Embassy Manor Post-Acute COVID 19 - Pandemic Preparedness Infection Control Plan
Updated 2/11/2021
Outbreak Plan:
Signage
Signage will be posted at facility entrance alerting the public and Team Members of COVID
pandemic, and restricted visitation.
Entrance to the facility will be limited.
Visual alerts will be posted at entrances and strategic locations in facility regarding hand
hygiene instruction and cough etiquette.
Screening of Team Members/Visitors/Others Entering Facility
An entrance screening area will be established.
All persons entering the facility, with the exception of EMS personnel responding to an
emergency, will be screened for COVID- 19 utilizing CDC symptom screening questions,
potential COVID-19 contact questions, travel to states on quarantine advisory and temporal
artery thermo scanning for fever detection. The log of this information will be maintained by
the facility.
A body temperature > 99 degrees temporal (assumed 1 degree lower than oral) will be
considered positive for fever.
All persons entering patient-care sites will be screened for COVID-19 symptoms. (Fever or chills,
Cough, Shortness of breath or difficulty breathing, Malaise, Muscle or body aches, Loss of taste
or smell, Sore throat, Nausea, Vomiting or Diarrhea). Any individual with fever, s/s of COVID, or
COVID-19 exposure, or travel to quarantine advisory state will not be allowed to enter the
facility.
Team members:
1. If any COVID-19 symptoms are present, or screening questions are triggered, the team
member will not be able to enter the facility. The TM will be directed to get tested for
COVID-19 and then sent home. Team members are strongly encouraged to stay home if
sick to avoid this scenario.
2. Team members may have temperatures rechecked orally or tympanically (if no other signs
or symptoms of cold or Flu) before considered a positive screen and being sent home.
3. Team Members with Positive Household Members. All team members who share a
household with someone who tested positive for COVID-19 should stay home, notify the
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Infection Preventionist and follow up with a local Urgent Care center to arrange for PCR
testing. The Infection Preventionist will share instructions for next steps and work
restrictions.
Visitor screening
Visitors, if allowed, will be screened for fever, s/s of COVID 19, COVID-19 exposure and travel to
states on quarantine advisory list as above. If any area of the COVID screening is triggered,
visitors will not be allowed entrance into the facility and will be referred to their private
physician for follow up.
Screening of Resident/Patients LTC, Subacute, and Assisted Living
Phase 0 and any phase when NJDOH CALI level is High/Very High
Facilities will screen all residents/patients, at a minimum during every shift with questions and
observations for signs or symptoms of COVID-19 and by monitoring vital signs. Vital signs
recorded will include heart rate, blood pressure, temperature and pulse oximetry.
Phases 1 and 2 and NJDOH CALI Level is Moderate
Screen residents/patients as above at least twice daily.
Phase 1 and 2 when CALI level is Low
Screen residents/patients as above at least daily.
NJDOH CALI Levels will be checked weekly.
Visitation
1. Facilities will follow visitation requirements according to Facility Phase and CALI level
per NJDOH Executive Order 20-026 updated 1/6/2021. CALI scores are updated weekly.
2. Alternate means of communication between residents/patients and their
families/representatives during restricted visitation will be provided. Phone calls, face
time, and video conferences are some methods that may be used. Individuals will be
assigned to update families/representatives on patient’s/resident’s condition on a
regular basis.
3. Outdoor visitation by appointment began on June 21, 2020 (NJ DOH Executive Order No.
20-017). COVID negative or COVID recovered residents/patients who are asymptomatic
can participate in outdoor visitation during any phase of recovery. Outdoor visitation
will be in a designated area and may be cancelled if unsafe weather (i.e.: high heat, poor
air quality, lightning, etc.). All precautions must be followed (see Visitation policy).
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4. Restricted visitation policy was instituted on 3/11/20 with exception for allowing indoor
visitation for end of life, compassionate care and essential caregivers (see Essential Care
Giver Policy/ FAQ/Protocol).
5. Requirements for indoor visitation by appointment for developmentally and
intellectually disabled residents outlined in in Executive Directive NO. 20-025. (See
visitation policy) will be followed.
6. Health care workers who are not employees of the facility but provide direct care to the
facility’s residents, such as hospice workers, lab technicians, radiology technicians, social
workers, clergy etc. will be allowed to come into the facility as long as they are not
subject to a work exclusion due to an exposure to COVID-19 or fail the screening
process.
Non-essential healthcare providers
Facilities will follow guidelines for non-essential healthcare provider visits as per Phase
requirements in NJDOH Executive Order 20-026 updated 1/6/2021.
Vendors
Vendors will be asked to coordinate drop off deliveries outside the facility.
Surveillance Testing
PCR or antigen testing may be used to fulfill surveillance requirements of Executive Order 20026.
Antigen testing is a form of viral testing and may be used as an alternative to molecular
diagnostic PCR tests.
Antigen tests may be used to fulfill testing requirements in Executive order 20-026 and may
also be used on asymptomatic individuals at the facility’s discretion as long as the tests used
have received Emergency Use Authorization or approval from the FDA.
Facilities that perform antigen testing must possess a CLIA certificate.
Facilities will perform antigen testing in a designated area that allows for social distancing.
Facilities will follow manufacturers instructions on test procedure.
The facility will refer to CDS: https://www.nj.gov/health/cd/documents/topics/NCOV/COVID19AntigenTestinginLTCF.pdf, and CDC: https://www.cdc.gov/coronavirus/2019ncov/hcp/nursing-homes-antigentesting.html, guidance for test interpretation and to
determine when RT-PCR confirmation testing is necessary.
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Surveillance testing of Residents/Patients
Resident/patient testing frequency may be increased according to guidance from NJDOH
related to CALI levels/community transmission data and Facility Phase, according to Executive
Directive 20-026 updated 1/6/2021.
1. Initiate testing of all patients/residents (every 3 to 7 days) until no new facility-onset
cases* of COVID-19 are identified among residents and positive cases in staff and at
least 14 days have elapsed since the most recent positive result and during this 14-day
period at least two weekly tests have been conducted with all individuals having tested
negative.
2. Retest residents who have previously tested positive according to CDC and NJ DOH
guidance.
*Facility onset SARS-CoV-2 infections refer to SARS-CoV-2 infections that originated in
the facility. It does not refer to the following:
1. Residents who were known to have COVID-19 on admission to the facility and
were placed into appropriate Transmission-Based Precautions to prevent
transmission to others in the facility.
2. Residents who were placed into Transmission-Based Precautions on admission
and developed SARS-CoV-2 infection within 14 days after admission.
Any resident/patient who is newly symptomatic consistent with COVID-19 must be
retested at the onset of symptoms, regardless of the interval between the most recent
negative test and symptom onset, in accordance with public health recommendations.
Asymptomatic patients testing positive for COVID-19 will have 1 repeat COVID PCR test
as soon as possible after the positive result is received and an antibody test 7 days after
the positive test.
Surveillance testing of Facility Staff
Continue ongoing testing of all facility staff in accordance with QSO-20-38.
https://cms.gov/files/document/qso-20-38-nh.pdf, and Executive Order 20-026 until
otherwise directed by the NJDOH.
Testing frequency will be based on the extent of the virus in the community using the
regional positivity rate reported in the COVID-19 Activity Level Index (CALI) weekly
report https://www.nj.gov/health/cd/statistics/covid/, in the prior week as the trigger
for testing frequency as follows: (assuming facility has POC testing available on site or
with off site testing turn around time is less than 48 hours). If the regional CALI level
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decreases to a higher level of activity, the facility should continue testing staff at the
higher frequency level until the county positivity rate has remained at the lower activity
level for at least two weeks before reducing testing frequency.
Regional CALI Level
Low
Moderate
High

Regional % Positivity Rate
in past week
Less than 3%
3-10%
Greater than 10%

Minimum testing
frequency
Once a week
Once a week
Twice a week

1. “Facility Staff” includes employees, consultants, contractors, volunteers, and caregivers
who provide care and services to residents/patients on behalf of the facility.
2. Team members who previously tested positive and more than 90 days has passed since
positive test will be added to the testing pool.
3. Any facility staff member who is newly symptomatic consistent with COVID-19 must be
retested at the onset of symptoms, regardless of the interval between the most recent
negative test and symptom onset, in accordance with public health recommendations.

Surveillance testing of visitors/other individuals entering the building
Antigen testing may be performed on visitors/ other individuals entering the building (refer to
Executive Directive 20-026).
Non-emergency medical personnel should be screened and may be tested prior to entering the
facility to transport a resident. Drivers and transport personnel can provide proof of a negative
FDA approved authorized point- of-care test collected and performed in the past 24 hours or
PCR test collected and resulted no more than 3 days prior to the visit in order to fulfill testing
requirements.
Universal Source Control
1. All facility team members / privileged healthcare providers and personnel
(phlebotomists, physicians, NPs, PAs, psychologists, podiatrists, physical and
occupational therapists, home care nurses, wound nurses, palliative care etc.) will mask
when entering the facility. Surgical masks will be made available at the point of entrance
to the facility, as well as on the nursing units. Only facility issued masks are to be used
by team members. Cloth masks are not permitted.
2. Eye protection (face shields, goggles, safety glasses) will be worn by staff when
providing direct patient care or having close (within 6 feet) contact with a patient or
other individual. Team Members should wear eye protection and an N95 or higher
respirator at all times while on the COVID-19 positive or Quarantine area with gown and
gloves added when entering patient /resident rooms.
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3. All residents (irrespective of symptoms) should be provided with surgical masks and
encouraged to mask when within 6 ft. of roommate and others entering room and
whenever personal and skilled nursing care is being provided. Residents with cognitive
and behavioral impairments will be reminded and directed as needed to best of staff’s
ability.
4. Appropriate staff will be in-serviced on the proper donning and doffing of PPE
equipment and infection prevention strategies.
5. Visitors and other individuals allowed in the facility per Executive order 20-026 will be
provided and educated on appropriate PPE.
6. COVID- 19 positive and negative patients and residents will be separated in accordance
with NJDOH guidance NJDOH guidance on admissions/readmissions will be followed.
7. Direct care staff on the LTC and SA units should remain on their respective units
whenever possible. No floating staff to and between LTC and SA units to best ability
possible. Every attempt should be made so that COVID unit staff are not floated to other
units.
Team member Guidance
1. Universal masking of staff and providers is MANDATORY.
2. Universal eye protection for close- up care.
3. Do NOT touch face and hair. Keep HAIR pulled back or up, bandanas and other hair
covers allowed.
4. Keep fingernails short and Wash hands and hand sanitize often and between patient
care.
5. No group meals – close or monitor break room- no more than 10 and six feet apart.
6. Use designated areas that allow for 6 feet social distancing for meals and breaks: dining
rooms, personal automobiles and break rooms.
7. Staff are advised to remove clothes/uniforms when arrive home – and launder. Shower
and wash hair.
8. Each day – arrive in clean clothes. Lab coats are not recommended. If worn, lab coats
should be laundered daily.
General Operations, Students, Volunteers and Occupational Health
1. Volunteer programs will be suspended until further.
2. Team members are advised NOT to travel internationally OR to areas of the US that are
deemed “hot zones”. N J has issued travel restrictions to a number of states due to
their significant spread of COVID-19. These designated states are subject to change as
directed by the NJDOH. Team members who choose to travel to or have returned from
any of the designated states are required to receive a PCR test and complete a
telephonic assessment with the Infection Preventionist before or on the first day
scheduled back to work. If asymptomatic, team members may report to work while
test results are pending. If symptomatic, the Infection Preventionist will advise of next
steps.
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3. Team members are advised to “strongly” consider limiting attendance in public venues
(restaurants, bars and events) especially “indoors’.
4. Team members will maintain social distancing during breaks and meals (e.g. eat outside
on patios, inside cars, limit # of persons in break rooms to < 10 and 6 ft apart).
5. Team members who show signs or symptoms of an acute respiratory infection (COVID19 and or Flu-like symptoms) while at work, will immediately be sent home.
6. All team members must universally mask and self-monitor for any signs or symptoms of
infection.
7. AGENCY NURSES will be welcomed and receive a facility orientation and a self-study
packet of mandatory education.
COVID-POSITIVE CASES, PUI CASES (PUI- PERSON UNDER INVESTIGATION AWAITING COVID
TEST RESULTS), QUARANTINE NEW and READMISSIONS
COVID-19 POSITIVE - Whenever possible COVID positive residents/patients will be kept in a
separated area, unit, wing from NEGATIVE Asymptomatic, Non-infected patients/residents.
1. When creating a separate area, unit, wing for COVID positive residents/patients AND/
OR a CLEAN unit for non-infected residents/patients, COVID testing (swabbing) of
asymptomatic residents/patients may be necessary to determine status for bed
placements.
2. COVID positive residents will be placed in single private rooms or appropriate cohorts
(roommates, if symptomatic cases) with door closed
3. “Asymptomatic positive” COVID residents / patients may NOT be cohorted (have
roommates)
4. When moving COVID positive cases to single room or cohort room ensure HK cleans /
sanitizes the room and bathroom they are moving from (same as C Diff).
5. Team Members should wear eye protection and an N95 or higher respirator at all times
while on the COVID-19 positive area with gown and gloves added when entering patient
/resident rooms.
6. COVID positive patients/residents will be placed on strict Contact and Droplet
precautions requiring full PPE and the use of N95 or higher respirator mask and use of
eye protection (face shield, goggles or safety glasses).
7. Appropriate signage will be placed on the door. Door should be kept closed.
8. All COVID -19 positive cases should have nebulized respiratory medications switched to
meter dose inhaled (MDI) medications with spacers if a closed nebulizing system cannot
be utilized.
9. Bi-Paps and C-Paps are not recommended for COVID-19 positive patients if possible
(causes aerosolization) unless in a negative pressure room,

PUIs - persons under investigation (symptomatic, not tested yet or test results pending)
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1. Any resident with acute signs and symptoms of respiratory infection and other
symptoms of COVID-19 will IMMEDIATELY be placed on “Strict Droplet /Contact
Precautions” while workup is in progress.
a. Swab symptomatic resident for COVID-19
b. Swab the symptomatic resident’s roommate at the same time
c. Notify attending physician.
d. Notify Embassy Manor leadership daily of “suspect case” “PUI” or “positive” COVID19 cases.
e. Disclose to roommate (and or family), if COVID-19 testing results are positive.
Contact Risk Management department for guidance as needed.
f. Monitor all PUIs with pulse ox and temperatures every 4 hours and as needed and
document.
2. May not be cohorted.
3. PUIs may remain in original room with roommate (using social distancing – curtain
pulled – commode use etc.) unless a positive test result is received.
4. Roommate has already had possible exposure PUI who tests positive – roommate goes
on “Quarantine” having had an actual exposure.
5. All PUI cases should have nebulized respiratory medications switched to meter dose
inhaled (MDI) medications with spacers if a closed nebulizing system cannot be utilized
if possible.
6. Bi-Paps and C-Paps are not recommended for PUI patients/residents if possible (causes
aerosolization) unless in a negative pressure room.
PUIs – persons under investigation (asymptomatic, negative test result)
1. When/If rooming is available to safely transfer the resident, it is recommended by DOH
guidelines that the exposed resident be transferred to a quarantine unit for 14 days from
the last exposure date.
2. If Transfers cannot be made, resident will be placed on “Strict Droplet /Contact
Precautions”. Resident may be kept in their room after Exposure to a Covid Positive case.
Note: When movement would otherwise introduce possible COVID-19 to another occupied
wing/unit, do not relocate them. The exposed resident should be cared for using all COVID19 recommended PPE and monitored for 14 days from last exposure to the known COVID19 case, for development of symptoms.
3. Swab resident for COVID-19.
4. Swab the resident’s roommate at the same time.
5. Notify Embassy Manor leadership daily of “suspect case” “PUI” or “positive” COVID-19
cases.
6. Monitor all PUIs with pulse ox and temperatures every 4 hours and as needed and
document.
7. PUIs may not be cohorted together.
8. PUIs may remain in original room with roommate (using social distancing – curtain pulled –
commode use etc.)
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9. All PUI cases should have nebulized respiratory medications switched to meter dose
inhaled (MDI) medications with spacers if a closed nebulizing system cannot be utilized if
possible.
10. Bi-Paps and C-Paps are not recommended for PUI patients/residents if possible (causes
aerosolization) unless in a negative pressure room.
QUARANTINE Status/ ADMISSIONS/ READMISSIONS
1. Patients/ Residents will be placed on quarantine status for 14 days requiring contact and
droplet precautions using full PPE including N95 or higher respirator and eye protection
(face shield, goggles, safety glasses) under the following
a. circumstances:
b. New admissions and readmissions (unless they have tested positive for COVID and
recovered within the last 90 days).
c. Residents/patients with a known exposure to an individual testing (+) for COVID 19.
d. Residents/patients returning from a hospital emergency department visit.
e. Residents/patients who have gone out of facility for a medical appointment or
outing with family/representatives where the use of PPE, social distancing or
exposure is questionable. (Most medical appointment areas comply with
recommendations).
2. Patients/residents on Quarantine precautions should be placed in a private room in
Quarantine area.
3. Appropriate signage will be placed on the door.
4. Quarantined residents/patients will not be permitted to leave their rooms for therapy or
activities etc., unless for medical purposes (eg. hemodialysis).
5. Therapy during quarantine should be adapted and done in the room until the end of the
quarantine period unless necessary. If necessary, to complete their plan of care, only
one patient can be in the gym at a time, and staff always need to be in full PPE including
N95 or higher respirator.
6. Long Term Care (LTC) Residents. LTC residents returning from a hospital will also be
placed on “Quarantine” for 14 days before returning to their usual room. LTC residents
may be placed on a subacute unit under “Quarantine”.
7. New admissions and readmissions from the hospital who are NOT known positive within
the last 90 days, will be COVID-19 tested within 24 hours of admission.
8. Team Members should wear eye protection and an N95 or higher respirator at all times
while in the quarantine area with gown and gloves added when entering patient
/resident rooms.
9. Asymptomatic patients/residents on quarantine may shower if a shower is available in
their room.
10. All Quarantine cases should have nebulized respiratory medications switched to meter
dose inhaled (MDI) medications with spacers if a closed nebulizing system cannot be
utilized if possible.
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11. Bi-Paps and C-Paps are not recommended for Quarantine patients/residents if possible
(causes aerosolization) unless in a negative pressure room.
12. Quarantine period begins on the day of admission or readmission.
N95 or higher respirator and eye protection are recommended as part of standard precautions
(during COVID-19 pandemic) when caring for ANY residents/patients who are receiving
nebulized treatments; and or use Bi-Paps, C-Paps; and or have tracheostomies with highhumidity high-flow O2; and or require tracheal suctioning.
INCREASED MONITORING of RESIDENTS/PATIENTS with PUI, COVID-19 POSITIVE,
QUARANTINE STATUS
PUIs, COVID positive residents (symptomatic and asymptomatic) and residents/patients on
Quarantine will have frequent clinical monitoring –every 4 Temp, Pulse Ox. and temperature.
1. If a facility is unable to provide the monitoring and care needed for PUI, COVID positive
or Quarantine residents/patients, the resident/ patient will be transferred to another
facility where the level of care needed can be delivered.
2. Declining oxygen of 3 points or more and readings below 90 are the most important
indicator of severe decline / pneumonia.
3. Dedicated equipment, disposable if possible, all wiped down with bleach wipes if
shared.
4. Dedicated STAFF – not to be floating whenever possible.
Discontinuance of COVID-19 isolation
Follow “COVID-19 Isolation policy” which includes attachment for discontinuance of isolation.
Discontinuation of COVID Isolation requires an order from a clinician (physician, NP, PA)
documented in the medical record.
PPE
Efforts to conserve PPE will be followed. Monitor usage. Coordinate needs with materials
management. The facility will follow the CDC recommendations for the proper use and
conservation of PPE equipment. Team members will be provided with required PPE. Patient
facing team members will be fit tested for appropriate N95 respirator.
N95 or higher respirator use:
1. Airborne viral particle and droplet protection with use of N95 or higher respirator masks will
be used for all Strict COVID Isolation cases and situations including:
a. Suspected COVID-19 cases (testing not completed yet) and Quarantine status patients.
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b. Persons under investigation (PUIs – awaiting test results) COVID-19 positive
residents/patients.
c. Whenever aerosolization procedures or conditions are likely: suctioning a trach
patient, nebulizer treatments, B-Pap and
Extended use of N95 masks
1.
2.
3.
4.

The maximum extended use period is one shift or 12 hours, whichever is less time.
N95 respirators for extended use are not to be reused on subsequent days/shifts.
Use a disposable procedural mask to cover N95 when providing direct patient care.
Disposable N95 respirators may be worn as long as a tight-fitting seal check can be
achieved/maintained.
5. N95 masks should be discarded when soiled damp or damaged and when:
a. The team members shift ends and/or for a maximum of 12 hours (whichever is less).
b. Close contact with, or exit from, the care area of any patient co-infected with an
infectious disease requiring contact precautions.
PAPR Use
1. Patient facing team members who have been required to use PAPR for resident/patient
care will be provided with PAPR device after training on appropriate use and care has
been provided.
2. Team members using PAPRS will follow Embassy Manor policy for use and disinfection of
device.
Face Shield, Goggles and Safety Glasses Reuse:
1. A sanitizing station/ area will be provided where staff can remove and sanitize (wipe down
using purple top Sani-wipes) face shields, goggles and safety glasses. This process will be
followed when leaving the COVID area or facility.
Emergency Stockpile of PPE
An adequate emergency stockpile of PPE, essential cleaning and disinfection supplies so that
staff, residents and visitors can adhere to recommended infection prevention and control
practices will be maintained.
1. One (1) month of PPE will be kept in stock.
2. The CDC’s PPE Burn Rate Calculator (https://www.cdc.gov/coronavirus/2019ncov/downloads/hcp/PPE-Burn-RateCalculator.xlsx) will be used to estimate the
amount of PPE needed for the required supply under Directive 20-026.
3. The quantity of PPE to fulfill this requirement at a burn rate based on the highest use of
PPE during the COVID-19 surge in our facilities will be calculated.
4. The PPE in stock will only to be used in the event of an emergency and not for daily use.
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5. Sufficient essential cleaning and disinfection supplies will be on hand in the event of a
supply chain disruption.
If at any time the facility is forced to use their PPE stockpile due to an emergency, the facility
will re-stock and resubmit the attestation indicating the restocking.
COVID-19 Vaccination
Our facilities are registered with the Pharmacy Partnership Program and vaccination
administration will be conducted by Pharmacy Partner for each facility according to schedule
set by Pharmacy Partner. Team members, health care providers providing service to our
resident/patients will be offered the COVID-19 vaccine.
Residents will have vital signs and monitoring for side effects q shift x 48 hours after
vaccination.
Vaccination will be recorded in the resident/patient’s medical record.
Required Core Practices for Infection Prevention and Control.
Maintaining core infection prevention and control practices is key to preventing and outbreaks
and is crucial in ensuring the delivery of quality, safe care. (see Infection Prevention Program
Policy)
Regardless of the facility’s current reopening phase, core infection prevention and control
practices will be in place at all times.
An Infection Preventionist with appropriate training will be assigned to each facility as per
guidance in Executive order 20-026.
Residents, staff and visitors will be educated about COVID-19, current precautions being taken
by the facility and protective actions. Social distancing will be encouraged.
Communication of information to staff, family, patients/residents and their
families/representatives
Communication Plan
Clear communication will be provided to staff, residents/patients, and their
families/representatives. Information on mitigating actions implemented by the facility to
prevent or reduce the risk of disease transmission, including if normal operations of the facility
are affected will be provided and updated as needed. Notifications will not include personally
identifiable information. Cumulative updates for residents, their representatives, and families
of those residing in the facilities at will be provided at least once weekly.
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1. Social Services, Nursing staff to keep residents updated on current situation.
2. Virtual communication (e.g. phone, video-communication, Facetime, etc.) with residents,
families, and resident representatives, in the event of visitation restrictions due to an
outbreak of infectious disease or in the event of an emergency will be provided.
3. Communication with families/representatives also includes e-mail and written
communication.
4. An update as well as the pandemic plan will be posted on the facilities website.
5. Residents, their representatives, and families of the residents will be informed by 5 p.m.
the next calendar day following the subsequent occurrence of either of the following:
each time a single confirmed infection of COVID-19 is identified, or whenever three or
more residents or staff with new-onset of respiratory symptoms occur within 72 hours of
each other. This will be done via “Voice Friend” communication and/or written/ verbal
communication.

Emergency Staffing Plan
When staffing shortages are anticipated facilities will collaborate with human resources and
occupational health services to use contingency capacity strategies to plan and prepare to
mitigate the problem.
1. Facilities will identify minimum number of staff needed to provide a safe work environment
and safe patient care.
2. As appropriate, request staff postpone elective time off from work.
3. Adjust staff schedules as needed. Offer additional shifts to facility staff.
4. Identify facility staff who can be assigned to patient care units for non-clinical assistance.
5. Speed up hiring process and hire new staff, if available. (HR)
6. Reach out to contracted agencies for supplemental staff.
7. Consider providing incentives.
8. Communicate with the IP daily to ensure timely monitoring and management of ill and
exposed employees and their return to work status.
9. If applicable, hire individuals under emergency waivers.
Reporting Requirements
1. Our facilities will report, at a minimum twice per week, COVID-19 cases, facility staffing,
and supply information to the National Healthcare Safety Network (NHSN) Long-Term
Care Facility COVID-19 Module: https://www.cdc.gov/nhsn/ltc/covid19/index.html.
2. Counts of residents and facility personnel with suspected and laboratory positive COVID19, Counts of suspected and laboratory positive COVID-19 related deaths among
residents and facility personnel; Resident beds and census; Staffing shortages; Status of
personal protective equipment (PPE) and hand hygiene supplies; and Ventilator
capacity and supplies for facilities with ventilator dependent units will be submitted in
accordance with 42 CFR §483.80(g) and CMS guidance in QSO-20-29, available at:
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https://www.cms.gov/files/document/qso-20-29- nh.pdf, but not less than two times
per week.
Lessons Learned from COVID-19
Clear, timely communication to patients/residents, families/representatives and staff is vital.
Stockpiles of PPE and monitoring use is necessary.
Alternate communication methods (phone calls, facetime, videoconferencing) and frequent
family updates help to decrease anxiety among patients/residents and their family.
Appropriate onboarding/education of new staff, agency and deployed staff can prevent issues
with staff satisfaction and performance.
Pre-planning cohort areas allows for less disruption at the time of increased cases.
Use of Telehealth enhances communication between residents/patients and their physicians.

732-985-1500 | 10 Brunswick Ave, Edison, NJ 08817 | www.embassymanor.com

