COVID 19 Infection Control

Assisted Living and Homebased Residential Groups

Please mute your phone before the webinar begins
Do not put on hold or we will hear your music~

Thank you for joining us.
The webinar will begin shortly.

Email questions to : ALHAYES@ISDH.IN.GOV
During webinar or enter in the chat box
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COVID IP Toolkit

A Developed on 3/24/20 for Long term care, retirement
communities, independent living facilities.

A Updates get posted on the ISDH Website.

I ISDH nurse surveyors took this to all 737 LTC across the state in 3
day period last week!

T Assessed readiness with administrators and entrance IC measures.

A Tool kit is applicable in behavioral health, homeless
shelters and can be adapted to other facilities.
I Basic Infection Control practices remain consistent
I ISDH COVID Website - https://coronavirus.in.gov/

I COVID IP TOOLKIT- https://coronavirus.in. qov/flles/COVID-m
19%201P%20To0lkit%20ISDH_3-29-2020.pdf
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COVID-19 Toolkit for Long
Term Care

Eric J. Holeomb

A 67-page document- includes all printed
out list N cleaning products for
;:g"llrydlsa‘r;?'smle Department of Health has created a COVID-19 toolkit for Long-Term Care faC I I I t I e S .

Guidance for preparedness and
implementation of recommendations.

Inf ave a Healthcare Worker (HCW) or Resident Test
Po:
e endations regarding use of masks by direct care - -
Outbreak Respiratory Surveillance
« COVID-19 Preparedness Checklist for Nursing Homes and other Long-Term Care
Settings — CDC t I
« Long Term Care (LTC) Respiratory Surveillance Line List O 0 S "
« Long Term Care (LTC) y Outbreak
''''' HCW quid for CO 9
v guidance for COVID19.
Guidance for out-of-hospital facilities

Medicaid Services (CMS) — QS0-20-20-All- Prioritization of

« COVID-19 Focused Survey for Nursing Homes
« COVID-19 Focused Infection Control Survey: Acute and Continuing Care
« Nursing Home Infection Prevention Assessment Tool for COVID-19
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Guidance for out of hospital mitigation.
- e e ter Long term care Newsletters- ISDH site
[ ot i https://www.in.gov/isdh/24526.htm
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Indiana State
Department of Health Home Care Infection Control Guidance Concerning COVID-19

Eprdemiology Resource Center

WHAT IS COVID-19?

Coronavirus disease 2019 (COVID-19) is a respiratory illness that can spread from person to person. Patients with
COVID-19 have experienced mild to severe respiratory illness, including fever, cough and shortness of breath. The virus
that causes COVID-19 is a novel (new) coronavirus. It is not the same as other types of coronaviruses that commonly
circulate among people and cause mild illness, like the common cold.

HOW DOES COVID-19 SPREAD?

The virus that causes COVID-19 is thought to spread mainly from person-to-person, between people who are in close
contact with one another (within about 6 feet) through respiratory droplets when an infected person coughs or sneezes.
It may be possible that a person can get COVID-19 by touching a surface or object that has the virus on it and then
touching their own mouth, nose, or possibly their eyes, but this is not thought to be the main way the virus spreads.

PROTECT HOME CARE CLIENTS AND PROVIDERS FROM EXPOSURES AND TRANSMISSION

Home health and personal care agency personnel who provide direct care to an individual in the home setting can take a
few simple steps to help protect both the client and direct care worker:

1. When making a home visit, identify clients at risk for having COVID-19 before or immediately upon arrival to the
home. The client and any other person who will be in the home during the appointment (e.g., visitor, family
member) should be carefully screened for the following:

a) Fever or respiratory symptoms (cough, shortness of breath or sore throat)
b) Close contact with a suspect or confirmed person with COVID-19
c) Travel from a COVID-19 affected community or geographic area within 14 days
d) Residingina ity where ity-based spread of COVID-19 is occurring
If any one of these criteria is present, a home visit should only be conducted by essential personnel and
assistance should be provided to the client in notifying their health care provider as needed. The following are
suggestions for determining essential personnel:
e Direct care workers that provide services in which the interruption would endanger the client’s life,
health or personal safety.
e Essential personnel may include nurses, home health aides, attendant care aides, homemaker aides,
hospice care personnel and providers funded by Indiana FSSA.
e Minimize the number of essential personnel in contact with the client to reduce potential transmission.

2. Maintain at least a 6 feet distance from the client and other indivi in the home possible.

3. Wear a disposable facemask and gloves when providing direct care including touching or having contact with
stool or body fluids.

a) Masks should be conserved and only a single mask should be worn each day.

b) Throw these away after use and do not reuse.

€) When removing, first remove and dispose of gloves, then immediately clean your hands with soap and
water or alcohol-based hand sanitizer.

d) Next, remove and dispose of the facemask, and immediately clean your hands again with soap and
water or alcohol-based hand sanitizer.
Last Updated 3/29/2020 Page 10f 3
For iti i ion, visit https://coronavirus.in.gov.

Published March 30, 2020 on

https://coronavirus.in.gov/

Three pages in length
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COVID IP Toolkit benefits

A Long term care

A Residential care/ Assisted Living
A Memory care

A Group homes

A Homeless shelters- hotel set ups
A Correctional facilities

A Behavioral health settings

I although they are surveyed under acute care
regulations they are more like long term care due to
their length of stay for patients and physical layouts
with community rooms
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Strike teams

A To schedule a LTC Strike teami striketeamrequest@isdh.in.qgov

A Team has grown from 2 teams to 5 teams by region in 2 weeks.

process is very fluid right

A They preform testing in LTC buildings for symptomatic HCW
and residents.

U Facilities that test positive for resident and HCW are
visited again for testing as the exposures are considered
positive.

U Infection Control follow up call from the ISDH IP post
strike team visit to follow up.

A Initial teams went out with LTC nurse surveyor to access
Infection control concerns and guidance for cohorting.
Nurse surveyors used for IC follow-up.

A Teams are growing- 5 breaking up to 10 for testing, planning drive

regional drive through clinics for HCW to support Lilly.
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Higher risk for severe illness

People aged 65 years and older
People who live in a nursing home or long-term care facility
Other high-risk conditions could include:
People with chronic lung disease or moderate to severe asthma
People who have serious heart conditions
People who are immunocompromised including cancer treatment
People of any age with severe obesity (body mass index [BMI] >40) or certain
"y underlying medical conditions, particularly if not well controlled, such as
- those with diabetes, renal failure, or liver disease might also be at risk
A ( People who are pregnant should be monitored since they are known to be at
) risk with severe viral illness, however, to date data on COVID-19 has not
B

\
J{T, shown increased risk

Based on currently available CDC information and clinical
expertise, older adults and people of any age who have
serious underlying medical conditions might be at higher risk

for severe illness from COVID-19. India;{; State
Department of Health
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html

Focus on Resident care

CMS has lifted a lot of regulations and guidance to release
residents back into LTC and rehabs, etc. without penalty during
this pandemic.

ISDH does not have specific waivers for some rules, i. e. fire
drills, water temp testing, routine monthly physicals or testing.

Anything that increases movement or introduces outside
sources into you building is an infection control risk and is
discouraged for resident protection.

We want you to focus on resident care and we have no intent
to hold facilities to rules that could not or should not have been

met during this time.
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Indiana COVID-19 Data as of April 1st, 11:59PM

Dashboard updated daily at 10AM

Total Positive Cases

3,039

Positive tests reflect results from ISDH and results submitted by
private laboratories

Total Deaths

78

Total Tested

16,285

Number of tests is provisional and reflects only those reported to

-+

Esri, HERE, NPS | Esri, HERE, NP3 ISDH. Numbers should not be characterized as a comprehensive total.
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Updated daily at 10 a.m.
https://coronavirus.in.gov/2393.htm
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Added Demographics

38.5% of positives
are > 60 yr. old

LTC Outbreak Infection
Prevention Matters

87.2% of deaths
are > 60 yr. old



