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1 PANDEMIC PLAYBOOK OVERVIEW
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1.1 GLENSTORDUN LODGE PANDEMPCAYBOOK

Glen Stor Dun Lodge is a nprofit municipal home for the aged, owned and operated by the City of Cornwall.

The Lodge opened in 1912 and has been located at its current site on the picturesque shores of the St. Lawrence
River since 1952. In 19®%4completely new facility was constructed with considerable input from residents,

clients, families, staff, volunteers and managemesien Stor Dun Lodge provides support to citizens of the City

of Cornwall and the United Counties of Stormont, Dundas@letigarry in a smok&ee environment.

ABOUT THE GLEN STXRILODGE
This 132bed nonprofit facility offers longterm care and outreach services to the citizens of our community.
The Lodge building is a festory customdesigned structure.

Theground floor consists of social amenities and community areas. The three upper floors are resident areas,
with 108 private rooms, two of which are shestay rooms, 12 senrprivate rooms with two beds each, resident
galleries, dining rooms, activity rooragd personal care areashe special care unit houses 44 residents,

divided into male and female areas. A special care garden, with a raised vegetable bed for a gardening program,
is available for special care resider@itdoor resident areas include aremdah and gazebo, which residents

and families enjoy tremendously in the summer months.
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DEPARTMENT AND SERVICES

Glen Stor Dun Lodge, an accredited lbaign care facility, provides a full range of services, exceeding the
minimum standards set by therario Ministry of Health and LoAgerm Care. These services include dietary,
housekeeping, laundry and maintenance, medical/nursing/physiotherapy services, recreation and leisure,
religious and spiritual, and volunteer. Other services enhance residetitygaglife: banking, hairdressing,
LRadrt YR ySgatSGadSN® hLISNIGAz2ya 4G GKS D{5[ I NB
Financial Services, ITT Services, Purchasing Services, and Transit Services. (I added this paetthat is in r

The majority oLodge staff members are permanently assigned to the same unit to enhance their relationship
with residents and provide greater continuity of care.
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1.2 HOW TO USE THIS PLAYBOOK

The GSDL Pandemic Playbook will assist the Home in making the best possildediecike context oé
pandemic.The Playbook contains useful information about the pandemic, as well as steps the home should take
to prevent and respond to an outbreakach section includes several checklists and templates that staff and
managers cateverage to assess pandemic response in their area.

The approach to preventing and respondingatpoandemic
consists of four key phases:

Prevention and Preparedness

1 Prevention and Preparednesdieasurego prevent
infection and preparefor a potential outbreak

1 Outbreak:Measurego respondonceat least one
positive casésidentified

1 Outbreak EndMeasuresat the end ofan outbreak to
transition intorecovery mode

1 Recovery and MonitoringMeasures to ensura

Outbreak gradual return to normal whilgvorkingto prevent

end future outbreaks

Outbreak

This Playbook focuses mainly on the first two phases. The Playbook caygnaral sections for Prevention

and Preparedness and Outbreak Resporthat should be distributed to all staff. All staff should be familiar with
the contents of tesesecions and refer tothem as appropriate. Note that measures introduced in Prevention
andPreparedness will need to continue in Outbreak Response, unless otherwise specified.

The Playbook also include$uction-specific sectioncomprised of detailed checklists relevant to a specific
function. These checklists are celmyded bypreventionandoutbreakmeasures. Staff should ensure they are
familiar with the checklists relevant to their role.
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1.3 PLAYBOOK SECTIONS

Keyelements of playbook and tracking of

PANDEMIC PLAYBOOK OVERVIEW updates

) Pandemic information including Case
, PANDEMIGPECIFICIFORMATION Definition and Symptoms

Internal policies and Government / Public

Oy
POLICIES TO KNOW Health pandemic directives

Prevention and preparedness measures

C@D PREVENTION AND PREPAREDNE: applicable to all staff

OUTBREAK RESPONSE

Outbreak management measures applicabl
to all staff

Recovery and monitoring measures once a
outbreak is declared over

Detailed pandemic measures to put in plact

Ba8
®1E) FUNCTIOMPECIFIC PROCEDURES across all functions

Critical elements of leadership for all

LEADERSHIP IN A PANDEMIC : )
managers in a pandemic

@Q

GOVERNMENANDADDITIONAL Overview of external support, including
SUPPORT additional staff from hospitals or the army

Considerations for a potential emergency

- EMERGENCY (fire, flood) during a pandemic

Collection of templates, signage and tools
used in apandemic

X
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1.4 UPDATES TRACKING

This Pandemic Playbookais evolvingdocument; & new informatiorbecomes available abopbtential
pandemis,andnew directivesare issuedy Public Health and Governmeatithorities,changes should be
made. The following table sensas a reference fochanges made and enablasers toquicklyidentify the
changes made.

If you wish to regest any updates to this Playbook, please email:

Revision
Date

Section Description of Revisions
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2 PANDEMISPECIFIMNFORMATION

2.1 COVIDB19 OVERVIEW

From theWorld Health OrganizatioWWHO) "COVIEL9 is the infectious disease caused by the most recently
discovered coronavirus. This new virus and disease were unknown before the outbreak began in Wuhan, (
in December 2019." Most people infected with the TDWYO virus will experience mild to moderate respiratory
illness and recover without requiring special treatment. Older people, and those with underlying medical
problems like cardiovascular disease, diabetes, chronic respiratory disease, and canceredikatyao

develop serious illness. The best way to prevent and slow down transmission is to be well informed about {
COVIEL9 virus, the symptoms it causes and how it spreads.

The virus is thought to spread mainly from pergorperson: Coronavirus transmission is from

human to human

1 COVIBL9 ases and clusters demonstrate that breath

droplet/contact transmissionare the routes of @ ,,,,,
transmission o o )

1 Mostcases are linked to persedn-person transmission (5 @ &
through close direct contact with someone who is positiy @ ,,,,,
for COVIEL9 contat

M There is no evidence that COVID is transmitted
through the airborneoute

The median incubation period of COMIDis3 days. Allaving for variability and recall error and to establish
consistency withi KS 2 2 NI R | S| f (i K-1%ckge Hefinition| efipbsting Klsiory base lorbthe prio
10 dayss recommended at this time.

<
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Most people (about 80%) recover from the diseaséwiit needingspecial treatment. Around 1 out of every 6
people who ges COVIBEL9 become seriously ill and develgdifficulty breathingOlder peopleand those with
underlyingmedical problemdike high blood pressure, heart problems or diabetes, areerlikelyto develop
serious illness. Peopixhibitingfever, cough and difficulty breathing shoiddek medical attention.

2.1.1 KEY SYMPTOMS

Some people become infected bt notdevelop any symptoms and don't feel unwell. Symptoms typically
appear2-3 daysafter exposureand can range from mild symptoms to severe illness and death.

Common symptoms of COVAD® include:

Fever (temperature of 37.8°C or greater)

New or worsening cough

Tiredness

Shortness of breath (dyspnea)

New olfactory or tastelisorder (decrease or loss of smell or taste)

=A =4 =4 -8 =9

Other symptoms of COVHD9 can include:

Fatigue, lethargy, or malaise
Myalgias (muscle aches and pain)
Nausea, vomiting and/or diarrhea
Sore throat

Headache

=A =4 =4 -8 =9

Other signs of COVHDI can include:

1 Clinical or radiological evidence of pneumonia

Atypical symptoms/clinical pictures of CO\AI® should beconsidered, particularly in children, older
persons, and people livingith a developmental disability. Atypical symptoms can include:

1 Unexplained fatigue / malaiganyalgias

1 Delirium (acutely altered mental status and inattention)
1 Unexplained or increased number of falls

9 Acute functional decline

1 Exacerbation of chronic conditions

1 Chills

1 Headaches

1 Croup

9 Conjunctivitis
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I Multisystem inflamnatory vasculitis in children

o0 Presentation may include persistent fever, abdominal pain, conjunctivitis, gastrointesting
symptoms (nausea, vomiting and diarrhea) and rash

Atypical signs can include:

Unexplained tachycardia, including age spetifahycardia for children
Decrease in blood pressure

Unexplained hypoxia (even if mile., O, sat <90%)

Lethargy, difficulty feeding in infants (if no other diagnosis)

=A =4 =4 =4

Source: MOH;OVIB19 Reference Document for SymptoméersiorB.0 ¢ August 26, 2021

2.1.2 CASE DEFINITION

Probable Case

A person who:

Has symptoms compatible with COMID (see footnote 9)

AND:

a. Traveled to, or from an affected area (including inside of Canada, see footnote 10) in the 14 da
to symptom onset; OR

b. Had highrisk exposureife., close contact) with a confirmed case@OVIEL9 (see footnote  OR

c. Was exposed to a known cluster or outbreak

AND:

a. In whom a laboratorpased nucleic acid amplification test (NADd&ped assaye(g.,reattime PCR or
nucleic acid sequencing) for SAB®/2 has not been completed (séaotnote 13, OR

b. SAR€0\,2 antibody is detected in a single serum, plasma, or whole blood sample using a valida
laboratory-based serological assay for SARSM2 collected within 4 weeks of symptom onset (see
footnote 11, 12).

OR

Has symptoms compatible with COMID (see footnote 9)

AND

In whom a laboratorbased nucleic acid amplification test (NAAayed assaye(g.,reattime PCR or
nucleic acid sequencing) for SAB®/2 was inconclusive (see footnotes 4, 6R

Is asymptmatic

AND

Had highrisk exposureife., close contact) with a confirmed case of COV#see footnote P OR

Was exposed to a known cluster or outbreak AN@hom a laboratorybased nucleic acid amplification
test (NAAT-based assaye(g.,reattime FCR or nucleic acid sequencing) for SEB2 is inconclusive
(see footnotes 4, 5);

OR
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Is tested with a validated Health Canaajaproved pointof-care (POC) NAAT for SARS/2 and the

Confirmed @se

1.

result is preliminary positive detected (see footnote 6)

A person with confirmation of SAR®\2 infection documented by:

1- Detection of at least one specific gene target by a validated labordiasgd NAAT assay (ergal
time PCR or nucleic acid sequencing) performed at a community, hospital or reference laborato
Public Health Ontario Laboratory or the National Microbiology Laboratory) (see footnote 7, 8, 9
OR

2- A validated POC NAAT that has been deemedgable by the Ontario Ministry of Health to
provide a final result (i.e. does not require confirmatory testing) (see footnote 6).

The median incubation period of COMIDis3 days. Allowing for variability and recall error and to
SadlofAaK O2yaraidSyoe ¢AlK -li%se defnidnRxpostre Histo
based on the prior @days is recommended at this time.

A close contact is defined as a person wadl a higkrisk exposure to a confirmed or probable case
during their period of communicability. This includes household, community and healthcare
exposures as outlined in Ministry guidance on cases and contacts of @Q@VID

Inconclusive is defined as amdeterminate result on a single or multiple reaahe PCR target(s) and
not detected or remains indeterminate by an alternative reale PCR assay, without sequencing
confirmation, or a positive test with an assay that has limited performance datkabla

An indeterminate result on a reéime PCR assay is defined as a late amplification signal intémea
PCR reaction at a predetermined high cycle threshold (Ct) value range (note: Ct values of an
indeterminate range vary by assay and not albgsshave an indeterminate range). This may be dy
to low viral target quantity in the clinical specimen approaching the limit of detection of the assa
alternatively in rare cases may represent nonspecific reactivity (false signal) in the specimen. W
clinically relevant, repeat testing is recommended.
All positive results (preliminary and final) issued from molecular pufitiare assays are reportable 1
public health. Parallel/repeat specimens for confirmation through standard labordiasgd tesing
should be obtained for all preliminary potof-care testing until further evaluation of their test
performance. Final case status (Confirmed or Does Not Meet Case Definition) should be based
confirmatory laboratorybased test result. If no paltal/repeat specimen is collected, the case statu
should remain as probable. Under specific scenarios (see Appendix 9: Management of Individu
Pointof-Care Results or Point of Care Testing Use Case Guidance), final results can be issued
certain Ministry of Health approved pokttf-care assays that have been evaluated, and do not
require further testing for confirmation Additional testing may be recommended to guide case a
public health management.

Information on symptoms compatible with CID¥L9 illness and provincial testing guidance are

I @dFAflrofS 2y GKS aAyAaiNR 2F | SHfGKQa 6So6a
l FTFSOGSR IINBla INB dzLJRFGSR NB3IdzE I NI & Ay (K
epidemiology in Canada is available through the Pit#iglth Agency of Canada. For affected area
Ontario, please refer to COVVI Response Framework: Keeping Ontario Safe and Open
COVIBL19 antibody testing should not be used as an acute screening or diagnostic tool or used {
RSUSNXAYS | Ltaiis) agtina@an statug, odinfestivity. Results should be interpret
in the context of the clinical and exposure history. Serology testing should not be used for patie
who have been previously diagnosed with COI8r who have received a SAB®/-2 vaccination.
Any case classified as probable based on atsftexposure (i.e. close contact) or exposure to a
known cluster or outbreak, which subsequently tests negative/not detected for the-SARS virus
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should no longer be classified as a pable case. Exceptions may be made for negatives on a
compromised sample or if NAAT testing is delayed (e.g. >10 days following symptom onset), w
such persons remain as probable cases.

10. When reinfection confirmation is based on detection of mutatioa&ociated with a variant of
concern (VOC) using VOC mutationte@ak PCR testing in one of the infection episodes and not i
the other episode, both specimens MUST have been screened for the same mutation(s) to ens
there has been a change in mutatigtatus from one episode to the next

Source: MOHZOVIBL9 Case DefinitionUpdated May21, 2021
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

Personal
Protective v
Equipnet

3 POLICIES TO KNOW

ﬂ.#A o'

3.1 NEW DIRECTIVES MONITORING

The following resources should be monitomredjularlyand changes communicated accordindgst practice
suggests ppointing an office manager to read daily updates and report for DON / OMT / Administrator revie
It is recommendedo browseupdate dateson the page to quickly identify what has changed since last review.

#  Source Link

Guidance for Health Sector:
health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019 guidance.aspx
DirectivesandMemos:
health.gov.on.ca/en/pro/programs/publichealth/coronaus/dir mem_res.aspx
COVIEL9 Information for the Longerm Care (LTC) Sector:
health.gov.on.ca/en/pro/programs/ltc/covid19.aspx

Daily Literature Scamublichealthontario.ca/media/documents/ncov/ncowdaily-

2 | PHO il . . . o
General informationpublichealthontario.ca/en/diseasesnd-conditions/infectious
diseases/respiratorgliseases/novetoronavirus

Region News and Statistiesahu.ca/en/section/coviell 9-

3| EOHU updateshttps://eohu.ca/en/covid/importantcovid19-newsfor-eohuregion

Curent Institutional Outbreakszohu.ca/en/mycommunity/currentoutbreaks
Directives tracker:
docs.google.com/spreadsheets/d/13iIWWfrNnVayNZMeTKwOINrHLQFssfFhOHRvgO

1| MOHLTC

4| ORCA https://docs.google.com/spreadsheets/d/13IWWIfrNnVayNZMeTKwOINrHL QFssfFhOH
Vht2iA/edit- gid=86845873
5 Ontario Emergency Ordersittps://www.ontario.ca/page/emergencynformation
Government
6 Government | COVIBL9 updates signupcanada.ca/en/manageweb-service/getupdatescovid-19.html
of Canada
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/en/pro/programs/ltc/covid19.aspx
https://www.publichealthontario.ca/-/media/documents/ncov/ncov-daily-lit.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ncov-daily-lit.pdf?la=en
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus
https://eohu.ca/en/section/covid-19-updates
https://eohu.ca/en/section/covid-19-updates
https://eohu.ca/en/covid/important-covid-19-news-for-eohu-region
https://eohu.ca/en/my-community/current-outbreaks
https://docs.google.com/spreadsheets/d/13iWWfrNnVayNZMeTKwOiNrHLQFssfFh0HRvgOVht2iA
https://docs.google.com/spreadsheets/d/13iWWfrNnVayNZMeTKwOiNrHLQFssfFh0HRvgOVht2iA
https://docs.google.com/spreadsheets/d/13iWWfrNnVayNZMeTKwOiNrHLQFssfFh0HRvgOVht2iA/edit#gid=868345873
https://docs.google.com/spreadsheets/d/13iWWfrNnVayNZMeTKwOiNrHLQFssfFh0HRvgOVht2iA/edit#gid=868345873
https://www.ontario.ca/page/emergency-information
https://www.canada.ca/en/managed-web-service/get-updates-covid-19.html

7 | OHA

Summary of legislative changes relating to C@\MD
oha.com/Bulletins/Summary%2@b20L egislative%20Changes%20Related%20t0%20(

D-19.pdf

3.2 MANDATORY GOVERNMENT POLICIESGANDANCE

Please note that all these policiapply until they areeversed When new guidance involves significant change
ensure this document is updated (including updates tracking), and communicate the change with stakehold

impacted by the change.

Date

Description

This list was last updated oB-June2020

Source

28-May-2020

COVIBEL9 Guidance: Congregate Living for Vulnerable Populations

MOH V1.0

28-May-2020

Update to COVH29 Provincial Testing Guidance

MOH \b.0

28-May-2020

COVIBL9 Quick Reference Public Health Guidance on Testing and
Clearance

MOH V7.0

26-May-2020

Update to Directive #2All deferred and nofessential and elective
services carried out by Health Care
Providers may be gradually restarted

MOH Directive #2

26-May-2020

COVIBL9 Operational Requirementktealth Sector Restart

MOH V1.0

25-May-2020

Update to Reference Document for Symptoms

MOH V5.0

24-May-2020

Updated testing strategy: asymptomatic individuals who may have
been exposed through their employment cannot be refused testing

MOH Memo

23-May-2020

Update to MOH Directive #3: Permit share IPAC assessment with
several stakeholders

MOH Directive #3

21-May-2020

Update toMOH Directive #3: Only f&dmissions from hospitals (no
admissions); Permit IPAC assessment

MOH Directive #3

17-May-2020 | Update to COVH29 Patient Screening Guidance Document MOH \3.0
14-May-2020 | Update-to-Reference DocumentforSymptoms MOH V4.0
14-May-2020 | Update-to-COMVIRI9-Provincial Festing-Guidance MOH V4.0
12-May-2020 | Order regarding Management of LTCH in outbreak 0. Req. 210/20
11-May-2020 | Update-to-Reference DocumentforSymptoms MOH V3.0
6-May-2020 | Update to COVH29 Screening Tool for LTCH MOH V3.0
2-May-2020 | Update-to-Retference-Documentfor-Symptoms MOH V2.0
2-May-2020 | Update-to-COMIR9-Ratient-Screening-Guidance-Document MOH V2.0
2-May-2020 | Update-to-COVIR9 Provincial Testing-Guidance MOH V3.0
15-Apr-2020 | COVIBL9 Action Plan: LTCH MOH V1.0
15-Apr-2020 | COVIEL9 Guidance: LoAgerm Care Homes MOHV4.0
15-Apr-2020 | Outbreak assessment, testing and handling pesitases MOH Directive #3
15-Apr-2020 | Food and product deliveries dropped in an identified area; active | MOH Directive #3
screening of delivery personnel prior to entry
15-Apr-2020 | Staff and resident cohorting MOH Directive #3
15-Apr-2020 | Staff and essential visitor masking at all times MOH Directive #3
15-Apr-2020 | Isolation testing and contact and droplet precautions for all MOH Directive #3
admissions and radmissions
15-Apr-2020 | Active screening of all staff, essential visitors, all others entering th MOH Directive #3
home twice daily includintemperature check (emergency responde
excepted)
15-Apr-2020 | Suspension of transfers from hospitals MOH Memo
10-Apr-2020 | Update to Directive #5: Detail on PPE stewardship MOH Directive #5
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https://www.oha.com/Bulletins/Summary%20of%20Legislative%20Changes%20Related%20to%20COVID-19.pdf
https://www.oha.com/Bulletins/Summary%20of%20Legislative%20Changes%20Related%20to%20COVID-19.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_congregate_living_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/RHPA_professionals.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/operational_requirements_health_sector.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/DM_OH_CMOH_memo_testing_strategy_2020_05_24.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf
https://www.ontario.ca/laws/regulation/200210
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf
https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_long_term_care_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/Memo_Hospital_Transfers_LTC_Retirement_Homes.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf

Date
30-Mar-2020

Description
Contact and droplet precautions for all interaction with suspected,
presumed or confirmed COMWI® patients; airborne precautiafor
droplet generating procedures

Source
MOH Directive #1

30-Mar-2020

PPE requirements and preservation

MOH Directive #5

to and prevent outbreak

27-Mar-2020 | Reporting of PPE inventory HPPA Order
22-Mar-2020 | Shortstay absences not permitted MOH Directive #3
22-Mar-2020 | Limit number of work locations MOH Directive #3
21-Mar-2020 | EMCPA Order to take any reasonably necessary measures to resf O. Req. 74/20

documentation, staffing / easing of hiring requirents, etc. (expires
May 19, 2020 unless extended)

19-Mar-2020 | Physical distancing in the workplace MOH Memo

19-Mar-2020 | Cease nosessential travel and seiéolate for 14 days after travel MOH Memo
outside Canada

17-Mar-2020 | Streamlining of requirements for LTC including reporting, 0. Req. 95/20

14-Mar-2020

Entry of noressential visitors not permitted (essential visitors only)

MOH Directive #3

returningresidents;-selbcreening-for staffstudents-and-volunteers

12-Mar-2020 | Active screening of all visitors, resident admissionsdmissions, MOH Memo
returning residents and staff
9-Mar-2020 | Secreening-ofallvisitors,resident-admissionsaderissions-and MOH Memo

3.3 OUR INTERNAROLICIES

In addition to this Pandemic Playbook, all staff and management siheulamiliar with andapply GlerStor

5 dzy

[ 2R3ISQa

SEAAGAYT

100701 Outbreak Definition OthaEommunicable Diseagknk)
1007-02 Outbreak Contingency PIdimk)

1007-03 Visiting Routinegink)

1007-03A Outbreak Recognitidfink)

1007-03B Outbreak Management Tedfmk)
1007-03C Outbreak Notification Lidfignk)
1007-03DCommunication Regarding Outbregksk)
1007-03E GSDL Specific Pandemic Riiak)
Infection Controland Prevention(link)

Hand hygiene / Respiratory hygie(iigk)
Dining(link)

Laundry(link)

Cleaningand Disinfectior{link)

Reception of good@ink)

Admissionglink)

Existing daily tasks per department / checkl$it)

The contents of this Pandemic Playbook should take precedence over existing policies; for any gaps not

addressed in this playbook, refer éxisting policies.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/health_care_providers_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf
https://www.oha.com/Bulletins/Minister's%20Order%20-%20Health%20Protection%20and%20Promotion%20Act.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
https://www.ontario.ca/laws/regulation/200074
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/CMOH_Memo_Health_Worker_Illness_and_Return_to_Work_March_19_2020.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/CMOH_Memo_Health_Worker_Illness_and_Return_to_Work_March_19_2020.pdf
https://www.ontario.ca/laws/regulation/200095
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/CMOH_Memo_Enhanced_Public_Health_Measures_for_COVID-19_March_12_2020.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/MLTC_ADM_Memo_COVID19_Updates_March_9_2020.pdf

™ .'.‘I -
4 PREVENTION AND PREPAREDNESS

e 77t Db

This section outlines the best practices and guideline
all staff should be familiar witto prevent and prepare
for an outbreak during pandemic

Prevention and Preparedness

It is important to note that prevention and
preparedness measures will stay in plécan outbreak
is declared

This chapter is intended to be shared with the entire
long-term carehometeam to ensure there is a broad
awareness of alPrevention and Pregredness
measures.

SeePHO Checklist for COVID: Infection Prevention
and Controfor additional information and updates.

4.1 SCREENING

All LTCH must undertake screening of all residents, staff and essential visitors, or anyone entering the facility at
all times. Screening is one of the key prevention measures in ensuring diseases are not brought into the facility.
Careful selection andaining of screeners is critical in ensuring the safety of all.
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https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en

4.1.1 ACTIVE SCREENING

E3 Steps to implement Done
All individuals entering the facility should be screeneskven days a week 24 hours a day
including staff, essential visitors, suppliers, &ntry cannot be granted without screening.
The screenemust

9 Log all entriedo the facility
1 1 Ask about symptomsncluding fever, cough, difficulty breathing, runny nose, sore
throat, headache, muscle hes, diarrhea
9 Ask about potentiatlosecontactwith symptomatic or infected individuais
A screening tool has been created by the MG&k(templat. Anyone whadoes not pass a
screeningwill not be allowed to entershouldselfisolate andcontact their managers.
Note: Emergency first responders should be permitted entry wittsmieening
The facility shouldesignate a screener at all time®uring busy times (e.beginning of
shifts), the screener should be at the entrance. Outside those times, alternatives can be

2 to call the screener to the door, but the doors should be locked or monitored (e.g. call bu
phone number to call for someone to come to theodpetc.).
3 All residents are to be screenédice daily, including temperature checkkog in PCC (or

template if PCC not used).
Staff,volunteers and essential visitorshouldself-assessf they believethey may have been

5 | infected
Selfassessment toohttps://covid-19.ontario.ca/seHassessment/
Acentralrecord of all screeningshould be maintained andkviewed by managemendaily.

6
Seesample templates

7 Screeneshouldwear at aminimum mask, eye protection and gloves bebehind plexiglass
partition, and haveaccess t@lcohotbasedhandrub

8 Failed screeningsolate / Do not allow to enter the home anddndle as suspected case

(see sectiorsuspected Caje

*Jose contactis defined as a person wipoovided carefor the individual, including healthcare workers, family
members or other caregivers, or who hattler similar close physical conta¢e.g. shaking hands, fate-face
contact within 2metersand greater than 15 minutes, coughed on) or vikied with or atherwise hacclose
prolonged contact(e.g. in a close environment such as a meeting room or hospital waiting room, in an aircraft
sitting within two seats) with a probable or confirmed case of CQ9IWhile the person was ill.
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https://covid-19.ontario.ca/self-assessment/

4.1.2 PASSIVE SCREENIANED SIGMGE

# Steps to implement
Signagecross the home

Remindersto perform hand hygiene

Reminders tdollow physical distancing etiquet

Reminders to follow respiratory etiquette

Signs and symptoms of COMI®

Steps that must be taken@OVIEL9 is suspected or confirmed in a staff member
1 resident

PPElonningand doffing visuals, as well as disposal instructions

PCRA reminders at each room

Display reminders and information on TV monitors in each home area

Visual reminders to performoint of care risk assessment (PCRA) prior to any resi
interaction (recommendhavingat medcarts, nursing stations, computers, entry of
eachhome area)

= =4 =4 -8 =9

=A =4 =4 =4

Done

Signage at entrances:

9 Indicates building access directives

2 I Symptoms of COVAIO and reminder not to enter the LTCH if presenting any
(symptoms), go home and isolate / get tested

1 Reminders of precautions for staff outside the home (SEeNAGE: PRECAUTIONS
OUTSIDE THE HOME

Physical distancingignageand markers(e.g. footprints evergm, tape lines on the floor)
available in areas whestaff or residentdend to congregatdée.g. break areas, nursing
station, computers, building entrance, etc.)

Note: Several kits available online from different providérsamplé

4 | Elevator sighage to indicate maximum occupancy for physical distancing

5 | Floor markers to indicate paths for clean and soiled laundry, PPE, etc. to avoid mixing b

4.1.3 PHYSICAL DISTANCING

Physical distancing means maintainingui@imum distance of 2 meterfrom

other individualsat all timesto minimize close contact and transmission of 0 0
diseases. Some routine changes may be requivexbply physical distancing: 2m
1 Avoid handshakes E a
Avoid crowded places and nassential gatherings | |

1
9 Limit contact with people at higher risk
1 Keep2arm lengths fronothers (approximately 2m)
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https://www.bradycanada.ca/social-distancing-floor-tape

4.2 CLEANIN@GNDDISINFECTION

Cleaning and disinfecticere one of the key measures to combat a pandemic. All staff should follow basic
cleaning protocols outlined below, in addition to the enhanced cleaning and disinfection H&oey More
detail canbe foundin the Cleaning and Disinfection section

#,......  Stepstoimplement  Done
Handhygieneshould be prformed frequently

1 4 moments of hand hygiene

o Before initial patient / patient environment contact
0 Before aseptic procedure

0 After body fluid exposure risk

0 After patient / patient environment contact

When enteringand exitingthe home

Whenevemoving from one resident room to another

Beforeperforming soiled cleaning functions

Before preparing, handlingerving,or eating food

Before and after engaging in group activities

Before and after coffee / meal breaks

After washroom breaks

After sneeze

Before and after putting on gloves / PPE

SeePublic Health Ontario Video on handwashing: https://youtu.be/o9hjmqges72I
SeePublic Health Ontario Video on handrubbing: https://youtu.be/sDUJACAYhpA
All staff should be familiar witnd applystandardinfection Prevention and Control
2 |measuresd LT Fye adl¥TF g2dd R tA1S I NBFTNBaK
Officer

Staff shouldassist residents in performing hand hygiene

=4 =4 =4 =8 -8 -8 8 9 9

1 Before / after meals

3 9 After contact with bodily fluids (cough, sneeze, bathroom)

9 Before / after leaving room

9 Before / after group activities

4 | Notify environmental staff ihand hygiene products run out

All mobile or shared equipmeng g.,carts, trolleys, wheelchairs, commod@simps,and
poles) should beleaned and disinfected between each resident use

All staff should follovenvironmental processes put in place to ensure no equipment is reu
without being cleaned; this may include designing separate areas for clean and dirty
equipment, using visual cues / signs to identify dirty vs. clean equipment, having staff cl
the equipment after each use, etc.

Soiled linenshould never come in contact withean linen or surfaces that have been in
contact with soiled linen. All staff should follow environment processes to avoid
contamination.

All soiled laundry should be considered potentially infectious.

All'high touch areashould be disinfected witincreased frequency / after use.§.,elevator
buttons, bed ramps, stairs, etc.)
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https://youtu.be/o9hjmqes72I
https://youtu.be/sDUJ4CAYhpA

The below products are recommended fdeaning and disinfection during the panderritcludingkill-times

(i.e. time that all disinfecting products need to stay wet on shiface to Kill bacteria and viruse$§taff should

1Y26 YR F2tt26 YIydzZFlI OGdzZNBNEQ AyailiNHzOGA2ya F2NJ I f¢
Product and use Kill time / Contact Time

Brand:Oxivir TB
Purpose: Disinfection g

_— all areas 1 M | N

Product: PerCEPT
Disinfecting Cleaner

3 L= Purpose: Disinfection g 5 MlN
[ g all areas
The following products amsot recommendedfor use in longerm care during pandemics:
Product and use Kill time / Contact Time
Quaternary 10

Ammonium M | N

LysolDisinfecting 10
Wipes (All Scents) M | N
Lysol Disinfectant 10

Spray MIN

Clorox 10

Performance

Bleach 1 and 2 M | N

Source:https://www.epa.gov/pesticidereqistration/listn-disinfectantsuseagainstsarscow2
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https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

4.3

3

1

MASKINGPPEANDOTHER SUPPLIES USE

Steps to implement
Staff should receiveraining on PPE usand proper donning / doffing procedures.

Done

Masks:Longterm care homes should immediately ensure tldtstaff wear
surgical/procedure masks at all timeEhis is required for all homes; those in outbreak and
those not in outbreakMasks should be placed near the entry to the home.

1 Masks should beeplaced if they become soiledr moist(e.g. when sneezingyr
after interacting with a resident with a susgted or confirmed case

9 For staff who are taking breaks, the surgical/procedure mask may be removed b
minimumtwo-meter distance should be maintained from others

1 Residentdo not require maskat this time(they should be given a mask if going ot
for appointments / hospital, or if being moved within the facility and suspected or
positive)

9 Essential visitorsnust also wear a surgical/procedure mask at all tinvede in the
home ¢ visitors should bring their own surgical masks

All staff should have undergomd95 fit testing

PPEContactand Droplet Precautiongequire PPEContact/Droplet precaution®PEshould
be availableoutside isolation rooms (and units where appropriaa&d used when providing
care to a residensuspected or confirmedof having contracted thdisease Contact/Droplet
precautionsPPE includes:

9 Surgicdproceduremask
9 Goggles or Face shield
1 Gown

I Gloves

For aerosol generating medical procedurA&MB, Airborne precautions should be taken,
which inclue Contact/Droplet precautiond?PE and N95 respirato(gistead of surgical
mask)

Properreceptaclegno touch ideallyshould be put in place to gather used Rididethe
isolation roomnear the exit and across the hormemd no PPE is to be reused in a separate
room.

When Droplet and Contact precautions are in place (suspected or confirmed casesnse
resident carewhere possibleéo reduce resident touchpoints arianit PPE usée.g. screening
with morning carg

Asses$PHEequirements based on resident touchpoints
See/ 5/ Q& tt 9 0 dzNayNIOSH @FE Tdkér Gppet | { 2 NJ

Procure a minimum af4-day supplyof PPEon an ongoing basién prevention, PPE levels a
recommended to be sufficient for 14 days of outbreak measures in one unit. Once in
outbreak, procure 14lay supply for all units in outbreak.

Note: This may require a dedicated role as shortages are widespread. Severarsugipiild
be identified and orders may need to be placéat several monthgn the future
Communicate with vendonshen inoutbreakas they may be able to prioritize orders.

10

Implement process faracking of PPE availability

9 Option 1: Have staff sumit daily count of PPE used and tally for entire facility
1 Option 2: Keep count of PPE levels in storage and update as supplies are restog
used
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/hcp/PPE-Burn-Rate-Calculator.xlsx
https://www.cdc.gov/niosh/ppe/ppeapp.html

# | Steps to implement Done

Report PPE levels to authorities as required.
11 | PPE should bstored in a secure locatioto avoid theft and unnecessary use

Note: PPE may frighten residents, particularly those who are cognitively impairecdcétaffroduce

GKSYaSt @Sa |G GKS NBaA RSy the résRlehiNiatthey willkidedtdtihgite R2 y y A
roomwith a face shield and gowMore detailed guidance can be found hehgtps://www.rgptoronto.ca/wp-
content/uploads/2020/05/PersofBehindthe-Maskfor-LTQodf

All staff should be trained oglonning and doffing procedureas outlined below, and signagaould be placed

near donning / doffing stations to remind staff of steps. Regular audits and refresher training should be
performedthroughouta pandemic. Anore detailed guide is included in templatemd PHO Videos can be

found here:

1 Donning (https://www.youtube.com/watch?v=s2z1uM1fXN8)
91 Doffing (https://www.youtube.com/watch?v=crGIUX3 4DA)

PUTTING ON PERSONAL PROTECTIVE EQUIPMENT REMOVING PERSONAL PROTECTIVE EQUIPMENT

1 PERFORM HAND

REMOVE GLOVES

PUT ON GLOVES

-
L= |

PERFORM HAND g

HYGIENE /ﬂ%%

7 1
HYGIENE /ﬂ%h(
2 REMOVE GOWN
2 PUT ON GOWN @
3 PERFORM HAND
3 PUT ON MASK OR q — ’ % :
N95 RESPIRATOR NS REMOVE EYE
4 PROTECTION
4 PUT ON EYE
REMOVE MASK OR
PROTECTION 5 N95 RESPIRATOR @‘
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https://www.rgptoronto.ca/wp-content/uploads/2020/05/Person-Behind-the-Mask-for-LTC.pdf
https://www.rgptoronto.ca/wp-content/uploads/2020/05/Person-Behind-the-Mask-for-LTC.pdf
https://www.youtube.com/watch?v=s2z1uM1fXN8
https://www.youtube.com/watch?v=crGlUX3_4DA

4.3.1 PPE USE BY ROLE

Entering room of
Suspected or Positive Resident / Resider
in Outbreak area or home

Mask N95 ‘Gown Gloves

In non-Resident area/
Negative Resident Room

Eye Eye
protection Mask  Gown Gloves protection

N95

Health Care

Worker* V V V V V V

(Clinical/Care)

Cleaning / \V} V V V V V V

Janitorial staff

V |V |V
Laundry When | When | When
staff* V V V V V V handling | handling | handling
soiled soiled soiled
laundry | laundry | laundry
Dining staff V V V V V V
All other staff* | \/ V V V V V
Administrative
Adm V|V V| V| V|V
Screener nNa naA NA - NA NA IV VvV
Essential If If If
Visitors V V V V V possible | possible | possible

*Please note that if unit cohortingin place (both for residents and staff), any staff member acting as an expert
and entering a unit / home area to whithey arenot assigned should use contamtddroplet precautions at all
times.

**Please note that Laundry staffiouldwear mask, gown,lgves, eye protectioand a plastic aprowhen
handlingsoiled laundryor in the soiledlaundry section.

4.3.2 POINTOFRCARE RISK ASSESSMENT (PCRA)

A point of care risk assessment (PCas&psses the task, thesidentand the environment A PCRA is a
dynamic sk assessment completed by te&aff memberbefore everyresidentinteraction to determine
whether there is risk of being exposed to an infection.

Performing a PCRA is the first step in Routine Practices, which are to be used with all patients, foaadl care

interactions A PCRA will hetfetermine the correct PPEequired to protect the health care worker in their
interaction with the patient angbatient environment.

POINTORCARE RISK ASSESSMENT (PCRA) SAMPLE FLOWCHART
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Assess the anticipated Will | be exposing no
o. interaction with the myself to a splash or spray of
client/patient/resident blood, excretions or
IC/P/R) and/or their secretions?

Will | have
YES laL contact with the C/P/R's
environment?

Wear gloves Will my hands be
Parormaangi,  YES exposed to blood, excretions, NO
secretions or contaminated
hygiene
items?

e

Wear facial YES will my face be exposed

protection to a splash, spray, cough
or sneeze?

l NO
v

Will my clothing or
YES skin be exposed to splashes/
. sprays or items contaminated
i with blood, excretions,
| secretions?

SourcePHOhttps://www.publichealthontario.ca//media/documents/r/20L.2/rpap-risk-assessment.pdf?la=en

4.3.3 PPECONSERVATIORXTENDED USMNDRBISE

PPE shortages may occumpindemics. If the home is experiencing shortages, they may choose to implement
the following conservation measures. Note that these are not standard practices for PPE and should not be used
unless there is a shortagalways folbw direction from IPAC Officer or designate when it comes to PPE

conservation
= Conservation Measure Done
9 Aslong asnasks are not soiled, wet or dirty, they can be worn to provide ¢
Surgical to several residentéextended use)
mask f Masks should be changed when soiled, or when moving between €BVID
positive/suspected residents and other residents
1
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https://www.publichealthontario.ca/-/media/documents/r/2012/rpap-risk-assessment.pdf?la=en

PPE

Eye
protection

Conservation Measure

As long agye protection is not soiled, wet or dirty, it can be worn to provig
care to several residents (extended ugejote that eye protection is
generally not required when not in outbreak

Eye protectiorshould be changed when soiled, or when moving between
QOVID19 positive/suspected residents and other residents

Reusable eye protection requires no extended use measyiteshould
always be washed and disinfected between uses

Some disposable eye protection may be reused, but should be reused by
same stafmember and washed and disinfected between uses (recommer|
writing names of staff on shield in permanent marker)

Some face shields with soft foam parts should only be washed on the pla
part as the foam will get damaged if washed

Once visible damage ppars on a reusable shield, it should be disposed of

Done

Gloves

Gloves should never be reused between residents and should be dispos€
after use

Gowns

= =4 =

Gowns should be changed between each resident

Reusable gowns should be washed between each use

Disposable gowns can generally not be washed and should be disposed
after use

If necessary, one gown can be used for multiple confirmed positive reside
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4.4 COHORTING

Cohorting refers to all activities related to grouping staff and residents to minimize interaction, and therefore
infection spread between groups. Different levels of cohorting between staff and residents may be required at
different stages of the pandemi®ecisions on cohorting must also account for staff availability andasidll

should consider all staffull-time and parttime. Below is a recommended approach for escalation of cohorting
practices through a pandemic.

Resident Staff

1 To avoid asymptomatic spreadaff
schedules should be modifiexdb all
] _ (care, housekeeping, recreation, et
Prevention / Shared roomsWhere pOSSIb|e, find staff only work in one unit /floor, or
Preparedness alterr_late a}ccom_rnodatlon to enforce COMMON areas
physical distancing f  When notpossible(e.g. staff
shortage), assign staff &pecific
residentsas much as possible
_ 9 Staff should be dedicated mnly
Any suspected or confirmed case well or unwell residents / unit
must be placed in aingle room schedules to be adjusted
positive cases should not share 1 If an entire unit is declared in
roomswith negative/unconfirmed outbreak, staff should avoid caring
B _ for negative / unconfirmed residents
Outbreak Positive residents should be at the same timeas positive
(Resident relocated toadjacent rooms ideally residents
cases) in aself-contained unit(dedicated f  Unit should beself-isolated, with
entrance,bathroom and _ dedicated staff room, restrooms,
equipment),e.g.,part of unit, entire entrance etc.
unit / floor i 9 Cohorting specific staff with positive
Other rooms in the homes(g., residents also makes it easier to
common areas) @y be considered focus education for managing
for cohorting residents positive cases to this specific cohor

Thebelow is an example of a selbntained isolation section within a unit for 8 cohorted residemihich can be
used to separate positive cases from negative cases within a unit

In this scenario, the isolation unit has its own nursing station, stafbect, staff room, and bathroom. Staff are
screened prior to entering. Residents in the other portion of the unit would require bedside bathing or use the

shower/tub room in the other unit of the floor, depending on what is deemed safest for residentshirubis.
Thorough disinfection would be required between usage by the two separate units.
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Capacity could be augmented to

10 by having 2 positive residents

in semiprivate rooms. If using ooz
this isolation unit for negative )
residents, no rooms should be =

shared.

When implementingohorting
measuresit is important to
consider the level of risk positive
residents pose to other
residents.Ideally, all residents
would be in a single room.
However, where this is not
possible, he below showdest
practice for cohorting ill and
healthy residents

Temporary
staff room

Separate
staff entry

COHORTING AND ISOIGN OF RESIDENTS

If there isone or several positive cases, it is crucial to implement strict cohorting both for staff and regiflents
not in place alreadyincluding isolation of psitive residentsTheoverview belowoutlinespossible scenarios.
Note that a combination of scenarios may be required.

Cohorting examples Description
Before After
é é é \ { If a positive andnegative resident are in a
m © me m ° shared room, it is highly recommended tha
- = eachpositive residents isolated in a
= o o \ dedicated room
m m 1 Aroom for isolation of gositive resident is
® ideally in a seftontained unit (dedicated
| o entrance,bathroom, and equipment)
Before After
s s s s \ 9 Ifitis not possible to provide a separate
° [ © (-] : - . )
“l “l m | room to each resident, positive residents cg
= - be cohorted togethewith a physical barrier
o ° ﬂ‘ ° sepa_rating them (e.g. plexiglass orgila
m | curtain)
» ® 1 Available space can be used to accommod
| o | P negative residents
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Cohorting examples Description

Before

#e #e

he e

fo

After

fe

§o

fo

\
\
\

o
fo

If there is not enouglavailable space,
additionalspacege.g. recreational room,
chapel,dining areagtc.) can be used for
cohorting purposes

It is important to consider thatise of
auxiliary space requires preparatiand
should comply with building codes, fire
safety, etc.

Before

e [BHe | Do
9o | 39e| 39e

After

e | pde
(]

One of the biggest common spaces in an L
home is often a dining hall / room. Especial
older buildings have one larger dining room
as opposed to each unit / neighbourhood
having its own dining space

If an outbreak is in the advanced stagad
most residents are moved to a tray service
there is an option to use dining space as a
COVIBL9 unit cohorting positive residents.
Numerous preparations must be made suc
as providing beds, mattresses, plastic
separating curtains, electric outletselb
system, etc.

Before

[ J

e | =B | BDe

In some cases, it is not possible to find any,
additional space to separate positive and
negative residents located in the same roor
Though not recommended, there is a kast
resort option to use plastic separators /
curtains to separateesidents and ensure at
least 2meter space between them

Full PPE change should be in place when
moving between residents.

This is not a recommended scenario and
should be considered only when nonetbé
other optionsare available.

GLEN STOR DUN LODGE PANDEMIC PLAYBOOK

&



COHORTING AND ISOIGN OF RESIDENTS ISPECIACARE SETTING

Shouldthe outbreak impact unit(s) withesidentsprone to wanderinde.g.SpecialCare), additional measures
are requiredfor those residentsboth positive and negativePlease see below possible scenarios.

Gohorting examples Description

Before

\fe

=Bo | =Ho
o | o

After

1

If a positive resident
wanders, they posearisk
for both wandering and
non-wandering negative
residents

A possibleourse ofaction
is to move negative
residensto anotherunit
and surveil the positive
wanderingresident

Before

b

mo

If a negative resident who
wandersis ina unit where
there are positive cases,
there is a risk for this
negative resident

A possible coursef action
is to move a negative
wanderingresident to
another unit and surveil
them

Ve
o\

MQ

If there is a mix of negative
and positiveresidents who
wanderin the unit there is
an increased risk for
negative residents

A possible course of actior
is to move negative
wandering residergto
another unit and surveil
both positive and negative
wanderingresidents

COHORTING AND IOION OF STAFF

1 Negative staff Positive residentlt is important to remember that there is a significant risk when a
negative staff member cares for a positive residé€dntactand Droplet precaution®®PEshould be used
when entering the unit of a positive resideigtaff that work with positive residets should ideally not
work with negative residents
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1 Positive staff:If a staff member is positivéhey mustimmediatelybe sent home for selfjuarantine
Tracing of possible contacts to be initiated.

Note that h exceptionatasespositive staff membermay be asked to return to work under 14 days of-self
isolation. Usually, these staff have shown low to no symptoms and should perform weoisogstibn.

1 The staff member is deemed essential to operati¢ag. administrator, physicidiand the tasks aanot
be executed remotely
1 Positive staff members should care only for positive residents

This decision should be made jointly with home administration and Public H8ekb.2.2WORK SELF
ISOLATIOROR STAFR6T more information.
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4.5

3

Limit number of public entranceso the building. All entrances should be monitored 24/7.

BUILDINGANDPHYSICAL LAYOUT

Steps to implement

1 Onesinglepoint of entry: Easier to implement but occasionally poses higher risk i
multiple employees show at the door at the satmae.
9 Separate entrances for different purposg@sg. ill vs. well units)rhis approach

Done

1 requires more management
Note: Ideally, only one entrance is accessibleafbstaff and visitors, and all others are lockg
with signage redirecting to the main asse Exceptions can be made to provide act&ss
staffto a selfcontained isolation unito promote separation of infected and neimfected
unitsQ & Trésdedtrances shoul@lsobe monitored 24/7 and athoseentering should be
screened.
5 Access to the communitis to be limited to staff (employees, volunteers, agency staff) an
essential visitors (se€ 12VISITORfer definition)
Aprocess should be in place to record all who enter andtéhe home, including essential
3 | visitors (full name, contact information, resident visited, in/out time). This can be done by
same person performing entrance screening
Ensureelevators aredisinfected between each usgbuttons, bars, anything touched with
Oxivir wipes) and avoid leaning on walls of the elevator. Place disinfecting wipes in or ng
4 elevator. A o
If possibleseparate elevator use by purpode,g.&/ £ SI y¢é¢ St SJI gp@siide 6
residents, 8  T¥3x Of Sy 322Ra0X a{2AfSR¢ StSgt
food and dietary staff to protect the kitchen)).
5 | Move / remove seatingn common areas to ensure physical distancing
Reconfigure dining areaswhere necessary to ensure physical distancing is maintained for|
6 | residents
Note: Separate sittings may be required
Place marker®n the floor and across the home to promote physical distancing (keep 2m
apart), especially in high traffic areas:
7 1 E.g., Nursing station, Elevator waiting area, Bathrooms, Kitchen, Staff rooms,
Entrance smoking areasgtc.
I See example breakroom measures below
Hand sanitizesshould be placed:
9 Outside any room where there is a suspected or confirmed case
8 At the buitling entrance
i Atdining room entrances
9 Incare areas
Place the followingtems at the entranceof the building:
Alcohotbased hand rub (ABHR) with-BD% alcohol concentration
9 Tissues

Proper use signage

1
1
i Procedure masks
1
1

No touch wasteeceptacle
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Example control measures in a breakroom

In order tominimize risk of spreading
infection among staff and residents,
several control measures can be taken i
the home environment, as those includec
in this example:

13

I Physical barrier to minimize -
airborne particle transmission
while eating, but also allowing
staff to socialize

 Red Xs to mark seats that canno
be used to emphasize physical
distancing

1 Signage to remind staff of key
precautions to take before,
during and after breaks

I ABHR at the entrance
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4.6 RECEIVING SUPPLANDPACKAGES

H*

Steps toimplement Done

Food and product deliveries should be dropped indemtified stagingarea, ideally outside
the facility to avoid having delivery staff entering the facility and enable contactless deliv
Delivery personnel screeninghould be done prior to delivery
Signhageshould be posted at regular reception doors notifying delivery staff to report to th
main entrance for screening

Implement clear rules for handling all supplies received

w |IN|

1 Supplies should be dropped in asiignated area outside the facility

1 Suppliers should not enter the facility

4 i Staff should not come within 2 meters of suppliers

1 Supplies should be disinfected
i Maintaina log of everything received and who received/handled it (including care
packages) to allow for contact tracing should staff or residents become ill soon a
(Seeexamplg

Home care packagesan be permitted but should follow supplies disinfection protocols.

1 Wipe down with disinfectant before bringing into the home

9 They should NOT include homemade foiaris (prepackaged only)
i The home may refuse items such as perishables or items that cannot be disinfeq
1

5 Family/friends should be instructed to wash hands before preparing packages ar
send items if they are unwell
9 Itis recommended that items be peaged and delivered in plastic bags to allow fo
easy disinfection
9 Items that cannot be disinfected should be held for 72 hours
Review local outbreaksegularly and confirm whether facility shares suppliers with faciliti¢
in outbreak. If there are shared suppliers, evaluate the risks of receiving the delivery ang
appropriate measuresvhich can include any of the below
6 Cancel delivery

Receive irseparate staging area from other stock and disinfect thoroughly
Implement longer waiting period

Ensure no staff comes within 2 meters of delivery personnel, equipment or vehic
Provide PPE for staff handling the delivery

= =4 =4 - -9
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4.7

RISKFOR STAFBUTSIDE THE ME

Staff should take all necessary precautions to avoid bringing diseases into the facility. In the event of a
LI yRSYAOZ IRRAGAZYIFT YSIF&adaNBa SErAalG (G2 tAYAQ

3

1

Steps to implement

Staff shouldnform the facility if anyone they live with has been exposed to the virus (e.g.

worker at other LTCH in an outbreak, hospital staff, etci) they exhibit any symptoms

aidl FFC

Done

Staff shouldnly bring into the facility what is essentidbr their work.Best practices
recommend notcarrying coffee mugs, water bottles, etc. in resident care areas as they ¢
become contaminated.

If staff bring lunchboxes, coffee mugs, etc. they should be disinfected when broyginidin
lunch boxes stored in a plastic box disinfectedidstn each use

The facility can provide lunch t@duce the amount of food and bags being brought in

Staff shouldapply physical distancingf 2 metersat all times including in their personal
time and on their commute to work.

1 Avoidhandshakes

9 Avoid crowded places and nassential gatherings
9 Limit contact with people at higher risk

9 Keep a distance of 2 arm lengths from others

Staff members shoulghowerbefore and after work including haivashing andvash their
work clothes

If staff are usingnask headbands or hatghey should be washed daily

Best practice requirestaff to changeclothesat the facility when arriving and leaving so
G2dzi aARS Of2iKS&a¢ IINB y2i dzaSR AYyaARS i
Note: Consider adding lockers to accommodate this practice
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4.8

STAFFING CHANGES

Steps to implement

Thehomemaytake all necessary steps required fwevent andrespond to the pandemigc

including changes to work and shift assignments, cancellation of vacation or leave of ab
hiring additional partime / temporary / contract staff, using volunteers to perfornork.
All grievance processes are suspended for the duration of the emergency.

Done

Staff and residents should be cohorted to prevent spread of infections.
Staff cohortingmay include:

9 Designating staff to work with specific residents and / or units

91 Designating staff to work with either ill or healthy residents

1 Changing schedules so cohorts of staff work the same shifts and schedule (e.g.
shift 4 onc 4 off)

Resident cohortingnay include:

9 Alternative accommodation to maintain 2 metgyhysical distancing
1 Resident cohorting of the well and unwell
9 Utilizing other rooms as appropriate

In smaller LTCH where it is not possible to maintain physical distancing of staff or residg
from each other, all residents should be managed as if theypatentially infected, and
droplet and contact precautions should be used when in an area with a positbeeand
changed between each resident.

Breaks and luncheseed to be staggered to help ensure staff are physical distancing. Ma

can be used in smoking areas; seating too close together can be removed in break area
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4.9 JOINT HEALTANDSAFETY

Important to know

i For physical health and wellness related concerns, staff can contact a healthcare professional k
contactingTelehealth Ontario at 8866-797-0000

9 If staff have concerns about their health and safety that the employer is not addressing, they ca
complaint with theHealth and Safety Contact Centre ai8¥7-202-0008

9 If a staff membesuspects they may be jlthey should immediately isolate amibt go to work until
they are recovered or have received a negative test result; the employer will confirm when the
employee can return to work.

i If ateam membebelieves they haveontracted COVIEL9 at work in accordance with the
Occupational Health @hSafety Act, an employer must report to WSIB within 72 hours of being
notified by the employee

9 For more information oif€OVIB19 and workplace healttand safety, see
https://www.ontario.ca/page/covidl9-coronavirusandworkplacehealthrand-safety

The best way fostaff to protect themselves, residents, and coworkeissby adhering to infection prevention
measures outlined in this document and standard policies. Staff can find specific fiedithfety guidance

from Public Services Healdimd Safey Association (PHSA) using the following links (all resources can be found
here: https://www.pshsa.ca/coviell 9):

Longterm Care guidance

Administration in Healthcare

Foodservice Workers in Healthcare
Housekeepin@nd Laundry in Healthcare
Nurse in Healthcare

Personal Support Worker and Care provider
Recreational Worker in Healthcare

Social Worker

=A =4 =4 4 -4 4 - 4

Frontline workers need tbe mindful of their own healtrandwellness, including pandemic related stress and
anxiety, compassion fatiguand exhaustion. Several resources are available for workers toefeand

support to help with mental health Note that these resources are available both for pandemic related issues as
well as general mental health.
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https://www.ontario.ca/page/covid-19-coronavirus-and-workplace-health-and-safety
https://www.pshsa.ca/covid-19
https://www.pshsa.ca/resources/health-and-safety-guidance-during-covid-19-for-long-term-ca
https://www.pshsa.ca/resources/covid-19-precautions-when-working-in-administration-in-healthcare
https://www.pshsa.ca/resources/health-and-safety-guidance-during-covid-19-for-foodservice-workers-in-healthcare
https://www.pshsa.ca/resources/covid-19-precautions-when-working-as-a-housekeeping-and-laundry-in-healthcare
https://www.pshsa.ca/resources/covid-19-precautions-when-working-as-a-nurse-in-healthcare-settings
https://www.pshsa.ca/resources/covid-19-precautions-when-working-as-a-personal-support-worker-home-and-care-provider
https://www.pshsa.ca/resources/covid-19-precautions-when-working-as-a-recreational-worker-in-a-healthcare-setting
https://www.pshsa.ca/resources/covid-19-precautions-when-working-as-a-social-community-services-worker

Resources Notes Contact
¢CKS /AGeQa 9YLX 2&SS |800.663.1142
EAP Plan www.homewoodhealth.com
Homewood HealtAM
247 1-866-531- 2600

ConneXOntario - Ontario
Mental Health helpline

Chat also available:
https://www.connexontario.ca/

Canadian Mental Health
Association crisis help line

24/7
Also available via text: 45645

1- 833-456-4566

CAMH Mental Health
supports for Healthcare
Workers negatively
impacted by COVI9 self
referral form

CAMH is providing access to mental health
and addiction supports for health care worke
in need of support who might be negatively
impacted by COVHD9. These services includ
access taesources, Cognitive Behavioural
Therapies (CBT/Psychotherapy) as well as
Psychiatric Services.

https://redcapsurveys.camh
.ca/redcap/surveys/?s=JK4
K83AYC

BounceBack

Free guidedselk St LJ LINE ANJ Y

in helping people who are experiencing mild
to-moderate anxiety or depression, or may b
feeling low, stressed, worried, irritable or

angry.

https://bouncebackontario.
ca/adults19/

Wellness Together Canada

Wellness Together Canada provides tools a
resources to help Canadians. These include
modules for addressing low moodoprry,
substance use, social isolation and relations
issues.

https://ca.portal.gs/

AbilitiCBT is an internédased cognitive

https://ontario.abiliticbt.co

AbilitiCBT behavioral therapy (iCBT) program that you | m/home
can access from any device, any time.
BEACON Online CBT. BEACON includes specific sup| https://info.mindbeacon.co

for frontline health workers.

1 Ontario Government Support resources for health care workedudes seled support, peer

support and clinician resources
CMHA Mental health tips amid COMIBD concerns

1
 Local CMHA branch services
 WHO Poster: Coping witlress during the COVAI outbreak

m/btn542

Additional Informationand Resources

 CAMH Resources for Healthcare workers: Mental Health and GIOVID
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http://www.homewoodhealth.com/
https://www.connexontario.ca/
https://redcapsurveys.camh.ca/redcap/surveys/?s=JK4XK83AYC
https://redcapsurveys.camh.ca/redcap/surveys/?s=JK4XK83AYC
https://redcapsurveys.camh.ca/redcap/surveys/?s=JK4XK83AYC
https://bouncebackontario.ca/adults-19/
https://bouncebackontario.ca/adults-19/
https://ca.portal.gs/
https://ontario.abiliticbt.com/home
https://ontario.abiliticbt.com/home
https://info.mindbeacon.com/btn542?utm_campaign=CVD&utm_source=ongov&utm_medium=web&utm_content=en
https://info.mindbeacon.com/btn542?utm_campaign=CVD&utm_source=ongov&utm_medium=web&utm_content=en
https://www.camh.ca/en/health-info/mental-health-and-covid-19/information-for-professionals
https://www.ontario.ca/page/covid-19-support-people#support-health-care-worker
https://ontario.cmha.ca/news/cmha-offers-tips-to-support-mental-health-amid-concerns-of-covid-19-pandemic/
https://ontario.cmha.ca/local-cmha-branch-supports/
https://www.who.int/docs/default-source/coronaviruse/coping-with-stress.pdf?sfvrsn=9845bc3a_2

4.9.1 PPE SKIN DAMAGE

Continuous extended use of PPE mayseaskin reactions such as itching, rashes, contact dermatitis, etc. Factors

that may contribute to skin irritation include: length of wear time, pressure, friction, sweating, thefuse
cosmeticsand skin products. Below are a few strategies to prevedtmanage skin damage:

Prevention Measure

Damage from
surgical mask

Figura 1. Possible Placemant of Drassing Matarial

Back of ear

Alternate mask placement
friction over the same area | |, \\\ f \\
If ears are irritated, use . "4’/ \ "{'/
yf — |
away ties from the ears \ e |
Use dressing material on \ =
pressure (dO not use with Forshead, nose and cheeks Furehaad and nose
N95)
frequently at home
Do not use barrier creams or dihsed moisturizers (e.g. petroleum jelly) as

slightly daily to avoid

approved items to pull

areas with frequent |

Moisturize face before and after work withveater-basedmoisturizer, and
those increase contamination

Damage from eye
protection

=a =

Avoid over tightening goggles
Wash straps with plain soap and water and allow to dry to prevent irritation
from sweat on straps

Damage from
gloves

Avoid wearing gloves for extended periods of time if not required by PPE
measuresn place

Hand Hygiene

= =4 =

Use warm water to minimize damage

At home use gentle / plain soaps and cleaning products to minimize irritant
Moisturize hands before and after work withnater-basedmoisturizer, and
frequently at home

If moisturizing hands at wk, use a small amount to avoid leaving an excess
layer on skin

Do not use barrier creams or dised moisturizers (e.g. petroleum jelly) as
those increase contaminationthese products can be used to moisturize at
home
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4.10 WORK FROM HOME

WHO SHOULD WORK FREBRME?
The home should make every effort to facilitate work from home where possible to limit the number of people
on site who could potentially bring in the disease. However, this cannot come at the cost of quality of care or

staff health and wellness. The beloutlines general recommendations astowlicK 2 dzf R | Y R & K2 dzf R
from home.
Role | Recommendation
Admin / I Some staff in administrative functions may be able to work from home; decisio
Management should be evaluated on@aseby-casebasis by the Aahinistrator/ City officials
Nursing / Care 1 Staff providing direct resident care usually cannot work from home

Physicians / medical officeasd specialistsnay not be cohorted and can pose a
great riskfor transmitting infection given the number of residents they typically ¢
I Remote consultations should be facilitated as much as possdig tools such as

On.Call Health
Medical / 9 Nursing / care staff in each cohavill need to be available to facilitate video
Physician conferencing (e.g. hold tablet from room to room)

9 Physicians may still come on sitbere needed but should limit contact to a
minimal number of residents and use PPE

9 Itis recommended to weigh the risk of hiag physiciansonsult remotely (e.g. risk
level of the population, impact on care, etc.) against the risk of transmission if
onsite

9 Recreation staff should be cohorted and facilitate individuatrbiom recreation

Recreation regliEtns _ _ _ _ N

9 If lessrecreationstaff is required on site, consider whether additional staff can b
redeployed (e.g. to environmental services)

Environmental 9 Staff performing environmental duties (cleaniagddisinfection, laundry, waste
management) usually cannot work framome

o 9 Staff performing dining duties (cleaniagddisinfection, laundry, waste
Dining management) usually cannot work from home
Dieticians can work from home

Pharmacy 1 Staff performing -pharr-ngcy duties usually can work from hame should follow
pharmacy specific policies
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REQUIREMENTS FOR STAFF WORKING FROM HOME

Toolsand Equipment

il

= = =] = =) =] =

Computer (policy should specify whether personal devices are allowed, or the home will provide
devices)

Internet access

VPNconnection

Conferencing tools / software (e.g. Microsoft Teams)

Access to key programs (e.g. Office, PCC, HR system, etc.)

Access to key information (e.g. schedules)

Remote access / remote desktop if required (e.g. for local intranet)

Reroute phone callérom office phongRequires ITT Services support)

Policiesand Processes

Security policies, especially for protecting employee and resident data

Helpdesk / Contact for any issues encountered

Clear guidelines on who to reach and for whatluding method of communication (e.g. text for
emergencies)
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4.11 RESIDENBPECIFIC PROCEDURES

4.11.1ESSENTIAL RESIDENT CARE

# | Steps to implement Done
1 Every health care worker must perfornpaint-of-care risk assessment (PCR&fore any
resident interactionSee4.3.2POINTOFCARE RISK ASSESSMENT JPCRA)
, |9Ya dzNB N&exghaR Safviac€ directiveme known andip to date(e.g. DNR,
funeral arrangements, etc.)
Ensureresident care is maintainedinder all circumstances, including:
1 Personal care
i Bathing can be done at the bedside, at a minimum once per week
9 Care of fingernails and feet may be rescheduled as required
9 Medication administration
1 Ongoing assessment of care needs
9 Routine catheter care
3 9 Skin and wound management and colostomy care
9 Assistance with eating as requiredtube feeding and maintenance
9 Oxygen therapy as required
1 Residents with mobility concerns and/or at risk for skin breakdown will be
repositioned
1 Follow outbreak managemenbicies
9 Advanced care planning will be followed and updated as required
9 Nonurgent medical appointments can be rescheduled
Infection prevention calls fancrease in carén the following areas:
4 1 Handwashing
1 Bathing
I Laundry

4.11.2ISOLATIOMNDMENTAL HEALTH

Important to know

A pandemic situation poses enormous psychological pressure on residents as they might become isole
from their family, loved ones, and from each other. These are not normal times, so please consider the
following:

I Residents may have increased feelings of anxiety, waordfrustration in the absence of visits from
family and friends
1 Changes to routines in activitia®d mealtimes may cause uncertainty and stress
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# \ Steps to implement Done

1 Prevent distress due to isolatiohy calling residents to chat, checking in with residents wh
know them, asking residents about a topic they like.
Use information you know about the residentgtart conversations
I Use geto know me sheets to collect and share informatmmresidentySee
2 template). These tools, while created for dementia care, can be used for all resid
to allow staff to start conversations with residents, or to update families on their
loved ones.
. Usetechnologyto mitigate the effects of isolation, where available, e.g.
9 E.g. Video calls with family and friends, virtual games, virtual outings
4 Encourage residents to do room exercisevhere possible to promote physical health durir
isolation
Find abit of time for adaily small gesture
5 1 E.g. leave printed quote in room, daily greeting / prayer over PA, Resident spa
(bubbles and batterpperated candles in tub), short video from family, bubbles in
garden, flower on plate, staff crazy hair dgke of the day
Useideas from recreation departmen2 y ¢l 8a (2 oONAIK(G,8g. NB3J
9 In-room activities: E.gcrosswords, knitting, puzzles, painting, movies, TV, music;
6 activity kits, devotional reading / prayer for spiritual residents, painting rocks to lg
around the community
1 Hallway activities: E.g. bingo, adapted board games;aslonggs, live musiby team
member, hallway meditation, exercises)

4.11.3INTERACTION WITH FAMILIES

Important to know

It is important to remember that a pandemic situation puts a lot of pressure on family and loved ones w
are worried about their family members in tit@me:

1 Itis important to keep them informed about the status of their loved ones and the home as a wf
i Inthe absence of iperson communication, explore other ways to keep families connected with t
loved ones as both sides can benefit fromiiteasare included in the list below

# | Steps to implement Done
Home care packagesan be permitted but should follow supplies disinfection protocols.

9 They should NOT include homemade food items-ffaekaged only)
1 I The home may refuse items suchpesishables
1 Family/friends should be instructed to wash hands before preparing packages ar
send items if they are unwell
9 Items should be placed in plastic bags to allow for easy disinfection
Families should be encouraged to keep in touch with residents thrphghe / video calls
facilitated by staff
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# \ Steps to implement Done

9 Provide a method to schedule such calls through recreation staff or designate, o
form, etc.

9 Help residents with technology as needed
Encourage families to providablets or other means of individual entertainmerto their
family members
Where appropriate for the resident, families should be encouraged teiddow visits
Facilitate scheduling of these visit via email or phone twdwvercrowding and potentially
4 | putting families in danger.
Note: Best practice is to supervise residents for window visits, as some may attempt to ¢
windows to touch family
It may be feasible to facilitate family visits outdoors during summereNMotvever that all
distancing measures apply, and facilities should ensure no resident comes in contact wi
family member if allowing these visits. A few best practices include:

I Communicate with families, and set expectations regarding frequency t, visi
format, etc.

Schedule visits ahead of time so only a limited amount of families are present at
Provide clear guidelines to the family regarding distancing

Explain distancing measures to the resident

Prepare the space outdoors to ensure@nfortable visit while distancing (e.g.
benches 2+ meters apart, barrier in between if risk of resident not respecting
distancing, etc.)

9 Ensure a staff member is available to accompany the resident throughout the vig
5 | Encourage families tsend photosto resident regularly

If possiblecapture photo(s) / video(spf a resident to share with a family member

6 | Note: Prior consent from resident and family may be required, and staff should not use t
personal deviced record images of residents

Update families on anghanges in visitor policieas they are eager to see their loved ones
person again

= =4 =4 =4

1 Depending on Public Health guidance, there might be some precautions put in p

7 (e.g.PPE, distancing, etc.)

1 Ensure adequate space is allocated for visits, either a dedicated room disinfecte
between each visit or an outside space

9 Ensure visits are scheduled to ensure infection prevention practices can be
maintained

8 | Gatherfamily contect information as well as contact method preference (for Cliniconex)

4.11.4SPECIACARE UNIT

In a pandemic, special measures need to be taken to protect residents living with dementia, as it may be more
challenging to enforce physical distancing, hand hygiene and isolation protocols. Special care needs to be placed
on those individuals who tend twander, especially as isolation may trigger boredom. In order to ensure the

safety of both those with dementia and those living/working close to théma,main objective of this section is:

1 To prevent those individuals from entering a room where someene isolation to protect themselves
1 To ensure those individuals remain in isolation if they present symptoms to protect others
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Steps to implement
Depending on residenfsapabilities explain the pandemic situationo them and measures
in place DementiAbility has an LTC specific resotihad can be used for these conversatior

Done

Ensurestaff is appropriately trainedn dealing with residents with dementia using
nonrestrictivemeasures (e.gsentle Persuasive Approaches, P.I.E.C.E.S. Approach)

Residents who wander should be clearly identifiedid all staff in the unit should be made

aware. A thorough review of previously completed behavioral assessméaentify triggers

should be perfomed for each resident, noting any recent changes in behavior (e.g. due t
isolation).Staff shouldkeeptrack of underlying causesf behavior and deterrents that work
and implement a log that can be shared across shifts.

Should a wandering resident exhibit any infection symptarnasider implementing oneon-
one staffinguntil they can be declared virdgee. If this is not feasible, ensure regular visua
checks on the individual are performed.

Wandering positive residents pose a risk to staff as well, as they may not be able to don
in a timely manner. Staff shtiattempt to have the resident return to their room through
verbal redirection from a safe distancédf any specific cues have been effective with a
resident, staff should capture them and share with other staff.

Consider cohorting isolation rooms withirspecialcare unit withpositive residents who
tend to wander into a selficontained unitto avoid having wandering individuals mix.

Provide cleamarkingsfor that individual to identify / find their room.

If the resident wanders frequently, the followiemhanced hygieneneasures should be in
place:

1 attempt to mask them when outside their room / during daytime

1 wash their hands frequentlfcould have lhem play with soapy water / washing dish¢
as an activity)

1 bathe / shower frequently

Usevisual cuesat eyelevelto deter the individual from entering areas of risk

1 Velcro/magnet wander strips

1 Red stop signs

1 Written signage (e.g. Do not enter)

9 Coloredtapeto markdoors /floor in front of isolation rooms

10

Considemther methods of deterring / preventing entryo isolation room:

9 Camouflaging doors / door handles for isolation rooms using curtains, posters, e
9 Wander / door alarms

11

Pronote exercise / movemenprovided safe distance can be kept (dependent on health
condition)

91 Doorway / in-room workouts
1 Walk in safe area

If currently under isolation, the resident should be in full PPE when going outside the rog

12

Ensurebathroom needsare met

9 Visual cues leading to bathroom, signage on door
9 Cues/ assistance to go to bathroom frequently

13

al 18 GKS roogfapp@dirgdzt Q&

9 Play their favorite music or TV show in their room
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https://www.dementiability.com/resources/1-COVID-19-Book-for-Dementia-in-LTC-in-Canada.pdf

# \ Steps to implement Done
Pictures of family

Stick items on roorwindow (e.g. decals)

Plants in room (can be artificial)

Set up activities in the room (e.g. towels to fold, playing cards)

Place floor markers in their room to provide a walking path

14 | Minimize noise / stimulus outsideooms

15 | Increase one on one pgrams including sensory stimulation activities

16 | Considerffamily visitfor wandering resident (ensure screening is done)

Decisions omphysical, chemical or environmentastraints should be made with ethicisas
per normal proceduresThe useof physical restraints the contextthis pandemicis generally
not recommendedasthey may exacerbate behavioural issues in combination with isolatiq
andlack of contact with family.

= =4 =4 -4 =9

17

For additional information, please s&PBSO Guidance to support clients who wander and require isolation
the! f T KSAYSNDA | 3820AFGA2y (GALJA F2NJ RSYSydGAl OFNBIAD

4.11.5SEM{PRIVATE ACCOMMODATION

# \ Steps to implement Done
Considemlternative accommodatiorto support resident physical separation. This can
include:

i Using available single rooms
9 Using other rooms (e.g. common areas with call bells)
1 Installing physical barriers in the room (e.g. plastic shower curtain)

Positive residents may be roomed togetliera room if no alternatives exist, allowing for
socializationAvoid sharing rooms for negative residentdtaesy may be asymptomatic
Note: Consider wandering history of each resident when making these decisions

2 | Separate PPE carshould be in place for each resident in the room

Staff to implemenenhanced universal precautionsionningand doffing complete PPE-in
between residents, even when they are in saivate room.

Staff shouldseparate all personal itemsf each residentor the duration of this pandemic
4 | (may require purchasing shelves or plastic baskets to ensure separation of personal hyg
products)

Sanitize bathroomand touch poinsg pre-, and postcare with Emin-kill-time e.g. Oxivir TB.

> This is required to be done each time the bathroomded

6 Best practicdor residents irsemiprivate rooms, when possibles to have thenwear a
surgical mask

7 Residents witltCPARshould ideally be moved to a single room. ©n Contact/Droplet

precautions they must be in a single room.

4.11.6 RESIDENAPPOINTMENTS, VACATIONSD HOSPITAL TRANSFERS
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https://www.rgptoronto.ca/wp-content/uploads/2020/04/FINAL-COVID-19-BSO-RGP-Wandering-Guidelines-2020-04-14-1.pdf
https://www.alz.org/professionals/professional-providers/coronavirus-covid-19-tips-for-dementia-caregivers

# \ Steps to implement Done
1 Residents arpermitted to leavethe homefor shortterm absencesvacation, appointments
(e.g.visit family or friendsandfor prescribed medical reasons (e.g. dialysis, transfusions,
If a resident leaves the home for antpatient visit or hospital transfer the home must masl
2 | the residentif they tolerate it. If not, those handling tnafer should wear conta@nddroplet
precautions if the resident is suspected or positive
When a resident returns, they should:
9 Screen resident before entry to the facility
1 Provide them with a mask
3 9 Putin droplet and contact precautions
1 Requestray service
9 Screerfor 48-72 hourspost-arrival(or prescribed window before testing new
infection)
I PCR on day 5 or after
If a resident is referred to a hospital, the home should coordinate with the hospital, local
4 | paramedic services and thesident to maintain appropriate isolation precautions during
travel
5 | Notify family if resident is to be transferred to hospital
4.11.7END OF LIFE PROCEDURES
# \ Steps to implement Done
Coordinatefamily visit provided they can follow safety procedurfes essential visitors
9 Screening prior to entry
1 f  Up to 4visitorsat a time
1 Follow PPE protocols
1 Maintain physical distancing from resident
5 Though it should be discouragetitie family member hadlose contactwvith the resident,
consider isolating the resident and monitor for symptoms
3 1 If family cannot visit (e.g. at risk individual, failed screening, many people, etc.),

schedu¢ avideo callwith the resident
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4.11.8POSTMORTEM CARE

Important to know

The Ontario Chief Coroner released guidelines for an Expedited Death Response (EDR) process April
2020, applicable to all LTC homes.

9 This process supersedes any existing processes for managing resident deatypplawito all
resident deaths whether or not the home is in outbreak.

I The below outlines key steps; a more detailed directive caimbed on the Bereavement Authority
2F hyiGlFENA2Qa ¢S0aArds

9 Aclinician no longer needs to entehe facilityc RN or RPN can pronounce death éimel OCC will
submit MCOD electronically

1 Contact for Ontario Chief Coroner (OCC) team: 1 (833P8&8(7 days / week 6ar8pm)

I Asummary sheet outlining the process for LTC can be founhehimplates

# \ Steps to implement Done
Assign staff to fornrManaging Residents Death Team (MRDIIBis can be one individual
(usually DOC), or several team members depending on the size of the home. Important
considerations include:

9 Ability to manage the sensitive nature of conversations witbwing families (i.e.,
1 choosing a funeral home)
9 Professionals who have likely interacted with the families previously
9 Ability to facilitate completion and submission of documents to OCC Team
1 Note: TheMRDT will manage all resident deatls the home duing the pandemic,
or until new instructions are provided
Funeral arrangementand Advance Care Planshould bereviewedahead of time to enable

2 quick response

3 MRDT tcestablish a release location outside home where funeral service providers to
exchange stretcher and process for contacting MDRT upon arrival at the home

4 ContinueDroplet/Contact precautionsf they were in place prior to passing if entering the
room (handle as active case)
Deceased should remain in their room until funeral services agrif/ghared

5 ) : :
accommodation, other residenthouldbe moved out temporarily

6 MRDT tacontact the familyand confirm funeral home as soon as possible (request a bod

bag if none are avaitde in the facility); family should contact funeral home
MRDT tacontact funeral homeand share:

9 Family contact information, and inform that family will call
1 Name of the deceased resident
 LTC home name and site
7 Y Location of release
1 Contactprocess at the time of arrival
I COVIEL9 status of deceased
Note: Funeral home is not expected to attend LTC home after 8pm unless other excepti
circumstances (no designated morgue space may be deemed exceptional circumstance
8 | Funeral service providewsill not enter the facility at any point
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https://thebao.ca/coroners-documents-to-hospitals-and-ltc/
https://thebao.ca/coroners-documents-to-hospitals-and-ltc/

# \ Steps to implement Done

9 Funeral home will provide a stretcher at the door (and body bag if requested)

T [F6Sf o62Reé o013 6AGK NBaAARSYlU AYyTF2N¥I
MpEé 2Y 0 2 R & orslispectéd Bnswrdink Hagsindt come off in disinfecti
process

1 MRDT will place resident in body bag and onto stretcher

1 Ensure identification arm band is present and matches label outside body bag

1 Prior to moving out of the room, wipe down the outsidf the body bag completely
with a disinfectant solution

9 Stretcher will be transferred to funeral service provider outside

1 Wipe down again with disinfectant solution at point of release

9 Staff who have handled the body should follow all hygiene procedures
PPE for handling deceaseedsidents (regardless of COVIB status) include:

9 1 Gloves (remove once transferred to stretcher and perform hand hygiene)

1 Mask

9 Ifthere is a risk of bodily fluids splashing, also use gown and face protection
Throughout postmortem activitiesany activities which can increase the risk of infection
should not take placeThis includes:

9 Placing blankets over the body bag
10 1 Washing the body, removing clothing or any other activities that can increase the
chance ofplashing of bodily fluids
9 Family touching the body or following deceased to release
9 Suspension of honour guards and other ceremonies
CompleteMRDR packagas soon as possible

11 9 Usetemplate providednot online mrtal) for Institutional Patient Death Record
(IPDR)
I Send to OCC teamdcteam@ontario.cAFax: 1 (888) 241845)
Revise practices in placehonor residentsthat pass and adapt to new processes to allow
residents and staff to say final googs. Ensure activities do not pose risk of infection, nof
interfere with the need to move quickly. Options include:

12 9 Prepare posters ahead of time that residents or team members can hold to their

windows as the vehicle departs the facility
1 Give battery opedited candles residents can light from their rooms
1 Make an announcement to take a moment to remember the resident
13 | Swab for testingf not swabbed previouslgnd resident was suspected / symptomatic
Follow plans fomanaging increased need f@ost-mortem careand disposition of decease(
residents if applicabléirectives from PHO or local funeral homes)
15 | Ensure appropriatenternal reporting and communicatiortakes place

If resident was positive or suspected case, asspeareonal belmgings may be

16 : ) : : : : .
contaminated Coordinate with familyegarding transfer or disposal of possessions.
Follow standarghost-mortem cleaning procedureand cleaning and disinfection procedure
for COVIELY, including PPE requirements.

14

17
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https://bcb.92b.myftpupload.com/wp-content/uploads/2020/04/Managing-Resident-Deaths-and-IPDR-Form_LTC.pdf
mailto:occteam@ontario.ca

4.12 VISITORS

# Steps to implement Done
Onlyessential visitorsshould be allowed to enter, defined as:

1 performing essential support services (efgad delivery, phlebotomy, maintenance
1 family or volunteers providing care services and other health care serviceseedqo
maintain good healt)y OR
9 visiting a very ill or palliative resident; these visitors must visit only the one residg
and no other resident
Visitorsmust be screened at entry (apart froomErgency responde)s

9 If the essential visitofails screeningrefuses to answer the questionasr shows
symptoms of COVHD9, they will not be allowed to enter the home.
2 9 The screeneshould inform them to go home and s&blate and contact local publig
health unit or telehealth for further instramon.
9 If any visitor becomes upset or has further questions, staff should contact a man
or designate to handle the situation.
9 Need to be rapid antigen tested for COMID
Essential visitors must:

9 only visit the resident they are intending to visit and no other
1 wear a mask at all times
3 9 practicephysicaldistancing
1 wear appropriate PPE if visiting a residsaspected or infectedith COVIBEL9*
*Note: Best practicendicatesto have all visitors waaPPE when entering the home so as tc

minimize risk of infectionif possible
Staff must support the essential visitor in appropriate use of PPE:

& 1 Demonstration of putting on and taking off PPE safely, as needed

I Hand hygiene
If possibleconsiderdedicaing one room isolated in the community that is set up for visits
and disinfected after each visit.
6 | Discontinue all nomessential activities (e.g. pet visitation programs)
Facilitate other methods of keepingtouch with residents, including families and specialis
through supporting residents with video calls and phone calls
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4.13 EMERGENCY SERVICES

# | Steps to implement Done

1 | EMS Police, Fire Services not need to be screenegrior to entering
When contacting Eergency servicegnform them if the resident to be cared for is
suspected /positive or if the home is in outbreak
Maintain physical distancing fronEmergencyesponders assist with distancing other
residents fromEmergencyesponders
4 | Inform the family of the emergency
Fax documentatiorto hospital prior to sending out resident (hospitals not accepting pape
from facility)

4.14 MEDIA AND MISINFORMATION

It is critical that messaging is consistent during uncertain times, and so the home requires that no employees
communicate with thepress. All requests should be redirected to the Administrator or designate.

All healthcare staff should be wary of misinformation in rapidly evolving situations of pandemic. Staff should
always refer to the most upn-date information from official sourcesuch as the Ministry of Health and Public
Health Ontario.

In addition, some institutions have reported receiving phone calls from people claiming to be Public Health or
Ministry officials. If a call seems suspect, especially if specific team memiesiaent information is
requested, staff should:

f b2d AKINB lye AYyF2NNI(GAZ2Y 6803 GCKAE A& y2i
OLtt &2dz 6l O1 &0
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Mention the appropriate person will cathem back
1 Verify the contact with authorities to confirm validity
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Y5 OUTBREAK RE

This section outlines the best practices and guidelines tl
all staff should be familiar with in order to deal with a
suspected or active outbreak

Prevention and Preparedness

It is important to note that outbreak measures will stay it
Sl place as long as the hanis in an outbreak stage.
Measures from the Preventioand Preparedness section
should remain in place unless otherwise indicated in this
section.

This chapter is intended to be shared with the entire lon
term care home team to ensure that there ibmad
awareness of all measures related to an Outbreak.

5.1 OUTBREAK MANAGEMENT TEAM

Important to know

The Outbreak Management Team (OMTreisponsiblefor:

Identifying,and providing direction when an outbreak occurs

Outlining an action response the infection and outbreak

Providing analysis that focuses on successes or areas of improvement
Reporting to ICP or designate in the home and all authorities

The OMT shoulcheet within 24 hoursof notifying the Public Health Department/Ministry of Healthas
instructed by authorities; Administrator or designate to activate team

=a =4 A A
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I The team wilmeet dailyduring an outbreak; on weekends or holidays, registered staff should be
designated to monitor the outbreak status

OMT should includespresentatives from d departmentsto ensure ICP directives are respected
Ensure all team members have readily accessible and up tdigiatéd OMT members and contact
details

9 Abackup for each roleshould be identified

=a =4

OMT STRUCTURE

Outbreak

Administrator Response Lead; Public Health
Steven Golden Infection Contro Liaison

Ayoub Abulkhir

I
Health and Safe

Jennifer

Resident &
Director of Outreach Servic{
Nursing Service Supervisor

Resident Service Supervisor of
Supervisor Support Service
Nutrition and CQI

Alyssa Lalond¢g Maarit Fernberg

Medical Advisol

Archamblant Pharmacy Servi

Dr. Patel

Jacqueline Dorv Tracey Delage IO ARED

Resident Service
Supervisor
Nursing

Brittany Goulding

OMT ROLE&Shd RESPONSIBILITIES

Owner Responsibilities

Lead contact for public health and government agencies

Chair daily OMT meetings to discuss current state and plan for day
Communicate status of outbreak + updae COVIBEL9 test results
Communicate to all internal staffesidents families, and public agencie
Inform the Joint Healtland Safety Committee

Primary point of contact for the Lab

Keep accurate records on all residents and staff, including all tests
Notify CAOMinistry of Health and Lon@erm Care and Ministry of
Labour

Outbreak Response
Leader

E L

Serve as a point of escalation for outbreak task executiaienges
Secondary contact for public health liaison

Lead communicator/point of contact for staff, residents, and families
Prepare and share daily status report on outbreak status

Keep track and order as necessary PPE supplies

Only authorized point focontact for the medigor designate)

Administrator

Consult and assist OMT as needed
Support and coordinate medical protocols as requested
Liaise between the home and the medical community

Medical Advisor

=A =8 -4 -8 -a-9_-5_-9_-°
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Owner Responsibilities

Pharmacy Service

Support OMT as needed
Providing pharmaceuticals and airifective agents
Forecasting antinfective agent amounts required

DON

Record minutes of all interdepartmental meetings
Assist in gathering case statistics

Assist in developing the daily outlaie report

All other admin duties as directed

Resident Services
Supervisor Nutrition

Maintain and plan food quantities

Practice safe food storage and handling (adjust as needed for outbre
Follow public health directives

Use isolation trays if needed

Use colour coded bins to identify those used for isolated residents
Ensure all staff are following hygiene protocesy., use of gloves
Keep dining staff outside of isolated rooms

Resident Services
Supervisor
Recreation

Cancel activities that place residents at risk, e.g., group activities
Consider safer play alternatives

Generate morale boosters

Promote positivitythrough messaging and activities

Assist Nutritional Supervisor as needed

Resident Services
Supervisor Nursing

WSLR2 NI 2y NBaiARSyidaQ O2yRAGAZY
Supervise isolation procedures

Ensure adequate PPE supplies are available (liaiseAditinistrator)
Lean on extra resources as needed and train on activities required
Ensure isolation area is clear for all staff and residents + restrict accs
Liaise with Site Administrator for updates to resident families
Request and monitor unique food requirements

Supervisor of
Support Serviceand

CQI

Direct housekeeping for special cleaning requirements
Ensure adequate cleaning supplies

Teach proper cleaning procedures, per infection control nurse
Ensure isolation rooms are cleaned last

Adjust cleaning scliile routine and timelines as needed

OMT collective
responsibilities

Decide on resident surveillance plan

Decide vinen to restrict visitor access to home

Develop plans to cohort positive residents

Supervisory requirements for isolation areas

Planningand scheduling of staff

Decide when to declare outbreak is over (in discussion with local PH

Public Health Unit
Liaison
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Direct and advise OMT
Control outbreak
Communicate with laboratory
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OMT DOCUMENTATION

Document Information to include

Date and time an outbreak was suspected

Name of person notified

Date and time of decision teclareoutbreak

Date and time messages were left (for staff, residents, families)
Date and time statistics were given to Public Health

Dates specimens were picked up and taken to lab

Outbreak Log
Procedure

# of positive cases

# of negative cases

# of deaths

# of resolved cases

# of potential cases pending test results

Results breakdown between resident and employees
Change in status for active outbreak measures being taken
Reinforcement of key outbreak management messages
Positive thought of the day

Daily report
content
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5.2 SUSPECTED CASE

Once at leasbne resident or staff has presentedith symptomscompatible with COVHR9, the longterm care
home shouldmmediately trigger an outbreak assessmehy the local PHU.
# Steps to implement Done

Anystaff / volunteer / supplierwho failsa screening should:
1 Not be allowed to enter the facility and askedisolate athome
9 Inform their manager / supervisor
1 1 Contact Telehealth or local Public Health as instructed
1 If symptomatic, ke directed to get COVIIO testing at an Assessment Centre
(Cornwall Assessment Gem- call 613935-7762)
1 Remain at homéor 10 days
5 Upon being notified by the manager Human Resourcegaollidhv up with any staff who has
failed a screening
If aresident failsa screening:
1 Isolateimmediately (place in single room if currently in shared accommodation)
9 Putin droplet and contact precautions (Sempletand Contact Precautions Fact
Shee)*
1 Signageand PPEshould be placedutside the room
9 Practicephysical distancingvhere possible
1 Notify Charge Nurse, DOC or Administrai®N or DOC to notify IPC Officer who w
notify Public Health)
3 1 Notify housekeepingstaffto disinfect area in proximity of resident
9 Testthe resident immediatelyand any additionatigh-riskindividuals (e.g. shared
room)
9 Add toline-listing
1 Contactfamily
1 Requestray service
1 Consider giving maskto resident for time of care and close physical interactions
1 Considewnisual(e.g. identiying bracelet/pin/lanyard) to be put on resident for rapid
identification of status (in event of wandering or evacuation, or to keep track of
cohorts)
Appropriatesupervisorsshould be notifiedif anyresident or employee / visitathat has had
contact with residents fasla screeningr tests positive
1 DOGCor designatdo be notified by screener immediately
4 1 DOC should report to Administratand IPAC officer
9 Administrator should report tthomeowner/ head office / municipality
1 IPAOfficeror designate should contact Public HealfiPAfficer is unavailable,
the Charge nurse should report to Public Health
1 Authorities will provide instructions for testing
5 Residents who have bedm closecontactwithout source controlwith a staff who failed a
screeningshould be isolated as a precaution measure
Dedicated equipmen{e.g.thermometer, blood pressure cuff, lifts, etc.) should be used in
6 | room where there is a suspected or confirmed case. If this is not possible, all equipment
shared should be cleaned and disinfected before reuse.
7 | Prepare implementation of residéand staff cohorting practices to limit the spread.

=
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https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ipac-additional-precautions-non-acute-care.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ipac-additional-precautions-non-acute-care.pdf?la=en

#

Steps to implement
Staff cohortingmay include:

9 Designating staff to work with specific residents and / or units

1 Designating staff to work with either ill or healthy residents

1 Changing schedules so cohorts of staff wokk $me shifts and schedule (e.g. day
shift 4 onc 4 off)

Resident cohortingnay include:

9 Alternative accommodation to maintain 2 meters physical distancing
1 Resident cohorting of the well and unwell
9 Utilizing other rooms as appropriate

Done

Maintainline listingfor all suspected cases (staff and residents)
Seesample line listingndline lising contents

Staff should assist residents in performimgnd hygiene

1 Before / after meals

9 After contact with bodily fluids (cough, sneeze, bathroom)
91 Before / after leaving room

9 Before / after group activities

10

Begin proactiveontact tracingif a case is suspected in the home

SeeSample Contact Mapping and Timeline Tool

Note: Public Health will assist with this, but the facility can minimize further spread by
proactively identifying staff and residents who have had close contact with the individual
taking necessary precautions. Seme for more information

11

There have been several cases of symptomatic residents who have tested negative initi
and then tested positive aftereseral swabs. Residents should be isolated while they rem;
symptomatic even after a negative swab.

12

Suspected cassommunicationprotocols should be initiated

* In smaller LTCH where it is not possible to maintain physical distancing of seedfdents from each other, all
residents should be managed as if they are potentially infected, and droplet and contact precautions shoulg

used when in an area with a positive case.
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https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/interim-guidance-cases-contacts.html#co

5.2.1 RESIDENT ISOLATION PROTOCOLS

Steps to implement Done
Place irsingle roomif not already
Put indroplet and contact precautiongSeeDropletand Contact Precautions Fact Sheet
Placesignageand PPEoutside the room
Notify Charge NursdPAC officer obOC
Explainisolation proceduredo resident
Communicatewith rest of staff in unit / floor to ensure ongoing monitoring and precaution
are followed
If resident needs to be moved, give thermask

\ICDU'I-b(AJI\JI—‘E

5.2.2 WORK SELFSOLATIONFOR STAFF

In exceptional circumstancesasymptomatic staff critical to operations, but who were advised to isolate, may
continue to work while using appropriate PPE and undertaking activenselitoring. They shoultnmediately
selfisolate if symptoms develop

1 Inform Occupational Healttand Safetybefore undertaking work selolation

1 Outside the workplace, staff must folloself-isolation recommendations

1 Work selfisolation should lastO daysfrom return from last unprotected exposure to an infected
person

At a minimum, anask should be worn at all timesncluding in public transit

Contact and droplet precautionshould be used when providing direct care

Staff should maintaiphysical distaning except when providing direct care

Meticuloushand hygienes required

Mealsshould not be eaten in a space shared with other staff or residents

As much as possible, staff in sislflation should work with a limited number of residents, ideally beingd
cohorted to provide care for residents who are confirmed cases

=A =4 =4 4 -4 4

Additional information can be founddnl h Q&  gisoldtlon facSsheF.

5.2.3 SUSPECTED CASE COMMUNICATION

Any Suspected Case should drive clear anuspparent communicatiomwith numerous stakeholders, both
internal and externalTheoverview below shows keslements of communicatiarsome are immediate, others
shouldbe executed within 24 hour®Vith a Suspected Cagthere should befrequent, regular communication
as wellto keep different parties informed

=
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https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ipac-covid-19-work-self-isolation.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ipac-additional-precautions-non-acute-care.pdf?la=en

Initial Suspected Case Communication Recurring Suspected Case Communication

Immediate notification 24-hour notification Daily:
] Home Management [ Laboratory [] Home Management
[] Outbreak ManagementTeam (OMT) [ All non-affected residents and families [ Outbreak Management Team (OMT)
[ Infection Control Lead — at discretion of management [] Infection Control Lead
) ) [] Al affected residents and families (by
[ Joint Health & Safety Committee home area)
O An a;fected residents and families (by home [] Al home employees
area
Weekly:
[0 Allhome employees [] Al non-affected residents and families
[] Regional Leaders / HQ / Board (if applicable) [] Regional Leaders/HQ/ Board (if
[ Home Medical Director / Physician applicable) —weekly or bi-weekly
] Home Line Listing: Resident [] Home Medical Director/ Physician
[J Home Line Listing: Employee [[] Home Line Listing: Resident
[0 Pharmacy
[] Put selective Signage in place (Room / Unit /
Building) e.g. temperature, distancing, travelers
Every second day:
O Local Public Health [ Local Public Health
[0 Municipal/ City Authorities Tt = el
[] Union(s) representatives [C1 Municipal / City Authorities
] Ministry of Labour (if employee(s) affected) Weekly
[] Director forthe LTC Ministry / MOH
(status update)

Please refer to théeadership section for detailed Communicatguidance Severasuggested communication
templates can be found in the Appendix.

5.3 TESTING

WHEN TO PERFORM TESTING
Testing may be required under different circumstances:

9 Atestis to be administered as soon as a residepkperiencing symptomshas failed a scraeng.

9 For staff who fail &creening and present symptgrine home should facilitate testing by directing the
to an assessment center or appropriate location for testing as soon as possible.

9 Under instruction by local Public Health, testing may be donealf residents and staff of a home at
once. LTCH are to follow guidance from their local PHU about test procedures.

WHO SHOULD BESTED?

Given an overabundance of precaution, the threshold to test residents and staff in LTCH\etthat
guidance around testing is constantly evolvgygease confirm with officiaCOVIB19 Provincial Testing
Guidance Update

=
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf

1 Any resident or staff whs symptomatic / | In an outbreak, thdollowing individuals should be
has failed ascreening (including deceased | tested, whether they are symptomatic or not:

resiqlents who were not previously tested) 1 All residents living in adjacent rooms to a
1 Residents who were in close contact (e.g. positive case

shared room) with the resident who has Al staff working on the unit /care hub

failed a screening o 9 All essential visitors that attended at the unit /
1 Anyone else deemed high risk by local put care hub

health unit f  Any other contacts demed appropriate for

testing based on a risk assessment by local
public health

HOW TO COMPLETE TESTING
Homes should request testing from tinéocal PHU. They will provide additional guidance as to how to perfor
testing and provide testing kits if require@nce a sample has been collected, the following steps are required
f 9yads2NB aLyadAlddziazyé Aa Yl N $RabdafdRySadiisitidh® at |
prioritize testing
1 Indicate outbreak number obtained from the PHU if an outbreak has been declared
f L¥ &ddzoYAGOAY3I F2N adl FFX AYyRAOFGS a1l St GKOI

For staff testing outside the LTCH (e.g. at an assessment center), thdg ble given the outbreak number if
available.

COVIBL9 PHO Requisition Formitps://www.publichealthontario.ca/media/documents/lab/2019ncowvtest-
requisition.pdf?la=en

CONSIDERATIONS FOR TESTING

Given delays between initial swab and receiving test results, it is recommended to implement additional
precautions fdbwing testing to avoid infection between swab and results. This is especially important in the
event an entire facility is being tested, as droplet/contact precautions will not be in place for asymptomatic
individuals. Additional precautions include:

1 Cohating staff to ensure they only work with specific residents
1 Enhanced hand hygiene
9 Having residents stay in their room as much as possible

RECEIVING RESULTS
The home will receive results for all residents for whom it requests a test. Local PHU willtinddnome if a
staff tests positive.

Negative | Positive

=
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9 If all those tested receive negative results
and no further testing is deemed necessar|
by the local PHU, the LTCH can end the
suspect outbreak assessment related step

9 If the resident presented synbpms, testing
for relevant conditions should be performe
and outbreak protocols should still be
followed (e.g. isolation, PPE, etc.)

9 For residents presenting no symptoms,
isolation and droplet/contact precautions

may be stopped

1 For positive results, thedme should follow
directives from the local PH{additional
testing, outbreak area, etc.)

I Outbreak recognitionlsolation / Suspected
caseand Confirmed case protocols should be
followed

I Positive results are considered a confirmed c:
even if theindividual is asymptomatic

Note that anegative test does not rule out the potential for the individual to still be incubatitige illness. It is
recommended thatany resident still presenting symptoms after testing negative remain in isolation while
synptomatic, andthose who have had close contact remain in isolation for 14 days following the last
unprotected exposure. As such, residents and staff who initially test negative may need to be retested if th¢

develop symptoms.

COMMUNICATION

Conducting tesng is one of very important activities within a pandemic and it requires dedicated
communication. Please find below a list of all stakeholders that need to be informed about testing, both at {

beginning and upon test completion.
Initial Test Communication

Home Management

Outbreak Management Team (OMT)
Infection Control Lead

Joint Health & Safety Committee
All residents and families

All home employees

Regional Leaders / HQ / Board (if applicable)
Home Medical Director / Physician
Home Line Listing: Resident

Home Line Listing: Employee

Local Public Health

Municipal/ City Authorities

Union(s) representatives

Ministry of Labour (if employee(s) affected)

Local Public Health
Municipal/ City Authorities

Hospital Emergency Department/ Paramedics
LHIN

Union(s) representatives

OO0 oCoooooOoooooooo
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End Test Communication

Home Management

Outbreak Management Team (OMT)
Infection Control Lead

Joint Health & Safety Committee
All residents and families

All home employees

Regional Leaders / HQ / Board (if applicable)
Home Medical Director / Physician
Home Line Listing: Resident

Home Line Listing: Employee

Local Public Health

Municipal/ City Authorities

Union(s) representatives

Ministry of Labour (if employee(s) affected)

Local Public Health

Municipal/ City Authorities

Hospital Emergency Department/ Paramedics
LHIN

Union(s) representatives

Ogoood Dooooooooooooo



5.4 CONFIRMED CASE

Aconfirmed case is to be handled in the same way as a suspectetbcdsrth staff and residentéSees.2
SUSPECTED Cpwith the exception that at this stage, cohorting of resident and staff may change:

1 Once aresident is confirmed positive, they may be moved to a different location to facilitate cohorti
of postive residents together
9 Staff should be reassigned to only care for positive OR negative residents if possible

Note: Cohorting measures will differ based on the number of resideste5.6.30UTBREAK SCENARMDS
different Outbreak Scenarios.

Once a case is confirmed, timalgd transparentommunicationwith residents and their families is critical. In
addition, communication with staff, the media, authorities, and all other relevant parties should be a priorit

Once a home has a single positive case in a staéfsisent, they will be declared in outbreak, as outlined in the
following sections.

5.5 DECLARATION @RUTBREAK

Longterm care homes mustonsider a single, laboratory confirmed case of COXYHDin a resident or staff
member as a confirmed respiratory outbakin the home.Outbreaks should be declared in collaboration
between the home and health unit to ensure an outbreak number is providedPHO Checklist for COVID:
Infection Prevention and Contrfdr additional information and updates.

# | Steps to implement Done
Local Public Health Unit is notifiedhmediately by Infection Preventicemd Control Officer
1 | or designate of a suspected case and will work with the LTCH to determine whether an
outbreak should be declared.

Once an outbreak has been declared, residents, staff or visitors, who wel@sécontact

2 | with the infected residenE 2 NJ 6 K2aS gAGKAY GKIFG NBaiAR
identified and tested.

Once an outbreak is declared, the following measures must be taken:

T New admissionsnd readmissionsare not permitted
i If aresident leaves the home for antpatient visit, the home must mask the
3 resident and screen them upon their return
1 Residents who artaken out of the home by familynay not return until the
pandemidis declared over
9 Discontinue all noressential actiities, if not already stopped (e.g. pet visitation
programs)
Define the outbreak arede.g. affected unit(s) vs. whole facilisthere should be a
discussion between the Medical Officer of Health or designate and the LTCH regarding
whether to declae a facilitywide outbreak or an outbreak confined to one or more units
when the cases are on one or more unit/floor and can be confined to those units/floors.
5 | Post Outbreak signageutside the home / outbreak area

=
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https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en

# \ Steps to implement Done
6 | Outbreakcommunicationprotocols should be initiated

Consider the possibility dfigh absenteeismn the event an outbreak is declateEnsure HR
7 | contingency plans are in place and HR is available to support department leaders in
responding to shortages

5.6 OUTBREAKANAGEMENT

Anoutbreak is the mosthallengingpart of a pandemidor the home its staff and residentdt must be
managed according to@ear setof rules and guidelinesthis chapter provides an overview of many of them
includingestablishedest practices.

5.6.1 OUTBREAK: IMMEDIATE ACTIVITIES

# \ Steps to implement Done
Allresidents in the outbreak area are to be considered either infected or suspecteoeing
infected All proceduregstablishedor a suspected case and preventidiil sipply:

9 Residento isolatein their room within the outbreak area

91 Applies to all residents in the outbreak area

9 Positive residents should not be in a shared room with a negative / unknown res
G use privacy curtains pending move

In-room tray serice for all unit home area in outbreak

Staff isolation at home

Contactand Droplet precautions (plus Airborne if AGMP)

Staff cohorting to unit / positive home area

Universal masking

N95 masks when providing care to high risk or confirmed CQ¥iases
Essential visitors only

Droplet/Contact precautiongemain in place until there have been two (2) negative

2 | specimens taken 24 hours apart OR if testing for clearance is not &a3ibiplet/Contact
precautions remain in place for 14 days after the onset of symptoms.

3 | Maintain line listingfor all known and suspected cases

Once an outbreak has been declared, residents, staff or visitors who wel@sa contact
with the infected individual(s) should be identified and tested, if not already completed
5 | Ensureoutbreak number is provided to stafivho seek testing

Cohortpositive residentsf more than 1 positive case:

= =4 =4 -8 -8 -8 -9

1 Where possible, relocate residents to adjacent rooms; consider alternative optior
6 such as relocating negative cases, using other purpose rooms in the home, dedi
entire units, or sharing rooms f@ositive residents
9 Assign staff to work only with positive residents across all functions
Staff who have hadigh risk exposurédo the resident without proper PPE showddlf-isolate
for 10 days or until they can be tested
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5.6.2 OUTBREAK COMMUNICATION

During amoutbreak it is essential for there to be clear and transparent communication for all stakeholders
(internal and external). The overview below breaks down communication into initial and recurring
communication. Please notbat one standard letteannouncinghe outbreakcan be used for several
stakeholderqe.g. suppliers, agency support, volunteers, union(s) representatives, Ministry of Labour, etc.

Initial Outbreak Communication Recurring Outbreak Communication

Immediate notification Immediate notification (cont’d) Daily or, even, twice a day:

[[] Home Management
0 s O LeEeEE) [7] Outbreak Management Team (OMT)
[] Outbreak Management Team (OMT) 1 Pharwacy [] Infection Control Lead
[ Infection Control Lead [] Suppliers / contractors [] Joint Health & Safety Committee
[] Joint Health & Safety Committee [] Agency support (if applicable) Daily:
[] All affected residents and families [] Volunteers [] Al affected residents and families
[] Al non-affected residents and families [] Regional Leaders/ HQ/ Board (if
[] Al home employees applicable)
[] Regional Leaders/HQ/ Board [] Home Medical Director/ Physician
. : - 2-3times a week:
Home Medical Director/ Physician
0 V [] Al non-affected residents and families
[] Home Line Listing: Resident Q Shift
i
[] Home Line Listing: Employee [] Al home employees
[ signage (Room/ Unit / Building) [[] Home Line Listing: Resident
[[] Home Line Listing: Employee

[ Local Public Health (makes the announcement) [] Union(s) representatives Daily ‘

' i [] Local Public Health (outbreak status update)
[] Municipal / City Authorities [] Ministry of Labour (if employee(s) affected) [] Municipal / City Authorities (outbreak status
[] Directorforthe LTC Ministry / MOH [] Hospital Emergency Department / Paramedics update)
[ LHIN (for all transfers including current and past ones)

Please refer to thé.eadership section for detailed Commurtioa guidance Severakuggested communication
templates can be found in the Appendix.

5.6.3 OUTBREAK SCENARIOS

Based ortest results, multiple outbreak scenarietould be consideredrhese are defined by the following
three criteria:

1 Who tested positive: employees, residents, both?

1 What is the scope dahe outbreak within the home: one room (e.g. single resident), one unit/aom
area, entire building?

1 AreSpecialCare residents impacted?

Based on these factors, a set of possible outbreak scenarios and ways to handle them has been develope
These are shown in the overview below.

=
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Infection Spread and Potential Response Scenarios

What is the extent of exposure?

¥ ¥ ¥ ¥
“ Unit / Home Area Entire Building / Multiple Units

i Single negati Mix of positive and
Possible Single positive Both positive and ', gle negative A few positive Many positive A few negative x of p ',W
outbreak -> . L _ i o resident(s) within . ) ) _ i negative residents in
X resident in a private | negative resident(s) negative residents A A residents spread residents spread residents spread
scenarios ) . one (The entire is a MC unit / home
room in a shared room?* within one unit almost fully positive) throughout home throughout home throughout home area
s 0 e
o Relocate negative 1 " Form a COVID-19 1 +a - Relocate negative
Tl e Toioer  eslreidensin "URidoa'  beblspesie  bobteposive  lobtepesie  resenisto shotner
p[efer[ed residentsin their ava‘\lableroorn (Eg H ',‘f' it negalive residents to resigentsin eir resigents in eir unit,"hnme areaand
oo empty room) accesstofiromunit  5nother unit/ space room foon oo supervise them
- o Form a COVID-19 unit
Combine positive g g : . .
" , i if easily possible (e.g. Isolateall residentsin e
2 Maoare r;?ﬁg:g&:;’}fes:dq‘:p available space, their room, block ??;;?wcﬂ\;;?ﬁtg(::t Form a negative unit /
® 3 accommodatable access to / from the & home area
¢ preferred rnoms;o\j::erxganve footprint, collocated o enough space
& cases)
@
Z Relocate negative
2 residentto another Isolate all non-
§ Less unit i’ sdpacef(to w:nderz, su pzrvise
o include sate and mask wanderers
-y Preferred transportation / (positive and negative
a moving of belongings) o residents)
o
o Last resort: Separate
positive and negative .
Least residentsin one room See next_ pic(s) G ]
Preferred (e.g. plastic for details. p N
separators, 2-meter, or details
PPE change)
High likelihood: Early stage of outbreak High likelihood: Late stage of outbreak

1. Semi-private or 4-beds-room (C-Building)

Depending on home format and the naturetbé outbreak (e.g. single resident vs numerous residents) there
might beaneed to create additional space. An overview below shows a range of options to provide additio
accommodation space, from most preferred to least preferred.

8
Move to any other repurposed

£ space (e.g. hotel, school)
o 7
Move residents to a hospital
EXTERNAL E
SCENARIOS Move negative residents to
another LTC facility

5
Add portable structures to support
separation of clean & dirty spaces

Create additional space via
common facilities e.g. chapel

COMPLEXITY

INTERNAL
SCENARIOS o

Cohort residents into positive
(COVID-19 unit) and negative units

ugment available space via non-
resident rooms (e.g. offices)

Isolate in own unit / room

Low

High PREFERENCE Low
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The belowoverviav shows the complexity (e.g. associated logistics, negative impact on resident, associated
resources) and preference (e.g. most preferred vs less preferred) for each scenario and additional informa

below is intended to inform decisiemaking.

Scenario

Key considerations

Feasible scenarios to use
1 Single positive cases

(e.g.adding electrical outlets,
remote bell system, taking out

existing furniture, adding beds

i Easiest to implement, does ng
require moving residents T All cases can be
1 Requires staff cohorting Iocallzgd within one or
1 Any staff entering room to few'qnlts.
have complete PPE, 1 Facilitywide outbreak
o donning/doffing AND there are er_lqugh
1 Most preferred option rooms for all positive
recommended by authorities residents
1 Assumesvailability of
available rooms if some
positive residents are in share
rooms
1 Requires safenoving residents 1. Several positive resudeptg
through the building spread throughout the building
o I Harder to in]plemept (e.0. 2. Critical mass gdositive
YSSR (2 NI yal residents within one unit (e.g.
(COVID-19 unit) and negative units belongings, residerspecific not 1-2 but 510 positive
equipment e.g. 02) residents on one unit)
1 May cause agitation of
residents
I Typically done within the samg¢ L A mix of po_smve and negatiy
unit where positive residents residents within one room AND
are located lack of space to separate them
1 Types of space to be leverage iéﬁiﬁiéoaﬁgsqsnigg(;tgovm
offices, meeting room, rec " ,
room) additional few residents
Augment available space via non- 1 ReqUireS some pfepaﬁm
resident rooms (e.g. offices) (e.g. taking out existing
furniture, adding beds,
mattresses)
1 Requires safe moving residen
through the unit
1 May cause agitation of
residents
T Leveraging larger common | L0
common facilities e.g. chapel spaces e.g. chapel, event hall| == " ghoutthe
library building qnd lack of individual
1 Requires advanced preparatig rooms to isolate them (e.g.

many shared rooms)
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andmattresses ensure there
are red plugs connected to
generatol)

Requires safe moving residen
and their belongings through
the building

May cause agitation of
resident

Requires additional staff

5

Add portable structures to support
separation of clean & dirty spaces

Typically, norresident
structures to be added outside
of the building e.g. laundry,
kitchen

Supports separation of space

AyhGz2z aOftStHyeé |
Requires external support e.g
city, army

Allows to enhance the LTC
building footprint

1. Lack of ability to separate
SEA&aGAY3I F22iL
YR GRANI&¢ | N
existing spport footprint (e.g.
kitchen, laundry, storage, etc.)

Move residents to a hospital

Requires coordination with a
hospital

Number of topics to be
addressed e.g. PPC data,
moving of medications
Requires safe transportation ¢
residents and their belongings

1. High number of positév
residents throughout the
building and lack of any space
isolate them (e.g. many shared
rooms) AND/OR

2. Dramatic lack of personnel

Move negative residents to
another LTC facility

Requires crosfacility to
coordination e.g. may require
Letter of Understanding

In most cases works for
organizations that have
multiple LTC facilities in
proximity

Number of topics to be
addressed e.g. PPC data,
moving of medications
Requires safe transportation ¢
residents and their belongings
Potentially, moving of some
staff, familiar to residents

1. Alimited subset of negative
residents (need to be firmly
validated) who can be moved
AND ability of space / staff /
isolation opportunities in
another LTC home.

Move to any other repurposed
space (e.g. hotel, school)

Requires coordination with
municipal authorities
Assumes use of available,
repurposed spacée.g. schools
universities, public libraries,
etc.)

1. Lastresort scenario when an
other health services providers
(LTC homes, hospitals) are not
available AND staying in the
current LTCH home is not an
option.
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1 Requires advanced preparatiq
(e.g. adding electrical outlets,
remote bell system, taking out
existing furniture, adding beds
andmattresses)

1 Requires safe transportation ¢
residents and their belongirsg

1 Potentially, moving of some
staff, familiar to residents

1 Will require additional staffing

Lowpreferenceoptionsare tobe considered onlyhen all higher preference optiort@nnot beused The
primary decisiorcriteria in this situatioris health and welbeing of residents and staff.

5.6.4 CLEARING CASES

There are two approaches to ckirag cases (determining a confirmed case is resolved). LTCH should alway
follow guidance from their local PHU to determine which is most appropriate.

Non-test based approach Test based approach

Waiting 1 days from symptom onset o] Two consecutive negative specimens collecte
swab date if persistently asymptomatig at least 24 hours apart

Description

Not routinely recommended, but may be use(
at the discretion of a hospital to discontinue
precautions for admitted patients

Discontinue isolation@days after Continue isolation until 2 consecutive negativ

symptom onset or swab date if never | specimens collected at least 24 hours apart
had symptoms, provided that:

Recommended | All cases may be cleared with this
use approach

1 Testing may begin after the individual

T Individual is afebrile becomes afebrile and symptoms
Instructions 1 symptoms are improvintpr at improve*
least 72 hours 1 If swab remains positive, test again in
*Absence of cough not required for 3-4 days. If negative, rest in 12 days
those known to have chronic cough or T ¢A01 o02E flosStSR
are experiencing reactive airways post RAaSIFaSQ Ay UKS t
infection. form

FromCOVIBL9 Quick Reference Public Health Guidance on Testing and Cle¥ersimnl5.1¢ Sept 14, 2021

Note that until more is known on the virus, people who have recovered from CT9/#e not considered
protected from a second infection. SEéHOScientific Brief on the topic

=
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
https://www.who.int/news-room/commentaries/detail/immunity-passports-in-the-context-of-covid-19

5.6.5 RETURN TO WORK

If COVIELY is suspected or diagnosedairstaff, return to work should be determined in consultation with their
health care provider and the local public health unit. Staff must report to the Occupational Health and Safe
committee or representative prior to return to worlgenerallypnly staff who are asymptomatic and have
tested negative can return to work

COVIB19 .
Test result Symptoms Best Practice
- 1 Cannot attend work while symptomatic
Positive Yes 1 Work selfisolation could begin 72 hefter resolution of fever and

improvement in respiratory and other symptoms

Never Positive staff should not attend work for a minimum @fdays
Positive | symptomatic Work selfisolation could start after aninimum of 72 hoursfrom the
at time of test postive specimen collection date to ensure symptoms have not
developed in that time

= =4

Cannot attend work while symptomatic

May return to workafter symptom resolutiong see official guidance

_ depending on symptom (e.g. 4®urs postsymptom resolution for
Negative Yes gastric, 5 days postymptom onset for respiratory)

1 If the HCW was sei$olating due to an exposure at the time of testin
return to work should be under work sea#folation until 14 days from
last exposure

E

Source: MOHZOVIBEL9 Quick Reference Public Health Guidance on Testing and Cle¥ensienl5.1¢ Sept
14, 2021

=
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

5.7 OUTBREAK END

. This section outlines the best practices and guideline
Prevention and Preparedness that all staffshould be familiar with as it relates to the
end of an outbreak.

The end of an outbreak typically marks a transition
period between outbreak practices and recovery /
prevention practices. It is critical here to remain vigila
as well as capture lessolearned from the outbreak.

Outbreak

End

5.7.1 OUTBREAK END: IMMEDIATE ACTIVITIES

# Steps to implement Done
In collaboration with local PHU, outbreak may be declared over when there are no new
in staff afterl0 days from the latest of

il 91 Date of isolation of last resident case

9 Date of illness onset of last resident case

9 Date of last shift at work fdast staff case

2 | Remove outbreak signage

Outbreak end communicatiomprotocols should be initiated, and Prevention communicatio
may resume until the pandemic is declared over

Schedule time with key staff to review outbreak management and capéssons learned
Update relevant documentation.

Note that until moreis known on the virus, people who have recovered from C&¥lBre not considered
protected from a second infection. SE¢HO Scientific Brief on the topic

5.7.2 OUTBREAK END COMMUNICATION

Outbreak end should drive clear and transparent communication with numerous stakeholders, both interna
external The trigger for the Outbreak End is typically a decibypthe Public Health Unit.

=
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https://www.who.int/news-room/commentaries/detail/immunity-passports-in-the-context-of-covid-19

Outbreak End Communication :

Ooooooo oo

OO oo

Home Management

Outbreak Management Team (OMT)
Infection Control Lead

Joint Health & Safety Committee

All affected residents and families

All non-affected residents and families

All home employees

Regional Leaders / HQ / Board (if applicable)

Home Medical Director / Physician

Local Public Health
Municipal/ City Authorities
Director for the LTC Ministry / MOH

Hospital Emergency Department /
Paramedics

O oo 00

0ol

Home Line Listing: Resident
Home Line Listing: Employee

Remove Qutbreak signage (Room / Unit /
Building)

Pharmacy

Laboratory

Suppliers / contractors
Agency support (if applicable)

Volunteers

LHIN
Union(s) representatives

Ministry of Labour (if employee(s) affected)

Please refer to théeadership section for detailed Communicatguidance Severakuggested communication

templates can be found in the Appendix.
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6 RECOVERANDMONITORING

This section outlines the best practices and guideline
that all staff should be familiar witfor Recovery and

Prevention and Preparedness Monitoring postoutbreak.

It is important to note that Recovery and Monitoring

measures go hand in hand with Prevention and

Preparedness meases so that the home(s) minimizes

Recovery the chance of future outbreaks, while being prepared

. h
Monitoring were they to occur.

This chapter is intended to be shared with the entire
long-term care home team to ensure that there is a
broad awareness of all Recovery and Moniigri
measures.

It can be challenging toredict how long a pandemioay last, with pandemics in recent history spanning a fe
weeks to months, and others stretching over a yemmpecially if a vaca@rmr treatmentdoes not existThe
belowoutlines the entire period between the end of an outbreak dnel end ofa pandemic.

In this phase, ongoing monitoring of the situation takes a critical raledavery as any changes in the home

situation (e.g. new positive @uspectedcases) shoulte tracked closel\Belowis a higHevel overview of
required changes across various functions.
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Topic Key changes

9 Gradual decrease in isolation / separation measures while ensuring safety an
Resident and well-being of residentse(,g. more activities, group activities, etc.)

their Families 1 Permissiorto visit follow government guidance) considering safety aspects (e.
distancing, protective equipment)

1 Ensure safeneans fordeliveryof care embedding prevention and preparedness
bestpractices into everyday operations.g.
Clinical and 1 No staffing across multiple horae
Care 1 Maintaining some cohorting rules if meaningful
1 Supply management precautions
9 Ensure availability of necessary supplies for poséiiige waves of outbreak
(especially PPE)

9 Ensure ability to operate in sedufficient mode (e.g. without hospital, army or
volunteer resources that might have provided temporary support)
External 1 Adjust procedures to interact with external s@® providers and suppliers to
Resources reduce potential risk to residents and staff
9 Explore virtual options for some services that do not require in person presen
(e.g. training)
Close monitoring of pandemic situation on multiple levels:

1 Homelevel(e.g.suspectedtases, symptoms, other indicators)
I Community / Regional level (e guspected positive cases, new deaths,
geographical infection spread, other indicators including trends)
9 National Level (e.guspected positive cases, hew deaths, geaghical infection
spread, travel restrictions/limitations, other indicators including trends)
1 Worldwide (e.gsuspected positive cases, new deaths, geographical infection
spread, travel restrictions/limitations, other indicators including trends)
There are several potentialays a pandemic could end; this canhaad to predict. The
mostlikely scenarioat this stagds based on availability efproven vacciner treatment,
andthe ability to protect both residents and staff members kireg them immune to the

Endof disease.
pandemic

Monitoring

It is important to make sure that public guidance through authorities is closely followe
and this playbook updated accordingly.
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/ FUNCTIONSPECIFIC PROCEDURES

5

7.1 HR

Severahomes have experienced severe staffing challenges thrawigthe pandemi¢ both among staff and

leadership Prevention activities have increased staffing requirements, while at the same time sick leave and
work refusals have increased. HR plays a critical role in sustaining care levels and employee health and safety in
the home. In order to addressadfing shortagesin addition to preparing and implementing contingency plans

HR should:

1 Work closely with all functions to understand hiring needs and ramp up hiring

Work with all functions to support cohorting

Accelerate onboarding processes while ntaiining quality

Focus on ensuring staff return to work as soon as safely possible and following return to work protocols
Manage and mitigate Work Refusals

=A =4 =4 =4

Atoolkit was prepared to assist LTCH with Return to \Wiméluding for norCOVID reasons.

# Steps to implement Done
Develop / reviewcontingency plan to:

P1  Identify minimum staffing needs for each area
9 Prioritize critical and essential services based on resident population needs
Consider implementing a Universal modétare

1 When residents do not require hands care, othetasks such as cleaning and

P2 disinfecting within the home area should be assigie®SW

1 RN to be seen as a specialist, serving all home areas and use a full set of PPE
entering the home area (consider virtual approach as well)

GLEN STOR DUN LODGE PANDEMIC PLAYBOOK



https://www.ontariohealth.ca/sites/ontariohealth/files/2020-05/Ontario%20Health%20HR%20Toolkit%20for%20Returning%20to%20Work_15May2020%20PDF.pdf

# Steps to implement Done
1 Same applies to any othspecialist (e.g. social worker(pjysiotherapist etc.)
Create contingency plan for leadership in the event twteral critical roles can no longer
P3 | attend work due to illness or other reasons and critical leadership gaps exist. This may
require discussions with municipality, local hospitals and other institutions.
P4 Fill as many vacancies as possible prioreindpin outbreak andire to fill gaps across all
areas as established in contingency plan
Monitor government directives that impact staff, compensation, schedules, &tovell as
P5 | any other programs that offer staff support (e.g. CarRE®rgency childcare).
Communicate as appropriate
Collect information from staff, contractors and volunteers about:
P6 1 Availability
9 Likely or actual exposure to the disease
9 Health conditions that may affect their availability to provide services
p7 Review staffing schedules, availability of alternate staff and emergency contact numbe
staff
P8 | Provide guidelines for staff cohorting and train department leads
Work with Department leads to:
1 Increase staffing to support additional requirements / surge capacity
I Create contingency plans
P9 1 Implement staff cohorting
T Determine who should work from home
1 Ensure schedule is in compliance with latest orders (e.g. no staff work in more t
one home)
1 Improve employee engagement and morale
Redeploy staff who work in heessential / suspended services (éhgir salon staff as
P10 . : .
screener, EAs to be family contact, community programs for PPE sourcing, etc.)
Discuss with unions to align on pandemic needs and procedures, for example, to revie
P11 . . .
compensation from hourly to salaried pay for the pandemidquir
Consider creating temporary Fdlime (FT) position with all employees that are currently
P12| Parttime (PT) or casual. If it is not possible to create a temporary FT posititrT
resourcesto one home aredloor as much as possible
P13 Closelymonitor absent(_eeism and adjust staffing plans accordingly
SeeHR Recommendatiorisr Work Refusals
Identify all avdable options to meet staffing needs, including:
1 Health Workforce Matching Portal
1 Volunteers
1 Agency contracts
9 Health Unit support
P14 9 Local healthcare facilities (e.g. hospital)
I Emergency services (e.g. army)
1 Recruit college / university students, individuals from other sectors (e.g. hotels,
restaurants)
9 Crosstraining / universal roles (e.g. housekeeping and tray delivery)
1 Look at staff history (e.g. PSWs who were housekeepetshaw can leverage

crossskilling
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https://www.ontariohealth.ca/sites/ontariohealth/files/2020-04/Ontario%20Health%20HR%20Recommendation_Work%20Refusals%20Related%20to%20COVID-19_4Apr20%20PDF.pdf
https://healthcloudtrialmaster-15a4d-17117fe91a8.force.com/matchingportal/s/?language=en_US

Steps to implement

In addition, consider accelerating onboarding process.

Done

P15

Put in place initiatives to prevent high absenteeism in the event of an outbreak includin
f wSO23ayAl S SyYLX 2858aQ KIFEINR 62N)] 2FdS
T Checkin with staff
1 Organize engagement activities (e.g. sidewalk chalk messages, team video, etd
1 Ensure staff are aware of EAP and other resources available for their wellness
1 Mitigate staff fears by communicating protection measures taken / to follow

P16

Review sickeave policy and potentially adjust for COVID to discourage people coming {
work while sick

P17

Ensure Return to Work protocols are in place and being followed

P18

Consider creating plans to offer staff hotel accommodation, transportation subsidsergro
delivery, etc. to minimize community risk if transmission is widespread in municipality /
region

01

Continue with all activities listed in the prevention section unless otherwise indicated be

02

Place enhanced focus on employssgagement and morale

03

Ensure staff is cohorted to care only for ill or well residents

o4

If using emergency staffing (e.g. army, hospital staff), discuss timeline for availability, c
a plan to selsustain staffing needs and continue recruiting

05

Continue hiring to fill needs (if applicable)

06

Focus on Return to Work to get staff back to work as soon as safely possible
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7.2 HEALTHFANDSAFETY

# Steps to implement Done
P1 | Follow up with any staff who has failed a screening
P2 Reviewlist of staff who called in sick in the previous 7 days. Work with your PHO liaison
ensure any who are still symptomatic get testing.
P3 Inform the Infection Control designate of any cases or clusters of staff including who are
absent from work
01 | Gontinue with all activities listed in the prevention section unless otherwise indicated bel
If an employer is advised thatweorker has tested positive for COVAIO due to exposure at
the workplace or that a claim has been filed with the Workplace Safety and Insurance B
(WSIB), the employer is required to notify:
1 TheMinistry of Labour, Training and Skills Developm&MLTSD) in writing within
four days
9 The workplaceloint Health and Safetyd@nmittee or a health and safety
representative
02 Aunion (if applicable)

1
1 Any instances of occupationaticquired infection shall be reported ¥ SIBwithin
72 hours of receiving notification of said illness.

Employers do not need to notify the ministryaifvorker has contracted COVID outside of
the workplace.

Note: The Ministry of Labor is not currently limiting workplace illness claims to outbreak
homes given the challenges posed in determining how infection happened due to

asymptomatic cases. Subsen investigation and testing in collaboration with the local P

will establish whether it was likely the infection was acquired at work
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7.3 CLINICAIANDNURSING

7.3.1 IMMEDIATE NURSING TASKS FOR POSITIVE / SUSPECTED CASE

Please note that the tasks in thist below should be implemented immediately upon identification pbaitive
resident or a resident exhibiting signs and symptoms as related to the pandemic. These activities are critical and
determine the success of dealing with the outbreak.

# | Steps b implement Done
O1 | Screening and documentation of temperature, signs and symptoms

02 Inform resident immediately thathey will be place under precautionary isolation when a
resident presents signs and symptoms

Put key precaution measures in place: lift droplet precaution, visual poster, isolation P
outside of room

Advise all employees/departments as to signsl symptoms and of the additional

04 precautions in effect.

03

05 | Ensure proper PPE are sufficiently stock at resident door.

06 | Communicate findings with DOC/DON, Outbreak Management Team (OMT).
07 | Obtain from Environment Services disinfection chemicals.

08 | Ensure that family members are notified

09 | Add to EHRiome page: resident room number, hame placedsmation
010| Document progress notes twice per shift
Instructstaff on the home area to immediately initiate a full unit top surface disinfection

9 Including all high touch surfaces

011 1 Progressively moving out to the whole buildiespecially dining room and
St SOFG2NE® aSR OFNI yR GKS NBaA
FYR $2N)] GKSANI gt& (26 NRA&A GKS N
012 | Ensure residents on the unit hands are washed or sanitized.

D¢ ()

y
A

fﬂ) ¢

013| Encourage all residents on the unit / home area to wear a mask, if tolerated.
014 | Notify Kitchen about disposable tray.
Notify PSW who cared for the resident 72 hours prior for screening

015
9 Ensure that PSW goes to get swabbed

016 | Addresident/ staff to line listing(including those in close contact with positive resident)
017 | Coordinate with Public Health Unit (PHU) for swabbing
018 | Notify MD of signs and symptoms, obtain orders for comfort managennehtding oxygen.

Initiate cohorting of PSWs who care for resident with positive signs and symptoms (if n
already in place)
020 | Review with staff hand washing procedure, downing and doffing of PPE

019

Review the Resident Health Status and add to Care plan the preskimfection signs and
symptoms.

Monitor resident condition every 2 hours during the shift and ensure that all areas of cs
needs are continuously met.

023 | Notify Pharmacy of positive case.

oz

o
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7.3.2 CHANGES IN REGULAR NURSING ACTIVITIES

# Steps toimplement Done
P1 | Ensure that nursing staff is working for one facility only and is not engaged in other hom
P2 Cohort staff by unit / floor or cohort staff (both clinical services and care) to only work wi

specific groups of residents much as possible

Registered staff may need to cover more than one unit / home area:

1 RN to act as an expert across all units / home areas; full set of PPE change whe
P3 entering a unit / home area
1 RPNs to act as an expert across more thanwme/ home area (e.g. on one floor);
full set of PPE change when entering a unit / home area
Consider creating temporary Fdlime (FT) position with all nursing employees that are
currently Parttime (PT) or casual.

P4
9 Ifitis not possible to createtamporary FT position, ensure that a PT resource is
assigned to one home areas only.
P5 Implement enhanced universal precautions: donramgl doffing complete PPE-ipetween

residents, even when they are in seprivate room.

P6 | 2 PPE carts iplace in semprivate units; 4 PPE carts in place ibed units

If possible, wrk with pharmacy tenablewaiting time for medications / ensure that there
are enough medication supplies

p7 f Eg. ordering in advance
1 Ensure that governmemhedication supply has enough supplies to covelag of
unexpected changes to treat all COMI®symptoms (e.g. Tylenol, etc.).
Regular risk assessment in the community to include resident acuity such as CPAP, 15

= per minute (require N9Bnask) as per Public Health.
WSOASS NBAARSYy(1aQ YSRAOFGAZ2Y &aOKSRdzZ S i
the room. Examples include:
9 Switching medications to less frequently dosed formulations or reducing dosing
frequency, if safe
P9

1 Reassesing nonstandard medication administration times

1 Aligning medication administration times to coincide with timing of other resident
care tasks

1 Reassessing the need for neasential medications

I Reassessing the use of nebulizer therapy, as applicable

P10 | Ensure that nursing staff is trained on NP swab collecimhproper line listing procedures

O1 | Continue with all activities listed in the prevention section unless otherwise indicated be

Ensure that all activities from the previossction IMMEDIATE NURSING TASKS FOR P(

o2 / SUSPECTED CASE are in place
Isolate residents exhibiting any COMI®symptoms, and other residents as instructed by
local Public Health Unit (PHU), and put in place appropriate additional precautions

03 9 Droplet and contact precautions: surgical mask; isolation gown; gloves; eye

protection
9 Aerosol protection (including aerosgénerating medical procedures e.g. suctionin
nebulizer treatments or high flow O2 treatments)98 mask as well as the other Pl
O4 | Supervise wandering residents$pecialCareUnit
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# \ Steps toimplement Done
Use dedicated supplies for the rooms with a positive case
05 9 if there is not enough equipment available, any equipment used with the residen
must be disinfected before leaving the room / beimged on another resident
06 | Log signandsymptoms
o Initiate and update line list for staff and residents
9 Ensure line list is updated and sent to PHU every morning or as directed
08 | Swab residents as instructed by Public Health Unit (PHU)
09 | Putin place necessary Droplet and Contact Signage and PPE put in place
010 | Hold huddles to communicate with the team
- Close the fire doors to the entrance of the unit / home area and place outbreak signs.
9 Additional signs should be placed any door that visitors or staff use.
012 | Work with Public Health and Provincial directives to determine outbreak status
013 | Conduct outbreak team meetings
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7.4 CARE

Important to know

9 All positive residents (including suspected cases) tharelled in full PPE
i Staff to implement enhanced universal precautions: donning and doffing complete RiEnnen
residents, even when they are in seprivate room.

7.4.1 IMMEDIATE PSW TASKS FOR POSITIVE / SUSPECTED CASE

# \ Steps to implement Done
O1 | Ensure that primary care cohorting is in place
02 | Review of resident and the preferred treatment to maintain comfort
O3 | Review proper hand washing, donning and doffing with Nurse
O4 | Initiate disinfection of top surfaces of resident room

If possible, immediately upon initiating the resident isolatiprovide resident with full
05 ) ) : .
bath/shower hcludinghair washing
06 | Change bed sheets
O7 | Dispose oflirty laundryin laundry hazard bin in resident room

Perform all resident carensuring leaving the resident comfortably in bed or preferred ar
08 | . . ) . : . :
in their own suite with call bell accessil&uggested visual monitor
09 | Push and document fluids intake
010| Support Resident through meaningful activity of daily living.
011 | Assist resident in Calling family / Face timing family

When out of the resident room, doffing appropriately, wash hands, dispose of the soile
012/ . : o : . i
in the soiled utility room as frequently as possible, and disinfect visor or reusable gogg
Enployee caring for Resident should maintain stphysicaldistancing and use designate
workstationfor documentation of care.

013

7.4.2 CHANGES IN REGULAR PRIMARY CARE ACTIVITIES

# \ Steps to implement Done
P1 | GENERAL: Put in place cohorting for primary peoeiders
GENERAL: Support resident through meaningful activity of daily living.

1 Consider that in the pandemic situation residents might have less interaction wi
P2 other residents and family members / loved ones
1 Residents may have increased feelings of anxiety, wasrdyfrustration in the
absence of visits from family and friends.
GENERAL.: Assist resident in interactipoalling familyor using other type of technology

9 This could be via phone, Microsoftdms, Face Time, sending a photo, or writing
P3 letter.
1 Some residents may find video caidlswindow visitsdistressing if unable to
understand why they can hear but not physically touch their loved one.
TRANSPORTATION / LIFTIN@GaAdiportation devices / equipment including lifts to be
disinfected after each use
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# \ Steps to implement Done
PERSONAL HYGIENE: Separate all personal items for each resident for the duration (

=5 pandemic
1 May require purchasing shelves or plastic baskets to ensure sepaitpersonal
hygiene products.)
5 PERSONAL HYGIENE: Adjust bathroom cleaning and disinfection approach

9 Disinfectbathroom and touchpoirgpre-, and postcare between each resident
LAUNDRY: Store clean linen and clothing in secure aviéhsut opportunity for cross
p7 | contamination.

9 Avoid linen storage in the resident room
LAUNDRY: Ensure that full PPE is worn when handling (open) soiled laundry, linen, ar
towels: gowns, goggles, gloves/face shield

P8 1 Consider all soiled laundry / clotig as potentially infectious
9 Linen/ clothing contaminated with blood or body fluids, should be considered
contaminated, regardless of the known resident condition
LAUNDRY: Ensure that soiled laundry is placed in a plastic bspkgroof bags or
P9 | containers) and hazardous laundry identified; transport in enclosedpeadf bags or
covered cart)
CLEANING: Develop a schedule for cleaning and disinfection of mobility equipment, p¢

P10 assistance and support devices (PASDY lifts
/' [T9!'bLbDY 9yads2NB GKFIG adlr¥F Aa FlFYALAL
11 and has been trained on the right cleaning / disinfection techniques

9 Existing staff

9 New staff (when joining the team)

P12 | CLEANINGreate a schedule for disinfection frequency of home area / unit
CLEANING: Create list of all high touch areas in the home area / unit and resident roo
assign responsible person for each

P13 1 Hightouch area- common areas: bed rails, door handlgght switches, handrails,
chairs, faucets, elevator buttons, trolleys
9 Hightouch areag; resident rooms: overbed tables, call bells, door handles, light
switches, chairs, faucets
CLEANING: Clean and disinfect #igich areas / surfaces:

9 High touch surfaces in resident rooms, washrooms, dining areas, public / comn|
areas, staff areas, including equipment that moves around the home
1 Minimum twice daily frequency of cleaning/disicten of contact surfaces with-1
min-kill-time e.g. Oxivir TB; ideally more frequent
CLEANING: Clean and disinfect other areas / surfaces:

P14

1 Normal frequency of cleaning/disinfection of contact surfaces withid-kill-time
e.g. Oxivir TB; normal hours
CLEANING: Put in place best practices for cleaning and disinfection of clothes
Work clothes to be washed by the end of the day
WASTE MANAGEMENT: Ensure that staff is familiar with waste management handling
controls

P15

P16
1 Perform HandHygiene after handling waste; always use gloves

1 Watch for anything sticking out of the bag or waste containers
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# \ Steps to implement Done
1 Never dump waste from one receptacle/bag to another
i Tie garbage bags before removing from the waste receptacle, never dump was
from one bin toanother
T bS@SNI NBIFIOK Ayil2r 2N WLHZAKQ 2y GKS
1 Carry the garbage bag away from your body (hold bag by the knot/ties)
If the bag of garbage is heavy and/or there is a chance the bag may break or leak, use
double/bag method
DINING SUPPORT: Suppomangement of the dining room layout to ensure physical
distancing
P17 f  Moving / adding / taking away tables and chairs
1 Remove everything from tables (e.g. said pepper shakers, other condiments,
placemats, decorative items, e}c.
P18 DINING SUPPOFsLpport delivery of meals to the dining room
Food transportation from the unit entrance to the dining room
P19 DINING SUPPOHERsure that residents maintainr@eter physical distancing before, durin
and after meals
DINING SUPPORT: Disinfect all surfaces between the sittings and after dining is comg
P2 1 Includes tabletops, chair arms etc.
1 Sanitizers should be tested and recorded
01 | Continue with all activities listed in the prevention section unless otherwiseatstidelow
02 | INITIAL: Ensure that cohorting for primary care providers is in place
INITIALIsolate positive resident(s) including bed change and shower
1 if possible, immediately up on initiating the resident isolation provide resident w
o3 full in tub/ in shower full clean
9 Including washing of the hair
1 Change bed sheets
04 INITIAL: Educate primary care staff of PPE requiremieats] washing, donning and doffin
for with suspected or confirmed cases (Contaiatl Droplet precautions)
05 INITIALEnsure doffing appropriately, wash hands, dispose of the soiled PPE in the soi
utility room as frequently as possible, and disinfect visor or reusable goggles.
06 INITIALEmployee caring for resident should maintain stphysicaldistancing and used
designateworkstationfor documentation of care.
INITIALPerform all resident care ensuring leaving the resident comfortably in bed or
o7 | preferred area in their own suite with call bell accessible
I Suggested visual monitor
08 | INITIAL: Push and document fluids intake
09 | INITIAL: Review of resident and the preferred treatment to maintain comfort
010| INITIAL: Initiate disinfection of top surfaces of resident room
o11 INITIAL: Remove dirty laundry from the resident roorplastic bag identified as
Contaminated laundry Handle with PPE.
CLEANING: Put in place a process to easily identify clean vs dirty equipment and roon
012 9 Prevents staff from reusing equipment that has not been disinfected
1 Clean/dirty coloredabels or elastic bands
9 Clean/dirty sections marked on the floor
013| CLEANING: Clean and disinfect all areas / surfaces:
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# \ Steps to implement Done

9 High touch surfaces in resident rooms, washrooms, dining areas, public / comn|
areas, staff areas, including equipment that movesuad the home
9 Includes but not limited to bed rails, door handles, overbed tables, light switche
call bells, handrails, chairs, faucets, elevator buttons, trolleys
I Minimum twice daily frequency of cleaning/disinfection of contact surfaces with
min-kill-time e.g. Oxivir TB
9 Other areas / surfaces: increase frequency where possible
CLEANING: Clean and disinfect all areas / surfaces within 2 meters of the resident wh
suspected / confirmed as soon as possible upon notification and em@ning basis.
CLEANING: Clean and disinfect resident room with active €QVID

015 9 Consider cleaning as the last room of the day
9 Consider what cleaning can be done by other team members who are having t¢
enter the room for care and support.
DINING SUPPORT: Support tray service to the residents in their rooms including meal
assistance and meals monitoring

014

I Meal assistance to be provided in full PPE to the positive residents or those wh
016 suspected

I Residents never to eat alone

1 Residents who are able to eat on their own can receive meals in the doorway W
the staff may monitor them from the hallway
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7.5
#

P1

INFECTION PREVENTIOND CONTROL

Steps to implement
Review existing policies and practicasd adapt as required:

M1 IPC
9 Outbreak Management
1 Outbreak Management Team

Done

P2

Track official directive®n a daily basis

1 Adapt signage if required
9 Adapt playbook, documentation and policies if required

LeveragePAC COVHDI checklisto assess readiness

P3

Implement directives and guidance

1 Communicate to all relevant supervisoreadership
1 Communicate to staff (both in person and in writing, include staff from all shifts)
1 Communicate with supply management designate if additional supplies are requ

P4

Performregular auditfor hand hygiene, respiratory etiquette, physicaltdiring, screening,
PCRA (routine practices and Additional Precautions)

PS5

Ensure alequipment is disinfecteetween resident uses; implement new process if
required

P6

Work with residents and care staff amforce hand hygiene and physicdistancing

P7

Audit supply availability(e.g. ABHR refilled, PPE at point of care, masks at entry)

P8

Work with Education to provideefresher training to all stafion key Infection Preventioand
Control and Outbreak Management practices

o1

Continue with all activities listed in the prevention section unless otherwise indicated be

02

Report regular updates to local PHU on ill residents or staff

03

Review IPC practices with all staffd perform regular audits

04

Participate in OMT meetings

05

Ensure staff are filling out line listing correatlprovide coaching as required
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7.6 FOOD SERVICESIDDINING

# Steps to implement Done
Ensure that food supplies are planned andered according to the evolving pandemic
needs

P1 1 Ensure that supplies include light meal options (soup broth, ginger ale, jello, ligh

meals)

1 Plan for a perpetual-day supply of paper disposables, cups, and cutlery

I Trays and individual tables for-inom dining, carts

P2 Any suspected case / isolated resident should be switched to tray service before an ou
is declared
Plan for appropriate staffing when providing tray serndde¢R to support scheduling

P3 . ) : ) )

Anyone on tray service should bapervisedat all times while eating
Implement clear rules for handling food supplies as they are delivered at the fagility

P4 | items should be disinfected. Best practice calls for implementing a waiting perioto all
for surface decontamination, where feasible.

P5 Work with Infection Control Coordinator to ensure any additional measures appropriate
cleaning routines and food handling practices are followed

. Ensure that staff is trained on alécessary cleaning routines and food handling practices

1 Existing and new staff (when joining)

Review current dining room layout to ensure physical distancing

91 Preferred option: One person per table, minimum of 2 meters between tables,
include multiplesittings if needed; rotate dining spots at the table for each sitting
(e.g. rotate clockwise)

1 Alternative option: Two people per table, located as far as possible from each o
multiple sittings if needed; rotate dining spots at the table for eachngjt(e.qg.
rotate clockwise)

P7 1 Implement necessary changes e.g. adding tables, removing / blocking chairs,

cohorting residents into different meal times

1 If dining rooms are shared by multiple floors / units, each sitting should be for a
single floor / unitat a time.

9 If units / home areas use a shared dining room with a dividing, removable wall,
should be put out as a divider and locked in this position to convert one dining r
into two separate ones

1 Remove everything from tables (e.g. said peppershakers, other condiments,
placemats, decorative items, etc.)

Ensure that food is delivered to the unit / home area in a safe way

1 A Dietary Aide (DA) should bring food to the home dmeaDA should not go into
the home area

P8 I Food storage containers (e.g. Cambro) should be disinfected with 1 retimieill

(such as Oxivir TB) prior to taking it to the home area and prior to returning it to
kitchen

 Ensure that a clean elevator / dedied elevator is used to deliver food

= Ensure that cooks and staff who manipulate and prepare food adhere to key rules

 Use of a defined workstation
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1 Respecting the-2neter physical distancing
T Wear masks and gloves
1 No touching of food with theihands

Use disposable dishes

9 If this is not possible, dishes should be cleaned in the same unit where they we

P10 used
1 Inthe event dishwashing facilities are not located in the unit / home area, then t
entire unit / home area should move ttisposable dishes supplies
Disinfect all surfaces between the sittings and after dining is completed
P11 f Includes tabletops, chair arms etc.
1 Sanitizers should be tested and recorded
P12 | Work with HR to support employee morale
01 | Continue with albctivities listed in the prevention section unless otherwise indicated bel
All residents in the unit / home area in outbreak to be moved to tray service in their roo
1 Allfood to be provided in disposable containers / dishes
1 Positive residents to bserved last (or by separate dedicated staff cohort)
i Consider insulin dependent diabeti¢cslo you need to work with the Nursing team
to modify medication or offer tray service first
02 1 9yadNB GKIG Fff fARa 2y ayl O] oedwheré
possible
1 Ensure sufficient staffing to helpsidents set up for eating (e.g. bib, transport
assistance to doorway)
9 Ensure all residents can be supervised while edfitinis may require staggered
servings to ensure adequate coverage
O3|9EL) 2NB 2LJIRNIdzyAde (G2 LINPOARS wS3IA&GS
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7.7 ENVIRONMENTAANDHOUSEKEEPING

7.7.1 CLEANIN@GNDDISINFECTING

Rre((:jomtmt/art]deld . e A
products / tools wu__{'f %\ /
Sample Oxivir TB PerCEPT Alcohotbased Pulverized sprax ULV Fogger
FOdLFJ)CtS/tOO|S AHP 0.5% Disinfecting hand rub 70 G+A00z
P (Saber) Cleaner 90% e.g. Purell / 2 YLJ S
Shoe - Han_d
- . - : disinfection at
: Disinfection of disinfectione.g. Room Room
Typical use : all entrances . ; . .
all areas when changing ) disinfection disinfection
shoes and exits and

point of care

Products / tools
not recommended
for use during
COVIBE19

Vacuuming may
trigger air borne
matter

Sample products / Quaternary
tools Ammonium

Important to know

1 When usingleaning and disinfecting productaff should ensur¢hatthey¥ 2t t 2 6 Y I y d
instructions for all products (e.g., concentration, application method and contact time, necessar
personal protective equipment, etc.).

1 Apply product from controlledontainers to a frestelean cloth surface every time; avoid pails for
dipping / wringing out cloths

1 Try to use disposable equipment to clean and disinfect contaminated &éd© directive)

1 Vacuuming may trigger airborne mattand therefore is not recommeled consider using a carpet
sweeper or floor dry mojor carpeted areas in resident care areas

i Additional environmental cleaning is recommended for frequently touched surfaces, including tr
and other equipment that move around the home, and consatien given to increasing the
frequency of cleaning.

1 In addition to the below procedures, cleaning staff should ensure they follow stafdaridonmental
Cleaning Best Practices for Infection Prevention and Control (RHajnple procedure for room
cleaning can be found belgvandeducation materials focleaning areavailablein the appemlix.
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Thefollowing products are recommended fateaning and disinfection during the pandemiwludingkill-times
(i.e.time that all disinfecting products need to stay wet on the surface to kill bacteria and vir&af)should
1y26 YR F2tt2¢6 YIydzFlI OGdZNBNEQ AyailiNHzOiGAz2ya F2N

Product and use Kill time / Contact Time
Brand:Oxivir TB
Purpose:

Disinfection of all

areas

1 MIN

Product: PerCEPT
Disinfecting
Cleaner
Purpose:
Disinfection of all
areas

5 MIN

Product and use Kill time / Contact Time

10
MIN

Quaternary
Ammonium

10
MIN

Lysol Disinfecting
Wipes (All Scents)

10

Lysol Disinfectant

Spray M | N
Clorox 10
Performance

MIN

Bleach 1 and 2

Source:https://www.epa.gov/pesticidereqistration/listn-disinfectantsuseagainstsarscow2
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Steps to implement
Ensure thathe following supplies are available for cleaning and disinfecting purposes

9 All traffic areas / surfaces (both common area and rooms): Oxivir TB

9 Disinfection of shoes and other items that cannot be wigggraydisinfectant
1 Hand hygieneAlcohotbased hand rh
1
1

Done

Pl Room disinfection: Pulverized spray devices
Substitute forcommercially preparetiospital disinfectants (if these are not
available): a diluted bleach solution with the concentration of chlorine 5,000 ppm
0.5% (equivalent to a 1:9 dilution of 5% contrated liquid bleach). When using
bleach, cleaning must precede disinfection
Ensure that key points of contact are properly equipped with disinfecting supplies:
P2 1 All entrances, exits, points of care: alcobalsed hand rub (ABHR)
1 Sinks: Soamaper towels, tissues for coughing people
i Stairs: Disinfecting wipes / disinfection bottle with Oxivir TB and paper towels
P3 | Adjustrefilling schedule and processes considering highemfiband hygiene products

P4

Develop a schedule for cleaning and disinfection of mobility equipment, personal assistg
and support devices (PASD), and lifts

9yadaNBE GKFdG adlFFF Aa FlLYAEALFNI gAGK YU yd
been trained on the right eaning / disinfection techniques

P5

9 Existing staff

1 New staff (when joining the team)

Put in place cohorting for cleaning staffork with HR tadevelop schedules

1 Preferred scenario: Dedicated housekeeping team per unit / home area, rest of
housekeepingtaff is assigned to common areas (i.e. same house cleaning staff i
responsible for the same space)

1 Alternative scenario: Cleaning and disinfecting tasks within the unit / home area

P6 assumed by cohort team members assigned to the unit / home area 8W; P
housekeeping staff is assigned to common areas (i.e. same housekeeping staff i
responsible for the same space)

1 Policies and procedures regarding staffing in Environmental Services (ES) depat
should allow for surge capacity (e.gdditional staff, supervision, supplies,
equipment).

P7 | Work with HR to ensure staffing for surge capacity in the event of an outbreak

P8

Ensure supply management plans are in place to allow for surge capacity in the event ol
outbreak(products, equipment, etc.)

P9

Create a schedule for disinfection frequency of all areas of the home

P10

Create list of all high touch areas in the home, and assign responsible person for each

1 Keep cleaning staff to one unit / floor as much as possible

1 Hightouch area- common areasbed rails, door handles, light switches, handrails,
chairs, faucets, elevator buttons, trolleys

1 Hightouch areag; resident roomspverbed tables, call bells, door handles, light
switches, chairs, faucets

P11

Clean and disinfect higlouch areas / surfaces:

1 High touch surfaces in resident rooms, washrooms, dining areas, public / commg

areas, staff areas, including equipment that moves around the home
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Steps to implement
1 Minimum twice daily frequency of cleaning/disinfection ohtact surfaces with 1
min-kill-time e.g. Oxivir TB; ideally more frequent
Clean and disinfect other areas / surfaces:

1 Normal frequency of cleaning/disinfection of contact surfaces withid-kill-time e.g.
Oxivir TB; normal hours

Done

P12| Clean andlisinfect dining areas between each sitting
Clean and disinfect all spaces (e.g. elevators, resident rcaimg,
P13  Starting with higkraffic and isolated areas
I Use positive pulverized sprayer if possible
14 Clean and disinfect each work area prior and after each usage of stations
1 E.g. medical cart, computer station, phone area, laundry, seetej,
Put in place best practices for cleaning and disinfection of shoes
P15 f Sprayshoes withdisinfectantwhen exiting isolated environments
1 Thoroughly wash and sanitize hands after each shoe change
13 Put in place best practices for cleaning and disinfection of clothes
1 Work clothes to be washeat the end of the day
P17 | Work with HR tasupport employee morale
O1 | Continue with all activities listed in the prevention section unless otherwise indicated bel
02 Educate housekeeping staff of PPE requirements for cleaning rooms with suspected or
confirmed cases (Contaahd Droplet precautions)
Put in place a process to easily identify clean vs dirty equipment and rooms
03 1 Prevents staff from reusing equipmentahhas not been disinfected
1 Clean/dirty colored labels or elastic bands
1 Clean/dirty sections marked on the floor
Clean and disinfect all areas / surfaces:
9 High touch surfaces in resident rooms, washrooms, dining areas, public / commg
areas staff areas, including equipment that moves around the home
04 1 Includes but not limited to bed rails, door handles, overbed tables, light switches,
bells, handrails, chairs, faucets, elevator buttons, trolleys
1 Minimum twice daily frequency of cleaningsinfection of contact surfaces with 1
min-kill-time e.g. Oxivir TB
9 Other areas / surfaces: increase frequency where possible
o5 Clean and disinfect all areas / surfaces within 2 meters of the resident who is suspected
confirmed as soon as possible upawtification and on an ongoing basis
Clean and disinfect resident room with active COI8D
06 9 Consider cleaning as the last room of the day

1 Consider what cleaning can be done by other team members who are having to

the room for care angupport.
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SAMPLE PROCEDURE FOR DAILY CLEANING OF RESIDENT ROOM

# Steps to implement Done
Assemble supplies

1 Gather materials required for cleaning before entering the room.

1 Ensure an adequate supply of clean cloths is available

1 PreparefrestRAAAY FSOGI yi az2tdziaizy | 002 NRA

1 1 If COVID positive:
0 Use a fresh bucket and mop head (dust mop and wet mop) for each roo
and only for that room
0 After cleaning, apply a disinfectant to all surfaces in the room. Ensure
sufficient contact time with the disinfectant
Before cleaning:

f c2tt2g6 GKS YI ydzZFlI OGdzZNENDRa AyaidNHzOGA
cleaning and disinfecting solutions.

2 1 Check for Additional Precautions signs. Follow precautioisdasated.

1 Clean hands and put on approprid®®BEvhenentering room.

T Walk through room to determine what needs to be replaced (e.qg., toilet paper,
paper towelssoap, alcohebased hand rub, gloves, sharps container) and wheth
any special materials arequired; may be done before or during cleaning proces

Clean room, working from clean to dirty and high to low areas of the room
1 Usefresh cloth(s) for cleaning each patient/resident bed space:

o If a bucket is used, do not doubtp cloth(s).

o Do not shake out cloth(s).

0 Change the cleaning cloth when it is no longer saturated with disinfectar
and after cleaning heavily soiled areas such as toilet and bedpan cleane

o If there is more than oneasident bed in the room, use fresh cloth(s) for
each and complete cleaning in each bed space before moving to the ne

i Start bycleaning doors, door handles, push plaémdtouched areas of frame

1 Checkwallsfor visible soiling and clean if required.

3 1 Qeanlight switches and thermostats

1 Cleanwall mounted itemssuch as hand rub dispenser and glove box holder.

1 Check and remove fingerprints and soil from low léwedrior glass partitions, glass
door panels, mirrors and windowwvith glass cleaner.

1 Checkprivacy curtaingor visible soiling and replace if required.

1 Clearall furnishings and horizontal surfacescluding chairswindowsill TV, phone,
nightstand, etcLift items to clean tables. Pay attentionhagh-touch surfaces

1 Wipeequipment onwalls such as top of suction bottle, intercom and blood press
manometer as well as IV pole.

1 Cleanbedrails bed controlsandcall bell

 Cleanbathroom/shower

 Cleanfloors

Disposal
4 91 Place soiled cloths in designated container for laundering.
1 Check sharps container and change when % full (do not dust the top of a sharp

container).
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# Steps to implement Done
1 Remove soiled linen if bag is full.

91 Place obvious waste in receptacles.
 Remove waste

Removegloves and clean hands with alcoti@sed hand rub; if hands are visibly soiled,
5 | wash with soap and water. Do NOT leave room wearing gloves or other personal prote
equipment.

6 | Replenish supplies as required (e.g., gloves, aldodséd hand rub, sp, paper towel).
7 | Clean hands with alcohdlased hand rub.

Sourcehttps://www.publichealthontario.ca/media/documents/B/2018/bpenvironmentalcleaning. pdf
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7.7.2 LAUNDRY

Important to know

1 Ensure staff follow Routine Practices

1 PPE should be worn when handling (open) soiled linen, inclugiagtic apronsggown, bng gloves
eye protectionand a mask

I Consider all soiled laundry / clothing as potentially infectious

9 Ensure soiled linen / clothing does not contaminate clean linen

# Steps to implement Done
Put in place laundry schedule reflecting needs of the commiaity. cohorting)

1 Preferred scenario: Laundry can be completed in the unit / home area

9 Alternative scenario: Laundry can be completed in a dedicated argaground

floor / basement)

P1 1 Redeploy housekeeping staff from nessential environment services (e.g. HVAC
services, plumbing unless these services are required due to emergency reaso
cleaning and laundry

9 Policies and procedures regarding staffindg=nvironmental Services departments
should allow for surge in linen / clothing use (e.g., have exivantory of clean
(laundered) linen ofhand, ensure resident clothing is returned quickly).

Place appropriate containers strategically across thé to collect PPE and arrange

P2 | schedule to pick up at regular intervalso cleaning should take place in care areas (e.g.

cleaning goggles in sink at nursing station)

Ensure staff follow PPE cleaning procedures for reusable PPE:

P3 1 Reusable gowns araw be cleaned with laundry

1 Reusable face shields and goggles need to be hand washed and dried
Detailed instructions can be found in templates
Suspencdenvironmentalnon-essential services

P4 1 E.g.HVAC services, plumbing unless these services are required due to emerge
reasons
Ensure that laundry has necessary supplies (including planning ardeeng)

PS5 1 Detergent and associated laundry products

9 Plastic bags and hazardous tédgearly identifiable bags for hazardous laundry
Ensure that laundry is done through commercial (temperature controlled) washers, with
professionally programmed wash and chemical formulations

9 Avoid use of domestic laundry equipment / consumer detetgen
P7 | Ensure that laundry has designated facilities for hand hygiene
Store clean linen and clothing in secure areas, without opportunity for @astmination.

1 Avoid linen storage in the resident room
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# Steps to implement Done
Organize and complete persordalindry on the respective home areas akéndry dag/
week where each home area would have a defined day when laundry would be done (i

pg | personal laundry, all linen, towels).

1 E.g.Monday: Home area #1 laundry (e.g. M8lpecialCare)
I E.g. Tuesday: Home areas #2 home area laundry (e.g. F8ped@lCare)
Ensure thaappropriatePPE is worn when handling (open) soiled laundry, linen, and tow
Plastic aprongown,longgloves mask eye protection
P10 1 Consider all soiled laundry / clothing as potentially infectious
9 Linen/ clothing contaminated with blood or body fluids, shouldtbasidered
contaminated, regardless of the known resident conditfoaquires full contacand
droplet precautions)
P11 Ensure that soiled laundry is placed in a plastic bagdba&proof bags or containers) and
hazardous laundry identified; transport in enclosed kpakof bags or covered cart)
Store soiled linen / clothing in separate (labelled) carts, in designated areas in the laun
P12 ) . ) )
clearly identify clean andirty areas incl path on the floor.
P13 Wash laundry at 600 degrees Celsius (1495 degrees Fahrenheit) with laundry deterge
and dry according to routine procedures.
Clean and fully disinfect the laundry room between each home area (eachrjadag).
P14 1 Laundry environmenandequipment requires daily cleaning and disinfection
(including washing machine)
P15 | Work with HR to support employee morale
O1 | Continue with all activities listed in the prevention section unless otherinidieated below
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7.7.3 WASTE MANAGEMENT

Important to know

No special instructions are indicated for COY®D Folloving routine practices such as

1 Ensure staff are follow Routine Practices
i PPE should be worn when handling (open) soiled linen, including: Gowns, Goggles, Gloves/Far
9 Consider all soiled laundry / clothing as potentially infectious
9 Ensure soiled linen / clothing does not contaminate clean linen
# | Steps to implement Done

Put in place waste management schedule reflecting needs of the community during the

b1 pandemic times
9 Policies and procedures regarding staffing in Environmental Services departmer

should allow for surge in waste (e.g., additional PPE).
Ensure that staff is familiar with waste management handling and controls

Perform Hand Hygiene after handling waste; always use gloves

Watch for anything sticking out of the bag or waste containers

Never dump waste from one receptacle/bag to another

Tie gabage bags before removing from the waste receptacle, never dump waste

from one bin to another

T bS@SNI NBIFOK Ayid2z 2N WLHzAKQ 2y GKS {

1 Carry the garbage bag away from your body (hold bag by the knot/ties)

1 If the bag of garbage isshvy and/or there is a chance the bag may break or leak,
a double/bag method

P3| Ensure that every resident room/bed area has a covered waste receptacle

Ensure that waste management has necessary supplies (including plannireg@déring)

1
1
1
p2| T

P4
1 E.g. garbage bags

P5 | Work with HR to support employee morale
P6 | Clearly mark bags that contain biohazard (e.g. Red X with Sharpie)
01 | Continue with all activities listed in the prevention section unless otherwise indicated be
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7.8 ADMINISTRATIVE FUNCTIONS

7.8.1 ORGANIZATIONAL RISK ASSESSMENT (ORA)

From the onset of a pandemic, as well as regularly throughout, a risk assessment of the community should
performed. The risk assessment allows leadership to better understand the areds iaftlie home, and
adequately plan and respond to them. An ORA is a systematic approach to assessing the efficacy of contre
measures that are in place to mitigate the transmission of infections in the health care setting.

The ORAis centralto any héalt OF NB 2 NHI yAT F A2y Qa LINBLI NI GA2y |
KFIgS | NBalLRyaroAftAde G2 LINPOARS SRdzOFGA2y | yR
guidance around the use of PPE.

¢tKS K2YSQa ! RYA ytheXORNJIoui should &ully 2rdeigéJoist Blealid Safety, Occupational
Healthand Safety and Infection Preventiand Control teams, as appropriate.

1. CONTROLS
AT THE
SOURCE

2. ALONG THE
PATH

WORKER

PERSONAL
ELIMINATION SUBSTITUTION ENGINEERING ﬁDMIN[STMTWE PROTECTIVE
[HE——— Hepace the Hasand i B - -y EQUIPMENT

Fraeat ot e i

Sourcehttps://www.pshsa.ca/resources/infectiotdiseasethreatsrisk-assessmentool-for-acute-care

The above illustration from PSHSA outlines an approach to eliminate or minimize risks in a healthcare sett
The bottom part of the approach outlines the hierarchy of controls, from preferred control measure,
elimination, to least preferredPPE, based on reliability and effectiveness. Where possible, the home shoulc
eliminate; however, where this is not an option, measures should follow the hierarchy with PPE always as
resort or additional measure.

=

Eliminationincludes removing the hazard at source (e.g. no visitors)

Substitutioninvolves replacing the hazard at source (e.g. disposable cutlery)

1 Engineeringcontrols include designing out the hazard (glysical barriers for screening and point of
care alcohebased hand rub)

1 Administrative controls refer to policies, processes and practices (e.g. screening procedures and

appropriate selection and use of PPE)

=

GLEN STOR DUN LODGE PANDEMIC PLAYBOOK Q@


https://www.pshsa.ca/resources/infectious-disease-threats-risk-assessment-tool-for-acute-care

1 PPHSs to protect the worker, where the ristannot be eliminated completely at source or along the path

# \ Steps to implement Done
Assess resident riskdily):

1 Who are the most vulnerable residents (e.g. health conditions, cognitive capacity
P1 1 What impact would isolation have on residents (elgpression, violent outbreaks,
wandering)?
1 Speak with nursing staff to understand resident condition
9 Flag at risk residents and put in place process for frequent checks
Assess staff shortage rigkafly):

1 Identify critical staffing levels fagach role
Assess previous attendance patterns
Evaluate contingency plans for staffing
Account for staff health status and vulnerability to disease
Hire as appropriate
9 Evaluate sick leave policies
Assess supplies ristta(ly):

1
P2 q
1
1

1 Understand minimunsupplies levels for all critical supplies (PPE, medication, oxy|
food)

Speak with suppliers to understand readiness

Identify various alternate suppliers

Put in place to maintain daily count of critical supplies

Put in place order process for criticalpglies to maintain minimum levels

P4 | Create plan to manage and minimize each key risk identified

Revise Continuity of Operations plan and update as required. Plan should include:

P3

=A =4 =4 =4

P5 1 redeployment of human resources, equipmeantspace to protect critical services
1 minimum thresholds for staffing by function
Work with HR on staffing piece.
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7.8.2 ADMISSIONS, REDMISSIONANDDISCHARGE

# | Steps to implement Done
Admissiongrom hospitals are not permitted.dradmissions fronmospitalsshould only
happen if:

9 The home is not in an outbreak
9 Theresidenthas been tested and results were negative
P1 1 Istransferred within 24 hourf receiving the results
1 Theresidentwill seltisolate for 14 days from arrival and the home has plans in plé
to support isolation (i.e. conta@nddroplet precautions, PPE,-inom dining, etc.x,
seeSuspected Case
9 The resident is screened twice daily
Admissions and radmissions from theommunity should only happen if:
9 The home is not in an outbreak
1 Is tested within24 hours beforeadmission
P2 1 Theresidentwill selfisolate for 14 days from arrival and the home has plans in pls
to support isolation (i.e. conta@nddroplet precautions, PPE -inom dining, etc.x;
seeSuspected Case
9 The resident is screened twice daily
P3 If there are an increasing number of cases in the region, operators at their own discretid
should assess whether resident admissions from the community could be deldgéetved
Family members should not enter the home when a new resident is admitted. Personal
P4 | belongings should be disinfected before being brought into the haand ideally, held
outside for 3 days before movia.
01 | Continue with all activities lisd in the prevention section unless otherwise indicated belo
O2 | In an outbreak, cease all admissionsfa@missions
03 Should a family decide to take the resident out of the home during an outbreak, the resi
may not come back until theutbreak is over
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7.8.3 BUDGETIN@GNDFINANCE

A pandemic poses unique financial challenges on4mmm care that include buare not limited to:

91 Increased costs (e.growing PPE costs, additional staff and supply costs)

1 Changes in occupancy (edge to home lock downs, changes in admissions, changed public perception
of LTC homes, rase of available rooms for isolation purposes, increase in mortality rates, etc.)

1 More difficult financial forecasting / planning

# | Steps to implement Done
Estmate, monitor and validate cost increases due to pandemic

1 Increased infection control (e.g. additional PPE and disinfection materials)
P1 91 Increase in staff numbers to care to provide pandetaitored care (e.g. isolated
residents, wandering residents)
9 Increase inprices for essential supplies
9 Other costs (e.g. staff training, screening, substitution, vaccination, etc.)
Work with management to identify and manage immediate expenses and investments
required, reallocate capital as appropriate

P2 1 Consider delaying neessential renovations and expenses
1 Help order management designate(s) negotiate payment terms and pricing
1 Understand all available credit facilities
9 Evaluate available government support

Develop and maintain forecasts and budgédr prudent financial management

9 Collect statistics to inform budget development / forecasting (e.g. occupancy
P3 changes)

1 Compile result data on monthly, quarterly, annual basis

1 Incorporate contingency for potential followp outbreaks

1 Request budget chayes
Managecash flow including identification and resolution of potential challenges

P4 f  Manage accounts receivable and payable
9 Deal with payment issues (e.g. delays, vendor bankruptcies)
Manage financial aspects of relationships with nemdors including but not limited to

1 Setup new vendors in the financial system

P5 f Review and validate invoicing / bills

1 Execute vendor payments through a variety of possible avenues (e.g. direct tran
credit card, etc.)

P6 | Support applications for govement support programs and trackceiptof funds

p7 Participate in emergency discussions with municipal and provincial authontiektion to

financial topics (e.g. explain estimated expenses)

O1 | Continue with all activities listed in threvention section unless otherwise indicated beloy

Rework financial planning, budgets and cost estimations in case of an outbreak

02 9 Additional impacts on occupancy
I Changes in staffing needs
9 Other cost impacts
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7.8.4 TECHNOLOGY

It is important to ensure thatechnology provides necessary support and can be relied throughout the
pandemic Here arekey topicso consider

Topic Details

Thefollowing technology components aset up and tested for remote work

Hardware (laptops)
Virtual Private Network\(PN
Teleconferencing tools
Remote acess to shared data
Remote acess to key applicatiorie.g.EHR, Surge learning, Payroll
Billing
1 Consider additional secure mobile network devices (e.g. encrypted
Rogers stick)
If IT services are provided by an external provider, it is important to make su
that followingtopics are addressed

1

1

Technology supporting 1
remote work l
1

Ability to address most technology challenges remotely
Remote backup and disaster recovery
24/7 IT help desk for staff
Ability to providesupport onsite in case of emergency e.g. WiFi /
network is down

9 Ensure you consider vendors and support for key systems as well (g

PCC, Surge learning)

Many residentsnay becomeéheavily dependent on internet connection as it is
used forcommunication with loved ones (audio and videsatching movies,
WIFInetwork browsing, etclt is recommended to review the current contract / agreement
with internet provider and ensure thahere is enough bandidth to deal with a
surge of internet uage
Securityrisk is higheasa number of staff members work remotelgeveral da
breaches have occurred since the beginning of the recent pandérsc.
important to educate staff on secure waip handle dateespecially containing
personal data and how to be aware of potential scams and fraud schemes.
Ensure only staff who need ass to resident data have access to it.

1
IT supplier / support g
1

Security
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7.9 RECREATION

The Recreation team plagn essential role in ensuring resident wellbeing and morale througtine

pandemic. While most typical activities are suspended, Recreation staff can develop activities for small groups,
one-on-one, and in room. Recreation staff should clear activities with Nursing and Joint HedBafety to

ensure they comply with thiatest pandemic procedures and specific resident needs.

Resources for recreation staff:

1 . { h QA& (désigriedRfér individuals living with dementia but applicable more broadly)

T tA2YSSNI buree ibhllyQa wS

M Activity Connection COUI® Care package

9 HSIfGK Lyy2@0FGA2Y bSig2N1 Qa !"OGAGAGASE T2N hf RSN
1

1

Ageu-Cate
The kelow table includes ideas from other homes

Hallway activities Daily small gestures

1 Crosswords, word search. i Bingo 9 Leave printed quote in
colouring books, trivia 1 Adapted board games (e.( eeln _
sheets Yahtzee with each their 1 Daily greeting / prayer
1 Knitting, puzzles, painting own dice) . over PA
etc.; providesupplies 1 Word games / trivia 1 Resident spa (bubbles ant
9 Movies, TVmusic, 1 Singalongs _battery—operated candles
audiobooks (can purchase T Live music by team in tub) _
portable devices to be member 9 Short video from family
disinfected between uses) 1 Hallway meditation 1 Bubbles in the garden
 Create mini activity kits ' Exercises 1 Flower on plate
with a combination of the 1 Staff crazy hair day
above 1 Joke of the day
1 Hand out devotional
reading / prayer for
spiritual residents
1 Consider online mass via
TV or tablets during
pandemic
9 Painting rocks to leave
around community
# | Steps to implement Done

Review all existing activities and modify to enspingsical distancing. Only small group
activities where physical distancing can be maintained should take place.
Prepare activities for residents in their rooms or practicing physical distancing. This can
Ay Of dzZRS RS @St 2LIAy3 legatianAEamplds thafudle: OF £ SY R
1 Hallway / doorway bingo, fitness classes, etc.
9 Individual activities such as puzzles, art / painting in room, coloring, crosswords,

P1

P2
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https://www.dementiability.com/resources/1-DementiAbility-BSO-Engagement-Mar-31.pdf
https://www.pioneernetwork.net/resource-library/
https://www.activityconnection.com/Coronavirus/
https://healthinnovationnetwork.com/wp-content/uploads/2020/04/Maintaining-Activities-for-Older-Adults-during-COVID19.pdf

# \ Steps to implement Done
1 Postcard / letter writing to family, friends or other residents
1 Play soft noise music
1 Small group outings to garden areas (with physical distancing)
1 Install bird feeders to provide outside visuals
9 One on one activities with recreation staff
1 Encourage families to provide gifts such as plants, books, smart devices for callg
For additioral individual activities, see resources above. Activities should be tailored to
AYRADGARIZ £ aQ LINBTFSNBYOS 6KAES YIAYyGlFAyA
P3| Ensure all materials used in recreation are adequately sanitized.
P4 | Schedulevirtual calls with families on a regular basis.
P5 Organize outside/window visits from families. Other outside events that allow residents
remain in isolation can include outside/window concerts,
If possible capture photos / videos of residents share with family
P6 | Note: Prior consent from resident and famihay berequired, and staff should not use their
personal device to record images of residents
P7 | Work with HR to support staff morale
01 | Continue with all activities listed in th@revention section unless otherwise indicated beloy,
02 When there is a suspect or knowase cease all group activitieonly inrroom individual

recreation
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7.10 PHARMACYNDOXYGEN THERAPY

Pharmacy and Oxygen supp$i@re critical suppliers ia pandemiand should be closely informed of any
changes irthe home / resident(s) and any additional support required. Given that both Pharmacy and Oxygen
providers are external suppliers (i.e. people or supplies can carntiorigdt is important to put in place proper
measures to protect residents and staff.

# Steps to implement Done

P1 | Notify Pharmacy of any signs and symptoms / positive case
P2 | Prepare symptom management list and order
P3 | Align with DOC/DON amdirsing team on additional Pharmacy tasks as related to outbr
P4 If possible, wrk with providers to enable waiting time for medications (e.g. ordering in
advance)
PS5 Ensure that government medication supply has enough supplies to cover 3 days of
unexpected changes to treat all COMI® symptoms (e.g. Tylenol, etc.)
22N] SAGK ydzZNBAYy3a (GSFY (G2 NBOASH NBaAAR
P6 .
of times staff need to enter the room
Ensure that there is one medication cart pant / home area
P7 9 If there are not enough medical carts, share one cart per floor with full disinfect
before entering a unit / home area
P8 | Disinfect medication cart between each medication delivery / use
P9 | Review Oxygen supplier@)d onsider /identify alternative Oxygen suppliers
P10 | Ensure sufficient Oxygen supplies in the home
O1 | Continue with all activities listed in the prevention section unless otherwise indicated b
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7.11 EDUCATION

#

P1

Steps to implement
Includesignageacross home to remind staff and residents of best practice for:

1 Infection controland prevention

1 PPE use

1 Hand hygiene ( see templates féandwasrand Handru)
1 Disease symptoms

9 Steps to take if infection is suspected

Done

P2

Trainstaff on / provide refresher training on:

Infection controland prevention

PPE use and proper donning / doffing procedures

Appropriate PPE conservation measures

WKIFEG Aa YR AayQd FyR ! SNraz2f DSy SNI
Hand hygieneand hand disinfection

Universal masking

Physical distancing

Viral agent symptoms

What to do if they suspect they have been infected

Postmortem careduring pandemic

How to do line listing

PHO offer®nline IPAC traininthat can be used to provide refreshers on IPAC practices

=4 =4 =4 =4 =8 -8 -8 -8 a8 9

P3

Educateresidentson:

1 Physical distancing
1 Hand hygiene
9 Disease symptoms

P4

Educateesidents and visitor®n:

1 Physical distancing

1 Hand hygiene

1 PPE use, donning auddffing if applicable

9 Other rules and guidance in place

9 Viral agent symptoms and what to do if they suspect they have been infected

PS5

Environmental Services staffave received education and training on the correct way to
clean (e.g., use the correctlation, correct contact time, clean from clean to contaminated
and from top to bottom, do not double dip)

P6

Prepare signage for immediate use when a resident needs to be pladetbptet / Contact
precautions and in isolation

P7

Implement processes for ensuringw information is shared between shiftée.g.huddles
for each shift, written and verbal updates, education delegates for each shift and cohort

P8

Provide frequenteminders to staff on healtrand safety, mental health and wellness
resources available to them

P9

Considemlternate means on educating stafjiven large amount of new information (e.g.
SMS for critical information, virtual traininfigshcards)

o1

Continue with all activities listed in the prevention section unless otherwise indicated be
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https://www.publichealthontario.ca/en/education-and-events/online-learning/ipac-courses

Steps to implement
Ensurestaff isinformed of the latest information regarding the disease, how to manage it
and the impact on how they do their work

7.12 SUPPLY MANAGEMENT

Important to know

Preparing for and responding to an outbreak requires critical supplies outlined in the below section.

I The home should determine its par supply (daily usage) and use a risk factor to calculate minirr
guantities to have on hand; consider increased usagengalculating this (e.g. more frequent
cleaning)

9 In addition, supplies for which demand will surge once there are positive cases should be identi
and minimum guantities account for this (e.g. disposable cutlery)

1 As pandemics often create supply shaa in critical supplies such as PPE, homes should
communicate with suppliers frequently to understand the situation, and potentially order further
ahead of time

1 Alternate suppliers for critical supplies should be identified

9 Authorities may require repontig of inventory on hand for critical supplies (PPE, ABHR¢&mnsure
processes are in place

7.12.1PPE SUPPLY

Category | Supplies Done
Surgical Masks

N95 respirators

Gloves (all sizes)

Gownsg reusable and disposable (all sizes)
Faceshieldsc reusable and disposable
Goggleg; reusable and disposable

7.12.2DINING SUPPLY

Category | Supplies Done
Individual tables

Paper / disposable plates, cups and cutlery

Trays

Additional carts to allow use gkparate equipment for each
floor / unit

Additional containers

Pandemic menu

Food supplies Thickeners

Supplements

In-room dining supplies
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7.12.3NURSING / CARE SUPPLY

Category

Suppliesand Equipment

Supplies
Government stock

Thermometers

Thermometer tipcovers (account for higher usage)

Bloodwork equipment

Wound care supplies

Tube feeding equipment

Oxygen tanks (if applicable)

Additional carts to allow use of separate equipment for each
floor / unit and positive / negativeesidents

Pharmacy

Symptom management medication

Emergency Supplies

Swab kitg Testing kits (if available)

Bracelets / magnets / lanyards to allow for identification of
positive residents prone to wandering

In-room Supplies

Bedsidecommodes (if required to avoid sharing bathrooms o
for isolation plans)

Personal basin for each resident (for bedside bathing)

Helical basin for each resident

Plastic bins for personal belongings if resident needs to be
relocated /distanced

7.12.4ENVIRONMENTAL SUPPLY

Category

Cleaning / disinfectant
products

Supplies
Oxivir TB

Done

Oxivir wipes

PerCEPT disinfectant cleaner

Other cleaning / disinfecting agent used in the home

Laundry products

Laundry chemicals

Laundry bags

Hand Hygiene supplies

Hand soap

Alcohol based hand rub (ABHR)

ABHR dispensers (extra may be required to put in all
recommended locations)

Paper towels

Paper towel dispensers (extra may be required to put in all
recommended locations)

Batteries if dispensers are battery powered

Linen

Extra bed linen

Extra towels

Suppliesand Equipment

Positive particle disinfectant sprayers

No touch receptacles for PPE

PPE plastic carts

Plastic bags clear, biohazard
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Category Supplies Done
Walk behind floor scrubber (recommended over mops /
vacuums)

Additional cleaning supplies to account for higher consumpt
and use of separate equipment for each floor / unit (e.g. clot
wipes, etc.)

Additional carts tallow use of separate equipment for each
floor / unit (for cleaning staff, nursing staff, laundry staff, rec
staff, etc.)

Physical barriers (e.g. plastic shower curtains, plexiglass, et
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7.13 SPECIALISTANDOTHER FUNCTIONS

Important to know

Homes should follow official guidance regarding essential providers and evaluate resident needs to del
whether a service is required based on clinical judgem®etvices should be defined as Essential and Nor
essential based on the below definitions:

i Essential ServicedMeet basic needs of residents in their daily life and are required for residents 1
survive these services should continue throughout the pandemic

f Nonessential Services: I @S | aAIYAFAOLyd AYLI O otdtyctyNS a
required for residents to surviyehese services should be stopped in outbreak and while essentie
visitor restrictions apply

As part otthe ongoing evolution of the pandemieach service should be evaluated to determine the risk
continuingor discontinuing each posgsonsidering local outbreak conditioramd whether it can be adjustec
to reduce risk of infection in the communiti?erdirective updates on May 26, 202dealth Care Providers
must consider which services should continue tgbavided remotely and which services can safely resun
in-person with appropriate hazard controls and sufficient PPE.

Potential approachesnce nonessential services are allowattlude:

Suspending the service until after the pandemic (e.g. animal fygra

Offering the service remotely (e.g. specialists, dietitian)

Reducing frequencfe.g. physiotherapy)

Adapting the activity (e.gphysically distant church groups, window concerts by outside entertaine
in-room music therapycare staff to perform basicairdressing services)

1
1
1
1

Note: Some of these services may be consideredassential visitors and therefore should not be alloved
enter the homeuntil updated guidance is provided

As an example, hairdressing serviaes usuallyconsidered noressentiabind suspended early in the pandemic,
but considering the potential longagerm duration, may be reintroduced as an aspect of basic.téoenes
should always follow Public Health directive when considering which services to reintrodOcee authorities
provide guidance nomssential services cde restarted, potential measurenay include reintroducing
hairdressing services when not in outbreak, with the following precautions:

9 Cohort residents to receive services (e.g. week 1 home area 1, week 2 home area 2, etc.)

1 No services provided while agident is suspected or positive

1 One resident at a time in hair salon

9 Disinfection of salon and tools between each resident

i Resident to wear mask if tolerated

i Hairdresser to wear mask, face shield, gown and gloves and change between each resident
1 No hair dyers to avoid spreading particlesspeciallyf resident is unmasked
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i Caution with shared products (can use hotel sized boftdegach residenor disinfect bottles between
each use; products that cannot be applied safely (e.g. gels that require digmamgl in jar) should not
be used)

# Steps to implement (DJe]y[=]
FollowAuthorities /Administrator directive as to whether service should contiinestart or

P1 | not ¢ all nonessential services should be stopped until further notice in accordance with
non-essential visitor restrictions
Consider redeploying staff in additional services across areas of the home where addit
staff is needed (e.dhousekeeping, one on one recreation)
Staff across all additional functions and services should follow proper PPE, hand hygie
physical distancing requirements when in the home
If a service is deemed essential, notify provider and inform them of precautions in place
Consider using a dedicated room close to the entrance for service provider visit to mini
risk of infection within the facility. This room should be cleaned asuhigcted after each
use.
Any specialist coming into the home should be screened andulld8PE, and visit a
minimum number of residents
01 | Continue with all activities listed in the prevention section unless otherwise indicated bg
02 All nonessential services are stoppétithey had been reintroduced)nless otherwise
indicated by Administrator / Infection Preventi@md Control officer
For services provided to positive residents, evaluate resident need against option of ge
treatment while resident remains positive.

P2

P3

P4

P5

03
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7.14 COMMUNITY PROGRAMS

Community programs should be evaluated on an ongoing basis to determine whethertbepatre essential

in the context of a pandemic, and if they are deemed essential, what changes would be required to the program
to ensure service delivery while protecting staff, volunteers and beneficiaries of the prolgrauidition, any

new guidancdrom MOHLTC or Public Health should be taken into account.

It may be helpful to monitor response from peer organizations to assess which programs are suspended,
maintained (and modified), or restarted.

Community programs assessment

Community Does the program meet assential needn the community?
Need 1 What would be thempact of suspendinghis program for a day / a month / 6
months?

=

Are there existin@lternativesto fulfill this need?

Are they asafe?

Do they have thesame costo beneficiaries / the community?

If there are no current alternatives, are thepartnersthat could help deliver the
service (e.g. government, other community organizations, business, etc.)?

Alternatives

= —a A -

What are therisksof continuing delivering this program?
1 Does the program require close contact or interaction between staff or resider
Risks and the general public?
Is anything coming into / from the facility that could potentially be infected?
Does the program involvehysial touchpointsin the community?

=] ==

1 Whatchangesare required to minimize those risks while meeting the needs of
beneficiaries?
Changes 1 Can the program be changednteet the need in a similar wage.g. frozen meals
for meals on wheels, remote program, lowfeequency, etc.)?
1 Can the program be altered to promopdysical distancing / contactlesservice
delivery?
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7.14.1MEALS ON WHEELS

| # Steps to implement Done

P1 Contactpartici_pa_ntsof the program to inform them of changes in procedures and confirn
program continuity

Encourage shift to frozen meals in bund{ge. 7 days per packagegliveries where

possible

Create back up plan should there be no frozen or hot meaddable for delivery (e.g. other

facility, healthcare institution, municipal services, etc.)

P3 | Ensure volunteer contact information is up to date and add to appropriate notification li

P4 | Volunteers involved in the program should be screened teefoeal deliveries

Volunteers should:

P2

1 Seltmonitor for any symptoms
I Wear a mask at all times
1 Not participate in the program if they may have been in contact with someone W
P5 was infected

1 Not enter the facility, nor come in contact with any staff or residents

9 Disinfect vehicles before and after deliveries

1 Perform frequent hand hygiene

1 Maintain physical distancing from staffpeal recipientsaand other volunteers
Wait after knocking 2m away from the door to ensure meals are received
If volunteers need to work in groups, put cohort practices in place ¢arge 2 volunteers
always working together)

P6 1 Inform volunteers of physical distancing, hand hygiene, PPE use and screening
practices

i If sharing a vehicleéhe passenger should sit in the righ&nd side of the backseat

P7 | Provide hand sanitizer, masknd disinfecting wipes to all volunteers

P8 Dining staff should avoid any contact with volunteers and deliver meals bags in a defin

location outside the facility

Disinfect delivery bags upon return to the facilignsure the bags are good condition (e.g,

no rips)to ensure proper disinfection discontinue use if ripped / damaged

01 | Continue with all activities listed in the prevention section unless otherwise indicated b

Follow direction from local PHU and othearthorities regarding program continuity (e.g.

02 | decision may be made to leverage other facility to deliver program during outbreak, set

temporary external kitchen outside with dedicated staff, etc.)

P9
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7.14.2ADULT DAY AWAY PROGRAM

Adult Day Away programs have been stopped as part of initial guidance by authorities. As the pandemic extends
into several months, such programmay potentially be allowed to besintroduced under certain conditions.

Homes shouldlways follow Public Healt guidance as to whether or not to reintroduce programshe below

outlines initial recommendations based oarrent knowledge antbest practice in other areas, and does not

reflect official guidance specific to Adult Day Away programs (which has noidsemsd to date)As new

information and guidance becomes available, this guidance shoulghdb&ted and reevaluated prior to

reintroducing programs

# Steps to implement Done
P1 Shutdown program while restrictions on essential services are in plate@ is significant
spread in the community
P Follow Public Health / Government guidance on whether Adult Day Away programs ca
restarted (e.g. essential visitor restrictions, etc.)
Contact Adult Day Away Program participants eadkgivers regularly to check in and
- provide assistance remotely (e.g. ideas for activities while in isolation)

1 / 2yaARSNI LINEZARAYI NBY2:0GS LINBINI YYA
engagement levels
Determine space in which program can be heldpfeihg the below criteria:

1 Physical distancing between all participants at all times

9 No contact with residents or neprogram staff (consider access to bathrooms,

P4 break rooms, entrance)

1 Separate entrance for staff and participants

1 Depending on number argtofile of participants, consider holding outdoors
programming

P5 | Evaluate maximum number of program participants based on space available

Consider whether transportation can safely be provided.

P6 1 If transportation is to be provided, alsmnsider maximum number of participants
that can be safely transported
9 If transportation cannot be provided, ensure participants have access to transp(
Define number of staff required based on participants and programming; staff should b
dedicatedto the program

P7 9 If close contact/ care is to be provided to program participants, one program st
should only require close contact with one participant to avoid spread between
participants

P8 | Consider staffing contingency in case program staff becgyngtomatic

Inform facilities staff:

1 All staff to be advised not to enter that part of the facility and prevent residents
P9 from entering

1 Dining staff advised if meals need to be provided

1 Cleaning staff advised of enhanced cleaning proceduredbisection of home
P10| Ensure sufficient capacity to support the program across areas required
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P11

Steps to implement
Depending on number of participants, consider dedicating cleaning staff to program to
ensure frequent cleaning of high touch surfaces and especisilyfeiction of shared
restrooms after each use

Done

P12

Adapt programming and activities to support positive participant experience while
maintaining safety of staff and participants

P13

Put sighage and markers across program area (hand hygibysical distancing, etc.)

P14

Once it has been established how the program can be supported, plan for gradual star
week 1: 23 participants per day, week 2:@lparticipants per day)

P15

Put cohort practices in placr program participantge.g.week 1 day 1 participantsi,
week 2 day 1 participants B5)

P16

Implement daily process daily to gathfeedback from staff and participants in the prograi
especially in early days to make adjustments (e.qg. is it safe to increase number of
participants, are participants maintaining physical distancing, etc.)

P17

Contactparticipantsof the program to infom them of changes in procedurgsrecautions
being takerand confirm program continuily S @+ £ dz § S LI NIi A OA LJF
program at this stage (i.e. consider risk for them, media attention, etc.)

P18

Staff and participantgwvolved in theprogram should be screened befoeatering and prior
to leaving

P19

Inform staff and participant®f physical distancing, hand hygiene, PPE use and screenin
best practices

P20

Provide hand sanitizer, masks and disinfecting wipes taalicipants and staff of the
program

P21

Inform participants (and/or their family) theshould:

1 Seltmonitor for any symptoms

1 Not participate in the program if they may have been in contadhwimeone who
was infected

1 To contact the facility if they (or someone they have been in contact with) is

presenting symptoms

Perform frequent hand hygiene

Maintain physical distancing from stafffarticipantsand otherfacilities staff and

residents

1
1

P22

Dining staff should avoid any contact wiihrticipants and program stafind deliver meals
in a defined locationvithout coming in contact with those in the program

P23

Clean and @infectfacilities after each day at a minimum

o1

Continuewith all activities listed in the prevention section unless otherwise indicated be

02

Suspend program opflow direction from local PHU and other authorities regarding
program continuity (e.gdecision may be made to leverage other facility to deliver progrg

during outbreak, set up temporary external kitchen outside with dedicated staff, etc.)
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| 8 LEADERSHIP |
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N A PANDEMIC
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8.1 COMMUNICATION

Communication isne ofthe most importantelementsof pandemic management. There are three main
instancesvhere communication is critical:

1 Suspected Case
9 Scheduled Testing
91 Outbreak

Communication should encompass multiple stakeholders if@eynal, external, authorities) anihe various
frequencies and channels to communicate with each of thBtease note that some stakeholdensistbe
notified immediatelyin certain caseswhile others should be notified within a specified timeframe.

The belowoutlinesthe most essentiatlements ofcommunication. Additional communication is very welcome
and desiredor many stakeholders (e.g. families).
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Suspected Case Communication

Suspected Case
End
Recurring Communication

Suspected Case
Communication

Initial Suspected
Case Communication

Initial Test Test End (Result)

Scheduled Test(s) Communication Communication

QOutbreak Communication

Positive COVID- Outbreak End

test result Communication

Initial Outbreak Recurring Outbreak
Communication Communication

Below is a detailed breakdown of communication required for each scenario. Please note tiptarthis
represents general guidance and must be adjusted based on community needs. Biwefallerview can be
found in the Appendix

Prevention & P Suspected Case Test Outbreak
Category | Who has to be informed ©Ongoing Tmmediate lmr“ Within 2 hours } Ongoing o oD Gcd %‘ ©Ongoing o3
Home Management Yes (weekiy) Yes es (. ‘c':::‘s';“ Increa) Yes Yes Yes Yes Yes (dally e Yes
Outbreak Management Team (OMT) Yes (weekly) Yes Yes (daily) Yes Yes Yes Yes VE(HEEINEY Yes
Infection Control Lead Yes (weekly) Yes Yes (daily) Yes Yes Yes Yes (LY d‘;’y‘;ven twice 4 Yes
Joint Health & Safety Committee. Yes (as required) Yes Yes Yes Yes Yes VES(EE d‘;’;“" ey Yes
Al affected residents and families Yes (weeki) Yes (by home area) Yes (daily) Yes Yes Yes Yes Yes (daily) Yes
All non-affected residents and familipsYes (weekly / as requirech A.;:::;‘::n‘r Yes (weekly) Yes Yes Yes Yes Yes (2-3 times a wedk) Yes
Internal
e All home employees Yes (weekly / as requriet] Yes Yes (daily) Yes Yes Yes Yes Yes (q shift) Yes
::;:2::};“"“’ HQ/Board (f | Yes m:;ﬂ)ew“s' Yes Yes (weekly / bi-weeKy Yes Yes Yes Yes Yes (daily) Yes
Home Medical Director / Physician Yes Yes (weekly) Yes Yes Yes Yes Yes (daily) Yes
Home Line Listing: Resident Yes Yes (weekly) Yes Yes Yes Yes Yes (q shi) Yes
Home Line Listing: Employee Yes Yes Yes Yes Yes Yes (q shif) Yes
Signage (Room / Unit / Building) Yes (selectivy peae ol;::’;:)“k Skinedt Yes ‘RE;;::;')O"'““
Pharmacy Yes Yes Yes Yes
Laboratory Yes Yes Yes Yes
External  Other suppliers / contractors Yes (change delivery modz) Yes Yes Yes
Agency support (i applicable) (depends onsurvey) | (depends on survey) Yes Yes
Volunteers (depends onsurvey) | (depends on survey) Yes Yes
Local Public Health V:éﬁﬂ:i‘:ﬂf;y::;)"’ Yes (request swabs) 3 (e":erﬁks;;“m o Yes Yes Yes V:L:::ﬁ;":;e; e Yes (daily) Yes
Municipal | City Authorities: Yes (ibd) Yes (wice a week) Yes Yes Yes Yes Yes (daily) Yes
Director for the LTC Ministry / MOH Yes (weeklfj) Yes Yes
Ao [E59HA Emegency Departmrt ves ves Foral lpr:zfiue':;mdudmg Yes
LHIN Yes Yes Yes Yes
Union(s) representatives Yes Yes Yes Yes Yes Yes
iy of Labou (ot Ve ves ves ves

‘Weekly meeting with all departments, e.g. budget, EHR minutes, Whats - TELUS app

Updates e.g. what we do regarding PPE, cohorting, window visits, etc

Depends on tech available for employees, e.g. via Whatsup - push communication

Selective e.g. temperature, distancing, travellers as applicable

Depends on available resources for communication

The more communication, the better

Suspected case communications as operational meetings with city 2x / week - need to notify in cases of resident isolation or staff off
‘Weekly communications with MOH inspector to advise on status

@No s BN e
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The following section summariz¢he key communication activities that must happen once a positive case is
identified in the homeresident or staff)

8.1.1 STAFF

Steps to implement Done
Notify Home Management
Notify Outbreak Management Team (OMT)
Notify Infection Control Lead(s)
Notify all employees

W I[N | [Ess

9 Include education about the outbreak (including the latest stats)

9 Reinforce rules that are in place during the outbreak (e.g. cohotbmidging access,
screeningetc.)

9 Share with reception empl@gs the protocols for self or active screening of all

4 entering the home

9 Advise on signs/symptoms of the infection and management protocols.

9 Leverage staff meetings at the start of each shift to update all personnel on outb
status

9 Ensure that both partime and fulltime are informed (including guidance for part
time staff)

5 | Notify company Regional Leaders / HQ / Board (if applicable)
Notify Home Medical Director / PhysiciAMursePractitioner

6 9 Alert about outbreak and the signs asgmptoms of the infection
9 Provide all necessary directions and protocols from the Infection Preveatidn
Control OfficefOutbreak Management Team.

Notify Laboratory

9 Share additional responsibilities for outbreak
Notify Pharmacy

9 Shareadditional responsibilities for outbreak
9 | Notify other suppliers / contractors

10 | Notify agency support (if applicable)

Notify Volunteers

9 Include education about the outbreak (including the latest stats)

1 Reinforce rules that are in placiring the outbreak (e.g. cohorting, etc.)

1 Reinforce the importance of practicing proper infection control measures both at

11 facility and at their own residences.

1 Reinforce the importance of reporting symptoms and if necessary, absenting
themselves fromany volunteer work in the home if they have any symptoms.

1 Adhere to the restriction on normal volunteer activities, on the closure of the hon
to the public and the restrictions, if any, on residents leaving the home.
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8.1.2 RESIDENANDFAMILY

# ‘ Steps toimplement Done
Notify all affected residents and their families / visitors
1 Whenever possible, it is best to connect with all families via a phone call, which |
to maintain and build trust
1 Learning about the outbreak via another source such as fesas can lead to
frustration, anger and mistrust
1 9 Consider how leaders, team members and others who are in isolation can suppg
this task
1 Share education about the outbreak (including the latest stats) / information shee
9 Highlight the measures place to protect the residents including a way to contact
the home / get more info
9 Reinforce rules that are in place during the outbreak (e.g. no visitor policy, etc.)
5 Notify all nonaffected residents and their families / visitors
91 See #1 above
Provide regular outbreak communication to residents and their families
9 Include education about the outbreak (including the latest stats) / information she
3 9 Highlight the measures in place to protect the residents including a way to conta
the home / getmore info
9 Reinforce rules that are in place during the outbreak (e.g. no visitor policy, etc.)
8.1.3 AUTHORITIES
# Steps to implement Done

Notify Local Public Health
1 9 Obtain an outbreak code/number from the public health authority if the outbreak
confirmed as applicable
1 Submit an initial outbreak report
2 | Notify City of Cornwall
3 | Notify Director for the Ministry of LTC
Notify Hospital Emergency Department / paramedics
4 1 Completed by Public Health
1 Notify the hospitals who havadmitted residents of the existence of an infectious
disease outbreak and if the home has been closed {admission.
Notify LHIN
5 1 Completed byDirector of Care
I Inform about onset of outbreakadmission of new residents
6 | Notify Joint Healttand Safey Committee
7 | Notify Ministry of Labour (if employee(s) are affected)
. Notify Transfer Authorization Centre
1 Completed by Public Health
9 | Provide regular outbreak status update for Local Public Health
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8.1.4 SUPPLIERS

|

Steps to implement Done

Notify critical suppliers (e.g. PPE, nursing supplies) and assess ability to meet volume in
Notify all other suppliers and reconfirm protocols (e.g. screening, no entry in the facility,
Post signage at designated reception arealadelivery drivers are aware home is in
outbreak

w [N

8.1.5 SIGNAGE

# ‘ Steps to implement Done
Put up signagaoom

1 1 Signage on the door indicating status
1 Droplet and Contact Precautions

9 Airborne precautiong, only for AGMP
Put up signagainit / home area

9 Entrance to affected unit / home areautbreak signage as per Public Health
Put up signagebuilding

9 Outbreak signage, including home entrance (as per Public Health)
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8.2 STAFF ENABLEMENT

In order toperform their duties properly during difficult pandemic times and outbreak in particular, staff

members need to be empowered by leadership. Staff enablement encompasses both knowledge, training and

communication. Below are few actionable ideas to impretadf enablement and skills during a pandemic.

Set up a model
COVIB19 room

This will help staff to visualize how best practices will be incorporated into your
specific facility setting, and how the role of staff might change. Include all signa
and materials needed to set up Transmissii@sed Precautions. Give hanois
trainingon appropriate use of PPE, including practice putting on (donning) and
taking off (doffingPPE

Day-in-a-life of care
for a COVIELS-
positive resident

Consider routine COVAL® scenarios like resident care, room cleaning, waste

removal, dietary needs,ral transport of residents for external medical care, like
dialysis. Also consider more rare scenarios that will require a planned approach
clear staff expectations to care for COMI®residents (e.g., CPR).

Identify essential
activities andensure
cohorting of cases

It is important tocohort / limit the number of staff that come in contact with COVI
19-positive residents and the amount of PPE that is used. In general, only esse
staff should enter the room of residents with COMID Work togetheto ensure
that essential tasks are completed with the least risk to staff. For example, cons
how meals will be delivered, waste removed, and Higinch surfaces cleared while
exposing the fewest staff possible.

Review the chain of
command

Ensure clar direction is provided faostaff as to who theyshould go to with concern
or requestsand to report material shortages or changes in medical condition

Set up a Town Hall
with your staff

Be clear and honest, aridten to concerns. Downplaying COMI®cases and
deaths would be disingenuous, could undermine your credibility, and could be
LISNODSAGSR a @2dz2NJ ay2d KSFNRARy3IE 2N
undeniable risk when staff are in directrgact with a resident that has COVID.
Focus on ways to best protect the staff during this interactisith education on
protective measures being a critical elemeAtso use this time to highlight areas
(e.g., social distancing, hand hygiene) thatchemrk.

Walk the floors
weekly to boost
morale and show
support

Leaders, including thadministratorand Medical Director, can be present, walk th
floors (under consideration of cohorting rules / use of PPE as needexhgnize
challenges, and acknowlgd the hard work of staff. If staff are expected to work
site when residents are ill with COVID, leadership can show solidarity by doing
the same.

Model desired
behaviors from the
top down

Have a head nursenurse in chargelemonstrate how to safely and effectively dor
and doff PPE, answer questions, and provide hamdgaining. That same leader
should provide weekly supportive oversight to ensure BBEing used correctly.

Establish a buddy
system

The buddy system carelused to ensure PPE and hand hygiene are used correc
and to lend an ear during these difficult times. Physical safety as well as menta
health and welbeing are essential at this time.
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8.3 STAFF RECOGNITIABNDENGAGEMENT

The circumstances surrounding a pandemic are extraordinary and employees can expect to work longer hours
and under highly stressful conditions, e.g. working with or near positive residéetguent and sincere

recognition should be a key part of everye& N & NZER f S Infagditidn, ldafleng €a6 help @duce staff
anxiety and stress through meaningful gestures.

It is important to note however that staff recognition activities cannot in any circumstance replace or come at
the expense of employee fay. Always prioritize ensuring safe work conditiorder staff (e.g. PPE available,
cleaning and disinfection, etc.), as this is the most basic form of recognition that can be given, and until basic
safety is met, any other recognition is unlikely to gipbsitive results.

Employees can be engaged and recognized in many creative and meaningf(Nat@y€nsure any recognition
activity takes into account measures in place (e.g. no food sharing or close team huddles)

1 Small gesturesteam tshirts, daly quotes, thank you notes from administrator
1 Checkin with staff frequently (ask about their day, how they are doing)
1 Seek out external resources available for frontline workers (e.g. Headspace meditation app offering free
one-yearmembership)
Celebrate pecial days like birthdays, nurses week, PSW day, etc.
Hide thank you messages across the home
Create a peer to peer recognition board so staff can recognize each other for their achievements
Frequently share messaging around mental health and wellbeidgesources available
Facilitatefrequent huddles/ town halls(in person / virtual}o provide direct recognition and make
leadership accessible to staff
Capture compliments made by residents and their families and post them with a staff picture oalthe w
I NBFGS GKSYS RI é&a (i zsitedeSyysSpetheioSiress apythviatspodsidays 2y
1 Facilitate pulse cheddngagemensurveys to gauge how employees are feeling providing a venue

for anonymous feedback through online tools
1 Involve regdents in recognition by having them write thank you notes
1 Have all leaders create a thank you video
I Have people in the community make a sidewalk chalk drawing to thank staff

= =4 =4 4 =4

= =4

Additional ideas can be found hefgtips://eversoundhg.com/blog/keepingtaff-morale-up-during-covid-19/

Important to know

Once an outbreak is declared, recognition and empathy take on an essential role in reassuring staff wr
putting themselves and their families at risk. Prepare all leaders iorf@nization ahead of the outbreak:

9 Ensure leaders recognize when a staff member is in distress or unwell

1 Give leaders the information and tools they need to manage their team and keep them safe

I Train leaders on communication skills so they can reassuterertivate their teams
It is important to note however that staff recognition activities cannot in any circumstance replace or co
the expense of employee safety.
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8.4 DECISIOMAKING

Certain situations in a pandemic call for increaspéded in decision nmking. Examples include an outburst from
a family member wanting to visit a resident, a resident showing symptoms, a fire alarm, no PPE available, staff
shortage, limited financial resources, etc.

Ideally, all decisions made, either as part of pandemic preparedness and prevention or during an outbreak will
occur as quickly as possible, while not compromising the quality and accuracy of the decisions being made.
However, the person responsible for kiag this decision may not be available. It is therefore critical that
decision making responsibilities and backup plans be defined for the pandemiessential that division of
responsibilities are clegrand paths of escalation are identified, éfg decision cannot be reached.

Key questions to consider when it comes to decision making include

1 What are the types of decisions that we may need to make throughout this pandemic?

9 Consider previous similar experience (e.g. other outbreak) anditeggiirom peers who have had to
make these decisions already during the pandemic

1 What is the risk associated with this decision?

1 For decisions with severe implications (e.qg. life/deaibtential to infect, etc.) it is likely that the

decision will need tit with a senior member of leadership clinical staff

Who is currently responsible for this decision? Should they be?

Consider whether a decision can be reached in a timely manner, eegdfto make decision

immediately at the bedside

Who canact as a secondary decisiomaker for this decision?

Who needs to be consulted to make this decisigv?o needs to be informed?

What information is required to make this decision? Is it available?

What decisions should we plan ahead for (e.g. create pmtfor aggressive neassential visitor at the

entrance)?

= =4

= =4 =4 =

Note thatcritical decisions can be informed by the Organization Risk Assessment and mitigation plans.

8.5 ASKING FOR HELP

One of the keylements of strondgeadershipin crisisis to recognize wher is time to ask for help and support.
It is not a sign of weakness but the only possible way in many situations to preserve lithe amdibeing of
residents and staff.

It is important to understand who can provide help and what kind of help can fpecéed. An overview below
shows the different levelsf potentialsupport. Not alllevels are applicable to every situation (e.g.Carporate
levelfor standaloneL TC homes). The order might alsppwdepending on situation.
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It is important to stayproactive and ask for government support beftihe situationescalates. We suggest
seekingexternal support if:

1 The LTC home / organization redausted all internal solution$o turn around / improvethe situation
AND
1 Not asking for external help wilbgedanger to the life and wellbeing of residents and/or staff

The sectiorlGOVERNMENT AND ADDITIONAL SUPRidéEs anore detailed overview of resources available
through various bodies.

Asking for helping must be done through a clear communication that addressamiasnum the following:

1 What kind of help is required?

1 Why this help is required (provide situation / issue(s) background and what has already been done)?
1 How quickly is the help required?

1 What are the consequences of not providing this help?

The processfaasking for help can be made easier by being proactive, and starting conversations early in the
pandemic with different parties to understand support availadabeas to incorporate in the facilities plans and
proceduresRemember that irmany cases, askmfor help in a timely mannezan save lives.
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8.6 LEADERSHIP TOOLKIT

As a leader it is important tbe aware of thdools available to turn around criticalsituation or, even better,
prevent it. The belowoverview shows a sample leadership toolfkitall LTCH leader®lease note that toolkits
might differ from organization to organization.

o Guidance through o
Authorities (e.g. Internal Policies
directives)

~ Pandemic Playbook /
Best Practices

~Own home management b/Corporate HQ / Shared Volunteers “Creative approaches (e.g.
team & staff Services retired staff, students)

[2)

Health Unit./ Haspitals City (including city Provincial Support

services) including Army

Guidance through T MOH/MOHLTC directives address many burning topics but in some cas
Authorities (e.g. might take some timéor directivesto be issied

directives) 1 In some cases, directives provide a minimum of what must be done,
consider going further than directives suggest if meaningful

9 Internal policies provide guidance across nearly all aspects of operation
make sure to review the most critical on@sensure alignment with latest
pandemicinformation

I Some policy changes might be required

Internal Policies

1 This playbook combines many best practices, but make sure that it is
Pandemic Playbook / maintainedup to dateas knowledge about a pandemic constamhanges
BestPractices and thus best practices might evolve

1 Make sure to leverage other sources of best practices available

Home management 1 The home management and staffagantasticleverif well deployed

team and staff 1 Make sure to constantly maintamanagement and stafh best
performancevia recruiting, trainingeducating and recognition

Corporate HQ / 1 Ifan LTC organization oversees several homes, there is a good chance

there are shared support services / HQ that can provide support
I Use this additional tool and be clear about what support is required

Shared Services

1 In some situationsyolunteers can be a great support though there is a ne
to adhere to clear rules (e.g. cohortirgggc.).

Volunteers 1 If volunteers are not allowed to provide support in the home, there are s

opportunities to leverage them e.g. for resident support from outside, v

virtual communicatiorand programmingetc.
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Creative approaches
(e.g. retired staff,

Some resource pools might not be obvious and may include such resou
as graduating students, retired nurses and\BS

students) Thismay require some interaction with unions, depending on context

_ Health Units can provide valuable guidance and support, identify potent
Health Unit / areas for improvement and share best practices
Hospitals Hospitals may provide support in acutases or in situations with extreme

staffing levels

City (including city
services)

There are a number of topics where the city / community can assist
including but not limited to financial support, transportation services,
emergency services, temporardgcommodation services (e.g. hotels,
schools, etc.)

Provincial Support
including Army

Similar to the citythe province can lean in on many topics but with a
stronger impact

Provincial authorities can also request extreme support solutions such 3
army support
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f Ao
9 GOVERNMENANDADDITIONASUPPORT

/

A pandemic pus unprecedened pressure on a lorterm careorganizationdepleting its resources such as staff
andsupplies (e.g. PPE equipmerathd posingavery high risk both to residents and team members caring for
these residentsThere are additional external / gernment supporsthat can help in this situation. These
should be used when othalternativeshave been exhausted. These include argnot limited to:

1 Government (Municipal, Provincial and Federal authorities)
1 Hospitals
1T Army

WHEN DO EXTERNAL RESOUBREESNVOLVED

There is a reactive aralproactive way when government and other external parties get involved. If governm
decides that a longerm care home / organization is not able to deal with the current pandemic situation on i
own (especially icase of an outbreak), it may decide to get involved. This is a highly undesirable scenario
meaning that the situation ialreadycritical.

It is important to stay proactive and ask for government support before things esc8kg&ingxternal
supportis recommendedf:

1 The LTC home / organization has exhausted all internal solutions to turn around / intpesigiation
AND
1 Not asking foexternal help will pose dangéo the life and wellbeing of residents and/or staff

The most typical caseghere external help would get involvede unresolvableshortages oPPE supplies, lack
of staff (below minimal staffing) to maintain the minimal standards of care, and rapid increase in positive c3
among residents and / or staff members.
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TYPE OF SUPPORT AVAILABLE THROUGH EXTERNAL RESOURCES
Here are examples of pob# support that can be provided by external parties. This list is not exhaustive ang
intended to serve for illustrativpurposes butaptures most types of interventions to date in the current
pandemic.

External Possible external support
organization
Municipal

9 Bring in temporary leadership from other facilities (e.g. if ED/DOC ave st ff
from the municipality

Financial support

Volunteers

Transportation

Lodging / Temporary accommodation

Escalation to Provincial and Fedeaathorities

Procurement support (e.g. PPE supplies)

Additional support including ITT serscedR, etc.

=4 =4 -4 8 8 _9a 9

Government

Provincial and Federal

Escalation

Financial support

Home management resources / additional staff

Decision to provide support through other organizasang. hospitals
Decision to provide support through army

Procurement support (e.g. PPE supplies)

IPAC experts

Critical care for the most endangered residents

Accommodation of somer allresidents on hospital premises (as additional
Hospital capacity)

Additional staff

Onsite experts (e.g. respiratory specialists)

Sharing PPE supplies

= 4 (a8 -a_-a_-°9_-°2_-°

Additional staff (clinical support, care, etc.)
Additional PPE supplies

Fidd hospital deployment

Transportation

Army

= =4 -8 —a (a8 -9

CONSIDERATIONS FOR HOMES WITH EXEEANPQORT

Homesmustrealize that the moment external support is involved, the home should have a clear plan to ret
to a state where they will not require this support. This may include hiring staff, putting new management i
place,etc. depending on the situation that fgered the assistance. Where possible, the home should work w
authorities to understand how much support they will get and for how long. The home should also ensure
additional temporary staf® dealth and safety.
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10.1 FIRE

Important to know

A pandemic poses an unprecedented challenge for fire personnel, requiring additional protocols to
preserve life safety. Typically, a fire plan includes a wide range of measures be performed to ensur
preparedness and prevention as well as anotherodeheasures in the event of fire outbreak.

Two changes are required to enhance fire preparedness and prevention and fire outbreak (during
pandemic):

9 Due to the increased risk of viral exposure for residents and staff, normal fire planning alinesesa
protocolsshouldbe reduced tceessentialactivities and with reduced frequencgd per tablebelow).

1 If a fire emergency occurs, consider unique constraints presented by the pandemic (e.g. suspe«
infected residents or staff, Hocated residats because of infection, etc.) to best protect all
personnel. Use pandemic specific protection measures, e.g. cohortingwRe&4e, possible

Note that emergency personnel may decide to forego some pandemic measures if the emergency
it (e.g.no time to don PPE), adite-threateningemergency takes precedence over pandemic measure
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10.1.1CHANGES IN STANDARD FIRE PROCEDURES

Please use the table below to reference revised fire procedures during a pandemic. The table below break
all changes tofire proceduresn three distinct categories:

1 No viral pandemic
1 Preparedness / Prevention

9 Outbreak
. N[o] Preparedness /
Category Activity Pandemic Prevention Outbreak
Yesc different
. . Yes frequency/ extra
Conduct regular fire drills Monthly | pre-cautions (e.o. Suspend
bi-monthly)
Yesc different
Fire Drills Conduct regular fire alarm Yesg frequency/ extra
: : : . Suspend
reviews (post fire drill) Monthly | pre-cautions (e.g.
bi-monthly)
Conduct table talk code Red | Yes VBT EENEL .
) : ) frequency(e.g. bi Suspend
exercise (silent drill)? Monthly
monthly)
Plan for increased absenteeisn Dependent on who
based on risk of infection Dependent on who | and how many
f  Request full time hours and how many residents are
from part time staff residents haveore- | infected or have
Staffing 1 Borrow local hospital | Yes existing con_dltlons, pre-e'x'lstlng
e.g.dementia, conditions, e.g.
personnel _ mobility restrictions | dementia, mobility
i Call on community -planfor a 1020% | restrictions- plan
volunteers (restrict staffingincrease for a20-30%
tasks as needed) staffingincrease
Yesi|f possibleto Yes, if possible, to
be completed at be completed at
Provide orientation to the Fire | Yes, upon| another location(or | another location (or
Safety plan for new employees| joining on-site with on-site with
required required
Staff Education ' precautions) precautions)
Reinstruct all employees on thq Yes, Yes. virtuall Suspend
Fire Safety Plan annually ’ y P
Yesas a part of Yes, as a part of
Learn location of pull stations Yes orientation, with orientation, with
(each employee) required required
precautions precautions
Alternate Condugt LS S (IR E) 1 Yes, with protective| Yes, with protective
notify Fire Department / Alarm | Yes
Measures L measures measures
Monitoring Company
/| ff &/ 2RS wSR Yes Yes Yes

GLEN STOR DUN LODGE PANDEMIC PLAYBOOK




Category

Activity

(\[o]
Pandemic

Preparedness /
Prevention
Yes, with protective

Outbreak

Yes, with protective

Send staff to resident floors Yes
measures measures
Yes, with protective| Yes, with protective
Give information to Fire measures; meet measures; meet
. Yes . :
Department upon arrival Fire Department Fire Department
outside outside
Provide pandemic / outbreak Yes, with protective| Yes, with protective
i details to fire Department upon| N/A measures, meet measures, meet
Fire Panel arrival FireDepartment Fire Department
Instructions outside outside
l yy2dzy OS a/ 2RSS Yes Yes Yes
Reset Fire Alarm system Yes Yes Yes
Reset mag locks Yes Yes Yes
Implement Fan Out plaq Yes Yes, with protective| Yes, with protective
initiate evacuation measures measures
Call Alliance SecurityDeclare Yes Yes Yes
end of emergency
Patrol building (Fire Watch) Yes Yes, withprotective | Yes, with protective
measures measures
Yes, upon joining | Yes, upon joining
Be aware of alarm procedures Yes (e.g. necessary (e.g.necessary
Fire Watch (all staff) precautions for on | precautions for on
Procedures site staff) site staff)
Yes, upon joining
' inquishi ' e.g. necessar
Fire extinguishing equipment | | (e.g _ y e
use training precautions for on
site staff)
Notify Cornwall Fire Services
(andMonitoring Agency if Yes Yes Yes
Malfunctioning | needed)
Equipment Implement signage in the Yes Yes, with protective| Yes, with protective
Fire Code common areas of the building measures measures
Inspection : . Yes, with protective| Yes, with protective
Repair malfunctioning . .
eqUipmant (througihird party) Yes measures, minimal | measures, minimal
number of vendors | number of vendors
L N‘].F 2 N‘h.( CR Yes Suspend Suspend
Inspection duties
t SNF2NY aRIAfR
Inspection duties (e.gilarm AC | Yes, daily | Yes, daily Yes, daily
Fire Code power lamp, central alarm, etc.
Inspection t SNF2NY aY2yiK Yes different
Inspection duties (e.g. portable| Yes, frequency/ extra
. . Suspend
extinguishers, standby power | monthly | pre-cautions (e.g.
batteries, etc.) bi-monthly)
t SNF 2 NY al yydz| Yes, Yes, limited # of
: : . . Suspend
Inspection duties (e.g. portable| annually | suppliers, with
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(\[o] Preparedness /

Category Activity Pandemic Prevention Outbreak
extinguisher maintenances, protective (until the end of the
controls for airhandling measures outbreak)

systems used for vents, etc.)

10.1.20UTBREAISPECIFIC GUIDANCE

In the event of a declared viral outbreak, enhanced safety precautions need to be taken due to various fac
e.g. suspected or infected staff or residents]aeated residents within the home because of infection, etc.

The following questions are teebanswered for fire personnel arriving to handle ansite fire emergency:

1 What is the location of all residentsProvide the most uppo-date locations of all residents based on
possible relocation to another space / unit / room because of pandemic oakbpeocedures

1  Which residents are negative, suspected of being positive or positidedlerstanding resident
condition and degree of mobility is essential.

1 Where is the location of all employe&sAre any employees absent who should be at work? If so, whg
backing up whom regarding fire safety responsibilities. RISK: staff absence may be too great to full
execute all responsibilities.

1 Which staff are negative, suspected of being positive or positiVei® important to know the level of
mobility and condion of all staff to understand support requirements.

9 Any additional questions that are asked by the Eigpartment

In case of an emergency, the main SAVE guideline is applicable to staff members who discover the fire. Dt
panicg your actions magave lives.

SAVEnyone in immediate danger

ALARM Activate fire alarm (pull stations; call extension 4260)

VENTILATIONClose doors and windows to fire activated room to contain smoke/fire gases
EXTINGUISH OR EVACUAKENguish fire or evacuatesidents from the area

10.1.3KEY PRINCIPLES FOR EVACUATION

In the initial stages of discovering a fire, patient evacuation is always movem#nadsaf closest to the area of
origin first, as per normal procedures.
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When evacuating residents and staff, it is important to remember that all staff, residents and fire personnel
at increased risk to contact the virus and that ALL necessary precautions should be taken. The guidarise |
generaland should be aapted based on the situation.

Scenario | Suggested approach

1 Evacuate tfs cohort ofresidents first
9 If their status is not known or they are known to be positiwigpecteda

One particular cohort defined group ostaffis required (tominimize infection to all groups)
of residents is 1 Putin place personal protection for both sides as much as possible
endangered {1 Transport residents in a disinfected transportation vehicle to the prepare

destination(if required)
9 Ensure cohorting of positive / netige residents at the target destination
Saff will do the initial transportation ofall residents to another zone while
maintainng necessary precautions e.g. cohorting, PPE, etc.

If it is determined that there is a need torther transport residents beyondhe
pre-determined zone then Fie Department may assist with this movement.
Precautions taonsiderin order to protect both ResidentsStaff and Fire

Departmentpersonnei
No Particular cohort f Cohort fireservices personnekensure that the same cohort of fire
of residents is personnel transportshe same cohort of residents (e.g. negative), anothe
endangered cohort of firepersonnelto transport another cohort (e.g. positive)

9 Putin placeersonal protectve equipmentfor allas much as possible

9 Transport residents in disinfected transportationvehicle to the prepared
destination(if required)

9 Ensurecohorting of positive / negative residentat the target destination

1 Relocatethe negative residents firsbnly if conditions have deteriorated
and residents must be further evacuated horizontally or vertically a secq
time from the initial safe zone

Pleasdind below an overview of variougansportation / evacuatiorscenariosn case offire, frommost
preferred to least preferred

Fire Procedure logic (during an outbreak) : from most to least preferred

®
f.:_J: Isolate in own unit / room * Fire is local and no danger to residents
a
= Relocate residents to another * Fire is local within one unit
unit / space * Minimal danger to residents in other units

Relocate residents to a * Fire is local within one floor
ki different floor * Increased danger due to larger fire
£
5 Evacuate all residents and staff * Fire is widespread across multiple floors
[ per Fire Department guidance * Extreme danger to all residents and staff
Q
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10.2 OTHER EMERGENCIES

In other emergencies (e.g. flood, bomb threat, code yellow, outageingan outbreak adhere to existing
protocols in place while taking additional precautions (e.g. PPE, cohogBidgnts, physical distancing). Plans
should be adjusted ahead of time to account for outbreak measures, for example:

Adjust transportation guidelines for evacuation (disinfection)
Code yellow, e.g. search positive rooms with PPE

Code blue, e.g. CPR paositive resident with PPE

Code black, e.g. evacuation in cohorts

= 4 —a -2
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- 11TEMPLATES

'

11.1 PREVENTIONNDPREPAREDNESS

11.1.1MOH SCREENING TOOL

For every person entering the facility
Responsible ESEEERE]

Source http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019 scre
ing quidance.pdf
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf




































































































