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CORONAVIRUS -   COVID-19 

PREVENTION AND RESPONSE 

         

POLICY: This facility will respond promptly upon suspicion of illness associated with a novel 

coronavirus in efforts to identify, treat, and prevent the spread of the virus.   

   
Please note that the Policy above is a statement of management’s approach to compliance.   The Procedure, below, is a more 
detailed statement of the specific steps advised to achieve the policy objective.  Circumstances may at times require a deviation 
from the stated procedure.   In those situations, documentation should be placed on record regarding the circumstances warranting 
the deviation from standard procedure. 

 

Definitions: 

 

“Coronavirus” is a virus that causes mild to severe respiratory illness. 

 

“COVID-19” (short for coronavirus disease 2019) is a new respiratory disease caused by a novel (new) 

coronavirus that was first identified during an investigation into an outbreak in Wuhan, China.  Because 

it is new, much is still to be learned about the virus.  What is currently known is that it is spread person-

to-person, mainly between people who are within 6 feet of one another through respiratory droplets 

produced when an infected person coughs or sneezes.   

 

Policy Explanation and Compliance Guidelines: 

 

1. The Infection Preventionist or designee will assess facility risk associated with COVID-19 

through surveillance activities of emerging diseases in the community and illnesses present in the 

facility.   

A. No current risk – the facility will implement interventions for prevention and prepare for 

a potential outbreak. 

B. Threat detected – the facility will respond promptly and implement emergency and/or 

outbreak procedures. 

 

2. Staff shall be alert to signs of COVID-19 and notify the resident’s physician and Infection 

Preventionist if signs and symptoms are evident (such as fever, cough, shortness of breath, any 

acute changes). 

 

3. Staff will “Think COVID-19” when a resident, visitor, vendor, or employee exhibits the 

following clinical features and epidemiologic risk: 

*Fever, Cough, Shortness of Breath, or any acute changes with or without hospitalization. 

AND/OR 

*Has had close contact with a laboratory-confirmed COVID-19 patient within 14 days of 

symptom onset. AND/OR 

*Travel to an area/place with an outbreak within 14 days of symptom onset.  

*Please note that a source may not be identified, and all symptoms need to be followed up on. 
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4. Interventions to prevent the introduction of respiratory germs into the facility: 

A. Signs are posted at the entrance instructing visitors not to visit if they have symptoms of 

respiratory infection. Visitors are restricted to those approved for special end of life 

considerations and activities of daily living (ADL) assistance.  Failure to follow this 

expectation is a misdemeanor and the police will be notified. See the “visitors” section of 

this policy.  

B. Enforce expectation that employees stay home if they have symptoms of respiratory 

infection.  Follow facility policy regarding work restriction when an employee has an 

infectious disease. Health department will be contacted for advice when a worker 

believes they may have been in contact with someone who has COVID-19. The employee 

may be able to work if they have no symptoms, are cleared with the health department, 

and other staffing options have been exhausted. We follow the CDC’s expectations for 

Health Care Workers (HCW’s) return to work.  

C. Assess residents for symptoms of respiratory infection before and upon admission to the 

facility and implement infection prevention practices for incoming symptomatic 

residents. Rooms on the Harbors unit have been designated for new admits to the facility 

and/or suspected/confirmed COVID-19 cases. Residents admitted/readmitted from the 

hospital and/or community will be isolated to their rooms for 14 days on droplet 

precautions on the Harbors unit.  

D. Staff will use appropriate PPE per the CDC when entering rooms. Masks that are reused 

must only be reused until difficult to breathe through, damaged, or wet. Cloth masks are 

acceptable to use following CDC guidance (follow guidance that describes circumstances 

approved by CDC) in circumstances for non-direct care. Face shields and/or googles will 

be used if the resident has any coughing or any uncontained secretions or excretions 

(regardless of COVID status). All PPE will continue to be used in accordance with the 

guidelines the facility is expected to follow. A grid has been publish that describes the 

circumstances and what PPE to use. Surgical masks that are worn are changed daily 

unless soiled, damaged, or difficult to breathe through.  

E. As of this time it is the policy of our facility not to admit anyone to the facility with 

confirmed or suspected COVID-19. This is because we have no cases within our facility 

amongst our residents. If the law or state agencies dictates otherwise, we will follow 

procedure. We do not have a designated Covid unit, rather, we have an area set up on 

Harbors for observation of new admissions or PUI’s.  

F. Residents who have to leave the facility for hemodialysis will wear a mask while out of 

the facility. Upon return they will wash their hands and change clothes. These residents 

will be placed in isolation.  

G. All residents who leave the facility for medically necessary appointments, or who must 

visit the ER, must be placed in isolation upon return. All residents who leave the facility 

for any reason will be placed in isolation upon return (as of this time residents are only 

leaving for medically necessary appointments and visits to the ER).  
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5. Interventions to prevent the spread of respiratory germs within the facility: 

A. Signs are posted throughout the facility educating on the necessity to wear masks, social 

distance, as well as hand hygiene.  

B. Keep residents and employees informed by answering questions and explaining what 

they can do to protect themselves and their fellow residents (i.e. hand washing, spatial 

separation, respiratory hygiene/cough etiquette). 

C. Monitor residents and employees for fever or respiratory symptoms. Screening for 

employees is done by the front desk staff upon entering the lobby.  

i. Restrict residents with fever or acute respiratory symptoms to their room.  Have 

them wear a facemask (if tolerated) if they must leave the room for medically 

necessary procedures. Residents are now all encouraged to wear a face mask 

whenever they exit their room (even if not symptomatic) or when they are having 

care provided to them. If a resident is unable to tolerate a face mask, they will be 

assessed for the ability to wear a face shield.  

ii. In general, for care of residents with undiagnosed respiratory infection use 

Standard, Contact, and Droplet Precautions with eye protection unless suspected 

diagnosis requires Airborne Precautions. These individuals are considered persons 

under investigation (PUI’s) until they are diagnosed. They will remain on 

isolation until otherwise warranted.  

iii. Implement heightened surveillance activities or consult public health authorities 

for additional guidance if there is transmission of COVID-19 in the community. 

iv. All employees are screened for fever, respiratory illness, and new acute changes 

before beginning work. The back employee entrance to the facility has been 

locked for entrance (open to exit for fire code). This requires all employees to 

enter the front door for appropriate screening. Staff are also screened as they exit 

at the end of their shift as well.  

v. Residents will be screened twice daily for fever, nausea (with our without 

vomiting), diarrhea, and any new acute changes. If any of these symptoms are 

detected, the physician will be contacted for further guidance. The health 

department will be contacted as necessary. These individuals are considered 

persons under investigation (PUI’s) until they are diagnosed. They will remain on 

isolation until otherwise warranted. 

D. Support hand hygiene and respiratory/cough etiquette by residents, visitors, and 

employees by making sure tissues, soap, paper towels, and alcohol-based hand rubs are 

available. 

E. Educate staff on proper use of personal protective equipment and application of standard, 

contact, droplet, and airborne precautions, including eye protection. 

F. Promote easy and correct use of personal protective equipment (PPE) by: 

i. Posting signs on the door or wall outside of the resident room (or unit if a unit is 

quarantined) that clearly describe the type of precautions needed and required 

PPE. 
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ii. Make PPE available immediately outside of the resident’s room when possible 

(some supplies, due to limited ability to obtain may be positioned elsewhere). 

Staff will be instructed regarding alternate locations for PPE if necessary.  

iii. Position a trash can near the exit inside any resident room to make it easy to 

discard PPE. 

G. No communal dinning or activities is permitted. When more than one resident is in a 

room for any reason, spatial separation is expected. If residents exit their room they are to 

be 6ft apart from others and wear a mask (if tolerated).  

H. Residents are to be educated on social distancing in interactions. They are to be 

educated/reminded regarding hand hygiene when exiting their room.  

I. When equipment is delivered for use that may have been used in another facility (such as 

concentrator), it will be immediately cleaned before being utilized.  

J. Staff that are assigned to units are to take breaks on the assigned unit or in their vehicles. 

They are not to eat in the break room together (though they may enter to use the 

microwave/vending machine, monitoring spatial distancing). Only those workers who are 

not assigned to a resident care area may eat in the break room. They are to maintain 

spatial distancing.  

K. Residents are to wear masks when out of their rooms (if tolerated). Residents are also to 

wear masks when receiving care from staff (except for eating and oral care), and as much 

as possible when interacting with staff. Staff is to assist the resident for donning and 

doffing the mask. When not in use, the mask can be hung up in the resident room. The 

mask should be changed for a new one daily (send to laundry for laundering and obtain a 

new one).  

 

6. Procedure when COVID-19 is suspected: 

a. Notify physician, Director of Nursing, Infection Preventionist, Health Department, 

Hospital, staff, and family of the impacted resident. Notify all staff, residents, and family 

of the residents if case is confirmed. 

b. Staff who suspected COVID-19 or see any concerns with clusters of respiratory illness 

are to notify the Infection Preventionist. The Infection Preventionist is the contact person 

with the health department. The state manager will be informed by the IP or 

Administrator if required.  

c. Minimize the chance for exposures. Assess to see if transport to local hospital is needed. 

The facility does not have a negative air pressure room. Confine resident to their room 

and place in isolation. Keep resident’s room door to corridor closed. Implement 

environmental controls which may include but not limited to blocking air intake into 

room, respiratory hygiene and cough etiquette to reduce or eliminate exposure. 

AIIRs/N95 masks should be reserved for patients undergoing aerosol-generating 

procedures if shortage of PPE for N95’s. Otherwise, N95’s are to be worn with COVID 

confirmed and COVID suspected residents.  

d. Resident will wear a facemask if suspected or confirmed COVID-19 and if it is safe for 

the resident to wear one.  
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e. Implement standard, contact, and droplet precautions (including use of eye protection and 

facemask and gowns). If there is a shortage of gowns or N95 masks, they should be 

prioritized for aerosol-generating procedures, care activities where splashes and sprays 

are anticipated, and high-contact patient care activities that provide opportunities for 

transfer of pathogens to the hands and clothing of HCP.  

f. Limit the number of people who enter the resident’s room. Employees who are able 

should wear N-95 respirators (if available/appropriate) or surgical masks, gown, gloves, 

goggles/face shields upon entering the room and when caring for the resident. The 

infection preventionist will maintain a list of employees who are N-95 fit tested and 

attempt to schedule care providers who are fit tested to provide care. Respirators that are 

approved by NIOSH, but not currently meeting FDA’s requirements, may be effective in 

preventing health care personnel from exposure. These masks will be permitted for use in 

the facility, for residents with a confirmed or suspected case, when fit tested N95 masks 

are not available. N95’s are recommended for aerosolized generating procedures.  

g. Maintain a log of all individuals who enter the facility.  

h. Screen visitors of persons with known or suspected COVID-19 for symptoms of acute 

respiratory illness. 

i. Notify Shiawassee County Health Department, and physician of confirmed and suspected 

COVID-19. The state survey agency will be notified for confirmed COVID-19. All listed 

here (including state survey agency) will be notified for severe respiratory outbreak or a 

cluster of respiratory illness (regardless of COVID-19 confirmation). Follow any 

instructions for a coordinated, planned transfer. 

j. Arrange for transfer to a facility with the appropriate capacity to manage the resident (i.e. 

designated treatment center or hospital with airborne isolation room) if space is available 

and if the transport is needed and appropriate. 

i. Inform ambulance personnel of suspicion of COVID-19 when arranging 

transportation. 

ii. Inform staff at transfer location of suspicion of COVID-19. 

iii. Test collection is conducted onsite with trained staff. The local lab processes all 

lab tests.   

k. Dedicated medical equipment (preferably disposable, when possible) should be used for 

the provision of care.  Clean and disinfect all other equipment used for care. 

l. Avoid aerosol-generating procedures (i.e. suctioning) as possible. Before any aerosol-

generating procedures are initiated the physician will determine necessity of procedure 

(unless it is an emergent need). If a nebulizer treatment is needed for a resident with 

COVID-19, the HCP must wear full PPE with an N-95 mask and eye protection. If both 

are not available, and the nebulizer is needed, a transfer to an acute care setting will be 

assessed.  

m. CPR is considered an aerosol generating procedure and full PPE shall be worn if CPR is 

required. See CPR policy for further guidance.  

n. Dedicated staff will be assigned as able for suspected and confirmed cases of COVID-19. 
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o. Dedicated areas of the facility may be designated as COVID-19 care areas (pending 

determination by the Infection Preventionist). A patient with COVID-19 should not be 

housed in the same room as a patient with an undiagnosed respiratory infection.  

p. If a resident has a suspected case of COVID-19, the facility will complete a PUI (person 

under investigation form) and give to the health department (if still requested by the 

health department, as of 6/4/2020 verbal communication may be acceptable).  

q. If a resident passes away as the result of COVID-19 (including complications from 

COVID-19) or as a PUI, the physician will report to the health department within 24 

hours. The medical examiner will be notified as well. The infection preventionist will 

coordinate all required notifications. The funeral home will be informed of the status of 

the resident.  

 

7. Environmental infection control: 

A. Immediately disinfect items soiled with blood and other body fluids. 

B. Environmental Services staff shall adhere to transmission-based precautions. 

C. Perform routine and terminal cleaning using disinfectants known to be effective against 

emerging viral pathogens. The facility utilizes bleach to clean the facility (if obtainable). 

The infection preventionist or designee will monitor the use of cleaning agents and 

recommend changes to cleaning agents when needed.  

D. When practical, the area that had been used by a COVID infected person will be closed 

off. If possible, open outside doors and windows to increase air circulation in the area. If 

possible, wait up to 24 hours before beginning cleaning and disinfecting. When possible, 

if waiting 24 hours is not possible, the facility will attempt to wait for 4 hours before 

cleaning.  

E. Focus cleaning and disinfecting common areas where staff/other providing services may 

come in contact with ill persons, but reduce cleaning and disinfection of 

bedrooms/bathrooms used by ill persons to as needed.  

F. In areas where ill persons have visited or used, continue routine cleaning and 

disinfection.  

G. For soft (porous) surfaces such as carpeted floors, rugs, etc., remove visible 

contamination if present. Clean with appropriate cleaners indicated for use on these 

surfaces.  

H. Staff performing cleaning task should wear disposable gloves and gowns for all tasks in 

the cleaning process, including handling trash. They are also to wear surgical masks. Be 

sure to clean hands after removing gloves. Cleaning staff should immediately report 

breaches in PPE (such as a tear in the glove) or any potential exposures to their 

supervisor.  

I. For laundered items, launder items in accordance with the manufacturer’s instructions 

using the warmest appropriate water setting for the items. Then dry items completely.  

J. Do not shake dirty laundry. Dirty laundry that has been in contact with an ill person can 

be washed with other resident items.  

K. Laundry carts used for transport are cleaned when leaving a unit with an infection person.  
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L. We primarily use bleach to clean. However, currently we are using a different 

cleaner/disinfectant (due to the pandemic) when needed. It is a GFS brand, Array called 

“D”. Documents on file from GFS show it is affective against Covid. We have switched 

to use this when necessary due to lack of accessibility of our normal Healthcare bleach 

cleaner. “D” is a cleaner and disinfectant in one with a contact time of 10 minutes. When 

we clean/disinfect with “D” or bleach we leave the product on everything without rinsing 

with water so the contact time we are doing is even longer. Our usual product, 

“Healthcare Bleach Germicidal Cleaner with Disinfectant” has a 3 minute contact time 

(again we leave the product on the surface and do not rinse off so the contact time we 

apply is longer).  

 

8. The Infection Preventionist or designee shall maintain communication with the transfer facility 

to obtain results of the medical evaluation (i.e. COVID-19 is confirmed or ruled out), and shall 

implement procedures to identify and monitor others who may have been exposed if COVID-19 

disease is confirmed. 

 

9. Managing a resident who has been successfully treated for COVID-19 illness: 

A. Verify treatment was completed and the resident is not experiencing any symptoms of 

COVID-19. 

B. Utilize transmission-based precautions as determined for the individual when caring for 

the resident (in collaboration with the Health Department).  Factors to be considered 

when determining the duration of transmission-based precautions include: 

i. Presence of symptoms related to COVID-19 infection. 

ii. Date symptoms resolved. 

iii. Other conditions that would require specific precautions (e.g., TB, c. difficile). 

iv. Other laboratory information reflecting clinical status (if warranted). 

v. Alternatives to inpatient isolation, such as the possibility of safe recovery at 

home. 

C. Guidelines for discontinuing transmission-based precautions: 

i. Residents who have had a positive diagnosis will be on precautions for at least 10 

days (our facility is, in most cases, choosing to leave them in precautions for 14 

days as an extra measure).  

ii. Residents on transmission-based precautions can still be discharged from the 

facility if clinically appropriate to do so. This must be done in collaboration with 

the health department and physician(s). The resident is to self-isolate at home. 

Education will be provided.  

iii. Test-based discontinuation of precautions is when a resident has symptom 

resolution and a negative test result. This process is no longer recommended.   

iv. Non-test based aka Symptom Based strategy: 3 days since symptoms have 

resolved, and at least 10 days since symptoms first appeared. 
*For Patients with mild to moderate illness who are not severely 
immunocompromised: At least 10 days have passed since symptoms first appeared 
and At least 24 hours have passed since last fever without the use of fever-reducing 
medications and Symptoms (e.g., cough, shortness of breath) have improved. 

https://t.congressweb.com/l/?AUPYJLVRKDXUUYW
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*For patients who are not severely immunocompromised and who were 
asymptomatic throughout their infection, Transmission-Based Precautions may be 
discontinued when at least 10 days have passed since the date of their first positive 
viral diagnostic test. 
 *For Patients with severe to critical illness or who are severely 
immunocompromised: At least 20 days have passed since symptoms first appeared 
and At least 24 hours have passed since last fever without the use of fever-reducing 
medications and Symptoms (e.g., cough, shortness of breath) have improved.  

D. Indicate COVID-19 history on the resident’s plan of care and monitor for recurrent 

symptoms. 

E. If the resident is transferred or discharged, communicate information related to treatment 

for COVID-19 to the receiving facility/provider. 

 

10. Identify exposed healthcare personnel, assess for signs and symptoms and refer to public health 

authorities for further testing and monitoring. Staff who are exposed to COVID-19, will notify 

the Infection Preventionist. We are following the CDC guidelines for HCW’s for return to work. 

The health department is also notified for additional guidance.  

 

11. If an individual is isolated for suspected or confirmed COVID-19, they will not be permitted to 

have access to pets (facility or visiting pets).  

 

12. Resident appointments are being scheduled if medically necessary. This is occurring with 

physician oversight to determine if medically necessary. Visits are encouraged to be completed 

via telehealth when possible. 

 

13. Testing for COVID-19 is being conducted as described later in this policy (titled “Testing”). 

When symptoms or situations warrant, the physician will be contacted for additional testing. An 

example includes newly developed acute symptoms.  

*Healthcare workers are to follow CDC guidelines for HCW’s return to work. If a HCW needs 

to be tested, they are to collaborate with the Infection Preventionist and the case referred to the 

health department.  

 

14. PPE (Personal Protective Equipment):  

 

A. PPE is currently in good standing. Central Supply is counting and monitoring PPE use 

every day. Contacts are in place with the health department and district 1 to help obtain 

supply should it become necessary. We are exploring all options to obtain more PPE 

when/if necessary.  

B. Staff education is ongoing. Facility is following CDC guidelines for PPE use.  

C. Staff are to wear a surgical mask at all times in the facility. A cloth mask may be placed 

over the surgical mask when entering a unit, or a room on precautions. The cloth mask is 

to be removed for laundering upon exiting. The surgical mask is to be worn and changed 

daily.  

 

https://t.congressweb.com/l/?AUPYJLVRKDTJCZN
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15. Covid-19 preparedness Area: Our facility has a designated area to place Covid-19 positive 

residents, PUI’s, and new admissions. We do not have an official Covid unit.  

A. A block of rooms has been designated on the harbors unit. All new admissions are being 

placed in this area, and placed on isolation for 14 days.  

B. Confirmed and suspected cases will be separated from each other on the Harbors unit.  

 

16. As of 4/13/2020 Hospice visits will be according to the revised guidelines. When possible, 

alternate methods to conduct the visit will occur (phone call, video call, etc). If an in person visit 

is necessary, they will go through the screening process. They will minimize the number of visits 

and the hospice company is supposed to utilize consistent staffing as much as possible.  

 

17. Consistent staffing with our residents continues to be utilized as much as possible.  

18. Staff are screened before beginning their shift. However, if there is a healthcare worker that 

worked while symptomatic with symptoms consistent with COVID-19:  

A. They will be prioritized for testing.  

B. Residents that were cared for by the staff member while symptomatic will be restricted to 

their room, monitored for fever and respiratory symptoms at least daily, required to use a 

facemask if leaving their room (and safe to do so), and cared for using recommending 

PPE until the test results are known. If the results are positive, residents should be cared 

for using recommended PPE until 14 days after last exposure and prioritized for testing if 

they develop symptoms.  

19. Notification: If a staff or resident tests positive for COVID-19 all staff, residents, and family 

members of residents will be notified. The name of the individual will not be released other than 

to those who have a need to know (such as staff caring for the resident, families of the positive 

resident, etc.). Staff names will not be released to anyone outside of HR.  

20. Healthcare worker return to work criteria for positive COVID-19: 

A. This would mean they are excluded from work until resolution of fever without the use of 

fever-reducing medications (they will be screened for this before returning to work). 

They must also have improvement in symptoms (ex cough, shortness of breath).   

B. Use the non-test based strategy. This means they are excluded from work for the 

following: At least 24 hours have passed since resolution of fever (without the use of 

fever-reducing medications) and improvement in respiratory symptoms AND at least 10 

days have passed since symptoms first appeared (or since date of positive test collection). 

If the employee was critically or severely ill, or is severely immunocompromised, they 

will remain off work for 20 days.  

C. If a staff member has a positive COVID-19 result, but has not had any symptoms, they 

should be excluded from work until 10 days have passed since the date of the first 

positive COVID-19 test. They will be excluded from work for 20 days if they are 

severely immunocompromised.  

D. After returning to work, the HCP should wear a facemask as is required of all staff. A 

surgical facemask, not a cloth face covering should be used for at least 14 days. If an N95 

is needed, they should do so (as per care tasks following CDC guidance). All staff are 

wearing a mask at all times in the facility. 
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E. After returning to work, they may work with Covid-19 positive residents, should the 

facility have any.  

 

21. Admission of COVID-19 Positive residents; 

A. A variety of factors will be considered when determining if the facility will accept a 

Covid positive resident. This includes: 

i. Appropriate levels of PPE 

ii. Appropriate level of staff  for the Covid area 

iii. Open bed availability in the Covid area, keeping in mind the need to have open 

beds for current residents that may test positive. It is also important to keep in 

mind the need to have open beds for isolation of new admits for 14 days when 

Covid status is not known.  

B. As of this time the facility does not have the capability to admit additional Covid positive 

residents. The facility does not have a COVID unit, rather, a COVID areas designated for 

current residents who become COVID suspected or positive. This will be reassessed by 

the team as needed.  

22. Notifications: 

A. Reporting requirements began to the CDC NHSN as of 5/8/2020. This includes data on 

COVID confirmed and suspected cases in residents and staff, including any deaths. All 

required areas will be completed in full.  

B. Required notifications to the resident families began as of 5/8/2020. It should be noted 

that we have been informing families since the beginning of the pandemic when we have 

a COVID positive case, and we have been doing weekly updates (both via phone calls).  

i. Families, staff, and residents will be notified of any COVID positive cases in our 

facility (staff and resident positives).  

ii. Families, staff, and residents will be notified of 3 or more residents or staff with 

new-onset of respiratory symptoms occurring within 72 hours of each other.  

iii. Both of the above notifications will occur via a Robo call. It will not include 

personally identifiable information. It will include information on mitigating 

actions implemented to prevent or reduce the risk of transmission.  

iv. Both of these notifications will occur by at least 5pm the next calendar day 

following the subsequent occurrence.  

v. Families will be able to call the facility for more questions after receiving the 

Robo call.  

23. Testing:  

A. As of 6/15/2020 MDHHS published testing guidelines with testing requirements for 

nursing homes. On 8/26/2020 CMS published a memo with testing requirements as well. 

The facility is compliant with both sets of testing requirements. When the testing 

requirements are not the same, the facility is following the more stringent process. Below 

is a summary of the testing process:   

i. Staff will be unable to continue employment if they don't comply with testing. If 

there is a medical reason as to why they cannot be tested, they will be removed 
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from the schedule. If they are on a leave (such as vacation or medical leave) they 

will be tested the first date of return to work.  

ii. If a resident is unable to be tested when required, they will be assessed for 

symptoms. They will also be placed in droplet and contact precaution isolation for 

14 days (regardless if they display symptoms or not). If symptoms occur, the 

physician will be notified. 

iii. All staff are tested weekly at this time as per the MDHHS guidelines for our 

facility being in a medium-high risk region (per the MI start safe map). If any 

positive results are found (including if a resident tests positive) then all residents 

will be tested for at least 14 days (until there are 14 days with no new positive 

results found).  

iv. The facility is also checking the county positive rate as per the CMS mandate. If 

the county positive rate becomes greater than 10%, then the staff testing 

frequency will change to twice a week as required. This will continue until the 

county positive rate drops for two consecutive weeks in to the medium category 

(once a week testing) or low category (once a month testing). If the rate goes up, 

we will implement the increased testing requirements immediately. We will 

follow the CMS testing categories as written. If a positive test is found, then all 

residents will also be tested for at least 14 days (until there are 14 days with no 

new positive results found).  

v. The facility has trained staff to do the specimen collection for the COVID test. 

The facility has an arraignment to have the specimens tested at the local lab. We 

conduct PCR testing. The lab can provide 48 hour turnaround times. When a 

result is not returned within 48 hours we work with the lab to determine what 

occurred. We will also notify the local health department, MDHHS, and the state 

survey agency. If the local lab cannot meet our need, we will attempt to contract 

with a different lab that can meet the requirements.  

vi. When it becomes available, the POC antigen tests may be utilized for COVID 

testing instead of the PCR test at the lab. POC testing will be backed up with PCR 

testing when indicated per the testing guidance.  

vii. Repeat testing is not necessary for individuals who test positive. Individuals who 

test positive do not need to be tested again for 3 months unless symptomatic.  

viii. Staff that are tested routinely include staff, consultants, volunteers, 

students, and contract staff that have regular contact with our facility/residents. 

The facility has defined regular contact as any individual with 8 or more 

hours/week in the facility (regardless if direct contact with the residents). The 

facility has also defined regular contact as any individual who provides treatment 

to a resident in our facility on a regular basis for an ancillary service (regardless 

of the length of time spent in the facility. This includes the podiatrist, dentist, 

etc.).  

ix. The facility has decided that weekly testing of residents who attend dialysis, 

regardless if there are positive cases, is necessary for our dialysis residents.  
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x. Documentation for testing of residents is done in PCC. The documentation 

includes details on the collection date and time, and then is followed up with 

documentation on the results and the results time. Employee documentation is 

kept on a log with results kept in the HR file.  

 

24. Worksite COVID supervisor: Our facility has designated the Infection Preventionist as the 

COVID worksite supervisor. This individual implements, monitors, and reports on the COVID-

19 control strategies developed. When the Infection Preventionist is not on site, this role will be 

designated to the most senior nurse supervisor in the building. When there is no nurse supervisor 

in the building, this role will be designated to the most senior RN working (charge nurse).  

 

25. Gatherings: All gatherings at the facility are prohibited where people cannot maintain 6 feet of 

distance from one another.   

 

26. Appointments: If a resident is transferred to an outside appointment they must be placed in 

isolation upon return (this includes dialysis). They are placed in isolation regardless of the 

transportation method utilized (such as EMS or facility transport). Appointments at this time are 

only approved if medically necessary.  

 

27. Visitors and Vendors: All visitors and vendors who enter the facility will be screened for 

COVID-19 using the Coronavirus assessment form. They are also required to undergo a 

temperature check. If a fever is detected (99.6 and above), the individual will not be allowed to 

enter the facility. If they answer yes to any of the questions on the assessment form, they will not 

be permitted to enter. The facility reserves the right to limit visitors at any time due to due 

infection control needs and the safety of our residents.  

A. If an outbreak of any respiratory illness is detected, the health department will be 

contacted for guidance. The survey manager will also be informed.  

B. We will encourage visitations with residents by phone or other electronic communication 

platforms to the fullest extent possible.  

C. Vendors are heavily screened and all options are evaluated to avoid entry to the facility 

(ex: delivery person will leave items at entrance of facility for employees to distribute). If 

permitted to enter, they will follow all expectations as described below for visitors.  

D. As described above, the facility will actively screen and restrict visitation by those who 

meet the following criteria: Signs/symptoms of respiratory infection or new acute 

condition, such as fever, cough, shortness of breath, or sore throat, or any new acute 

symptoms. In the last 14 days has had contact with someone with a confirmed diagnosis of 

COVID-19, under investigation for COVID-19, or are ill with respiratory illness. Has 

traveled within the last 14 days to a high risk area (may be another country, state, or 

county).   

E. For individuals that do not meet the criteria above, facilities can allow entry for end of life 

needs and ADL assistance as approved, but will require visitors to use PPE as needed. See 

additional provisions regarding who is allowed to visit listed below.  
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F. When a resident is in “serious or critical condition or in hospice care” consistent with Executive 

Order 2020-136. Visitors will be permitted in these circumstances. Visits are coordinated by the 

Infection Preventionist.  

G. All visitors will be educated to perform frequent hand hygiene, to limit surfaces touched, 

wear a mask, and to follow cough etiquette. Those who are visiting will only be permitted 

to visit in approved areas. They are not to travel to other areas of the facility. Visitors will 

be educated to PPE when needed. They will be additionally educated on the need to avoid 

physical contact with the resident they are visiting and to only visit in the room of the 

resident. They will be educated to inform their healthcare provider, and the facility, if they 

have signs and symptoms of respiratory illness within 14 days of visiting the facility. They 

will inform the facility of the details of their visit (time, location, date). After an approved 

visitor has exited the facility, a cleaning of the room they visited in, will occur. 

H. The facility will allow ADL visits as described here: Residents that had ADL arrangements 

prior to March 14, 2020, or residents that have had a change of condition that could be improved 

with ADL arrangements, the facility will attempt to contact the resident’s next of kin to establish 

arrangements.The visit supports activities of daily living (“ADLs”) or is necessary to ensure 

effective communication with residents with hearing, vision or speech impairments and are limited 

to arrangements that: 
*Existed prior to March 14, 2020, or become necessary in light of a change in the 

resident’s condition, such as refusing to eat, that could be improved with assistance from 

a resident support person; and  
*Involve a family member or friend assisting a resident with activities of 

daily living, such as feeding the resident to encourage and ensure adequate 

nutrition; and  

*Require the visitor to wear a mask at all times and use appropriate 

procedures for the assigned ADL tasks, with the facility ensuring compliance 

through training or observation; and  

*Are scheduled in advance for specific and individualized ADL tasks; and 

*Occur in the resident’s room, if private, or in a room designated by the 

facility.  

I. The facility may permit entry of visitors consistent with the written order if the 

facility: 

ii. Permits visits by appointment only. We reserve the right to impose 

reasonable time limits on visits. We will require that visitors log arrival and 

departure times. The number of visitors per scheduled visit will be two 

persons or fewer;  

iii. Excludes visitors who are unwilling or unable to wear a face covering for the 

duration of their visit, and persons unable to follow hand hygiene 

requirements, and instead encourages those persons to use video or other 

forms of remote visitation;  

iv. Limits visitor entry to designated entrances that allow proper COVID-19 

screening. We utilize the front entrance as our only entry point to the facility;  

v. Consistent with Executive Order 2020-136, performs a health evaluation of 

all visitors each time the visitor seeks to enter the facility, and denies entry 

to visitors who do not meet the evaluation criteria. Screenings must include 
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tests for fever (greater than or equal to 99.6), other symptoms consistent with 

COVID-19, and known exposure to someone with COVID-19. We will restrict 

anyone with fever, symptoms, or known exposure from entering the facility; 

vi. Has adequate access to testing for COVID-19.;  

vii. Has signage is posted at the visitor entrance instructing that visitors must be 

assessed for symptoms of COVID-19 before entry, and instructing persons 

who have symptoms of a respiratory infection (including but not limited to, 

fever, cough, or shortness of breath) to not enter the facility;  

viii. Ensures hand sanitizer and/or hand washing facilities are safely 

available to visitors, including educational postings on proper hand washing 

and sanitization; 

ix. Ensures that if allowing visitors, the facility will ensures availability of 

adequate staff to assist with the transition of residents, monitoring of 

visitation, and for cleaning to appropriately disinfect surfaces in the 

visitation areas after each visit;  

x. Uses designated outdoor locations where feasible, and otherwise uses the 

resident’s room or other designated locations. We have adequate staff to 

assist with moving residents to visitation locations, monitoring of visitation, 

and wiping down visitation areas after each family visit. Staff is able to 

transport residents safely to and from the visitation space. Residents must 

not be transported through any space designated as a COVID-19 care space 

or any space where residents suspected or confirmed to be infected with 

COVID-19 are present. Outdoor visitation spaces will provide adequate 

protection from weather elements (e.g., shaded from sun).  

xi. Educates visitors on additional personal protective equipment (PPE) use 

requirements for visitors beyond a face covering, if any. The facility will 

supply the visitor with the additional PPE. Entry may not be denied based on 

a visitor not having the additional PPE required by the facility;  

xii. Disallows visitation during aerosol-generating procedures or during collection 

of respiratory specimens unless deemed necessary by staff for the care and 

well-being of the resident;  

xiii.  Appropriately restricts visitor movement within the facility to reduce 

the risk of infection;  

xiv. Requires that visitors follow social distancing requirements with 

residents and employees. Visitors who are providing support for ADLs are not 

expected to abide by social distance requirements between the visitor and the 

individual needing ADL support;  

xv. Has an employee trained in infection control measures is available at all 

times during the visit;  

xvi.  Limit the number of visitors based upon limited space, infection 

control capacity, and other appropriate factors to reduce the risk of 

transmission; 

xvii. Advises that residents and visitors do not share food;  

xviii. Instruct visitors who develop symptoms consistent with COVID-19 

within 14 days of a visit to notify the facility;  
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xix. Communicates with residents and their families to inform them of 

updated visitation protocols;  

xx. Prohibits visits to residents who are in isolation or are otherwise under for 

observation for symptoms of COVID-19.  

J. For the purpose of applying Executive Order 2020-136, the phrase “serious or 

critical condition or in hospice care” includes the following:  

xxi. Residents enrolled in hospice services, regardless of whether the 

resident appears to be in serious or critical condition or at the end of life;  

xxii. Residents receiving end of life care who are not enrolled in hospice;  

xxiii. Residents whose wellbeing is at significant risk, based on the clinical 

judgment of a treating medical professional, where family visits are a 

potentially effective intervention;  

xxiv. Residents who experience a significant adverse change of condition.  

K. For purposes of this policy, “visitor” means a person who, but for this policy 

(based on the order), would be prohibited from entering health care facilities 

under section 1 of Executive Order 2020-136.  
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