident care:strategy decisions & deployment during lockdown &reopening; involvement of Infection Preventionist and your Medical
Director

* Resident and stafftesting — decisions, policies/procedures

* Communication with families/responsible parties

* Visitation policies/procedures — decisions and changes to previous decisions

 Communication &reports to externalagencies — local health department, state agencies, NHSN, CDC
* PPEprocurement/all attempts to secure;requisitions

* Staffing contingencies -use ofoutside/temp agencies (TIP: try to keep up with PBJ submission. Navigating the PBJ Chaos_On-Demand
Webinar)

* Plans for resident location — cohorting; separate units; transfer &discharge
* Education of staff, residents, families, allowed visitors, consultants, business associates
* Financial tracking — cost reporting; receipt &use of stimulus payments; grants; loans

*  Waiver utilization — state & Federal

BRIGGS

Healthcare®

©2020 Briggs Healthcare


https://www.simpleltc.com/navigating-the-pbj-chaos-webinar-jun-17/

Keep/Retain

* Copies ofallregulations —local, state and Federal; OSHA; CDC
* Alldocumentation from previous shide
* Meetings — QAPI crisis management, policy/procedure changes

* Emails & correspondence re: PHE

* Tools used during PHE —1.e., COVID-19 Preparedness Checklist,
survelllance, screening

BRIGGS

Healthcare®

©2020 Briggs Healthcare



Surveillance

https://www.briggshealthcare.com/
LTC-Respiratory-Surveillance-Line-
List

https://www.briggshealthcare.com
/LTC-Respiratory-Surveillance-Line-
List-DIGITAL-FORM

LTC RESPIRATORY SURVEILLANCE LINE LIST
Date: Facility:

This worksheet was created to help nursing homes and other LTC facilities detect, characterize and investigate a possible outbreak of respiratory illness. Instructions on back page.

— E. OUTCOME
A. CASE DEMOGRAPHICS B.CASE LOCATION C. SIGNS & SYMPTOMS (s/s) D. DIAGNOSTICS DURING OUTBhEAK"
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If faxing to your local Public Health Department, please plete the following informati
Facility Name: City, State: County:
Contact Person: Phone: Email:
* Note: Outbreak defined as a date of first case to resolution of last case.
# Definition of Fever (Stone N, Ashral MS, Calder, J. et al. Surveillance Definitions in Long-Term Care Facilities: Revisiting the McGeer Criteria. Infect Contral Hosp Epidemiol 2012; 33:965-9770.
(1) a single oral temp = 37.8°C (100°F) or (2) repeated oral temps > 37.2°C (99°F) of rectal temps > 37.5°C {99.5°F) or (3) a single temp > 1.1°C (2°F) over baseline from any sita (oral, tympanic, axillary).
H"m’:_‘i"f,_“ T e Bt o BRIGGS Healthcare LTC RESPIRATORY SURVEILLANCE LINE LIST
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https://www.briggshealthcare.com/LTC-Respiratory-Surveillance-Line-List
https://www.briggshealthcare.com/LTC-Respiratory-Surveillance-Line-List-DIGITAL-FORM

Staff S

https://www.briggshealthca
re.com/Start-of-Shift-Daily-
Employee-Screening-Log-
CovID-19

https://www.briggshealthc
are.com/Start-of-Shift-
Daily-Employee-Screening-
Log-COVID-19-DIGITAL-
FORM

creening

START OF SHIFT DAILY EMPLOYEE SCREENING LOG: COVID-19

Date: __ Facility Name:

*Asked to Go Home ‘Worked in Another *Required Employee
Last Name First Name Timeof | TeMP () | cough | SoreThroat |SPOrtness of | (ansuered Yes to Any of | FacitylLocation with | to Wear PPE Before

Screening | ! il Present* Present* reath | ihe Screening Questions | Confirmed COVID-18. If yes, Any Resident

>100.0) Fresent or Fever Present) answer next question® Contact
DOYes O No| DYes O No| OYes 9,\!0@ “1Yes O No M Yes O No D Yes O No
e

OYes ONo[OYes ONo[OYes o[ Oes W OYes O MNo OYes O MNo

OYes ONo|OYes O ‘éu'{ ONo| OYes ONo /b\sa O No OYes ONo

O Yes Jun r)H}}ﬁa OYes ONol) Oves Dﬂn\ /gﬁ O Na OYes O No

OYes Ho| (h¥es ONo|Oves ooy |\ OYes ONo |\ OvYes p Mo OYes O No

e e A p : -

. 9.‘&}_\‘@"‘ OYes ONo o [\ oves ono No OYes ONo

LA 5Y¥es O No | OVes .ﬁQ\Qw: o\u}a TYes O Mo /[ BYes OMNo OYes O Mo

L AC N "OYes O No qf(a O No | wsﬁo %\W OYes O MNo OYes O MNo

21 OYes ONo|Olves\ONo[Oyss oMo [  Oves SNa OYes O No JYes O No

‘T\_,i\.fl\\a\yﬂ- | QYes ONo r)ﬁ}\\m) r)\h.\s\eNo OYes ONo OYes O MNo OYes OMNo

‘E;\VG}\Q No r)H;a B;\hg r)Vn) }Tﬁ? OYes O No OYes O No OYes O No

N cﬁ‘\q“lqhm Dj*n ONP LOXes O No O¥es JNg OYes O No OYes O No

ov-)\\'\_)No \‘{HP ONg|[OYes ONo | " DYes O No OYes O MNo OYes O No

H OYes \SQo OYes ONo|OYes ONo |, DYes ONo OYes O No OYes O No

. fos(-OiNo |, |0
L0 Yes é,uo’ OYes ONo|OYes ONo OYes O No OYes O No OYes O No
[{ ]I ':)“.i’om: OYes ONo|OVes ONo| OYes OMNo OYes O MNo OYes O MNo
o A _

DYes O No :flin\?_\‘:l No | ¥es O No O Yes O No D Yes O No D Yes O No

_ \\ )y OYes ONo|OYes DNo|OYes ONo| OYes OMNo OYes O MNo OYes OMNo

¥ ‘No|OYes ONo|OYes ONo| OYes ONe OYes OMNe OYes O MNo

N OYes ONo|OYes ONo| OYes ONo OYes ONo OYes ONo

OYes ONo|OYes ONo| OYes OHo OYes O MNo OYes O MNo

DYes O No | DYes O Neo DYes O No DYes O No DYes O No

DYes O No|DYes O No O Yes O No D Yes O No D Yes O No

DYes ONo|OYes ONo| OYes ONo OYes O MNo OYes O MNo

DYes O No | DYes O Neo DYes O No DYes O No DYes O No

DYes O No|DYes O No DOYes O No D Yes O No DOYes O No
Form 3430 42020 = SR1GGS, e v, . 000247254 BRIGGS Healthcare START OF SHIFT EMPLOYEE SCREENING LOG: COVID-19
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https://www.briggshealthcare.com/Start-of-Shift-Daily-Employee-Screening-Log-COVID-19
https://www.briggshealthcare.com/Start-of-Shift-Daily-Employee-Screening-Log-COVID-19-DIGITAL-FORM

Resources

e COVID-19 Resources Website

* .zip file provided along with today’s presentation handout (download)

* Hyperlinks provided on presentation slides

* Survey Guide - Interpretive Guidelines for long-Term Care Briggs
Healthcare or Survey Guide — Interpretive Guidelines for long-Term Care -
eManual

* CMS Guidance for Laws and Regulations-Nursing Homes

* Briggs Healthcare Blog
 CMS Podcasts and Transcripts

BRIGGS
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©2020 Briggs Healthcare


https://www.simpleltc.com/covid-19-resources/
https://www.briggshealthcare.com/Survey-Guide
https://www.briggshealthcare.com/Survey-Guide-Interpretive-Guidelines-for-Long-Term-Care-eManual
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://briggshealthcare.blog/
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/PodcastAndTranscripts
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