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7 Instructions

The NYSDOH Comprehensive Emergency Management (CEMP) Template is a tool to help
facilities develop and maintain facility-specific CEMPs. For 2020, Appendix K has been updated
to include guidance and formatted to provide a form to comply with the new requirements of
Chapter 114 of the Laws of 2020 for the development of a Pandemic Emergency Plan
(PEP).The plan template is designed to help facilities easily identify the information needed to
effectively plan for, respond to, and recover from natural and man-made disasters. All content in
this template should be reviewed and tailored to meet the needs of each facility.

Refer to Part 1 — Instructions for additional information about completion of this template.

Refer to Part 3 — Toolkit for supplementary tools and templates to inform CEMP development
and implementation.
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., 3.D. LISA J. PINO, M.A,, 3.D.
Governor Commissioner Executive Deputy Commissioner

August 20, 2020

Re: DAL NH 20-09 Required Annual Pandemic
Emergency Plan for All
Nursing Homes

Dear Nursing Home Operators and Administrators:

On June 17, 2020, Governor Andrew M. Cuomo signed into Law Chapter 114 of the Laws of
2020 creating a new subdivision 12 to section 2803 of the Public Health Law. The new
subdivision requires that each residential health care facility, by September 15, 2020, prepare
and make available to the public on the facility’s website, and immediately upon request, a
Pandemic Emergency Plan (PEP).

This DAL explains the requirements for the PEP outlined in the statute and provides additional
direction and guidance on how to implement its requirements. The Department will be issuing
further guidance on a recommended form for the PEP. Generally, the PEP must include:

1. A communication plan that:

a. Updates authorized family members and guardians of residents infected with the
pandemic infectious disease at least once per day and upon a change in the
resident’s condition;

b. Updates all residents and authorized family members and guardians once per
week on the number of infections and deaths at the facility;

c. A plan to provide all residents with daily access to free remote videoconferencing,
or similar communication methods, with authorized family members and
guardians; and

d. Required communications must be by electronic means or other method selected
by each family member or guardian

2. Infection Protection Plans for staff, residents and families, to include:
a. A plan for readmission of residents to the facility after hospitalization for the
pandemic infectious disease
i. Such plan must comply with all other applicable State and federal laws
and regulations, including but not limited to 10 NYCRR 415.19,
415.3(i)(3)(iii) and 415.26(i); and 42 CFR 483.15(e).
ii. The facility’s plan should also consider how to reduce transmission in the
event there are only one or a few residents with the pandemic disease in
a facility and corresponding plans for cohorting, including:



\//

1. Use of a part of a unit, dedicated floor, or wing in the facility or a group of
rooms at the end of the unit, such as at the end of a hallway;
2. Discontinue any sharing of a bathroom with residents outside the cohort;
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3. Proper identification of the area for residents with the pandemic infectious
disease, including demarcating reminders for healthcare personnel; and
4. Procedures for preventing other residents from entering the area. iii.
Additionally, the plan should consider steps for facility administrators and
operators to determine cohorting needs and capabilities on a regular basis,
including establishing steps to notify regional Department of Health offices
and local departments of health if the facility cannot set up cohort areas or
can no longer sustain cohorting efforts.
b. Having personal protective equipment (PPE) in a two-month (60 day) supply at the
facility or by a contract arrangement’.
i. Supply needs are based on facility census, not capacity, and should
include considerations of space for storage. To determine supply needs
during a pandemic episode, facilities should base such need on DOH
existing guidance and regulations; in the absence of such guidance,
facilities should consult the Center for Disease Control and Prevention
(CDC) PPE burn rate calculator.. ii. Be cognizant of experience with prior
pandemic response and adopt protocols outlined in guidance that are
specific to the pathogen and iliness circulating at the time of the
pandemic, and plan to handle worst case scenarios without implementing
shortage or other mitigation efforts. iii. This plan should address all
personal protective equipment necessary for both residents and staff in
order to continue to provide services and supports to residents, current
guidance on various supplies and strategies from the CDC. Supplies to be
maintained include, but are not limited to:
1. NO95 respirators

2. Face shield,

3. Eye protection

4. Gowns/isolation gowns,
5. gloves,

6. masks, and

7.

Sanitizer and disinfectants in accordance with current EPA Guidance.:

3. Plan for preserving a resident’s place at the facility when the resident is hospitalized.

' Please also keep in mind that nursing home operators and administrators must also comply with
emergency regulations effective July XX, 2020, setting forth PPE stockpile requirements.



a. Such plan must comply with all applicable State and federal laws and regulations,
including but not limited to 18 NYCRR 505.9(d)(6) and 42 CFR 483.15(e).

4. Compliance with the PEP
a. Failure to comply is a violation of § 2803(12), which may subject the facility to
penalties pursuant to PHL § 12 and § 12-b and other enforcement remedies.

5. Format for PEP

a. The Department suggests that in developing the PEP document, the facility follow
the format for the Emergency Preparedness plan you developed for the CMS
Emergency Preparedness Rule. We suggest that the PEP be included as

an annex to that plan. A format of an annex will be provided to you. It will be
modeled after the templates distributed as part of the 2019 DOH Comprehensive
Emergency Management Plan (CEMP)training to nursing homes on developing a
PEP. Attached is information for taking an online version of the CEMP training
as a refresher; or if you were unable to attend last year’s live training sessions.

We will be using the CEMP for purposes of complying with the requirement and a webinar will
be scheduled to explain how to incorporate the pandemic emergency plan in the CEMP. Any
questions regarding this correspondence should be forwarded to
nursinghomeinfo@health.ny.gov.

Thank you for your attention to this important issue affecting residents of nursing homes in New York
State.

Sincerely,

Sheila McGarvey

Director

Division of Nursing Homes and ICF/IID
Surveillance

Center for Health Care Quality and Surveillance



 Instructions

This spreadsheet is designed to help you track how quickly PPE is being used at your fac

- To start, enter dates into Box A below Day 1, Day 2, Day 3, etc. You can enter the date fc
- Enter the total number of suspected and confirmed COVID-19 patients at the start of ea:
A.

- At the start of each day, determine how many full boxes of PPE are remaining from the
- "Type of PPE" refers to the PPE components you have in stock. "Gowns," "gloves," "resp
Use the next column to fill in the size or brand, if applicable. You only need to fill this colu
blank. Examples of sizes/brands have been added for you, but you should modify these ce
can be added in the "Other" Type of PPE section as well.

- Make sure that each box of PPE has the same number of individual units (Example: a bos
"Type of PPE" category in the cells that says "Other".

- Enter the number of full boxes of each Type of PPE starting at Day 1 into the yellow cell:
consecutive days of data are needed to calculate a consumption rate (Burn Rate).

- The total number of boxes of PPE used per day will be calculated in Box B. Note: This onl
-The average rate of PPE consumption (burn rate) will be calculated in the pink box (Box 1
the sum of all gowns).

- The average rate of PPE consumption (burn rate) per patient will be calculated in the pir
PPE (such as the sum of all gowns).

- The number of days' worth of remaining PPE will be calculated in Box C based on the ave
- The number of boxes of PPE used per patient per day will be calculated in Box D.

Note: if you receive a resupply of PPE, do not add it into the calculator, as it will disrupt tt
Day 1. It is suggested you start a new calculator for the resupplied PPE.

- To skip a day, enter the data from the previous day. For example: If you know the numb
not the start of Day 2, you can insert the value from Day 1 into cell for Day 2 and the tool

Important: Add your data to Box A only. Do not enter data into any other cells.

How the calculator works:

In Box A, your PPE supply from the day prior is subtracted from the current day (Day2 -Da
consumption rate between each two day period is calculated. The total number of consur
the pink section (Box 1). Then the number of boxes of PPE entered in Box A is divided by t
in Box C. The boxes of PPE used per patient (Box D) are calculated by dividing the boxes o

Most cells in this worksheet are locked to prevent users from accidentally changing the fo
fit the needs of your facility, that can be done by unprotecting the worksheet. To unprote
also unprotect the sheet by going to the Review tab > Changes > Unprotect Sheet.




ility.

»r Day 1 and drag that cell to the right to autopopulate future days.
ch day in the "Suspected and Confirmed COVID-19 Patients" row of Box

day before. Do this for each type of PPE and enter them into Box A.
irators," "surgical masks," and "face shields" have been filled in for you.
imn in if you have multiple sizes or brands. Otherwise, leave these cells
2lls according to your inventory. Note: Additional types or brands of PPE
x of gloves may have 200 individual gloves). If they do not, start a new

s of Box A. Note: You do not need data for all 14 days, but at least 2

ly works if you have entered values for at least Day 1 and Day 2 in Box A.
L) for each individual Type of PPE and by the total type of PPE (such as

1k box (Box 2) for each individual Type of PPE and by the total type of
arage consumption rate.
1e calculations. Continue following the original supply of PPE entered in

yer of boxes remaining at the start of Day 1 and the start of Day 3, but
will still work.

iy1) and entered in Box B. As additional data are added in Box A, the
nption of PPE in Box B is used to calculate the average consumption in
‘he consumption rate to calculate the number of days' supply remaining
f PPE used per day by the number of patients per day.

yrmulas. However, if you would like to modify the worksheet to better
ict the sheet, go to File > Info > Protect > Unprotect Sheet or you can




Calculator

_ Instructions

Box A

Day 1 Day 2

Day 3

Day 4

XX/XX/2020 XX/XX/2020

XX/XX/2020

XX/XX/2020

How Many COVID-19 Patients are Being

Treated at Sta

Number of Suspected and

Confirmed COVID-19 Patients 20 20 28 26
Type of PPE Size/Brand How Many Full Boxes Are Remaining at Start of the Da
Size 1 500 475 400 350
Gowns Size 2
Size 3
small
Gloves medivm
large
extra large
Respirators
Surgical Masks
Face Shields
Other 1
Other 2
Other 3
Other 4
Other 5
Box B
Total Number of Boxes Used per Day (Calculated)
Type of PPE Size/Brand Day1-Day2 ([Day2-Day3 [Day3-Day4
Size 1 25 75 50
Gowns Size 2
Size 3
small
Gloves medium
large
extra large
Respirators




Surgical Masks
Face Shields
Other 1
Other 2
Other 3
Other 4
Other 5
Box C Ths
Number of Days Supply Remaining (Calculated)
Type of PPE Size/Brand Day 1 Day 2 Day 3 Day 4
Size 1 10.00 9.50 8.00 7.00
Gowns Size 2
Size 3
small
Gloves medium
large
extra large
Respirators
Surgical Masks
Face Shields
Other 1
Other 2
Other 3
Other 4
Other 5
Box D .
Boxes of PPE used per patient (Calculated)
Type of PPE Size/Brand Dayl1l-Day2 ([Day2-Day3 |Day3-Day4
Size 1 1.25 2.68 1.92
Gowns Size 2
Size 3
small .
lAaviac med|um




Jivvco

large

extra large

——

Respirators

Surgical Masks

Face Shields
Other 1
Other 2
Other 3
Other 4
5

Other




Day 5 Day 6 Day 7 Day 8 Day 9
XX/XX/2020 XX/XX/2020 XX/XX/2020 XX/XX/2020 XX/XX/2020
irt of the Day? Enter Below.
35 36 40 40
Iy? Enter Below.
Day 4 - Day 5 Day 5-Day6 Day 6 - Day 7 Day 7 - Day 8 Day 8 - Day 9




Day 5

Day 6

Day 7

Day 8

Day 9

Day 4 - Day 5

Day 5 - Day 6

Day 6 - Day 7

Day 7 - Day 8

Day 8 - Day 9







Day 10 Day 11 Day 12 Day 13 Day 14
XX/XX/2020 XX/XX/2020 XX/XX/2020 XX/XX/2020 XX/XX/2020
Day 9 - Day 10 Day 10-Day 11 |[Day 11-Day 12 |Day12-Day13 |Day 13- Day 14




Day 10

Day 11

Day 12

Day 13

Day 14

Day 9 - Day 10

Day 10 - Day 11

Day 11 - Day 12

Day 12 - Day 13

Day 13 - Day 14







Box 1. Average Consumption of PPE in Boxes (Burn Rate) per Day

Type of PPE

Size/Brand

Burn Rate (boxes/day) |(boxes/day)

Gowns

Size 1

50.00

Size 2

Size 3

50.00

Gloves

small

medium

large

extra large

Respirators

Surgical Masks

Face Shields
Other 1
Other 2
Other 3
Other 4
5

Other







N/




Box 2. Average Consumption of PPE in Boxes (Burn Ra
Type of PPE Size/Brand [Burn Rate (boxes/day/patient)

Size 1 1.95
Gowns Size 2

Size 3
small
medium
large
extra large

Gloves

Respirators

Surgical Masks

Face Shields

Other

Other

Other

Other

U WIN| -

Other










te) per Day, per Patient

Burn Rate by Total Type of PPE (boxes/day/patient)

1.95




J

Total Number of Boxes Used

80

Total Nur

(o)}

PE supply Rremaining

12.00

JEN
o
o
o

8.00

Number of



6.00

4.00

0.00 e

~N




nber of Boxes Used per Day (Calculated)

Day

11

12

13

Days of PPE Supply Remaining (Calculated)



10

11

12

13

14

15




p—

-8—Gowns Size 1
—a—@Gowns Size 2
~&—@Gowns Size 3
-+—Gloves small
~o—Gloves medium
~o—Gloves large
—e—Gloves extra large
—e— Respirators
—e—Respirators
—g—Respirators
—e—Respirators
—e—Respirators
~o—Respirators
-Surgical Masks
Surgical Masks
Face Shields
~Face Shields
~Qther 1
—o—Qther 2
-~a—Qther 3
12»« Other 4

—o—Qther 5

—a—Gowns Size 1
-&--Gowns Size 2
~-Gowns Size 3
-Gloves small
~a—Gloves medium
~o-Gloves large
—eo—Gloves extra large
—e—Respirators

—a—Respirators




—eo—Respirators
—e—Respirators
—e—Respirators
Respirators
Surgical Masks
Surgical Masks
Face Shields
Face Shields
—a—0ther 1
—s—Other 2
Other 3
Other 4

—o—0Other 5




Emergency Contacts

The following table lists contact information for public safety and public health representatives

for quick reference during an emergency.

Table 1: Emergency Contact Information

Local Fire Department

Local Police Department
Emergency Medical Services
Fire Marshal

Local Office of Emergency Management

NYSDOH Regional Office (Business Hours)?

NYSDOH Duty Officer (Business Hours)

New York State Watch Center (Warning Point)
(Non-Business Hours)

Phone Number(s)

405 W Main St Springville NY 14141
716-592-4487

65 Franklin Street Springville NY 14141
716-592-3959

Bertrand Chaffee Hospital 224 E Main
Street Springville NY 14141
716-592-2871

Fire Chief Mark Gentner
716-807-2219

Erie County OEM 3359 Broadway,
Cheektowaga NY 14227
716-681-6070

Western Region Buffalo Office 584
Deleware Ave, Buffalo NY 14202-1295

716-847-4302

866-881-2809

518-292-2200

2 During normal business hours (non-holiday weekdays from 8:00 am — 5:00 pm), contact the NYSDOH Regional Office for your

( region or the NYSDOH Duty Officer. Outside of normal business hours (e.g., evenings, weekends, or holidays), contact the New

k/ J York State Watch Center (Warning Point).
f NEW YORK
STATE OF
OPPORTUNITY.
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Approval and Implementation

This Comprehensive Emergency Management Plan (CEMP) has been approved for
implementation by:

2;45ﬁzé;0;249 -

[Date]

Q420

[Date]
< \ \ K le!
Alan Boy&./zl(/lalnte\nance Director Date

Y

C
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Record of Changes

Table 2: Record of Changes

Version # Implemented Revision e
By Date Description of Change

J Pae Difeclol of Updated Section XYZ to
1.0 alle =8 9c0i0 May 1, 2020 reflect legislative
Nipsing changes.

Record of External Distribution

Table 3: Record of External Distribution

Number of
Recipient Name Recipient Organization Format Copies

Local Office of Emergency Dlgltal

May 1, 2020 i Doe Management ~ (Email)

(

New York State | Department of Health gJTET\gIO\!ORK Department
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1 Background

1.1 Introduction

To protect the well-being of residents, staff, and visitors, the following all-hazards
Comprehensive Emergency Management Plan (CEMP) has been developed and includes
considerations necessary to satisfy the requirements for a Pandemic Emergency Plan (PEP).
Appendix K of the CEMP has been adjusted to meet the needs of the PEP and will also provide
facilities a form to post for the public on the facility's website, and to provide immediately upon
request. The CEMP is informed by the conduct of facility-based and community-based risk
assessments and predisaster collaboration with Mutual Aid, Fire Chief, Erie County OEM,
NYSHFA.

This CEMP is a living document that will be reviewed annually, at a minimum, in accordance
with Section 7: Plan Development and Maintenance.

1.2 Purpose

The purpose of this plan is to describe the facility’s approach to mitigating the effects of,
preparing for, responding to, and recovering from natural disasters, man-made incidents, and/or
Q, facility emergencies.

Figure 1: Four Phases of Emergency Management

New York State | Department of Heaith gf}g’o\{ORK Department
OPPORTUNITY.
CEMP Template (Part Il) - Page 10
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' Prevention of
anticipated

emergencies

or minimizing

their impact

Preparation to
address an
emergency

Mitigation Preparedness

Recovery

Recovering in the
short,
intermediate, and
long-term from an
emergency

Responding
efficiently and
safely to an
emergency

1.3 Scope

The scope of this plan extends to any event that disrupts, or has the potential to significantly
disrupt, the provision of normal standards of care and/or continuity of operations, regardless of
the cause of the incident (i.e., man-made or natural disaster).

The plan provides the facility with a framework for the facility's emergency preparedness
program and utilizes an all-hazards approach to develop facility capabilities and capacities to

address anticipated events.

Fiddler’'s Green Manor in conjunction with the Emergency Preparedness plan Utilize the
Pandemic Emergency Plan.

1.4 Situation

1.4.1 Risk Assessment®

® The Hazard Vulnerability Analysis (HVA) is the industry standard for assessing risk to healthcare facilities. Facilities may rely on a
community-based risk assessment developed by public health agencies, emergency management agencies, and Health Emergency
Preparedness Coalition or in conjunction with conducting its own facility-based assessment. If this approach is used, facilities are

New York State | Department of Health NEWYORK | Department

SpRoRTONITY
CEMP Template (Part Il) - Page 11 - | of Health




() The facility conducts an annual risk assessment to identify ;
which natural and man-made hazards pose the greatest risk 0 CEMP Toolkit [

to the facility (i.e., human and economic losses based on the
vulnerability of people, buildings, and infrastructure). " Hazard Vulnerabili
Analysis Tool
The facility conducted a facility-specific risk assessment on
9/8/2020 and determined the following hazards may affect
the facility’s ability to maintain operations before, during, and after an

incident:
e Fire
e Flood
e Bomb Threat
e Tornado

e Hurricane

e Severe Weather

e Power failure/ utility Disruption

e Work Place Violence / Security Threat

e Missing Resident

e Pandemic Episode

o Infectious Disease / PEP Annex with specific actions

( ‘ related to that hazard

This risk information serves as the foundation for the plan—including associated policies,
procedures, and preparedness activities.

& expected to have a copy of the community-based risk assessment and to work with the entity that developed it to ensure that the
’ facility's emergency plan is in alignment.
New York State | Department of Health QET\QIO!ORK Department
OPPORTUNITY. Of Health
CEMP Template (Part II) - Page 12
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1.4.2 Mitigation Overview

The primary focus of the facility’s pre-disaster mitigation efforts is to identify the facility’s level of
vulnerability to various hazards and mitigate those vulnerabilities to ensure continuity of service
delivery and business operations despite potential or actual hazardous conditions.

To minimize impacts to service delivery and business operations during an emergency, the
facility has completed the following mitigation activities:

Development and maintenance of a CEMP;
Procurement of emergency supplies and resources;

Establishment and maintenance of mutual aid and vendor agreements to provide
supplementary emergency assistance;

Regular instruction to staff on plans, policies, and procedures; and

Validation of plans, policies, and procedures through exercises.*

For more information about the facility’s fire prevention efforts (e.g., drills), safety inspections,
and equipment testing, please refer to the Fiddler's Emergency Plan Binder / Code: Dr. RED /
Fiddler's Green Manor Fire Policy and Procedures.

1.5 Planning Assumptions

This plan is guided by the following planning assumptions:

Emergencies and disasters can occur without notice, any day, and on any shift.
Emergencies and disasters may be facility-specific, local, regional, or state-wide.
Local and/or state authorities may declare an emergency.

The facility may receive requests from other facilities for resource support (supplies,
equipment, staffing, or to serve as a receiving facility).

Facility security may be compromised during an emergency.

The emergency may exceed the facility’s capabilities and external emergency resources
may be unavailable. The facility is expected to be able to function without an influx of
outside supplies or assistance for 72 hours.

Power systems (including emergency generators) could fail.

* Refer to the “Training and Exercises” section of this plan for additional information about pre-incident trainings and exercises.

New York State | Department of Health EE¥0¥ORK
OPPORTUNITY.
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Fire Safety Precautions

Policy Statement

Personnel will follow facility established fire safety precautions in order to provide safety to all concerned.

10.

11.
12.
13.
14.
15.
16.

17.
18.
19.
20.

Policy Interpretation and Implementation
All frayed or worn electrical cords must be replaced immediately.
Electrical cords may not be run under carpet, rugs, over doors, etc.

Only UL-approved electrical extension cords shall be used to operate office equipment in administrative
office areas.

Fuses must be of right amperage or wattage.
Circuits should not be overloaded.
Gasoline, benzene, etc., shall not be used inside. (Fumes will ignite from any spark.)

Paints, thinners, and other flammable liquids must be stored in separate areas away from resident living
areas.

Flammable liquids must be stored in a locked metal cabinet.
Gasoline shall not be stored in the facility.

Rags soaked in oil, gasoline, etc., shall be placed in metal containers with self-closing cover devices and
stored outside.

Chemicals, cleaners, etc., shall be stored as instructed on the containers.

All storage rooms shall be kept clean at all times, and only items permitted shall be stored.
All storage rooms must be properly ventilated.

Do not let trash accumulate.

Do not allow accumulation of papers, boxes, cloths, etc., in resident rooms.

Do not use open flame devices during or after a disaster. (Building must be inspected and cleared for
possible gas leaks.)

Never go back inside a burning or damaged building until an all-clear has been given.
Never strike a match in a closed area (closets, etc.).
Do not position television sets where they cannot receive proper ventilation (bookshelves, etc.).

Attics and crawl spaces may not be used as storage areas.

continues on next page
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21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

4].

42.

43.

44,
45,

Stay clear of fallen electrical wires.

Never touch an electrical appliance when you are wet.

Do not use defective equipment.

Use the proper equipment for job assignments.

Keep filters on heating systems, dryers, etc., free of lint.

Make sure heating/cooling system is checked, by authorized persons, before turning on such equipment.
All boilers, hot water heaters, etc., must have automatic pressure relief valves.
Keep exit ways clear at all times.

Do not run in smoke-filled rooms.

Keep low when going through smoke.

Do not open doors during evacuation until proper procedures are completed.
Smoke only in designated areas.

Do not put cigarettes in trash cans.

Use fire-retardant paints in facility.

Make sure fire extinguishers are in designated locations.

Make sure proper fire extinguisher is available.

Report all hazardous conditions and safety violations.

Do not allow smoking around oxygen.

“No Smoking” signs shall be visible where oxygen is stored or being administered.

Smoking, open flames, and spark-producing devices shall be prohibited in oxygen storage areas or in areas
where oxygen is being administered. Oxygen cylinders shall not be stored with combustible gases or other
flammable materials.

Store oxygen in clean, dry locations away from direct sunlight.

All oxygen cylinders must be tagged or properly labeled to indicate the contents of the cylinders. (i.e., full,
half-full, empty, etc.).

Oxygen cylinders must be stored in racks with chains, sturdy portable carts, or approved stands. Oxygen
cylinders should never be left free-standing. Oxygen cylinders shall not be stored in any resident room or
living area.

Use plugs, caps and plastic bags to protect equipment not in use from dust and dirt.
Do not allow post valves, regulators, gauges, and fittings to come into contact with oils, greases, organic

lubricants, rubber or any other combustible substance.
continues on next page
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46.

47.

48.

49.
50.
51.
52.
53.

54.
55.

56.
57.
58.
59.

60.
61.
62.

63.

64.

65.
66.

67.

Ensure that any cleaning, repair or filling of oxygen equipment is performed by qualified, properly trained
staff.

Designate special tools for work on oxygen equipment and label them “For Use with Oxygen Equipment
Only.” Tools used for oxygen equipment shall be kept free of grease, oil, etc.

Ensure that any components added to the regulator (e.g., gauge guards) are installed so that they do not
block the regulator vent holes.

Oxygen cylinders shall not be dragged or slid across floors.

Avoid cross-treading or forcing cylinder regulators.

Oxygen cylinders not in use shall have the protective valve caps firmly attached.
Turn off oxygen cylinders when not in use.

Ensure that staff using oxygen equipment is adequately trained in its operation and in oxygen safety and has
knowledge of the manufacturer’s instructions for using the equipment.

Oxygen cylinders in use shall be on approved carts or stands, and must be attached to the residents’ beds.

Visually inspect the post valve gasket and regulator inlet prior to installation. If they are not visually clean
they should not be used.

Momentarily open and close (crack) the post valve to blow out debris prior to installing a regulator.
Ensure that the regulator is set with the flow knob in the off position before attaching it to the cylinder.
Position the equipment so that the valve is pointed away from the user and any other persons.

Open cylinder valve slowly and completely to minimize the heat produced and achieve the desired flow
conditions within the equipment.

Do not look at the regulator pressure gauge until the cylinder valve is fully opened.
“No Smoking” signs must be prominently displayed at all times on oxygen cylinders in use.

“No Smoking” signs must be placed at the resident’s bed and on the outside of the room door before
connecting the oxygen supply.

“No Smoking” signs must be securely fastened so they do not to fall off and are not accidentally removed
during oxygen use.

Only licensed nursing personnel may remove “No Smoking” signs from areas when oxygen administration
has been discontinued.

No smoking rules must be strictly enforced while oxygen is in use.

Only approved electrical devices, such as telephones, call systems, battery-powered flashlights, radios, etc.,
shall be used in areas where oxygen is in use.

Any plug-in device shall be plugged into outlets located away from the site of oxygen administration be-
fore the oxygen is started.

continues on next page
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68. Oxygen supply must be turned off before any plug-in device is unplugged.

69. Lotions, oils, alcohol, or other flammable compounds shall be strictly prohibited from use on residents
during oxygen use. All such materials must be removed from the area before the oxygen is started.

70. Report all violations immediately.

71. The Food and Drug Administration (FDA) has identified several factors that may increase the potential risk
for fires from the spontaneous combustion in large quantities of patient examination gloves stored on pal-

lets.

72. FDA recommends the following precautions when storing latex gloves:

a.
b.
c.

d.

€.

Store gloves in a cool and dry place.

Avoid a large inventory of powder-free latex gloves.

Break the stacked cartons on each pallet apart and restack or reconfigure cartons to facilitate cooling
ventilation.

Periodically check powder-free gloves for characteristics suggesting deterioration, such as brittleness,
tackiness, or an acid chemical odor or stench.

Rotate powder-free latex glove stock using a “first-in, first-out” practice.

73. Further, the FDA warns that if gloves exhibit any characteristics suggesting deterioration, they should not
be used because it is doubtful they will provide an adequate protective barrier. If deterioration character-
istics should be observed, the FDA also requests that you:

a. Immediately break apart the stacks to dissipate the heat.

b. Identify gloves as hazardous and quarantine or remove such gloves.

c. Contact your local health department or local environmental agency regarding the proper disposal of

these gloves as they are considered hazardous materials.
References
OBRA Regulatory §483.70(a) Licensure.; §483.70(b) Compliance with Federal, State, and Local Laws and
Reference Numbers Professional Standards.; §483.70(c) Relationship to Other HHS Regulations.
Survey Tag Numbers F836
Other References
Related Documents
Version 1.0 (HSMAPL1418)
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Fire Safety and Prevention

Policy Statement

All personnel must learn methods of fire prevention and must report condition(s) that could result in a potential fire

hazard.

Policy Interpretation and Implementation

1. Fire prevention is the responsibility of all personnel, residents, visitors, and the general public.

2. Whoever identifies a fire hazard, or other conditions that could develop into a fire hazard, must report the
situation to the department director or Maintenance Director as soon as practical.

3. The following fire safety precautions must be followed in the facility at all times:

Electrical Precautions:

a.
b.
c.

FptE o a

Replace all frayed or worn electrical cords immediately.

Do not run electrical cords under carpet or rugs, over doors, etc.

Use only UL-approved electrical extension cords to operate office equipment in administrative office
areas.

Use only fuses of correct amperage or wattage.

Do not overload circuits.

Stay clear of fallen electrical wires.

Never touch an electrical appliance when you are wet.

Do not use defective equipment.

Use the proper equipment for job assignments.

Flammable Items:

PR o e o

—-

Smoke only in designated areas.

Do not put cigarettes in trash cans.

Use fire-retardant paints in facility.

Do not use gasoline, benzene, etc., inside. (Fumes will ignite from any spark.)

Store paints, thinners, and other flammable liquids in separate areas away from resident living areas.
Store flammable liquids in a locked metal cabinet.

Do not store gasoline in the facility.

Place rags soaked in oil, gasoline, etc., in metal containers with self-closing cover devices and store
outside.

Store chemicals, cleaners, etc., as instructed on the containers.

Accumulation of Trash:

opeow

Keep all storage rooms clean at all times, and store only permitted items.
Ventilate all storage rooms properly.

Do not let trash accumulate.

Do not allow accumulation of papers, boxes, cloths, etc., in resident rooms.
Do not use attics and crawl spaces as storage areas.

continues on next page
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Open Flames:

a. Do not use open flame devices during or after a disaster. (Building must be inspected and cleared for
possible gas leaks.)

b. Never strike a match in a closed area (closets, etc.).

Overheating:

a. Do not position television sets where they cannot receive proper ventilation (bookshelves, etc.).

b. Keep filters on heating systems, dryers, etc., free of lint.

c. [Ensure heating/cooling system is checked, by authorized persons, before turning on such equipment.

d. Ensure all boilers, hot water heaters, etc., have automatic pressure relief valves.

Oxygen Safety:

a. Do not allow smoking around oxygen.

b. Use visible “No Smoking” signs where oxygen is stored or being administered.

c. Prohibit smoking, open flames, and spark-producing devices in oxygen storage or administration areas.
Do not store oxygen cylinders with combustible gases or other flammable materials.

d. Store oxygen in clean, dry locations away from direct sunlight.

e. Tag or properly label all oxygen cylinders to indicate the contents of the cylinders. (i.e., full, half-full,
empty, etc.).

f.  Store oxygen cylinders in racks with chains, sturdy portable carts, or approved stands. Never leave
oxygen cylinders free-standing. Do not store oxygen cylinders in any resident room or living area.

g. Use plugs, caps and plastic bags to protect equipment not in use from dust and dirt.

h. Do not allow post valves, regulators, gauges, and fittings to come into contact with oils, greases, or-
ganic lubricants, rubber or any other combustible substance.

i. Ensure that any cleaning, repair or filling of oxygen equipment is performed by qualified, properly
trained staff.

j- Designate special tools for work on oxygen equipment and label them “For Use with Oxygen Equip-
ment Only.” Keep tools used for oxygen equipment free of grease, oil, etc.

k. Ensure that any components added to the regulator (e.g., gauge guards) are installed so that they do not
block the regulator vent holes.

1. Do not drag or slide oxygen cylinders across floors.

m. Avoid cross-treading or forcing cylinder regulators.

n. Ensure oxygen cylinders not in use have the protective valve caps firmly attached.

0. Tumn off oxygen cylinders when not in use.

p. Ensure that staff using oxygen equipment is adequately trained in its operation and in oxygen safety and
has knowledge of the manufacturer’s instructions for using the equipment.

q- Ensure oxygen cylinders in use are on approved carts or stands, and are attached to the residents’ beds.

r. Visually inspect the post valve gasket and regulator inlet prior to installation. Do not use if they are not
visually clean.

s. Momentarily open and close (crack) the post valve to blow out debris prior to installing a regulator.

t.  Ensure that the regulator is set with the flow knob in the off position before attaching it to the cylinder.

u. Position the equipment so that the valve is pointed away from the user and any other persons.

v. Open cylinder valve slowly and completely to minimize the heat produced and achieve the desired flow
conditions within the equipment.

w. Do not look at the regulator pressure gauge until the cylinder valve is fully opened.

x. Use only approved electrical devices, such as telephones, call systems, battery-powered flashlights,
radios, etc., in areas where oxygen is in use.

y. Plug any plug-in device into outlets located away from the site of oxygen administration before the
oxygen is started.

z. Tum off oxygen supply before any plug-in device is unplugged.

continues on next page
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aa. Do not use lotions, oils, alcohol, or other flammable compounds on residents during oxygen use.
Remove all such materials from the area before the oxygen is started.

Latex Glove Storage:

a. TheFood and Drug Administration (FDA) has identified several factors that may increase the potential
risk for fires from the spontaneous combustion in large quantities of patient examination gloves stored
on pallets.

b. Store gloves in a cool and dry place.

Avoid a large inventory of powder-free latex gloves.

d. Break the stacked cartons on each pallet apart and restack or reconfigure cartons to facilitate cooling
ventilation.

e. Periodically check powder-free gloves for characteristics suggesting deterioration, such as brittleness,
tackiness, or an acid chemical odor or stench.

f.  Rotate powder-free latex glove stock using a “first-in, first-out” practice.

g. Further, the FDA warns that if gloves exhibit any characteristics suggesting deterioration, they should
not be used because it is doubtful they will provide an adequate protective barrier. If deterioration
characteristics should be observed, the FDA also requests that you:

(1) Immediately break apart the stacks to dissipate the heat.

(2) Identify gloves as hazardous and quarantine or remove such gloves.

(3) Contact your local health department or local environmental agency regarding the proper disposal
of these gloves as they are considered hazardous materials.

e

All personnel must report observations of:
Accumulation of trash and rubbish;
Unusual odors or conditions;

Smoking in unauthorized areas;

Frayed or worn electrical cords;
Malfunctioning equipment and supplies;
Any unusual incidents;

Sounding of false alarms; and

Violation of fire safety rules.

e fo o

The Safety Coordinator will be responsible for the prompt investigation of such condition(s). Hazardous
conditions must be corrected as soon as practical. Appropriate departments, such as Building Engi-
neers/Maintenance, etc., shall be responsible for the prompt correction of electrical, plumbing or structural
hazards.

Any hazardous condition requiring more than twenty-four (24) hours to correct must be reported to the
Administrator, in writing, outlining what corrections will be made, methods of correction, and when the
hazardous condition is expected to be corrected.

The Safety Coordinator and Administration will identify and document any hazardous or explosive mate-
rials that are stored in locked areas. No one should store any hazardous or explosive materials in locked
areas without the prior approval of the Safety Coordinator and management.

The facility will train personnel on fire prevention methods.

continues on next page
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Fire Watch

Policy Statement

Fire watch procedures shall be promptly implemented if our facility’s sprinkler or fire alarm system is out of service
for more than four (4) hours in a twenty-four (24) hour period.

Policy Interpretation and Implementation

1. Our local fire department and state licensing agency will be notified at least twenty-four (24) hours in ad-
vance of any situation where it is foreseeable that our fire detection, suppression or protection system(s)
will be completely or partially disabled for a period exceeding four or more hours in a twenty-four (24) hour
period.

2. Our local fire department and state licensing agency shall be immediately notified when there is an un-
foreseen disablement (for a period of more than four (4) hours in a twenty-four (24) hour period) of our fire
detection, suppression or protection system(s) and that our facility has implemented fire watch procedures.

3. Both the fire department and state licensing agency will be notified when our system(s) is restored and fully
operational.

4. Fire watch procedures will not be lifted until the system(s) are fully operational.

5. Fire watch procedures have been developed in conjunction and coordination with our local fire department
to ensure that the safety of our residents and personnel is protected.

6. All personnel will undergo training in our fire watch functions prior to being assigned fire watch duties.

7. Inquiries concerning our fire watch procedures should be directed to the Safety Coordinator or to the Ad-

ministrator.
References
123?::3. ieﬁ‘l‘l';f;gs §483.90(d) Space gnd Equipment
Survey Tag Numbers F907
Other References Life Safety Code (2015 Edition)
Related Documents Emergency Procedure — Fire Watch
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THE R.A.C.E. ACRONYM AND FIRE EXTINGUISHER USE

If you are involved in a fire, remember R.A.C.E. to help

R

>

(@]

I

> o
[!

(7))

(7))

you respond safely and correctly:

RESCUE anyone in immediate danger from the fire, if
it does not endanger your life

ALARM: sound the alarm by calling “2600” (on-
campus locations only) and activating a pull station
alarm box

CONFINE the fire by closing all doors and windows

EXTINGUISH the fire with a fire extinguisher, or
EVACUATE the area if the fire is too large for a fire
extinguisher.

PROPER USE OF FIRE EXTINGUISHERS
(P.A.S.S.)

To use fire extinguishers correctly, remember the

P.A.S.S. acronym:
PULL the pin on the fire extinguisher
AIM the extinguisher nozzle at the base of the fire

SQUEEZE or press the handle

SWEEP from side to side until the fire appears to be
out



10.3
FIRE DRILL POLICY

POLICY:

The facility shall implement a simulated fire drill at least once a month covering all three shifts in
a quarter. Attention must be made to ensure that all three shifts are covered per quartr to
remain code compliant. The drills shall be initiated by the coded announcement "Dr. ED
the movement of residents is not required. The drills must be documented and contained in a
three ring binder labeled "Fire Drills." The report shall contain the date, shift, persons assisting,
the simulated situation, location, signatures of all persons participating, proper activation of fire

doors, magnetic locks, and smoke/fire dampers.

RESPONSIBILITY:

The Administrator shall appoint a qualified employee to perform and train all staff on the Life
Safety Concepts as well as Fire Plan. The Administrator's designee shall coordinate the
organization, execution and documentation of all aspects of the exercise as well as the annual

training and new hire in-service.

PROCEDURE:

1. Refer to 2.2 Fire Plan

2. Make the coded announcement to initiate the exercise or activate the alarm (day shift only).

3. Implementthe Fire Plan.

4. Verify and document the proper release of the fire doors, magnetic locks and smokeffire

dampers.
Reset the fire panel to reactivate the magnetic locks and door hold open devices (unless
coded announcement was used).

6. Document the exercise and file it in the "Fire Drill" binder.



10.4
FIRE DRILL REPORT

Instructions:  Check "yes" if conditions are satisfactory and check "no" if unsatisfactory.

Name of Staff Member Reporting:

Location of Fire, Drill or Malfunction:

Time of Fire Drill:

Date of Fire Drill:

Yes No |

_VV_as the fire alarm heard?

Was a Fire Alarm Pull, Box# Smoke Detector#
Sprinkler System Location Activated

Was there a patient room evacuation drill ¢ nd patient moved to a safe
place?

Were all Fire and Exit doors closed?

Were proper Fire ExtinQuishers taken to Fire area?

Were all corridors and passageways leading to exits cleared?

Were all on duty personnel at assigned stations and teleflhone covered?

Did all Fire and Smoke Barrier Doors automatically close?

Signature




Date:

Fire Watch Log

2.10

[T

Identify facility-specific areas (i.e. front office, kitchen service area, resident care areas, efc. )

Time

*%

*%

*%

*%

*%

k%

Form #0765

08/04




= During an emergency, it may be difficult for some staff to get to the facility, or alternately,
they may need to stay in the facility for a prolonged period of time.

= Communication Disruption or Loss — use of walkie talkies, wireless radio, and walking to
local authorities

2 Concept of Operations

2.1 Notification and Activation

2.1.1 Hazard ldentification

The facility may receive advance warning about an impending natural disaster (e.g., hurricane
forecast) or man-made threat (e.g., law enforcement report), which will be used to determine
initial response activities and the movement of personnel, equipment, and supplies. For no-
notice incidents (e.g., active shooter, tornado), facilities will not receive advance warning about
the disaster, and will need to determine response activities based on the impact of the disaster.

The Incident Commander may designate a staff member to monitor evolving conditions, typically
through television news, reports from government authorities, and weather forecasts.

All staff have a responsibility to report potential or actual hazards or threats to their direct
supervisor.

2.1.2 Activation -
Upon notification of hazard or threat—from staff, residents, or . EMP Toolkit .

external organizations—the senior-most on-site facility official
will determine whether to activate the plan based on one or Activation
more of the triggers below: Checklist

= The provision of normal standards of care and/or
continuity of operations is threatened and could
potentially cause harm.

= The facility has determined to implement a protective action.

y = The facility is serving as a receiving facility.
o

New York State | Department of Health NEWYORK | Department
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= The facility is testing the plan during internal and external exercises (e.qg., fire drills).

Additional Triggers For Fiddler’s Green Manor to Activate plan include:
External warning, Authority nofification, Association Notification, Mutual Aid
Alert, Government or Local NYSDOH alert, CDC acknowledgement, Local Fire

= and Police
If one or more activation criteria are met and the plan is activated, the senior-most on-site facility
official—or the most appropriate official based on the incident—will assume the role of “Incident
Commander” and operations proceed as outlined in this document.

2.1.3 Staff Notification

Once a hazard or threat report has been made, an initial notification message will be
disseminated to staff in accordance with the facility’s communication plan.

Department Managers or their designees will contact on-duty personnel to provide additional
instructions and solicit relevant incident information from personnel (e.g., status of residents,
status of equipment).

Once on-duty personnel have been notified, Department Managers will notify off-duty personnel
if necessary and provide additional guidance/instruction (e.g., request to report to facility).

Department personnel are to follow instructions from Department Managers, keep lines of
communication open, and provide status updates in a timely manner.

2.1.4 External Notification

Depending on the type and severity of the incident, the facility may also notify external parties
(e.g., local office of emergency management, resource vendors, relatives and responsible
parties) utilizing local notification procedures to request assistance (e.g., guidance, information,
resources) or to provide situational awareness.

The NYSDOH Regional Office is a mandatory notification recipient regardless of hazard type,

while other notifications may be hazard-specific. Table 4 provides a comprehensive list of
mandatory and recommended external notification recipients based on hazard type.

Table 4: Notification by Hazard Type

C
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* “Active threat” is defined as an individual or group of individuals actively engaged in killing or attempting to kill people in a

populated area. Example attack methods may include bombs, firearms, and fire as a weapon.

° “CBRNE” refers to “Chemical, Biological, Radiological, Nuclear, or Explosive”
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® To notify NYSDOH of an emergency during business hours (non-holiday weekdays from 8:00 am — 5:00 pm), the Incident
Commander will contact the NYSDOH Regional Office Western region/ Buffalo NY 716-847-4320 Outside of normal business
hours (e.g., evenings, weekends, or holidays), the Incident Commander will contact the New York State Watch Center (Warning
Point) at 518292-2200. The Watch Command will return the call and will ask for the type of emergency and the type of facility (e.g.
hospital, nursing home, adult home) involved. The Watch Command will then route the call to the Administrator on Duty, who will

assist the facility with response to the situation’

2.2 Mobilization

2.2.1 Incident Management Team

Upon plan activation, the Incident Commander will activate some or all positions of the Incident
Management Team, which is comprised of pre-designated personnel who are trained and

assigned to plan and execute response and recovery operations.

Incident Management Team activation is designed to be
flexible and scalable depending on the type, scope, and
complexity of the incident. As a result, the Incident
Commander will decide to activate the entire team or select
positions based on the extent of the emergency.

Table 5 outlines suggested facility positions to fill each of the
Incident Management Team positions. The most appropriate
individual given the event/incident may fill different roles as
needed.

[ ]
CEMP Toolkit

IMT Position
Checklists

Table 5: Incident Management Team - Facility Position Crosswalk

Incident Position | Facility Position Title

Administrator, Director of Nursing,  Leads the response and activates and
Director of Maintenance, or off shift manages other Incident Management

- Provides information and updates to
visitors, relatives and responsible parties,
media, and external organizations.

Ensures safety of staff, residents, and
visitors; monitors and addresses

Incident
Commander RN supervisor Team positions.
Public Manggmg Members,
. Administrator,
Information —_— :
- Social Services
Officer :
Director
Safety Officer Maintenance Director, Emergency

Response Coordinator,

hazardous conditions; empowered to halt
any activity that poses an immediate

threat to health and safety.

New York State | Department of Health
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[Example positions include
Infection Control Practitioners,

Operations Registered Nurses, Licensed Manages tactical operations executed by
Section Chief Nurses] (FGM 9/2020- Wendy staff (e.g., continuity of resident services,
Egner DON, Back up-Alex administration of first aid).

Watson RN unit manager,
Richard Cettell RN unit Manager)

Incident Position | Facility Position Title

[Example positions include
Director of Staff Development,
Director of Nursing, Assistant
Director of Nursing] (FGM 9/2020-
Wendy Egner DON)

[Example positions include

Collects and evaluates information to
support decision-making and maintains
incident documentation, including
staffing plans.

Planning
Section Chief

Assistant Administrator, Locates, distributes, and stores
Logistics Admissions Director, Procurement  resources, arranges transportation, and
Section Chief Manager, Transportation Director] = makes alternate shelter arrangements

(FGM 9/2020- Administrator- with receiving facilities.

Heather Morin) o R

[Example positions include . i
Finance/Admin Business Office Manager, Human xr?;;;r;si?j?;sg féif:ni?n;hep]rr;ifg:] ent
Section Chief Resource Director] (FGM -9/2020- . . ' '

Cheryl Gilbert) - time recording, and cost analyses.

If the primary designee for an Incident Management Team position is unavailable, Table 6
identifies primary, secondary, and tertiary facility personnel that will staff Incident Management
Team positions.

While assignments are dependent upon the requirements of the incident, available resources,
and available personnel, this table provides initial options for succession planning, including shift
changes.

Table 6: Orders of Succession

Incident Commander [Heather Morin Alan Boyd

Administrator] yhendy=ouer DON Maintenance Director
Public Information Officer Mary Swartz Kate Wannemacher Efle Wozmak Socidl
Services
Safety Officer Alan.Boyd Cheryl Gilbert Human  Brittany Morretta
Maintenance Director Resources Director of Rehab

Operations Section Chief Wendy Egner DON Alex Watson RN Richard Cettell RN

New York State | Department of Health NEW YORK
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Planning Section Chief

Wendy Egner DON Alex Watson RN Richard Cettell

Alan Boyd
Maintenance Director

Heather Morin

Administrator Wendy:EgnerBON

Logistics Section Chief

Finance/Admin Section Chief [Chery! Gilbert  Kathy Sloand :
Human Resources & Director of Medical Wendy Stifter
BO manager Records

2.2.2 Command Center

The Incident Commander will designate a space, e.g., facility conference room or other large
gathering space, on the facility premises to serve as the centralized location for incident
management and coordination activities, also known as the “Command Center.”

The designated location for the Command Center is FGM Conference room (Basement) and the
secondary/back-up location is Administrator’'s Office (Basement) unless circumstances of the
emergency dictate the specification of a different location upon activation of the CEMP, in which
case staff will be notified of the change at time of activation.

2.3 Response

2.3.1 Assessment

The Incident Commander will convene activated Incident Management Team members in the
Command Center and assign staff to assess designated areas of the facility to account for
residents and identify potential or actual risks, including the following:

Number of residents injured or affected;

Status of resident care and support services;

Extent or impact of the problem (e.g., hazards, life safety concerns);

Current and projected staffing levels (clinical, support, and supervisory/managerial);
Status of facility plant, utilities, and environment of care;

Projected impact on normal facility operations;

Facility resident occupancy and bed availability;

Need for protective action; and

Resource needs.

2.3.2 Protective Actions

Refer to Annex A: Protective Actions for more information.

2.3.3 Staffing

Based on the outcomes of the assessment, the Planning Section Chief will develop a staffing
plan for the operational period (e.g., remainder of shift). The Operation Section Chief will
execute the staffing plan by overseeing staff execution of response activities. The

Department
of Health



Finance/Administration Section Chief will manage the storage and processing of timekeeping
and related documentation to track staff hours.

2.4 Recovery

2.4.1 Recovery Services

Recovery services focus on the needs of residents and staff and help to restore the facility’s
predisaster physical, mental, social, and economic conditions.

Recovery services may include coordination with government, non-profit, and private sector
organizations to identify community resources and services (e.g., employee assistance
programs, state and federal disaster assistance programs, if eligible). Pre-existing facility- and
community- based services and pre-established points of contact are provided in Table 8.

Table 7: Pre-ldentified Recovery Services

Description of Service Point(s) of Contact

American Red Cross

' Office of Public Health
Emergency Preparedness
(ERIE COUNTY)

New York State | Department of Health
CEMP Template (Part Il) - Page 20

Post Disaster Housing Assistance,
Emergency Preparedness and
Response Training, Blood Drives,
Armed Forces Emergency Services,
Smoke Alarms, Disaster
Relief/Recovery Organizations,
Post Disaster Food Services

Examples of services
provided include:

o Observation,
assessment and
maintenance of
Individuals with
minor health/medical
conditions

o Assistance with
personal care or
activities of daily
living

o Assistance obtaining,
managing and
administering

Western New York
Chapter

786 Delaware Avenue
Buffalo, NY 14209
Phone: (716) 886-7500

Fax: (716) 878-2389

https://www.redcross.org/

Office of Public Health
Emergency
Preparedness

95 Franklin Street, Room
931

Buffalo, New York 14202
Phone: 716-858-7101
Fax: 716-858-7121
https://www2.erie.gov

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.



administering
medications
(prescription and
over-the-counter)

o Assistance
obtaining and
utilizing durable
medical equipment
and medical
supplies

e Providing PPE

Salvation Army
Emergency Feeding services, 960 Main Street

SALVATION ARMY Emergency Shelter, Clothing, Buffalo NY 14202

(ERIE COUNTY/Buffalo ; : ]
NY) Spritual counseling and grief ~ Phone: 716-883-9800,
counseling & 716-888-6206
Cell: 716-983-0621
NYS Region 2
FEMA See FEMA Policy 104-010-04  https://www.fema.gov/locations/new-
york
o Ongoing recovery activities, limited staff resources, as well as the incident’s physical and mental
(\ health impact on staff members may delay facility staff from returning to normal job duties,

responsibilities, and scheduling.

Resuming pre-incident staff scheduling will require a planned transition of staff resources,
accounting for the following considerations:

m Priority staffing of critical functions and services (e.g., resident care services,
maintenance, dining services).

= Personal staff needs (e.g., restore private residence, care for relatives, attend memorial
services, mental/behavioral health services).

= Continued use or release of surge staffing, if activated during incident.

2.4.2 Demobilization

As the incident evolves, the Incident Commander will begin to develop a demobilization plan

|
CEMP Toolkit

that includes the following elements:

Checklist + Re-Entry
Checklist
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Coronavirus (COVID-19) Pandemic:
Medical Care Costs Eligible for Public
Assistance

FEMA Policy FP 104-010-04

BACKGROUND

Under the President's March 13, 2020 COVID-19 emergency declaration and subsequent
major disaster declarations for COVID-19, state, local, tribal, and territorial (SLTT) government
entities and certain private non-profit (PNP) organizations are eligible to apply for assistance
under the FEMA Public Assistance (PA) Program. This policy is applicable to eligible PA
Applicants only and is exclusive to emergency and major disaster declarations for the COVID-
19 pandemic.

PURPOSE

This policy defines the framework, policy details, and requirements for determining the
eligibility of medical care costs under the PA Program to ensure consistent and appropriate
implementation across all COVID-19 emergency and major disaster declarations. Except
where specifically stated otherwise in this policy, assistance is subject to PA Program
requirements as defined in Version 3.1 of the Public Assistance Program and Policy Guide
(PAPPG).2

PRINCIPLES

A. FEMA will provide assistance for medical care provided under COVID-19 declarations to
improve the abilities of communities to effectively respond to the COVID-19 Public Health

Emergency.

B. FEMA will implement this policy and any assistance provided in a consistent manner
through informed decision making and review of an Applicant’s supporting documentation.

C. FEMA will engage with interagency partners, including the U.S. Department of Health and
Human Services’ (HHS) Office of the Assistant Secretary for Preparedness and Response
(ASPR) and the Centers for Disease Control and Prevention (CDC), the Health Resources

! www.fema.gov/news-release/2020/03/13/covid-19-emergency-declaration.
2 The current version of the Public Assistance Program and Policy Guide (PAPPG), Version 3.1, is available on the FEMA

website at www.fema.gov/media-library/assets/documents/111781.
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and Services Administration (HRSA), and the Centers for Medicare and Medicaid Services
(CMS) to ensure this assistance is provided in a coordinated manner without duplicating
assistance.

REQUIREMENTS

A. APPLICABILITY

Outcome: To establish the parameters of this policy and ensure it is implemented in a manner
consistent with program authorities and appropriate to the needs of the COVID-19 Public
Health Emergency.

1. This policy applies to:

a. All Presidential emergency and major‘disaster declarations under the Robert T.
Stafford Disaster Relief and Emergency Assistance Act (Stafford Act), as amended,
issued for the COVID-19 Public Health Emergency.

b. Eligible PA Applicants under the COVID-19 emergency declaration or any
subsequent COVID-19 major disaster declaration, including:
i. SLTT government entities; and
. PNP organizations that own and/or operate medical facilities, as defined in
Title 44 of the Code of Federal Regulations (44 C.F.R.) §206.221(e)(5).

c. This policy does not apply to any other emergency or major disaster declaration.

B. GENERAL ELIGIBILITY CONSIDERATIONS FOR COVID-19 MEDICAL CARE
Outcome: To define the overarching framework for all eligible medical care work related to
COVID-19 declarations.

1. All work must be necessary as a direct result of the emergency or major disaster in
accordance with 44 C.F.R. §206.223(a)(1).

2. Medical care and associated costs refer to assistance to support the provision of medical
care, including eligible facility, equipment, supplies, staffing, and wraparound services (as
defined in the Definitions section at the end of this document), as well as assistance for
clinical care of patients not covered by another funding source as described throughout this

policy.

C. ELIGIBLE MEDICAL CARE WORK AND COSTS BY FACILITY TYPE

Outcome: To establish parameters for eligible medical care work and costs for COVID-19
declarations based on the type of facility providing medical care.

1. Primary Medical Care Facility.

For medical care provided in a primary medical care facility (as defined in the Definitions
section at the end of this document), work must be directly related to the treatment of

FEMA Policy FP 104-010-04 Page 2 of 10



COVID-19 patients. Work may include both emergency and inpatient treatment of COVID-
19 patients; this includes both confirmed and suspected cases of COVID-19. Medical care
related to treatment of a non-COVID-19 iliness or injury in a primary medical care facility is
not eligible. The following medical care activities and associated costs are eligible in
primary medical care facilities:

a. Emergency and inpatient clinical care for COVID-19 patients, including, but not
limited to:
i. Emergency medical transport related to COVID-19;
ii. Triage and medically necessary tests and diagnosis related to COVID-19
patients;
iii. Necessary medical treatment of COVID-19 patients; and
iv. Prescription costs related to COVID-19 treatment.

b. Purchase, lease, and delivery of specialized medical equipment necessary to
respond to COVID-19 (equipment purchases are subject to disposition
requirements3);

c. Purchase and delivery of PPE, durable medical equipment, and consumable medical
supplies necessary to respond to COVID-19 (supply purchases are subject to
disposition requirements?);

i. This includes the costs of eligible SLTT government Applicants providing PPE
to any public or private medical care facility that treats COVID-19 patients.

d. Medical waste disposal related to COVID-19; and

e. Certain labor costs associated with medical staff providing treatment to COVID-19
patients may be eligible as outlined below. Any labor costs for medical staff that are
included in patient billing and/or otherwise covered by another funding source (as
described in Section D.4 Duplication of Benefits of this policy) are not eligible for
PA. Otherwise, the following labor costs may be eligible:

i. Overtime for budgeted medical staff providing treatment to COVID-19
patients;

ii. Straight time and overtime for temporary medical staff providing treatment to
COVID-19 patients; and

iii. Straight time, overtime, and other necessary costs for contract medical staff
providing treatment to COVID-19 patients. Work and associated costs must
be consistent with the scope of the contract and may include costs for travel,
lodging, and per diem for contract medical staff from outside the local
commuting area.

3 As described in Chapter 2:V.E. Disposition of Purchased Equipment and Supplies of the PAPPG (V3.1).
4]d.
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f.  For primary medical care facilities, increased operating costs for administrative
activities (such as medical billing) are not eligible.®

2. Temporary and Expanded Medical Facilities.®
FEMA may approve work and costs associated with temporary medical facilities or
expanded medical facilities when necessary in response to the COVID-19 Public Health
Emergency. These facilities may be used to treat COVID-19 patients, non-COVID-19
patients, or both, as necessary. Medical care activities and associated costs related to
treating both COVID-19 and non-COVID-19 patients in a temporary or expanded medical
facility may be eligible.

a. Costs must be reasonable and necessary based on the actual or projected need. The
projected needs (i.e., capacity and capability) for a temporary or expanded medical
facility must be supported by predictive modeling or other substantiating information
used to determine the projected need.

b. Eligible costs for temporary and expanded medical facilities include:
i. Al eligible items and stipulations included in Section C.1 Primary Medical
Care Facility, but applicable to both COVID-19 and non-COVID-19 patients;

. Lease, purchase, or construction costs, as reasonable and necessary, of a
temporary facility as well as reasonable alterations to a facility necessary to
provide medical care services;’

iii. Mobilization and demobilization costs associated with setting up and closing
the temporary or expanded medical facility;

iv. Operating costs including equipment, supplies, staffing, wraparound services
(as defined in the Definitions section at the end of this document), and clinical
care not covered by another funding source; and

V. Maintenance of a temporary or expanded medical facility in an operationally
ready but unused status available for surge capacity for COVID-19 readiness
and response when necessary to eliminate or lesson an immediate threat to
public health and safety, based on public health guidance, location of areas
expected to be impacted, and local/state hospital bed/ICU capacity.

c. For contract costs related to establishing and/or operating a temporary or expanded
medical facility, contracts must include a termination for convenience clause that will
be implemented if the site is ultimately not needed, or the needs are less than
projected, as determined by the legally responsible entity.

I. Ongoing and projected needs regarding continuing operations at a temporary
or expanded medical facility should be based on regular assessments and the
Applicant must document the review process to support its decision making.

5 See Chapter 2:VI.B.2. Expenses Related to Operating a Facility or Providing a Service of the PAPPG (V3.1).

® Temporary medical facilities may include Alternate Care Sites or Community Based Testing Sites if eligible work and
costs related to these facilities are incurred by eligible PA Applicants.

7 As described in Chapter 2:VI.B.17(e) and (g) of the PAPPG (V3.1).
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. The assessments should include adjustments to projected needs based on
guidance from public health officials, caseload trends, and/or other predictive
modeling or methodologies; lead times and associated costs for scaling up or
down based on projected needs; and any other supporting information.

ili. The assessments and supporting information are necessary to determine
eligibility of claimed costs and should align with PA reasonable cost guidance
provided in the PAPPG? and the Public Assistance Reasonable Cost
Evaluation Job Aid.°

d. Costs related to expanding a primary medical care facility to effectively respond to
COVID-19 must be feasible and cost effective. In most cases, permanent
renovations are not eligible unless the Applicant can demonstrate that the work can
be completed in time to address COVID-19 capacity needs and is the most cost-
effective option. Permanent renovations and other improvements to real property
with PA funds are subject to real property disposition requirements. 1°

e. For temporary and expanded medical facilities, and the specific type of temporary
medical facilities known as Alternate Care Sites, administrative activities and
associated costs necessary for the provision of essential medical services are
eligible.

D. GENERAL ELIGIBILITY CONSIDERATIONS FOR COVID-19 COSTS
Outcome: To provide additional information about eligible costs and cost-related
considerations.

1. Eligible claimed costs must be necessary in order to respond to the COVID-19 Public
Health Emergency and reasonable pursuant to Federal regulations and Federal cost
principles.™ A cost is considered reasonable if, in its nature and amount, it does not exceed
that which would be incurred by a prudent person under the circumstances prevailing at the
time the decision was made to incur the cost. All costs are subject to standard PA program
eligibility and other Federal requirements. For COVID-19 declarations, FEMA will use
Medicare rates'2 as the basis to determine reasonable costs for eligible clinical care not
covered by another funding source. Both patient payments and insurance payments are
considered another funding source; clinical care for which providers have received or will
receive payments from patients or insurance is not eligible.

2. Cost Share for COVID-19 Declarations. PA funding authorized under COVID-19
declarations is subject to the following cost share provisions:

8 As described in Chapter 2:V. Cost Eligibility of the PAPPG (V3.1).

® The Public Assistance Reasonable Cost Evaluation Job Aid is available on the FEMA website at www.fema.gov/media-
library/assets/documents/90743.

10 As described in Chapter 2:V.F. Disposition of Real Property of the PAPPG (V3.1).

112 CFR §200.404.

2 FEMA will use standard Medicare rates that do not include the 20 percent increase in COVID-19 Medicare DRG rates

implemented by the CARES Act.
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a. Eligible costs incurred by an eligible Applicant claiming reimbursement through PA
are subject to the non-federal cost share established for the respective emergency
or major disaster declaration. Pursuant to sections 403(b) and 503(a) of the Stafford
Act, the federal share for FEMA PA funding is not less than 75 percent of eligible
costs.

b. Direct Federal Assistance provided under Stafford Act authorities is also subject to
the cost share established for the respective emergency or major disaster
declaration, unless otherwise stipulated.

c. Federal assistance provided by other federal departments and agencies, including
instances in which provision of the assistance is facilitated by FEMA, is funded at the
cost share of the other federal department or agency, some of which may be
provided at 100 percent federal funding.

d. Inmost cases, federal assistance provided by other federal departments and
agencies cannot be used to cover the non-federal cost share. The Applicant can
only apply other federal award funds toward the PA non-federal cost share if the
other federal award has specific statutory authority allowing it to be utilized to meet
cost-share requirements, or is otherwise allowable under the other federal source of

funding.

e. The Applicant cannot apply PA funds toward the non-federal cost share of other
federal agency funding. For example, States may not use PA funding to meet the
State share of Medicaid or the Children’s Health Insurance Program (CHIP). 3

3. Procurement Requirements for COVID-19 Declarations. 4

a. States and territorial governments are required to follow their own procurement
procedures as well as the Federal requirements for procurement of recovered
materials and inclusion of required contract provisions per 2 C.F.R. §§ 200.317,
200.322, and 200.326 and Appendix Il to 2 CFR Part 200.15

b. Tribal governments, local governments, and PNPs must comply with the
requirements of 2 C.F.R. §§ 200.318-200.326.

c. Inaccordance with the March 17, 2020, memorandum from David Bibo, Acting
Associate Administrator for the Office of Response and Recovery, and Bridget E.
Bean, Assistant Administrator, Grant Programs Directorate, for the duration of the
Public Health Emergency, as determined by HHS, local governments, tribal

'3 See 42 C.F.R. § 433.51 and 45 C.F.R. § 75.306.
'* Additional guidance regarding procurement standards is available at https:/www.fema.qov/procurement-disaster-

assistance-team.
' For additional guidance regarding required contract clauses, see the Procurement Disaster Assistance Team’s “FEMA
Contract Provisions Template” (2019 ed.), available online at https://www.fema.gov/media-library-data/1569959119092-

92358d63e00d17639d5db4de015184c9/PDAT ContractProvisionsTemplate 9-30-19.pdf.
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governments, nonprofits, and other non-state entities may proceed with new and
existing non-competitively procured contracts using the exigent/emergency
circumstances exception in 2 C.F.R. § 200.320(f)(2). The March 17, 2020
memorandum and other information related to procurement specific to COVID-19
declarations are available on the FEMA website at www.fema.gov/media-
library/assets/documents/186350. Additional resources on COVID-19 specific to
grants are also available at www.fema.gov/grants under “News and Announcements”
and www.fema.gov/coronavirus.

d. SLTT governments may contract with medical providers, including private entities, to
carry out any eligible activity described in Section C. Eligible Medical Care by
Facility of this policy.

e. Contracts must include an actionable termination for convenience clause that will be
implemented if any part of the scope of the contract is ultimately not needed, or the
needs are less than projected, as determined by the legally responsible entity.
Ongoing and projected needs should be based on regular reviews and the Applicant
must document the review process to support its decision making. All claimed
contract costs must be necessary and reasonable pursuant to applicable Federal
regulations and Federal cost principles.

4. Duplication of Benefits.

Pursuant to Section 312 of the Stafford Act, FEMA is prohibited from providing financial
assistance where such assistance would duplicate funding available from another program,
insurance, or any other source for the same purpose.

a. FEMA cannot duplicate assistance provided by HHS or other federal departments
and agencies. This includes, but is not limited to, funding provided by the programs
listed below. FEMA is providing this list as a helpful reference, but SLTT government
entities and PNPs should consult with the appropriate federal agency and the terms
and conditions of each program or source of funding to determine what funding may
be considered duplicative.

i. The Public Health Emergency Preparedness Cooperative Agreement
Program;

ii. The Public Health Crisis Response Cooperative Agreement;

iii. The Epidemiology and Laboratory Capacity for Prevention and Control of
Emerging Infectious Diseases;

iv. The Hospital Preparedness Program Cooperative Agreement;

V. The Regional Ebola and Other Special Pathogen Treatment Centers
Cooperative Agreement;

Vi. The National Emerging Special Pathogens Training and Education Center
Cooperative Agreement;
Vii. The Hospital Association COVID-19 Preparedness and Response Activities
Cooperative Agreement;
viii. The Coronavirus Relief Fund and the Provider Relief Fund;
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b.

iX. The COVID-19 Uninsured Program; and
X. The Paycheck Protection Program.

FEMA cannot provide PA funding for clinical care costs funded by another source,
including private insurance, Medicare, Medicaid/CHIP, other public insurance, a pre-
existing private payment agreement, or the COVID-19 Uninsured Program for
uninsured patients.'® The Applicant will certify that it has not received and does not
anticipate receiving assistance from these sources or any other source for the same
work or costs. FEMA will deobligate any PA funding that has been provided in the
event that another source provides funds to the Applicant for the same clinical care
costs.

At no time will FEMA request or accept any Personally Identifiable Information related
to the medical care of individual COVID-19 patients.

FEMA will reconcile final funding based on any funding provided by another agency
or covered by insurance or any other source for the same purpose. FEMA will
coordinate with HHS to share information about funding from each agency to assist in
preventing duplication of benefits.

5. Time Limitations for the Completion of Work.

a.

Costs for eligible medical care for COVID-19 declarations are limited to those
incurred within six months of the date of the declaration in accordance with regulatory

timeframes for emergency work at 44 C.F.R. §206.204(c) or until the end of the
COVID-19 Public Health Emergency, whichever comes first.

For all COVID-19 declarations, FEMA may extend the deadline in accordance with 44
C.F.R. §206.204(d) if the duration of the COVID-19 Public Health Emergency extends
beyond six months or for work required after the end of the Public Health Emergency,
such as demobilization of temporary medical facilities, or to address localized needs

as appropriate.
N 65

Keith Turi
Assistant Administrator, Recovery Directorate

May 9, 2020
Date

16 The COVID-19 Uninsured Program reimburses for testing and clinical care costs for the uninsured which is being
provided at Medicare rates.
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ADDITIONAL INFORMATION

REVIEW CYCLE

This policy will be reviewed periodically during the COVID-19 Public Health Emergency period.
The Assistant Administrator for the Recovery Directorate is responsible for authorizing any
changes or updates. This policy will sunset with the closure of the national emergency
declaration for COVID-19 and any subsequent major disaster declarations for COVID-19.

AUTHORITIES and REFERENCES

Authorities
o Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. § 5121-5207,
as amended

o Title 44 of the Code of Federal Regulations, Part 206, Subpart H
o Title 2 of the Code of Federal Regulations, Part 200

References
o Public Assistance Program and Policy Guide, Version 3.1

DEFINITIONS

To establish consistent terminology for purposes of implementing this policy, the following
definitions are provided below. These definitions are specific to this policy and may differ from
definitions prescribed for the same or similar terms in other policies.

1. Medical Care: Medical Care refers both to assistance provided to support the provision of
medical care and assistance for clinical care. Examples of medical care support include
eligible facility, equipment, supplies, and staffing costs.

2. Clinical Care: Clinical Care refers to medical treatment of individual patients including
testing, diagnosis, treatment, hospitalization, prescriptions, and other costs associated with
individual patient treatment typically billed to individual patients, their insurance carriers,
Medicare, Medicaid, or other pre-existing payment agreements.

3. Primary Medical Care Facility: A primary medical care facility is the facility owned and/or
operated by an eligible PA Applicant that provides medical care services. This includes any
licensed hospital, outpatient facility, rehabilitation facility, or facility for long-term care.

4. Temporary Medical Facility: A temporary medical facility is a facility separate from the

primary medical care facility that is used to provide medical care services when the primary
medical care facility is overwhelmed by the declared event.
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5. Expanded Medical Facility: An expanded medical facility is part of the primary medical
care facility and refers to an expansion of the primary medical care facility to increase its
capacity when the primary medical care facility is overwhelmed by the declared event.

6. Alternate Care Sites: Alternate Care Site is a type of Temporary Medical Facility and
broadly describes any building or structure of opportunity converted for healthcare use. It
provides additional healthcare capacity and capability for an affected community separate
from a traditional, established healthcare institution, though healthcare institutions may
partner with eligible Applicants operating an Alternate Care Site.

7. Community-Based Testing Sites: Community-Based Testing Sites are strategically
located sites within a community operated by a SLTT government for the purpose of
providing COVID-19 testing to members of the community.

8. Wraparound Services: Wraparound services in the context of this policy are the same as
those defined in the Alternate Care Site Toolkit. The services will differ at each temporary
medical facility. Such services include, but are not limited to, the following: linen and
laundry services; food preparation and delivery; biomedical waste removal, including
contaminated items such as personal protective equipment; perimeter fencing; contracted
security guards; professional cleaning; and other related services. The toolkit and other
Alternate Care Site resources are available on the HHS website at
https://aspriracie.hhs.gov/technical-resources/111/covid-19-alternate-care-site-resources.

MONITORING AND EVALUATION
FEMA will closely monitor the implementation of this policy through close coordination with
regional and field staff, as appropriate, as well as interagency partners and SLTT stakeholders.

QUESTIONS
Applicants should direct questions to their respective FEMA regional office.
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= Activation of re-entry/repatriation process if evacuation occurred;®
= Deactivation of surge staffing;

= Replenishment of emergency resources;

= Reactivation of normal services and operations; and

= Compilation of documentation for recordkeeping purposes.

2.4.3 Infrastructure Restoration

Once the Incident Commander has directed the transition from incident response operations to
demobilization, the facility will focus on restoring normal services and operations to provide
continuity of care and preserve the safety and security of residents.

Table 9 outlines entities responsible for performing infrastructure restoration activities and
related contracts/agreements.

Table 8: Infrastructure Restoration Activities

Responsible Entity Contracts/Agreements

Alan Boyd Maintenance Director Curreent Electric Supplier or
in conjunction with Springville NYSEG
Electric(currently provides
service) performing activity (e.g.,
facility department, company]

(Independent
contractor as needed)

Internal assessment of
electrical power.

Clean-up of facility grounds
(e.g., general housekeeping,
removing debris and

- damaged materials).

- Alan Boyd Maintenance Director ~ Landscaping as need (Natures
or Paula Hansen Director of Pride performs current
Housekeeping - services)

Lamparelli Contruction (716-

891-8599) and Serve Pro (716-
Internal damage Alan Boyd Maintenace Director  g91-8599) can make
assessments (e.g., structural,

environmental, operational). assessments{(water/smoke

damage) provided contruction
services in past

ini | In house serviced
Clm_lcal sys_tems ar.1d Alan Boyd Maintenance Director
equipment inspection.

Activity Responsible Entity Contracts/Agreements

& ® Refer to the NYSDOH Evacuation Plan Template for more information about repatriation.
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Strengthen infrastructure for Lamparelli Contruction (716-

future disasters (if 891-8599) and Serve Pro
repair/restoration activities Alan Boyd Maintenance Director  (716-891-8599) can make
are needed).

assessments (water/smoke
damage) provided
contruction services in past

Communication and
transparency of restoration Cheryl Gilbert Human Resources  On-shift , phone and mailings
efforts to staff and residents.

In house inspectionand
Recurring inspection of Springville code enforcer as
restored structures. needed ( Mike Kaleta 716-
592-4936)

Alan Boyd Maintenance Director

2.4.4 Resumption of Full Services

Department Managers will conduct an internal assessment of the status of resident care
services and advise the Incident Commander and/or facility leadership on the prioritization and
timeline of recovery activities.

Special consideration will be given to services that may require extensive inspection due to
safety concerns surrounding equipment/supplies and interruption of utilities support and resident
care services that directly impact the resumption of services (e.g., food service, laundry).

Staff, residents, and relatives/responsible parties will be notified of any services or resident care
services that are not available, and as possible, provided updates on timeframes for resumption.
The Planning Section Chief will develop a phased plan for resumption of pre-incident staff
scheduling to help transition the facility from surge staffing back to regular staffing levels.

2.4.5 Resource Inventory and Accountability

Full resumption of services involves a timely detailed inventory assessment and inspection of all
equipment, devices, and supplies to determine the state of resources post-disaster and identify
those that need repair or replacement.

All resources, especially resident care equipment, devices, and supplies, will be assessed for

health and safety risks. Questions on resource damage or potential health and safety risks will
be directed to the original manufacturer for additional guidance.
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3 Information Management

3.1 Critical Facility Records

Critical facility records that require protection and/or transfer during an incident include:

= [List facility-specific records and information (e.g., resident data, relative or responsible
party information, staff information)]

1. EMR (Electronic Medical Record) transfer of data through E-Finds (including)
a. Meds & MAR
b. Resident Profile

[Describe facility’s system for maintaining electronic records (e.g., off-site servers, cloud-based systems)
and/or protections for paper-based systems (e.g., storage in durable containers in locations designated
as least vulnerable)]

If computer systems are interrupted or non-functional, the facility will utilize paper-based recordkeeping in
accordance with internal facility procedures.

N

Back up system for PCC (Point Click Care)

3. Emergency Medication Administration Records (can be printed from computer on
wheels to printer connected to generator)

Resident Profiles Store on each unit and Medical Records second floor

5. Emergency Dietary tickets stored in storage room basement

o

3.2 Resident Tracking and Information-Sharing

3.2.1 Tracking Evacuated Residents

The facility will use the New York State Evacuation of Facilities in Disasters System (“eFINDS”)® and the
Resident Evacuation Critical Information and Tracking Form® to track evacuated residents and ensure
resident care is maintained.

Resident Confidentiality

The facility will ensure resident confidentiality throughout the evacuation process in accordance with the
Health Insurance Portability and Accountability Act Privacy Rule (Privacy Rule), as well as with any other
applicable privacy laws. Under the Privacy Rule, covered health care providers are permitted to disclose
protected health information to public health authorities authorized by law to collect protected health
information to control disease, injury, or disability, as well as to public or private entities authorized by law
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or charter to assist in disaster relief efforts. The Privacy Rule also permits disclosure of protected health
information in other circumstances.

® eFINDS is a secure, confidential system intended to provide authorized users with real-time access to the location of residents
evacuated during an emergency event. The system is to be used to log and track residents during an urgent or non-emergent
evacuation. See Appendix K of the NYSDOH Evacuation Plan Template for further information and procedures on eFINDS.

% The Resident Evacuation Critical Information and Tracking Form is a standardized form utilized to provide pertinent individual
resident information to receiving facilities and provide redundant tracking during the evacuation process, including repatriation. See
Appendix L of the NYSDOH Evacuation Plan Template for the complete form. 10 see HIPAA privacy rule information in CEMP
toolkit, Annex K) or:
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/hipaa-privacy-emergency-situations.pdf

Private Counsel should be consulted where there are specific questions about resident
confidentiality.

3.3 Staff Tracking and Accountability
3.3.1 Tracking Facility Personnel

The facility will use the New York State Evacuation of Facilities in Disasters System (“eFINDS”)°
and the Resident Evacuation Critical Information and Tracking Form” to track staff.

3.3.2 Staff Accountability

Staff accountability enhances site safety by allowing the facility to track staff locations and
‘ assignments during an emergency. Staff accountability procedures will be implemented as soon
as the plan is activated.

The facility will utilize Kronos, Supervisor tracking line list for sign out sheets and tour duty log
on each unit. to track the arrival and departure times of staff. During every operational period
(e.g., shift change), Department Managers or designees will conduct an accountability check to
ensure all on-site staff are accounted for.

If an individual becomes injured or incapacitated during response operations, Department
Managers or designees will notify the Incident Commander to ensure the staff member’s status
change is reflected in Fiddler's Green Manor Employee Accident and Incident form.

® eFINDS is a secure, confidential system intended to provide authorized users with real-time access to the location of residents
evacuated during an emergency event. The system is to be used to log and track residents during an urgent or non-emergent
evacuation. See Appendix K of the NYSDOH Evacuation Plan Template for further information and procedures on eFINDS.

" The Resident Evacuation Critical Information and Tracking Form is a standardized form utilized to provide pertinent individual
resident information to receiving facilities and provide redundant tracking during the evacuation process, including repatriation. See
L Appendix L of the NYSDOH Evacuation Plan Template for the complete form.
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e 3.3.3 Non-Facility Personnel -
‘ The Incident Commander—or Logistics Section Chief, if CEMP ToolKkit
activated—uwill ensure that appropriate credentialing and
verification processes are followed. Throughout the Stakeholder
response, the Incident Commander—or Planning Section Engagement

Chief, if activated—will track non-facility personnel providing
surge support along with their respective duties and the
number of hours worked.

4 Communications

4.1 Facility Communications

*
As part of CEMP development,  the facility conducted a o] Sl el 4 B

communications assessment to identify existing facility L o
[ communications systems, tools, and resources that can be’ Communications
leveraged during an incident and to determine where Plan

additional resources or policies may be needed.

Primary (the best and intended option) and alternate (secondary back-up option) methods of
communication are outlined in Table 9.

Table 9: Methods of Communication
Primary ethod of | Alternate Method of
M iication Communication
Commu

d ]
i

Landline telephone

Cell Phone

Voice over Internet Protocol (VOIP)

0 ] d
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3.3.3 Non-Facility Personnel

——
The Incident Commander—or Logistics Section Chief, if CEMP Toolkit .

activated—will ensure that appropriate credentialing and [
verification processes are followed. Throughout the ' Stakeholder
response, the Incident Commander—or Planning Section Engagement
Chief, if activated—will track non-facility personnel providing
surge support along with their respective duties and the
number of hours worked.

4 Communications

4.1 Facility Communications .

As part of CEMP development, the facility conducted a

communications assessment to identify existing facility e
/ communications systems, tools, and resources that can be “Communications
leveraged during an incident and to determine where Plan

additional resources or policies may be needed.

Primary (the best and intended option) and alternate (secondary back-up option) methods of
communication are outlined in Table 9.

Table 9: Methods of Communication
Primary ethod of | Alternate Method of
M iication Communication
Commu

d |
i

Landline telephone

Cell Phone

Voice over Internet Protocol (VOIP)

. o
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Text Messages U

[ X

Email

News Media

& B
[CXT i

Radio Broadcasts

Social Media

& ]
[ X m]

Runners

Weather Radio

\\
[ [E]
X [

Emergency Notification Systems®

X]
B

Facility Website X

[On-shift]

[X]
=

812 An emergency notification system is a one-way broadcast, sometimes coordinated by a third-party vendor, and is not required

by
L‘ NYSDOH.
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4.1.1 Communications Review and Approval

[Describe the facility-specific approval process for the approval and dissemination of
communications materials (e.g., pre-scripted messages)]

Upon plan activation, the Incident Commander may designate a staff member as the Public
Information Officer to serve as the single point of contact for the development, refinement, and
dissemination of internal and external communications.

Key Public Information Officer functions include:
" Develops and establishes mechanisms to rapidly receive and transmit information to
local emergency management;

Develops situational reports/updates for internal audiences (staff and residents) and
external audiences;

Develops coordinated, timely, consistent, and reliable messaging and/or tailor pre-
scripted messaging;

= Conducts direct resident and relative/responsible party outreach, as appropriate; and

= Addresses rumors and misinformation.

4.2 Internal Communications
4.2 .1 Staff Communication

The facility maintains a Human Resouce Department and Emergency Preparedness Binder list
of all staff members, including emergency contact information, at The Human resource
department is located in the basement and Emergency Preparedness binder is located in
medical director office and Administrator office in Basement . To prepare for impacts to
communication systems, the facility also maintains redundant forms of communication with on-
site and off-site staff. The facility will ensure that all staff are familiar with internal communication
equipment, policies, and procedures.

4.2.2 Staff Reception Area

Depending on the nature of the incident, the facility may choose to establish a staff reception
area (e.g., in a break room or near the time clock) to coordinate and check-in staff members as
they arrive to the facility to support incident operations.

The staff reception area also provides a central location where staff can receive job
assignments, checklists, situational updates, and briefings each time they report for their shift.
Implementing a sign-in/sign-out system at the staff reception area will ensure full staff

C
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accountability. The staff reception area also provides the Incident Commander with a central
location for staffing updates and inquiries.

4.2.3 Resident Communication

Upon admission, annually, and prior to any recognized threat, the facility will educate residents
and responsible parties on the CEMP efforts. Resident communication may include
[facilityspecific (e.g., admission documentation, newsletters, Resident Council meetings,
resident group meetings, Family Council meetings, etc.).

1. Letters to family and residents
2. Website
3. Resident council Meetings

During and after an incident, the Incident Commander—or Public Information Officer, if
activated—will establish a regular location and frequency for delivering information to staff,
residents, and on-site responsible parties (e.g., set times throughout the day), recognizing that
message accuracy is a key component influencing resident trust in the facility and in perceptions
of the response and recovery efforts.

Communication will be adapted, as needed, to meet population-specific needs, including
memorycare residents, individuals with vision and/or hearing impairments, and individuals with
[ other access and functional needs.

o I
4.3 External Communications e

Under no circumstances will protected health information be
released over publicly-accessible communications or media , -
outlets. All communications with external entities shall be in Engagement
plain language, without the use of codes or ambiguous
language.

4.3.1 Corporate/Parent Organization

THIS SECTION 4.3.1 is NOT APPLICABLE to Fiddler’s Green Manor

[Remove section if facility is not part of a multi-facility system] The facility will coordinate all
messaging with [corporate/parent organization] to ensure external communications are in
alignment with corporate policies, procedures, and brand standards. Prior to an incident, the
facility will coordinate with [corporate/parent organization] to ensure an on-site facility staff
member(s) has authorization and approval to disseminate messages.

.
(-
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4.3.2 Authorized Family and Guardians

The facility maintains a list on Electronic Medical Record located on Point Click Care with list of
all identified authorized family member's and guardian’s (responsible parties’) contact
information, including phone numbers and email addresses at each unit has computer and
paper copies. Such individuals will receive information about the facility’s preparedness efforts
upon admission.

During an incident, the facility will notify responsible parties about the incident, status of the
resident, and status of the facility by Designated department heads will provide primary
notification via phone. Additional updates may be provided on a regular basis to keep residents
relatives/responsible parties apprised of the incident and the response.

The initial notification message to residents’ primary point of contact (e.g., relative) will include
the following information:

Nature of the incident;

Status of resident;

Restrictions on visitation; and

Estimated duration of protective actions

Location

When incident conditions do not allow the facility to contact residents’ relatives/responsible
parties in a timely manner, or if primary methods of communication are unavailable, the facility
will utilize local or state health officials, the facility website, and/or a recorded outgoing message
on voicemail, among other methods, to provide information to families on the status and location
of residents.

4.3.3 Media and General Public

|
During an emergency, the facility will utilize traditional media CEMP Toolkit

(e.g., television, newspaper, radio) and social media (e.g.,
Facebook, Twitter) to keep relatives and responsible parties _ Pre-Scripted
aware of the situation and the facility’s response posture. Messaging

The Incident Commander—or Public Information Officer, if
activated—may assign a staff member to monitor the facility’s social media pages and email
account to respond to inquiries and address any misinformation.

5 Administration, Finance, Logistics

Department
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5.1 Administration

5.1.1 Preparedness

As part of the facility’s preparedness efforts, the facility conducts the following tasks:

= |dentify and develop roles, responsibilities, and delegations of authority for key decisions
and actions including the approval of the CEMP;

= Ensure key processes are documented in the CEMP;

= Coordinate annual CEMP review, including the Annexes for all hazards;

= Ensure CEMP is in compliance with local, state, and federal regulations; and

=  Contact Managing members and provide updates as needed

= 5.2 Finance

5.2.1 Preparedness

[Facility-specific financial functions to account for preparedness-related costs (e.g., purchase of
preparedness supplies)]

1. Equipment
2. Transportation
3. Costs related specific to type of incident

5.2.2 Incident Response

Financial functions during an incident include tracking of personnel time and related costs,
initiating contracts, arranging for personnel-related payments and Workers’ Compensation,
tracking of response and recovery costs, and payment of invoices.

The Finance/Administration Section Chief or designee will account for all direct and indirect
incident-related costs from the outset of the response, including:

= Personnel (especially overtime and supplementary staffing)
= Event-related resident care and clinical support activities

= [Incident-related resources

= Equipment repair and replacement

= Costs for event-related facility operations

= Vendor services

= Personnel iliness, injury, or property damage claims

= Loss of revenue-generating activities

Department
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Cleanup, repair, replacement, and/or rebuild expenses
Additional facility-specific costs related specific to disaster or pandemic

5.3 Logistics

5.3.1 Preparedness

Logistics functions prior to an incident include identifying and monitoring emergency resource
levels, and executing mutual aid agreements, resource service contracts, and memorandums of
understanding. These functions will be carried out pre-incident by the Administrator or their
designee.

5.3.2 Incident Response

To assess the facility’s logistical needs during an incident, the Logistics Section Chief or
designee will complete the following:

Regularly monitor supply levels and anticipate resource needs during an incident;

Identify multiple providers of services and resources to have alternate options in case of
resource or service shortages; and

Coordinate with the Finance Section Chief to ensure all resource and service costs are
being tracked.

Restock supplies to pre-incident preparedness levels,
Coordinate distribution of supplies to service areas.
Locate and communicate with transfers locations in case of evacuation

Additional responsibilities as required

6 Plan Development and Maintenance

To ensure plans, policies, and procedures reflect facility-specific needs and capabilities, the
facility will conduct the following activities:

Table 10: Plans, Policies, and Procedures

(
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Review and update the facility’s risk
assessment.

Review and update contact information
for response partners, vendors, and
receiving facilities.

Review and update contact information
for staff members and residents’
emergency contacts.

Review and update contact information
for residents’ point(s) of contact (i.e.,
relatives/responsible parties).

Post clear and visible facility maps
outlining emergency resources at all
nurses’ stations, staff areas, hallways,
and at the front desk.

Maintain electronic versions of the CENP
in folders/drives that are accessible by
others.

Revise CEMP to address any identified
gaps.

Inventory emergency supplies (e.g.,
potable water, food, resident care
supplies, communication devices,
batteries, flashlights,

Administrator and
Maintenance Director

Alan Boyd Maintenance
Director and Cheryl

- Gilbert Business office

Manager

Cheryl Gilbert Human
Resouce Director

Eric Wozniak Social
Services

Alan Boyd Maintenance
Director

Alan Boyd Maintenance
Director

Heather Morin
Administrator

- Alan Boyd Maintenance

Director, Paula Hansen

~ Housekeeping and

Laundry Director,
Dietary/Food Service
Director

Annually

Annually or as response
partners, vendors, and host
facilities provide updated
information.

Annually or as staff members
provide updated information.

At admission/readmission, at
each Care Plan Meeting, and
as residents, relatives, and
responsible parties provide
updated information.

Annually

Annually

Upon completion of an
exercise or real-world
incident.

Quarterly

7 Authorities and References

This plan may be informed by the following authorities and references:
" Robert T. Stafford Disaster Relief and Emergency Assistance Act (Public Law 93-288, as

amended, 42 U.S.C. 5121-5207)

® Title 44 of the Code of Federal Regulations, Emergency Management and Assistance
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® Homeland Security Act (Public Law 107-296, as amended, 6 U.S.C. §§ 101 et seq.)
® Homeland Security Presidential Directive 5, 2003

® Post-Katrina Emergency Management Reform Act of 2006, 2006

" National Response Framework, January 2016

® National Disaster Recovery Framework, Second Edition, 2016

® National Incident Management System, 2017

" Presidential Policy Directive 8: National Preparedness, 2011

" CFR Title 42, Chapter IV, Subchapter G, Part 483, Subpart B, Section 483.73, 2016
® Pandemic and All-Hazards Preparedness Act (PAHPA) of 2006

® March 2018 DRAFT Nursing Home Emergency Operations Plan — Evacuation

" NYSDOH Healthcare Facility Evacuation Center Manual

 Nursing Home Incident Command System (NHICS) Guidebook, 2017

® Health Insurance Portability and Accountability Act (HIPAA) of 1996, Privacy Rule

® NYSDOH Healthcare Facility Evacuation Center Metropolitan Area Regional Office
Region Facility Guidance Document for the 2017 Coastal Storm Season

® NFPA 99 — Health Care Facilities Code, 2012 edition and Tentative Interim Amendments
12-2, 12-3, 12-5, and 12-6

" NFPA 101 — Life Safety Code, 2012 edition and Tentative Interim Amendments 12-1, 12-
2,12-3, and 12-4

® NFPA 110 - Standard for Emergency and Standby Power Systems, 2010 edition and
Tentative Interim Amendments to Chapter 7

® 10 NYCRR Parts 400 and 415

® NYS Exec. Law, Atrticle 2-B

" Public Health Service Act (codified at 42 USC §§ 243, 247d, 247d-6b, 300hh-10(c)(3)(b),
311, 319)

® Cybersecurity Information Sharing Act of 2015 (Pub. L. No. 114-113, codified at 6 U.S.C.
§§ 1501 et seq.)

" Chapter 114 of the Laws of New York 2020.

[Village of Springville Code enforcement Adopted by the Board of Trustees of the Village
of Springville 11-5-1979 by L.L. No. 6-1979 (Ch. 90 of the 1979 Code); amended in its
s entirety 8-25-2014 by L.L. No. 3-2014. Subsequent amendments noted where applicable.

()
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Annex B: Resource Management

1. Preparedness

Additionally, the facility maintains an inventory of emergency resources and corresponding
suppliers/vendors, for supplies that would be needed under all hazards, including:

= Generators (Natural GAS)

= Food and water for a minimum of 72 hours for staff and residents

= Disposable dining supplies and food preparation equipment and supplies

= Medical and over-the-counter pharmaceutical supplies

= Personal protective equipment (PPE), as determined by the specific needs for each hazard

= Emergency lighting, cooling, heating, and communications equipment

= Resident movement equipment (e.g., stair chairs, bed sleds, lifts)

= Durable medical equipment (e.g., walkers, wheelchairs, oxygen, beds)

= Linens, gowns, privacy plans

= Housekeeping supplies, disinfectants, detergents

= Resident specific supplies (e.g., identification, medical risk information, medical records,
physician orders, Medication Administration Records, Treatment Administration Records,
Contact Information Sheet, last 72 hours of labs, x-rays, nurses’ notes, psychiatric notes,
doctor’s progress notes, Activities of Daily Living (ADL) notes, most recent History and Physical
(H&P), clothing, footwear, and hygiene supplies)

= Administrative supplies

= Rock Salt for ice

The facility’s resource inventory will be updated annually to ensure that adequate resource levels
are maintained, and supplier/vendor contact information is current.

2. Resource Distribution and Replenishment

During an incident, the Incident Commander—or Logistics Section Chief, if activated—will
release emergency resources to support operations. The Incident Commander—or Operations
Section Chief, if activated—uwill ensure the provision of subsistence needs.

The Incident Commander—or Planning Section Chief, if activated—will track the status of
resources used during the incident. When defined resource replenishment thresholds are met,
the Planning Section Chief will coordinate with appropriate staff to replenish resources,
including:
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Procurement from alternate or nontraditional vendors

Procurement from communities outside the affected region

Resource substitution

Resource sharing arrangements with mutual aid partners

Request for external stockpile support from healthcare associations, local emergency
management.

3. Resource Sharing

In the event of a large-scale or regional emergency, the facility may need to share resources
with mutual aid partners or healthcare facilities in the community, contiguous geographic area,
or across a larger region of the state and contiguous states as indicated.

4. Emergency Staffing

4.1. Off-Duty Personnel

If off-duty personnel are needed to support incident operations, the facility will conduct the
following activities in accordance with facility-specific employee agreements:

Table 12: Off-Duty Personnel Mobilization Checklist

Off-Duty Personnel Mobilization Checklist

0

Ll

- managed (e.g., reduce liability, manage expectations).

The senior most on-site facility official will confirm that mobilization of off-duty
personnel is permissible (e.g., overtime pay).

~ Once approved, Department Managers will be notified of the need to mobilize off-duty

personnel.

Off-duty personnel will be notified of the request and provided with instructions
including:

= Time and location to report

= Assigned duties

= Safety information

= Resources to support self-sufficiency (e.g., water, flashlight)

- Once mobilized, off-duty staff will report for duty as directed.

If staff are not needed immediately, staff will be requested to remain available by
phone.

To mobilize additional off-duty staff, the facility may need to provide additional staff
support services (e.g., childcare, respite care, pet care). These services help to
incentivize staff to remain on site during the incident, but also need to be carefully
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Staff to contacted via Onshift , lists maintained of responses and staff are punch into
Kronos and utilize tour of duty forms

4.2. Other Job Functions

0

In accordance with employment contracts, collective bargaining agreements, etc., an employee
may be called upon to aid with work outside of job-prescribed duties, work in departments or
carry out functions other than those normally assigned, and/or work hours in excess of (or
different from) their normal schedule. Unless temporarily permitted by an Executive Order
issued by the Governor under section 29-a of Executive Law, employees may not be asked to
function out-ofscope of certified or licensed job responsibilities.

The Incident Management Team will request periodic updates on staffing levels (available and
assigned). In addition to deploying clinical staff as needed for resident care activities, non-
medical assignments from the labor pool may include:

m Security augmentation

= Runners / messengers

= Switchboard support

u Clerical or ancillary support

= Transportation

= Resident information, monitoring, and one-on-ones, as needed

m Preparing and/or serving meals, snacks, and hydration for residents, staff, visitors, and
volunteers

= Cleaning and disinfecting areas, as needed

= Laundry services

m Recreational or entertainment activities

m Providing information, escorts, assistance, or other services to relatives and visitors

m Other tasks or assignments as needed within their skill set, training, and licensure/certification.

= Those cross trained to provide additional services in various departments

In accordance with employment contracts, collective bargaining agreements, etc., and at the
determination of the Incident Commander, all or some staff members may be changed to 12-
hour emergency shifts to maximize staffing. These shifts may be scheduled as around regular
work hours, in six or 12-hour shifts, or as needed to meet facility emergency objectives.

4.3. Surge Staffing

If surge staffing is required—for example, staff has become overwhelmed—it may be necessary to
implement surge staffing (e.qg., staffing agencies).

The facility may coordinate with pre-established credentialed volunteers included in the facility
roster or credentialed volunteers associated with programs such as Community Emergency
& Response Team (CERT), Medical Reserve Corps (MRC), and ServNY.
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. The facility will utilize emergency staffing as needed and as identified and allowed under executive
(/ ) orders issued during a given hazard/emergency.

)
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Annex C: Emergency Power Systems

1. Capabilities

In the event of an electrical power disruption causing partial or complete loss of the facility’s
primary power source, the facility is responsible for providing alternate sources of energy for
staff and residents (e.g., generator).

In accordance with the facility’s plans, policies, and procedures,” the facility will ensure
provision of the following subsistence needs through the activation, operation, and maintenance
of permanently attached onsite generators:

= Maintain temperatures to protect resident health and safety and for the safe and sanitary storage
of provisions;

= Emergency lighting;

= Fire detection and extinguishing, and alarm systems; and =

Sewage and waste disposal.

2. Resilience and Vulnerabilities

Onsite generators and associated equipment and supplies are located, installed, inspected,
tested, and maintained in accordance with the National Fire Protection Association’s (NFPA)
codes and standards.

In extreme circumstances, incident-related damages may limit generator and fuel source
accessibility, operability, or render them completely inoperable. In these instances, an urgent or
planned evacuation will be considered if a replacement generator cannot be obtained in a timely
manner.

'3 CMS requires healthcare facilities to accommodate any additional electrical loads the facility determines to be necessary to meet
) all subsistence needs required by emergency preparedness plans, policies, and procedures. It is up to each facility to make
L emergency power system decisions based on its risk assessment and emergency plan.
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Annex D: Training and Exercises

1. Training

To empower facility personnel and external stakeholders (e.g., emergency personnel) to
implement plans, policies, and procedures during an incident, the facility will conduct the
following training activities:

Table 13: Training

Conduct comprehensive orientation

to familiarize new staff members with
the CEMP, including PEP specific Alan Boyd or Cheryl Gilbert Orientation held first

plans, the facility layout, and day of employment.
emergency resources.

Incorporate into annual educational

update training schedule to ensure

that all staff are trained on the use of p5q Boyd Maintenance
the CEMP, including PEP specific department

plans, and core preparedness

concepts. ’

Annually / Conducts drills

Employee File Located in
human resource
department

Maintain records of staff completion Cheryl Gilbert Director of
of training. Human Resources

Ensure that residents are aware , . ) :
appropriately of the CEMP, including Catherine Bullock Director ~ Annually or

PEP specific plans, including what to  Of Activities at Resident
expect of the facility before, during, ~ ©ouncil, Resident Council  Repeat briefly at time of
and after an incident.  President to review incident.

1. E-Finds
2. Attending Mutual Aid

drills and Disaster 1. Kathy Sloand -

Identify specific training Z;?i aart?:r:‘zfsgrams Director of Medical
requirements for individuals serving 3. All Management records '
in Incident Management Team : : 2. Alan Boyd Director of
positions. m.embers Halhea on Maintenance
Disaster plans, 3. Annually
emergency
preparedness policy
& and procedure
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4. Infection Preventionist Kate Wannemacher
Managing Member

2. Exercises

To validate plans, policies, procedures, and trainings, the facility will conduct the following exercise
activities:

Table 14: Exercises

Alan Boyd Maintenance

Conduct one operations-based Director in coordination
exercise (e.g., full-scale or with DON and Annually
functional exercise). ° Administrator

Alan Boyd Maintenance

Conduct one discussion-based Director in coordination
~exercise (e.g., tabletop exercise). with DON and
’ Administrator

Annually

3. Documentation

3.1. Participation Records

In alignment with industry best practices for emergency preparedness, the facility will maintain
documentation and evidence of course completion through Fiddler's Green Attendance records
and participation in drills, educational programs.

3.2. After Action Reports ro—

The facility will develop After Action Reports to document CEMP Toolkit
lessons learned from tabletop and full-scale exercises and o
real-world emergencies and to demonstrate that the facility After Action Report
has incorporated any necessary improvements or corrective Process + Template

actions.

® If a facility activates its CEMP due to a disaster, the facility is exempt from the operational exercise for the year ending November
15. A facility is only exempt if the event is fully documented, a post-incident after action review is conducted and documented, and
the response strengths, areas for improvement, and corrective actions are documented and maintained for three (3) years.
However, the secondary requirement for a tabletop exercise still applies.
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After Action Reports will document what was supposed to happen; what occurred; what went
well; what the facility can do differently or improve upon; and corrective action/improvement
plan and associated timelines.

Annex E: Infectious Disease/Pandemic
Emergency

The circumstances of infectious disease emergencies, including ones that rise to the level of a
pandemic, vary due to multiple factors, including type of biological agent, scale of exposure,

mode of transmission and intentionality. Infectious disease emergencies can include outbreaks,
epidemics and pandemics. The facility must plan effective strategies for responding to all types of
infectious diseases, including those that rise to the higher level of pandemic.

The following Infectious Disease/Pandemic Emergency Checklist outlines the hazard-specific
preparedness, response, and recovery activities the facility should plan for that are unique to an

( incident involving infectious disease as well as those incidents that rise to the occasion of a

\ pandemic emergency. The facility should indicate for each checklist item, how they plan to address
that task.

The Local Health Department (LHD) of each New York State county, maintains prevention
agenda priorities compiled from community health assessments. The checklist items noted in this
Annex include the identified LHD priorities and focus areas. Nursing homes should use this
information in conjunction with an internal risk assessment to create their plan and to set
priorities, policies and procedures.

This checklist also includes all elements required for inclusion in the facility’s Pandemic
Emergency Plan (PEP), as specified within the new subsection 12 of Section 2803, Chapter 114 of
the Laws of 2020, for infectious disease events that rise to the level of a pandemic.

To assure an effective, comprehensive and compliant plan, the facility should refer to
information in Annex K of the CEMP Toolkit, to fully understand elements in the checklist
including the detailed requirements for the PEP.

A summary of the key components of the PEP requirements for pandemic situations is as follows:

o development of a Communication Plan,
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o} development of protection plans against infection for staff, residents, and families,
including the maintenance of a 2-month (60 day) supply of infection control personal
protective equipment and supplies (including consideration of space for storage), and

o} A plan for preserving a resident’s place in and/or being readmitted to a residential health
care facility or alternate care site if such resident is hospitalized, in accordance with all
applicable laws and regulations.

Finally, any appendices and documents, such as regulations, executive orders, guidance, lists,

contracts, etc. that the facility creates that pertain to the tasks in this Annex, and/or refers to in this

Annex, should be attached to the corresponding Annex K of the CEMP Toolkit rather than

attached here, so that this Annex remains a succinct plan of action.

Infectious Disease/Pandemic Emergency Checklist

Preparedness Tasks for all Infectious Disease Events

[] Provide staff education on infectious diseases (e.g., reporting requirements (see Annex K
of the CEMP toolkit), exposure risks, symptoms, prevention, and infection control, correct

- use of personal protective equipment, regulations, including 10 NYCRR 415.3(i)(3)(iii),
415.19, and 415.26(i); 42 CFR 483.15(e) and 42 CFR § 483.80), and Federal and State
guidance/requirements . Fiddler's Green Manor maintains compliance by providing
education to all staff 2x a year or as need to adjust to changes in CDC guidance,
NYSDOH regulatory changes, CMS changes or Governor’s executive orders.

Required

Develop/Review/Revise and Enforce existing infection prevention, control, and reporting
policies. Fiddler's Green Manor has a medical director and staff update and review or
L] revise policies annually, periodically as needed as changes occur or laws change.
Required - Fiddler's Green Manor conducts audits and staff re-education as required to meet
NYSDOH standards, CDC guidance, Governor's executive orders, and CMS changes.
Data is reviewed as needed by QAPI committee.

] - Conduct routine/ongoing, infectious disease surveillance that is adequate to identify
background rates of infectious diseases and detect significant increases above those
rates. This will allow for immediate identification when rates increase above these usual

baseline levels. Refer to Fiddler's Green facility staff/resident testing policies/laboratory

_services, resources to implement. Facility reports all outbreaks through NORA and to the

local NYSDOH department of Epidemiology.

Recommended

Develop/Review/Revise plan for staff testing/laboratory services Staff testing is completed
[] - onsite and facility has contract with KSL laboratory for staff testing once a week.
Recommended Refer to Staff Testing POLICY , policies are developed, reviewed or revised as guidance
or laws change.

[l Review and assure that there is, adequate facility staff access to communicable disease
Required reporting tools and other outbreak specific reporting requirements on the Health
Commerce System (e.g., Nosocomial Outbreak Reporting Application (NORA), HERDS
~surveys NYSDOH or HERDS surveys. Fiddler's Green Herds is updated under
New York State | Department of Health NEW YORK Department
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[]
Required

[l

Recommended

[]
Required

Jui

[]
Required

coordinator tools on Health Commerce System. Administrator, Director of Nursing or
designee with HERDS access completes NORA or HERDS surveys. NYSDOH/
Epidemiology are apprised of resident and staff conditions via phone. Staff are reviewed
and identified as personnel designated to complete required reporting.

Develop/Review/Revise internal policies and procedures, to stock up on medications,
environmental cleaning agents, and personal protective equipment as necessary. (Include
facility’s medical director, Director of Nursing, Infection Control Practitioner, safety officer,
human resource director, local and state public health authorities, and others as
appropriate in the process) Supplies and Medications and cleaning products are
maintained and stored onsite. Policies and procedures are maintained and reviewed
annually or as needed for any changes that occur facility /system wide in accordance with
laws, regulations, CDC guidance, NYSDOH recommendations, CMS changes. Policy and
procedures are located in basement Medical Director office. Staff including Medical
Director review and sign off on revised policies for changes and annually to maintain
records.

Develop/Review/Revise administrative controls (e.g., visitor policies, employee absentee
plans, staff wellness/symptoms monitoring, human resource issues for employee leave).
[add these controls/policies/plans to Appendix K of Toolkit] Fiddler's Green Manor
maintains Policies and procedures in accordance with CDC , Governor’s Executive orders
and NYSDOH for visitation . Staff are screened and monitored for wellness/symptoms per
in accordance with NYSDOH and CDC guidance. Refer to Visitation Policy and Nurse
coverage plan. Staffing is determined at the point of incident, identify quantity of staff
needed (RN, LPN,C.N.A., other) of staff that may provide clinical care without assistance.
However; Additional ancillary staff such as food service, housekeeping and maintenance
will probably be required throughout situation. Maintaining resident care and safety
throughout the duration of the situation.

Develop/Review/Revise environmental controls (e.g., areas for contaminated waste)
Facility is contracted with Steri-cycle to dispose of contaminated waste and Waste

management for waste. Environmental controls are maintained in accordance with

infection control policy and procedures in accordance with CDC and NYSDOH guidance.

Develop/Review/Revise vendor supply plan for re-supply of food, water, medications,
other supplies, and sanitizing agents. Refer to Emergency Preparedness plan Binder

located in basement in medical director office. The facility maintains appropriate supplies
~as required throughout the duration of incident. Periodic review and revision is maintained
- as needed and contracts or plans revised in accordance to laws, regulations , EPA

recommendations, CDC and NYSDOH guidance. ) _
Develop/Review/Revise facility plan to ensure that residents are isolated/cohorted and or

transferred based on their infection status in accordance with applicable NYSDOH and
Centers for Disease Control and Prevention (CDC) guidance Fiddler's Green Manor has

Policies and procedures for Isolation and Cohorting including Green, Yellow and Red

New York State | Department of Health NEW YORK
OPPORTUNITY

CEMP Template (Part Il) - Page 48

Department
of Health




Zones. Refer to POLICY on Cohorting in accordance with CDC and NYSDOH guidance..

Develop plans for cohorting, including using of a part of a unit, dedicated floor, or wing in

L] the facility or a group of rooms at the end of the unit, and discontinuing any sharing of a
Recommended pathroom with residents outside the cohort.
[] Develop/Review/Revise a plan to ensure social distancing measures can be put into place

Recommended where indicated ([describe facility’s process, e.g. which non-essential activities to
eliminate, changes in dining/other physical space arrangements involving residents/staff]
Fiddler's Green Manor has policies and procedures for infections control, visitation,
activities and co-horting. Residents are to wear masks in areas of other staff and
residents, in accordance with Governor Como’s executive Orders visitation is limited as
long as facility is COVID free (Indoor and outdoor designated areas available). Dining
areas limited with social distancing adhered see policy for communal dinning. Please refer
to POLICY on Cohorting.

] Develop/Review/Revise a plan to recover/return to normal operations when, and as
Recommended specified by, State and CDC guidance at the time of each specific infectious disease or

pandemic event e.g., regarding how, when, which activities /procedures /restrictions may
be eliminated, restored and the timing of when those changes may be executed.Re-
opening plans are in place for Fiddler's green Manor and reviewed with management
team, including review of policy and procedures , visitors/ non-essential personnel per
CMS, CDC and NYSDOH guidance. As changes occur, plans will be developed , reviewed
and revised accordingly.

[
]

Additional Preparedness Planning Tasks for Pandemic Events

In accordance with PEP requirements, Develop/Review/Revise a Pandemic
L] Communication Plan that includes all required elements of the PEP Fiddler's Green Manor
Required ~ has communication policy and procedures for communication residents and family
members and during a Pandemic. Refer to Communication POLICY.

~In accordance with PEP requirements, Development/Review/Revisé 'p'lans for 'protection

n of staff, residents and families against infection that includes all required elements of the
, PEP. Fiddler's Green Manor tests both residents and staff for protection against COVID
Required 19 and the Flu. Visitors are screened prior to visitation in accordance to CDC and

- NYSDOH guidance. Please refer to visitation policy.
[
[]

Response Tasks for all Infectious Disease Events:
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Recommended

[l
Required

[]
Required

L]

Recommended

[l

Recommended

The facility will implement the following procedures to obtain and maintain current
guidance, signage, advisories from the NYSDOH and the U.S. Centers for Disease
Control and Prevention (CDC) on disease-specific response actions, e.g., including
management of residents and staff suspected or confirmed to have disease:

list facility-specific procedures to obtain/maintain/enact guidance The facility is updated
with current NYSDOH and CDC guidance, policy and procedure are developed , reviewed
and revised as needed in accordance with CDC and NYSDOH , the facility regularly
updates signage for example: travel, social distancing, PPE and zone classification as
changes or as required or any advisory or specific disease actions. This facility maintains
staff testing logs in Human Resource department. Refer to staff and resident testing
policy. Staff and all individuals effected by such changes, advisories are notified, educated
and or trained accordingly.

The facility will assure it meets all reporting requirements for suspected or confirmed
communicable diseases as mandated under the New York State Sanitary Code (10
NYCRR 2.10 Part 2), as well as by 10 NYCRR 415.19. (see Annex K of the CEMP toolkit

for reporting requirements). Fiddler's Green Manor Director of
Nursing, Administrator or designee
reports communicable diseases to
NYSDOH, CDC or appropriate
offices in accordance to laws,
regulations, policy and
procedures..

The facility will assure it meets all reporting requirements of the Health Commerce
System, e.g. HERDS survey reporting Daily Herds reporting is completed by
Administrat_or,__Director of Nursing or designee.

The Infection Control Practitioner will clearly post signs for cough etiquette, hand washing,
and other hygiene measures in high visibility areas. Consider providing hand sanitizer and
face/nose masks, if practical.

The facility will implement the following procedures to limit exposure between infected and
non-infected persons and consider segregation of ill persons, in accordance with any
applicable NYSDOH and CDC guidance, as well as with facility infection control and
prevention program policies Fiddler's Green Manor designates halls and zones using

- signage and floor demarcation as warranted per policy.

[l

Recommended

L]

' Recommended

(
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The facility will implement the following procedures to ensure that as much as is possible,
separate staffing is provided to care for each infection status cohort, including surge

staffing strategies:
Fiddler's Green Manor assigns staff to work designated isolation areas (green, yellow or

red)

The facility will conduct cleaning/decontamination in response to the infectious disease in
accordance with any applicable NYSDOH, EPA and CDC guidance, as well as with facility
policy for cleaning and disinfecting of isolation rooms. Fiddler’s Green Manor utilizes
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approved cleaning products specific to infeétious disease to combat the spread of
_infection. Staff are trained as needed on cleaning products and policy and
procedures for infection control standards in accordance with NYSDOH and CDC

The facility will implement the following procedures to provide residents, relatives, and

] friends with education about the disease and the facility’s response strategy at a level
] appropriate to their interests and need for information Fiddler's Green Manor provides
Required educational conference calls and updates the Fiddler's Green Manor website. Refer to

communication Policy and notification of change policy.

The facility will contact all staff, vendors, other relevant stakeholders on the facility’s
] policies and procedures related to minimizing exposure risks to residents provide
Recommended information regarding facility-maintained list of external stakeholders to be contacted and
mechanisms for sharing this information

N Subject to any superseding New York State Executive Orders and/or NYSDOH guidance
that may otherwise temporarily prohibit visitors, the facility will advise visitors to limit visits
- to reduce exposure risk to residents and staff.

[] If necessary, and in accordance with applicable New York State Executive Orders and/or
Required NYSDOH guidance, the facility will implement the following procedures to close the facility

to new admissions, limit visitors when there are confirmed cases in the community and/or
to screen all permitted visitors for signs of infection: Fiddler's Green Manor has a
visitation policy with designated areas and appropriate screening and signage. Refer to
Visitation , Admission and re-admission Policy and Procedure.

[

[

Additional Response Tasks for Pandemic Events:

L] - Ensure staff are using PPE properly (appropriate fit, don/doff, appropriate choice of PPE
Recommended per procedures) Refer to PPE policy and Procedure.

] In accordance with PEP requirements, the facility will follow the following procedures to
post a copy of the facility’s PEP, in a form acceptable to the commissioner, on the facility’s

Required
4 public website, and make available immediately upon request: list facility planned
procedures, timeline to post, etc. Facility submits PEP for online posting at required
~ deadline. Facility’s PEP is made available for review and located in accessible area.
[ In accordance with PEP requirements, the facility will utilize the following methods to
Required update authorized family members and guardians of infected residents (i.e., those infected

with a pandemic-related infection) at least once per day and upon a change in a resident's
condition: Refer to change of condition POLICY

Department
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In accordance with PEP requirements, the facility will implement the following
procedures/methods to ensure that all residents and authorized families and guardians are
updated at least once a week on the number of pandemic-related infections and deaths at
the facility, including residents with a pandemic-related infection who pass away for
reasons other than such infection: Refer to Communication POLICY. This facility has
designated staff to ensure all residents and staff are notified.

In accordance with PEP fequirements, the facility will implement the following
mechanisms to provide all residents with no cost daily access to remote videoconference
or equivalent communication methods with family members and guardians: Video

“conferencing and equipment are made available, facility cell phone is also made available

for use.
In accordance with PEP requirements, the facility will implement the following

process/procedures to assure hospitalized residents will be admitted or readmitted to such

residential health care facility or alternate care site after treatment, in accordance with all
applicable laws and regulations, including but not limited to 10 NYCRR 415.3(i)(3)(iii),
415.19, and 415.26(i); and 42 CFR 483.15(e): Refer to POLICY for Admission and

Readmission

In accordance with PEP requirements, the facility will implement the following process

to preserve a resident's place in a residential health care facility if such resident is

hospitalized, in accordance with all applicable laws and regulations including but not

limited to 18 NYCRR 505.9(d)(6) and 42 CFR 483.15(e): Refer to Infection control Policy

In accordance with PEP requirements, the facility will implement the following planned
procedures to maintain or contract to have at least a two-month (60-day) supply of
personal protective equipment (including consideration of space for storage) or any
superseding requirements under New York State Executive Orders and/or NYSDOH
regulations governing PPE supply requirements executed during a specific disease
outbreak or pandemic. As a minimum, all types of PPE found to be necessary in the

- COVID pandemic should be included in the 60-day stockpile.
This includes, but is not limited to:

— NO95 respirators

— Face shield

— Eye protection

— Gowns/isolation gowns

— Gloves

— Masks

— Sanitizer and disinfectants (meeting EPA Guidance current at the time of the

pandemic)

PPE is stored in basement storage and Director of Nursing closet, Staffing coordinator
orders supplies from Gerimedex, Administrator orders emergency PPE through Erie
County Office of Emergency Preparedness.
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Recovery for all Infectious Disease Events

[] The facility will maintain review of, and implement procedures provided in NYSDOH and
Required CDC recovery guidance that is issued at the time of each specific infectious disease or
pandemic event, regarding how, when, which activities/procedures/restrictions may be
eliminated, restored and the timing of when those changes may be executed.
L] The facility will communicate any relevant activities regarding recovery/return to normal
Required operations, with staff, families/guardians and other relevant stakeholders
L]
[

C
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Fiddlers Green Manor
COVID-19 Employee Testing

Date Initiated: 5/19/2020
Date Revised:

PURPOSE:
To provide guidelines for COVID testing of employees per the NY'S

STANDARD

The facility operates to maintain the health and safety of the residents, patients, employees and
visitors; in consideration of Department of Health and Centers for Disease Control guidelines
whenever possible. The execution of this policy and procedure pursuant to the Governor’s
Executive Order #202.30 is contingent upon (1) the Facility’s physical ability to access the
materials, equipment and qualified testers necessary to administer the test twice weekly; (2) the
cooperation of all individuals to be tested; (3) clarification with respect to how the huge costs
associated with the tests will be paid for, and; (4) any other event or circumstance that may make
it impossible to complete this procedure.

POLICY

1.
2

The facility will COVID test all employees* to the extent that test material is available.
The facility will contact the Regional Office, New York State Department of Health, to
advise of the inability to procure adequate testing supplies and seek guidance as to
alternate source(s)

. Full time employees (those who work 4 or more days in a 7 day period will be tested for

COVID, twice weekly to the extent test materials are available.

Part-time or “on-call” employees who work less than 4 days per week will be tested on
the first scheduled work date of the week (Monday-Tuesday); and again weekly on next
scheduled day after 6 days elapse from the last test and the next day worked, provided
that test materials are available.

Consultant and/or contract staff such as dental, medical, will be tested for COVID, on the
first scheduled in-facility engagement of the week, and again during the week if 72 hours
(3 days) have elapsed between the first weekly engagement and the subsequent visit
within the same week; provided that test materials are available. If they have been tested
at another location, proof of testing is required.

*Those employees who are found to have or who present verified presence of Covid-19
Antibodies, will not be eliminated from testing. Those employees who have documented
history of Covid-19 Diagnosis, will not be eliminated from testing.



PROCEDURE

10,

11,

. Testing™* is done as per policy provided that testing material is available at the facility.

The facility administrator (or designee) contacts the New York State Department of
Health Regional Office for guidance should adequate testing material not be available.
Testing occurs during the individuals scheduled work shift.

The tester will be observed to demonstrate documented competency, by a qualified
trainer. Competency is demonstrated in the maintenance of strict infection control
measures.

Testing occurs in a sequestered area of the facility. This area is wiped with a germicidal
product in between employee tests.

The individual being tested maintains mask protocol including hand hygiene prior to and
post specimen collection.

The tester remains minimally six feet away from the employee being tested; but dons PPE
including face shield for contacts closer than six feet.

Employees are scheduled for specimen collection during their work shift so that all direct
positions are covered in an organized and scheduled fashion.

Records are maintained in a central location regarding the employee name (or number),
antibody status, test date, test results.

COVID Positive results are communicated immediately upon receipt to the employee;
and by close of business on the next day, to the Regional Office of the New York State
Department of Health by the facility Administrator.

All staff COVID test results will be reported on the HERDS survey the next day as
required by NYSDOH.

The employees, both current and new, are informed of this policy and the requirements
put forth by the Governor’s Executive Order which is the genesis of this policy and
procedure.

Proposed Schedule (predicated on the availability of testing materials)

5/13/2020 Transmission of testing plan to Department of Heath via HERDS.
5/15/2020 Certification of compliance with EO 202.30 to the extent practicable by the
administrator and operator

5/20/2020 Swabbing begins and is performed as per policy through June 9, 2020 - the
expiration of the EO 202.30
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Fiddler’s Green Manor
Communal Dining / Activities COVID 19

Date Initiated: 6/3/2020
Date Revised:

PURPOSE:

Based on guidance from the CDC re-opening guidance regarding COVID- 19, Facility
Wide Communal Dining and Group Activities will begin. Limited communal dining and
activities will follow these procedures.

POLICY

1.

Residents should eat in their room if possible.

2. Residents who can safely eat in the dining room and/or attend group activities are:

=

90 X9y Lh

a. COVID-19 negative.

b. Asymptomatic residents only.

c. Only green zone residents.
Maintain 6 feet for social distancing while in the dining room.
Separate room into unit specific areas eliminating unit to unit co-mingling for
facilities that have only 1 dining/activities room for all units.
Label 6 foot distance markers on floors to assure social distancing occurs.
Transport only 2 residents at a time in the elevator and residents must wear a mask
Encourage frequent hand washing and wearing of facemasks.
Limit of 10 residents at a time for group activities in a common area.



Cleaning and Disinfection of Environmental Surfaces COVID 19

Fiddler’s Green Manor

Date Initiated: 3/5/2020

Date Revised: 6/3/2020, 7/22/2020

Policy Statement

Environmental surfaces will be cleaned and disinfected according to current CDC recommendations for
disinfection of healthcare facilities and the OSHA Bloodborne Pathogens Standard.

Policy Interpretation and Implementation

1. The following categories are used to distinguish the levels of sterilization/disinfection necessary for items
used in resident care and those in the resident’s environment:

a.

Critical items consist of items that carry a high risk of infection if contaminated with any

microorganism. Objects that enter sterile tissue (e.g., urinary catheters) or the vascular system (e.g.,

intravenous catheters) are considered critical items and must be sterile.

Semi-critical items consist of items that may come in contact with mucous membranes or non-intact

skin (e.g., respiratory therapy equipment). Such devices should be free from all microorganisms,

although small numbers of bacterial spores are permissible. (Note: Some items that may come in

contact with non-intact skin for a brief period of time (e.g., hydrotherapy tanks, bed side rails) are

usually considered non-critical surfaces and are disinfected with intermediate-level disinfectants.)

Non-critical items are those that come in contact with intact skin but not mucous membranes.

(1) Non-critical environmental surfaces include bed rails, some food utensils, bedside tables,
furniture and floors.

(2) Most non-critical items can be decontaminated where they are used (as opposed to being
transported to a central processing location).

2. Non-critical surfaces will be disinfected with an EPA-registered intermediate or low-level hospital
disinfectant according to the label’s safety precautions and use directions.

a.
b.

Most EPA-registered hospital disinfectants have a label contact time of 10 minutes.
By law, all applicable label instructions on EPA-registered products must be followed.

3. Devices that are used by staff but not in direct contact with residents (e.g., computer keyboards, PDAs,
etc.) shall be cleaned and disinfected regularly daily by the environmental services staff / nursing staff.

a. DEVICES used by residents:

i. Devices shared between residents in same zones only, i.e. green to green, yellow to
yellow etc.

ii. Only approved disinfecting wipes to be used between use.

iii. Staff to assist and manage devices between residents to assure proper sanitizing with
approved wipes.

4. Intermediate and low-level disinfectants for non-critical items include:

a.
b.

Ethyl or isopropyl alcohol;
Sodium hypochlorite (5.25-6.15% diluted 1:500 or per manufacturer’s instructions);



10.

11.

12.

13.
14.

15.

16.

c. Phenolic germicidal detergents;
d. Iodophor germicidal detergents; and
e. Quaternary ammonium germicidal detergents (low-level disinfection only).

Manufacturers’ instructions will be followed for proper use of disinfecting (or detergent) products
including:

Recommended use-dilution;

Material compatibility;

Storage;

Shelf-life; and

Safe use and disposal.

o e op

A one-step process and an EPA-registered hospital disinfectant designed for housekeeping purposes will
be used in resident care areas where:
a. uncertainty exists about the nature of the soil on the surfaces (e.g., blood or body fluid contamination

versus routine dust or dirt); or
b. uncertainty exists about the presence of multidrug-resistant organisms on such surfaces.

Detergent and water will be used for cleaning surfaces in non resident care areas (e.g., administrative
offices).

High-level disinfectants/liquid chemical sterilants will not be used for disinfection of non-critical
surfaces.

Housekeeping surfaces (e.g., floors, tabletops) will be cleaned on a regular basis, when spills occur, and
when these surfaces are visibly soiled.

Environmental surfaces will be disinfected (or cleaned) on a regular basis and when surfaces are visibly
soiled.

Walls, blinds, and window curtains in resident areas will be cleaned when these surfaces are visibly
contaminated or soiled.

Disinfecting (or detergent) solutions will be prepared as needed and replaced with fresh solution
frequently (e.g., floor mopping solution will be replaced every three resident rooms, or changed no less
often than at 60-minute intervals).

Mop heads and cleaning cloths will be decontaminated regularly (e.g., laundered and dried at least daily).

Horizontal surfaces will be wet dusted regularly clean cloths moistened with an EPA-registered hospital
disinfectant (or detergent). The disinfectant (or detergent) will be prepared as recommended by the
manufacturer.

Spills of blood and other potentially infectious materials will promptly be cleaned and decontaminated.
Blood-contaminated items will be discarded in compliance with federal regulations (i.e., OSHA
Bloodborne Pathogens Standard).

The following procedures will be implemented for site decontamination of spills of blood or other

potentially infectious materials (OPIM):

a. Use protective gloves and other PPE (e.g., when sharps are involved use forceps to pick up sharps and
discard these items in a puncture-resistant container) appropriate for this task.

b. Disinfect areas contaminated with blood spills using an EPA-registered tuberculocidal agent, a
registered germicide on the EPA Lists D and E (i.e., products with specific label claims for HIV and
HBYV) or freshly diluted hypochlorite solution.



17.

18.
19.

20.

21,

c. If sodium hypochlorite solutions are selected use a 1:100 dilution to decontaminate nonporous
surfaces after a small spill (e.g., <10 mL) of either blood or OPIM.

d. If a spill involves large amounts (e.g., >10 mL) of blood or OPIM, or involves a culture spill in the
laboratory, use a 1:10 dilution for the first application of hypochlorite solution before cleaning in
order to reduce the risk of infection during the cleaning process in the event of a sharps injury.

e. Follow this decontamination process with a terminal disinfection, using a 1:100 dilution of sodium
hypochlorite.

If the spill contains large amounts of blood or body fluids, the visible matter will be cleaned with
disposable absorbent material, and the contaminated materials discarded in an appropriate, labeled
container.

Protective gloves and other PPE appropriate for this task will be used.

In units with high rates of endemic Clostridium difficile infection or in an outbreak setting, dilute
solutions of 5.25%—6.15% sodium hypochlorite (e.g., 1:10 dilution of household bleach) will be used for
routine environmental disinfection. (Note: Currently, no products are EPA-registered specifically for
inactivating C. difficile spores.)

If chlorine solution is not prepared fresh daily, it will be stored at room temperature for up to 30 days in a
capped, opaque plastic bottle. (Note: A 50% reduction in chlorine concentration will occur by day 30.)

An EPA-registered sodium hypochlorite product is preferred, but if such products are not available,
generic versions of sodium hypochlorite solutions (e.g., household chlorine bleach) may be used.
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INFECTION CONTROL ROUNDS

DATE TIME AUDITOR
LOCATION/UNIT
Comments:

General:

1. Cough etiquette observed to be performed
appropriately

2. Cleaning of reusable equipment observed to
be performed appropriately (i.e. vital signs
machines, stethoscopes, etc.)

3. Corridor handrails, wall hangings, corners
and edges clean

4. Medication/treatment carts clean

5. Waste receptacles clean and have ample
supply of liners

6. Social distancing of residents is maintained
at 6 ft

7. Staff carry linen away from the clothing

8. Soiled linen is bagged prior to being
removed from room

Hand Hygiene (HH):

1. Staff observed performing HH prior to and
after glove use

2. Staff observed performing HH after contact
with objects/surfaces in the resident’s
environment

3. Staff observed performing HH before & after
contact with resident’s

4. Staff observed performing HH after removal
of PPE

5. Staff observed performing HH after each
resident medication pass

6. Resident HH observed after toileting

7. Resident HH observed before & after meals

8. Staff do not touch rdnt food without gloves
on

9. Hand Sanitizer accessible and sufficient
supply in dispenser

10. Soap dispensers noted to have sufficient
supply of soap
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Comments:

11. Soap & water used if hands are visibly soiled

12. Sinks are free of clutter and accessible for
HH

13. Are gloves easily accessible and fully
stocked

PPE:

1. Gloves are worn when required (during
direct care, potential exposure to blood/body
fluids, etc.)

2. Gloves are removed when required (after
direct care, potential exposure to blood/body
fluids, etc.)

3. Is PPE appropriately discarded prior to
leaving rdnt room followed by HH
(exclusion in cases of extended use
recommendations)

4. Gloves are not worn in hallways

5. Face masks are worn when within 6 ft of
residents

6. Face masks fully cover nose and mouth

Interview:
Staff know who to contact to obtain additional
PPE

Isolation:
1. Signage located outside of isolation rooms

2. Isolation bin/supplies located outside
doorway

3. Staff can identify the resident on isolation
and the type (Contact, Droplet)

4. Isolation cart has sufficient PPE for isolation
type:

Contact: gloves, gown

Droplet: gloves, gown, facemask, eye shield (if

needed)

Airborne: gloves, gown, N95 or higher

(facemask if unavailable)

5. Known/Suspected CoVID-19:
Gloves, gown, eye protection, N95 or higher
(facemask if unavailable)

6. Dedicated non-disposable equipment
available in residents’ room (BP cuff,
glucose monitoring machine, stethoscope,
oximeter, etc.)

7. s there an active care plan for isolation

Monitoring:
1. Is the resident line list current

2. Is the staff line list current

3. Is there a monitoring system to track resident
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Comments:

respiratory symptoms (i.e. Vital Signs
Qshift)

[s there a system to review respiratory
symptoms (i.e. Vital Signs) routinely

Employee/Visitor Entry:

1.

Signage posted at entrances for
screening/visitor restrictions

2.

Screening of all “approved” visitors/staff
conducted upon entrance & documented

3.

Screening staff member wearing appropriate
PPE

HH performed prior to exiting screening
station

Masks are available & “approved”
visitors/staff instruction given on required
mask use & appropriate mask changing
timeframes

Cleansing process in place for wiping down
pens and other equipment at screening
station




Standard Precautions

Policy Statement

Standard Precautions will be used in the care of all residents regardless of their diagnoses, or suspected or
confirmed infection status. Standard Precautions presume that all blood, body fluids, secretions, and excretions
(except sweat), non-intact skin and mucous membranes may contain transmissible infectious agents.

Policy Interpretation and Implementation

1. Standard Precautions shall apply to the care of all residents in all situations regardless of suspected or
confirmed presence of infectious diseases.

2. Staff shall be adequately trained in the various aspects of Standard Precautions to ensure appropriate
decision-making in various clinical situations.

3. Residents and family members will be provided with information pertaining to Standard Precautions and
the prevention of infection upon the resident’s admission to the facility.

Standard precautions include the following practices:

1. Hand hygiene

Hand hygiene refers to handwashing with soap (anti-microbial or non-antimicrobial) OR using

a.
alcohol-based hand rubs (gels, foams, rinses) that do not require access to water.
b. Hands shall be washed with soap and water whenever visibly soiled with dirt, blood, or body fluids,
or after direct or indirect contact with such, and before eating and after using the restroom.
c. Inthe absence of visible soiling of hands, alcohol-based hand rubs are preferred for hand hygiene.
d. Wash hands after removing gloves (see below).
e. Artificial fingernails are discouraged among staff with direct resident contact.
2. Gloves
a. Wear gloves (clean, non-sterile) when you anticipate direct contact with blood, body fluids, mucous
membranes, non-intact skin, and other potentially infected material.
b. Wear gloves when in direct contact with a resident who is infected or colonized with organisms that
are transmitted by direct contact (VRE, MRSA, VISA-VRSA, etc.).
c. Wear gloves when handling or touching resident-care equipment that is visibly soiled or potentially
contaminated with blood, body fluids, or infectious organisms.
d. Wear gloves with fit and durability appropriate to the task.
e. Change gloves, as necessary, during the care of a resident to prevent cross-contamination from one
body site to another (when moving from a “dirty” site to a “clean” one).
f. Do not reuse gloves.
g. Remove gloves promptly after use, before touching non-contaminated items and environmental

surfaces, and before going to another resident and wash hands immediately to avoid transfer of
microorganisms to other residents or environments.

3. Masks, Eye Protection, Face Shields

a.

Wear a mask and eye protection or a face shield to protect mucous membranes of the eyes, nose, and
mouth during procedures and resident-care activities that are likely to generate splashes or sprays of

blood, body fluids, secretions, and excretions.
continues on next page
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b. Use mouthpieces, resuscitation bags, or other ventilation devices as an alternative to mouth-to-mouth
resuscitation methods in areas where the need for resuscitation is predictable.

4. Gowns

a. Wear a gown (clean, non-sterile) to protect skin and prevent soiling of clothing during procedures and
resident care activities that are likely to generate splashes or sprays of blood, body fluids, secretions,
or excretions or cause soiling of clothing.

b. Wear a gown that is appropriate to the task you are performing.

c. Remove a soiled gown as promptly as possible and wash hands to avoid transfer of microorganisms
to other residents or environments.

d. Remove gown and perform hand hygiene before leaving the resident’s room.

e. Do not reuse gowns.

5. Resident-Care Equipment .
a. Handle used resident-care equipment soiled with blood, body fluids, secretions, and excretions in a
manner that prevents skin and mucous membrane exposures, contamination of clothing, and transfer
of other microorganisms to other residents and environments.
b. Ensure that reusable equipment is not used for the care of another resident until it has been
appropriately cleaned and reprocessed and single use items are properly discarded.

6. Environmental Control
a. Ensure that environmental surfaces, beds, bedrails, bedside equipment and other frequently touched
surfaces are appropriately cleaned.

7. Linen
a. Handle, transport, and process used linen soiled with blood, body fluids, secretions, excretions in a
manner that prevents skin and mucous membrane exposures, contamination of clothing, and avoids
transfer of microorganisms to other residents and environments.

8. Safe Needle Handling

a. Take care to prevent injuries when using needles, scalpels, and other sharp instruments or devices;
when handling sharp instruments after procedures; when cleaning used instruments; and when
disposing of used needles.

b. Never recap used needles or otherwise manipulate them using both hands, or any other technique that
involves directing the point of a needle toward any part of the body.

c. Do not remove used needles from disposable syringes by hand, and do not bend, break, or otherwise
manipulate used needles by hand.

d. Place used disposable syringes and needles, scalpel blades, and other sharp items in appropriate
puncture-resistant containers located as close as practicable to the area in which the items were used.
Place reusable syringes and needles in a puncture-resistant container for transport to the reprocessing
area.

9. Safe Injection Practices — The following principles are applied to the use of needles, cannulas that replace
needles, and intravenous delivery systems:

Always use aseptic technique when handling injection equipment.

Never re-use syringes, even if the needle or cannula on the syringe is changed.

Use IV administration sets for one resident only and dispose of appropriately after use.

Do not use bags of IV solution as a common source for multiple residents.

Use single-dose vials for parenteral medications.

Do not administer medications from single-dose vials to multiple residents.

If multi-dose vials are used, both the cannula and the syringe used to access the vial must be sterile.

Discard if the sterility of the vial is compromised.

o e o

continues on next page

© 2001 MED-PASS, Inc. (Revised December 2007)



10. Respiratory Hygiene/Cough Etiquette — The following measures shall be implemented to contain
respiratory secretions in residents, staff and visitors at the point of initial entry into the facility:

a. Signs posted at entrances in strategic places with instructions to residents, staff, and visitors to cover
their mouths and noses when coughing or sneezing; use and dispose of tissues; and perform hand
hygiene after hands have been in contact with respiratory secretions.

b. Availability of tissues and no-touch (e.g., foot-pedal operated) trash receptacles for the disposal of
tissues.

c. Written materials and reminders posted in the facility regarding effective hand hygiene practices.

d. Availability of conveniently located supplies and equipment for hand hygiene (e.g., sinks, soap, paper
towels, and alcohol-based hand rubs).

e. Availability of masks for residents and visitors who have symptoms of a respiratory infection.

References

OBRA Regulatory

Reference Numbers 48385(a); 463.70(b).

Survey Tag Numbers F441; F492

CDC Guideline for Isolation Precautions: Preventing Transmission of Infectious

Other References Agents in Healthcare Settings 2007

Related Documents Isolation — Categories of Transmission-Based Precautions

Version 1.2 (HSMAPL0844)
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