COVID-19 Guidance Compilation for Long-Term Care (LTC)
As of 4/4/20 1:30 PM
The information in this compilation is current only as of the above date and time.  
[bookmark: _GoBack]The COVID-19 pandemic is rapidly evolving; for the latest guidance, please reference the NYSDOH webpage Information for Healthcare Providers. 

Purpose: The purpose of this compilation is to provide long-term care providers in New York State with a consolidated list of guidance released by the New York State Department of Health (NYSDOH) related to the COVID-19 pandemic response.  This will show only current guidance and will be updated to reflect new guidance.  
As a reminder, all advisories and informational messages are distributed through the Integrated Health Alerting Network System (IHANS), an application housed on the Health Commerce System (HCS).  If you are not receiving IHANS notifications, please work with your site’s HCS coordinator.  Additional COVID-19 resources may be found on the NYSDOH webpage under Information for Healthcare Providers. 
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	3/31/20
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	Governor Cuomo, through Executive Order, has directed all Office Based Surgery, General Hospitals, and Ambulatory Surgery Centers to cancel all elective surgeries to maximize hospital bed capacity.

	3/23/20
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	3/20
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	Managing Stress and Anxiety

OMH COVID-19 Guidance Documents
	3/16/20
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Interim Guidance for Home Care Services
Regarding COVID-19

March 16, 2020

This document provides agencies and organizations with information about home and
community-based services as it relates to the 2019 novel coronavirus disease (COVID-19).

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV2)

Health officials are still learning how a newly discovered respiratory virus, severe acute
respiratory syndrome coronavirus 2 (SARS-CoV?2), spreads and how severe the
infection can be. SARS-CoV2 is the virus that causes COVID-19 iliness. As surveillance
activities continue and additional cases are detected, we will update information about
the community spread of COVID-19.

Important Information About How COVID-19 Spreads
e The virus is thought to spread mainly from person to person.
o Between people who are in close contact with one another (within 6 feet).
o Through respiratory droplets produced when an infected person coughs or
sneezes.
o These droplets can land in the mouths or noses of people who are nearby or
possibly be inhaled into the lungs.

« 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.

o People are thought to be most contagious when they are most symptomatic (the
sickest).

e Spread before people show symptoms may be possible.

Considerations About Your Agency’s Services
e Is it critical that this service be provided now, can it be postponed until the risk of
COVID-19 is lower, or can this service be done remotely by other mechanisms
(e.g., phone call, video conference)?
e If NO, then staff should call ahead and ask the clients or family members, if
applicable, the questions in the algorithm in Appendix A.

General Infection Prevention Strategies
Organizations should encourage staff to routinely employ infection prevention strategies
to reduce transmission of common respiratory viruses (e.g., influenza or “flu” or “the
common cold”).

e Stay home if you are sick.
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e Cover your mouth and nose with a tissue when coughing or sneezing (in the
absence of a tissue, cough or sneeze into your shirt sleeve or bent arm).

e Keep your hands clean (wash your hands often with soap and water for at least
20 seconds). Use an alcohol-based hand sanitizer, if soap and water are not
available.

e Avoid touching your eyes, nose, or mouth with unwashed hands.

¢ Avoid close contact with people who are sick.

e Get the flu shot (at this time, there is no current vaccination for coronaviruses).

The routine use of these infection prevention strategies cannot be overemphasized,
especially washing your hands often with soap and water. Alcohol-based hand
sanitizers are also effective.

About Facemasks:

In line with the Centers for Disease Control and Prevention (CDC), the NYS Health
Department does not recommend the routine use of masks if you are healthy.
Facemasks are not warranted for general/routine tasks by staff — even those who have
frequent interaction with the general public.

Guard Against Stigma

Organizations should work to prevent actions that could perpetuate stigma attached to
COVID-19 or appear to be targeted at one group of people. There is absolutely no
excuse for using the outbreak as a way to spread racism and discrimination.
Organizations should encourage that staff stay informed, remain vigilant and take care
of each other.

More information:

NYS Department of Health Novel Coronavirus hotline: 1-888-364-3065.

New York State Department of Health’'s COVID-19 Webpage:
https://www.health.ny.gov/diseases/communicable/coronavirus/

Local Health Department Contact Information:
https://www.health.ny.gov/contact/contact information/index.htm

Centers for Disease Control and Prevention Webpage:
https://www.cdc.gov/coronavirus/2019-ncov/
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Appendix A. Recommended Questions and Guidance for Home Care Services Regarding COVID-19

Yes to Q1
v

Criteria for Required Mandatory Isolation for an individual in the home has

been met.

The visit should be postponed to a later date after the disease has resolved and
the client or family is medically cleared.

The staff member should make sure the client or family members have been in
contact with their local health department (LHD) and medical provider.

If the service must be provided in the home, it should be done in consultation

with the LHD.

tested and confirmed to have COVID-19?

Q1. Have you or anyone in the household been

STOP HERE

No to Q1
¥

Q2. Has a person in the home traveled to a country for
which the CDC has issued a Level 2 or 3 travel
designation in the past 14 days?

Q3. Have you had contact (close or proximate) with
anyone with known COVID-19 in the past 14 days?

Yes to either Q2 or Q3
v

Criteria for Mandatory or Precautionary Quarantine may
have been met.

The visit should be postponed to a later date after the
client or family is medically cleared.

The staff member must let the client or family members
know that they will contact the LHD. The staff member (or
the supervisor, if appropriate) must call the LHD. The LHD
will evaluate the need for the gquarantine and testing.

If the service must be provided in the home, it should be
done in consultation with the LHD.

March 13, 2020

¥

No to either Q2 or Q3

Q4. Do you have any symptoms of a respiratory infection (e.g.,
cough, sore throat, fever, or shortness of breath)?

Yes to Q4
v

The staff member should
follow their organization’s
standard protocols for
conducting home visits for
househelds with sick
individuals

No to Q4
v

The risk for exposure to SARS-CaV2,
the virus causes COVID-19, is low
and the visit can be conducted using
the General Infection Prevention
Strategies
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March 14, 2020

DAL: DHCBS 20-08

Subject: COVID-19 Guidance for Home Health
Care Agencies and Hospice Providers

Dear Administrator:

The purpose of this letter is to provide guidance from the New York State Department of
Health (NYSDOH) to certified home health agencies, long term home health care programs,
hospices, and licensed home care services agencies pertaining to the current novel coronavirus
(COVID-19) outbreak.

The health and safety of healthcare workers and our ability to provide and support
patient care remain our priorities. Recently, community-wide transmission of COVID-19 has
occurred in the United States (US) including NYS, and the number of both Persons Under
Investigation (PUIs) and confirmed cases are increasing in NYS. The situation with COVID-19
infections identified in the US continues to evolve and is very rapidly changing. It is important for
all agencies to keep apprised of current guidance by regularly visiting the Centers for Disease
Control and Prevention (CDC) and NYSDOH websites, as well as the NYSDOH Health
Commerce System (HCS), for the most up-to-date information for healthcare providers.

e CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
¢ NYSDOH: https://www.health.ny.gov/diseases/communicable/coronavirus.htm
HCS: https://commerce.health.state.ny.us

Agency management must also keep their staff updated as the situation changes and
educate them about the disease, its signs and symptoms and necessary infection control to
protect themselves and their patients. The NYSDOH distributes alerts and advisories through
the HCS notification system, and therefore it is key that providers maintain their up-to-date
contact information in the HCS Communications Directory.

Do | need to make changes to my infection control policies to care for patients suspected
to have a COVID-19 infection?

All agencies are strongly urged to review and reinforce their policies and procedures
regarding infection control for standard precautions (applicable for the care of all patients), and
droplet and contact precautions with agency staff. The state regulations that address infection
control policies are:

e Certified Home Health Agencies — 10 NYCRR 763.13(m)
e Licensed Home Care Service Agencies — 10 NYCRR 766.11(1)
o Hospices — 10 NYCRR 793.5(k)
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Should my agency be screening patients upon admission?

The NYSDOH strongly recommends that agencies ask screening questions regarding
symptoms and exposure, as described below, prior to accepting new admissions and referrals
for care.

At this time, the following individuals should be referred for evaluation: (1) those with
signs or symptoms of a respiratory infection, such as fever, cough, shortness of breath, or sore
throat; (2) those who have, in the last 14 days, had contact with someone with a confirmed
diagnosis of COVID-19, or under investigation for COVID-19, or are ill with respiratory illness;
(3) those who have travelled internationally within the last 14 days to countries with sustained
community transmission (for updated information on affected countries visit:
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html); or (4) those who are residing
in a community where community-based spread of COVID-19 is occurring.

The agency must contact the Local Health Department (LHD) where the patient resides
in advance of upcoming, scheduled patient visits to determine if any of their patients are under
mandatory quarantine or precautionary quarantine for possible COVID-19 infection and discuss
with the LHD how to ensure required patient care, particularly if the patient is a Classification
Level 1 patient who cannot miss their regular care. Therefore, the agency must develop a plan
to work with the LHD to ensure timely and accurate information is received before patient visits,
which includes identifying points of contact and the process for verifying information while
maintaining patient confidentiality. LHD contact information is available at:
https://www.health.ny.gov/contact/contact_information/.

Should agency nurses or aides have concerns about the possibility that one of their
patients may be infected with COVID-19, the staff person should immediately notify their
agency. The agency should immediately notify the LHD where the patient resides for follow-up
based on the report by the agency nurse or aide and any additional information that is available.
Agencies may wish to provide internal agency contact information for their staff and clients to
call with concerns, reports or questions. If the agency is unable to reach the appropriate LHD,
the NYSDOH Bureau of Communicable Disease Control can be contacted at 518-473-4439
during business hours or the NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings,
weekends, and holidays.

What are the responsibilities of agency nurses or aides to observe changes in a patient’s
condition?

Agencies must the opportunity to review with all employees the applicable state and/or
federal regulations and the associated agency policies pertaining to “changes in patient
condition”. The regulations that address this topic are:

o Certified Home Health Agencies — 10 NYCRR 763.4(h)(4) and (h)(7)(iii)
o Licensed Home Care Service Agencies — 10 NYCRR 766.5(b)(3) and (d)(3)
o Hospices —42 CFR 418.76(g)(4)

The agency must ensure that agency nurses, aides and staff are educated to be able to
obtain the following information from their patients:

1. Ask/observe patient’s condition regarding upper respiratory symptoms (e.g., cough, sore
throat, fever, or shortness of breath);

2. Ask the patient, “Have you traveled to a country for which the CDC has issued a Level 2
or 3 travel designation within the last 14 days?”; and

3. Ask the patient, “Have you had contact with any Persons Under Investigation (PUls) for
COVID-19 within the last 14 days, OR with anyone with known COVID-197?”

If the patient answers “Yes” to questions 2 or 3, but does not report, or upon observation
does not show signs of, respiratory infection symptoms, the homecare nurse/aide should
contact their agency and inform them of the patient’s risk factors (based on the responses to






questions 2 and 3) and report if there are changes in the patient’s condition based on
observation, patient self-report and vital signs to receive guidance.

If the patient shows signs of respiratory distress or other medical emergency at the visit,
the agency should contact 911, but the LHD still must be made aware of the patient and the 911
dispatch should be informed of the concern for COVID-19 infection. The LHD would be
responsible for following up on the patient with respect to COVID-19.

The agency must stay in contact with the LHD to confirm that the individual is being
monitored and to receive guidance on how to assure the patient receives any care, that is
essential for their health and well-being.

Should my agency be screening staff?

Home care staff are exposed to the general community each day and could become
infected with an acute respiratory illness (e.g. COVID-19, influenza, respiratory syncytial virus
(RSV)), if community transmission of that illness is occurring. Staff must be screened for
respiratory and fever symptoms upon arriving at work. Accordingly, agencies should ensure
they have a policy in place to speak with staff prior to their daily patient visits to screen them for
symptoms or contacts that might have put them at risk. It is important that agencies strictly
enforce their illness and sick leave policies. Staff showing symptoms of illness must not be
permitted to remain at work or visit patients and must not return to work until completely
recovered. NYSDOH regional epidemiologists are available for consultation regarding work
restrictions for ill healthcare employees.

Staff persons who have been potentially exposed to someone with confirmed COVID-19,
or to someone who is a person under investigation (PUI) for COVID-19, will be placed under
precautionary quarantine or mandatory quarantine by public health officials, based on the
symptoms presented and/or level of risk for having contracted COVID-19.

If a staff person is found to be ill upon screening, the agency must send the person
home and direct them to contact their primary care physician immediately. If the agency has
reason to be concerned that the person may be infected with COVID-19, the agency must send
the person home and contact the New York State Department of Health by contacting the
Bureau of Healthcare Associated Infections at 518-474-1142 during business hours or the
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, and holidays.

Where can | direct my questions about COVID-19?

Questions can be directed to the following email address: icp@health.ny.gov and/or
covidhomecareinfo@health.ny.gov; or to the toll-free call center at 888-364-3065.

Your diligence in implementing appropriate measures for COVID-19 preparedness is
appreciated.

Sincerely,

Mark Hennessey, Acting Director
Division of Home and Community Based Services
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DATE: April 4, 2020

TO:  All Adult Care Facilities and Nursing Homes

Guidance for Resident and Family Communication in
Adult Care Facilities (ACFs) and Nursing Homes (NHs)

Please distribute immediately to:
All ACFs and NHs

The Department strongly encourages you to implement a communication protocol for both
residents and their families, loved ones, and guardians unable to visit the resident during the
COVID-19 pandemic. Best practices to consider when creating a communication protocol
include:

For facilities with either a suspected or positive case (resident, staff, or other)

e The same day the facility learns of a suspected or confirmed case of COVID-19,
communicate to the residents and residents’ families, loved ones, and guardians that an
individual who has been in the facility is suspected of having, or has been diagnosed
with, COVID-19. Personal identifying information cannot be disclosed in the
communication.

e Send an initial letter/email regarding COVID-19 to residents and their families, loved
ones, and guardians, outlining infection control policies and procedures. If possible,
follow-up with a call to families and speak with the residents, in-person.

e Maintain routine communication with residents in-person, if possible, and with families,
either via email or another electronic platform, regarding the facility’s efforts to prevent
the spread of COVID-19.

e Incorporate questions and answers in communication to demonstrate transparency.

e Suggest that individuals submit their questions to the Department at icp@health.ny.gov,
covidadultcareinfo@health.ny.gov, or covidnursinghomeinfo@health.ny.gov.

For facilities without an exposure issue

e Periodically meet with residents and send communication to families regarding the
facility’s status and measures being taken to protect the residents and staff from COVID-
19.

e Maintain up-to-date information on your website. Information can be found at
https://coronavirus.health.ny.gov/home.

e Share relevant content on the facility’s social media accounts.

e Suggest that individuals submit their questions to the Department at icp@health.ny.gov,
covidadultcareinfo@health.ny.gov, or covidnursinghomeinfo@health.ny.gov.
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DATE: April 4, 2020
TO: Nursing Homes (NHSs)
FROM: NYSDOH Division of Nursing Homes & ICF/IID Surveillance

Health Advisory:
In Response to COVID-19, CMS Has Released 1135 Waivers to Address
an Adequate Supply of Workforce Staff and Facilities

Please distribute immediately to:
Administrators, Medical Directors, Nursing Directors, Risk Managers

Workforce

The Centers for Medicare and Medicaid Services (CMS) has temporarily waived Training and
Certification of Nurse Aides to assist with potential staffing challenges during the COVID-19
pandemic.

To ensure resident health and safety, requirements at 42 CFR 8483.35(d) are waived except 42
CFR 8483.35(d)(1)(i), which requires that a Skilled Nursing Facility (SNF) and Nursing Facility
(NF) may not employ anyone for longer than four months unless they meet the training and
certification requirements under §483.35(d).

CMS is not waiving 8483.35(c), which requires facilities to ensure that nurse aides are able to
demonstrate competency in skills and techniques necessary to care for residents’ needs, as
identified through resident assessments, and described in the plan of care.

Recommendation(s):

e Consider hiring nursing students, Personal Care Assistants (PCAs), and Home Health
Aides (HHAs). Develop a competency skills evaluation tool for staff with prior health care
experience to work as a nurse aide.

e Consider hiring staff without prior health care experience, but who are otherwise
competent to provide nursing-related services, to work as a nurse aide. Develop a
training program with a competency skills evaluation tool for staff without prior health care
experience.

e Maintain a record of the completed competency evaluation tool in the employee’s
personnel file.

*As a reminder, consider providing Paid Feeding Assistant Program training to all
nursing home staff.

The following requlations are waived in response to COVID-19:

e 8483.35(d)(6) Required retraining. CMS is waiving the requirement that nursing aides
must complete a new training and competency evaluation program or a new competency
evaluation program, if there has been a continuous period of 24 consecutive months during
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none of which the individual provided nursing or nursing-related services for monetary
compensation.

Recommendation(s):
o Consider rehiring Certified Nursing Assistants that have retired or those for
which retraining requirements have lapsed.

8483.35(d)(7) Regular in-service education. CMS waived the requirement that facilities
must complete a performance review of every nurse aide, at least once every 12 months,
and provide regular in-service education based on the outcome of these reviews.

Recommendation(s):
o Consider education related to infection control practices during the COVID-19
crisis, as part of in-service education, when waiver no longer in effect.

3-Day Prior Hospitalization. Using the authority under Section 1812(f) of the Act, CMS is
waiving the requirement for a 3-day prior hospitalization for coverage of a SNF stay, which
provides temporary emergency coverage of SNF services without a qualifying hospital stay,
for those people who experience dislocations, or are otherwise affected by COVID-19. In
addition, for certain beneficiaries who recently exhausted their SNF benefits, it authorizes
renewed SNF coverage without first having to start anew benefit period (this waiver will
apply only for those beneficiaries who have been delayed or prevented by the emergency
itself from commencing or completing the process of ending their current benefit period and
renewing their SNF benefits that would have occurred under normal circumstances).

Recommendation(s):
o Maintain documentation for admissions, transfers, and discharges.

Reporting Minimum Data Set. CMS is waiving 42 CFR 483.20 to provide relief to SNFs on
the timeframe requirements for Minimum Data Set assessments and transmission.

Staffing Data Submission. CMS is waiving 42 CFR 483.70(q) to provide relief to long-term
care facilities on the requirements for submitting staffing data through the Payroll-Based
Journal system.

Recommendation(s):
o Maintain staffing records.

Pre-Admission Screening and Annual Resident Review (PASRR). CMS is waiving 42
CFR 483.20(k), allowing states and nursing homes to suspend these assessments for new
residents for 30 days. After 30 days, new patients admitted to nursing homes with a mental
illness (MI) or intellectual disability (ID) should receive the assessment, as soon as
resources become available.

Recommendation(s):

o Obtain adequate discharge information from sending facility related residents
with known or suspected serious mental illness (SMI) or intellectual
disabilities/developmental disabilities (ID/DD) and related condition (RC).

o Maintain atracking log of residents with SMI, ID/DD and RC.





e Resident Groups. CMSis waiving the requirements of 42 CFR 483.10(f)(5), which ensure
residents can participate in-person in residentgroups. This waiver would only permit the
facility to restrict in-person meetings during the national emergency given the
recommendations of social distancing and limiting gatherings of more than ten people.
Refraining from in-person gatherings will help prevent the spread of COVID-19.

e Physician Visits in Skilled Nursing Facilities/Nursing Facilities. CMS is waiving the
requirementin 42 CFR 483.30 for physicians and non-physician practitioners, to performin-
person visits for nursing home residents and allow visits to be conducted, as appropriate, via
telehealth options.

Recommendation(s):

o Telehealth: NYS Medicaid expanded coverage of telehealth services in
2019. Per Insurance Law and Public Health Law, services that are covered
under acomprehensive health insurance policy or contract cannot be
excluded when the service is delivered viatelehealth. To the extent it is
practical, the Department encourages the use of telehealth to provide
COVID-19 related services to Medicaid members. More information on the
current telehealth policy can be found in the most recent Medicaid Update at
https://www.health.ny.gov/health_care/medicaid/program/update/2020/index.
htm.
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https://www.health.ny.gov/health_care/medicaid/program/update/2020/index.htm




image5.emf
NH Guidance  3.6.2020.pdf


NH Guidance 3.6.2020.pdf
NEWYORK | Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

March 6, 2020

Re: DAL NH 20-04 COVID-19 Guidance for
Nursing Homes
Dear Owner/Operator & Nursing Home Administrator:
The New York State Department of Health (NYSDOH) is providing this guidance
regarding precautions and procedures nursing homes must take to protect and maintain the
health and safety of their residents and staff during the ongoing novel coronavirus

(COVID-19) outbreak.

The nature of the spread of COVID-19 in the United States (US) is rapidly evolving. On
Saturday, February 29, 2020, Washington state reported a healthcare worker and a resident at
a Washington state nursing home both tested positive for COVID-19. Additional healthcare
workers and residents at the facility have symptoms consistent with COVID-19. Evidence of
community transmission in some areas has been recognized in multiple cases identified in the

usS.

Symptoms of the virus include fever, cough, shortness of breath, severe lower
respiratory infection/acute respiratory distress syndrome and may also include nasal
congestion, sore throat, diarrhea, and nausea. While some individuals ill with the virus may be
asymptomatic or have mild illness, older individuals, particularly those with underlying health

conditions, have shown greater susceptibility to the virus and often experience much more

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov





serious illness and outcomes. This potential for more serious illness among older adults,
coupled with the more closed, communal nature of the nursing home environment, represents a

risk of outbreak and a substantial challenge for nursing homes.

I. Stay Informed

It is expected that the spread of COVID-19 infections in the US will continue to increase.
It is essential that all nursing home owner/operators, administrators, and clinical staff maintain
situational awareness about the disease, its signs and symptoms, where cases and outbreaks
are occurring, and necessary infection prevention and control procedures by regularly visiting
the Centers for Disease Control and Prevention (CDC) and NYSDOH websites, as well as the
NYSDOH Health Commerce System (HCS), to review the most up-to-date information for

healthcare providers.

Because NYSDOH distributes alerts and advisories through the HCS notification system,
it is essential that nursing homes maintain up-to-date contact information in the HCS
Communications Directory for their administrative and clinical leadership to be assured of

receiving this information. The following are links to up-to-date information:

° CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html and

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-

in-long-term-care-facilities.html

° NYSDOH: https://www.health.ny.gov/diseases/communicable/coronavirus.htm

° HCS: https://commerce.health.state.ny.us






ll. Prevent Exposure to and Spread of lliness at the Nursing Home

Visitors to the nursing home may introduce COVID-19 infection into the nursing home if
they are ill as a result of community transmission either internationally or in the US, or have had
close contact (within 6 feet) to person(s) known to have or reasonably suspected of having
COVID-19. If community transmission is recognized in the area where the nursing home is
located, the nursing home must have staff available to screen visitors for symptoms or potential
exposure to someone with COVID-19. The nursing home should consider temporarily modifying
visiting hours or procedures in order to facilitate monitoring in a situation of community

transmission.

Nursing homes must post signage addressing visitation restrictions at all public
entrances to the nursing home, as well as in foyers and vestibules leading into the facility and
on the nursing home’s website. The English version of the signage is attached to this letter and
downloadable files with other language translations will be made available when ready on the
NYSDOH public website COVID-19 page for healthcare providers at:
https://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm. In accordance
with federal regulations (42 CFR § 483.10[f][4][iii]), state regulations (10 NYCRR § 415.19[b])
and Centers for Medicare and Medicaid Services (CMS) guidance, this signage advises that
visitors with symptoms of iliness such as fever, lower respiratory infection, shortness of breath,
cough, nasal congestion, runny nose, sore throat, nausea, vomiting, and/or diarrhea are

restricted from visiting the nursing home until symptoms have fully resolved.






It is important to remember that, per 42 CFR § 483.10(f)(4)(vi), the nursing home, “must
inform each resident (or resident representative, where appropriate) of his or her visitation rights
and related facility policy and procedures, including any clinical or safety restriction or limitation
on such rights, . . . the reasons for the restriction or limitation, and to whom the restrictions
apply...”. The nursing home must proactively post information about the visitation restrictions on
their website, and send a letter or email to the family of each resident, to inform them of the

visitation policy.

Similarly, nursing home staff are exposed to the general community each day and may
become infected with an acute respiratory illness (e.g. COVID-19, influenza, respiratory
syncytial virus (RSV)) if community transmission of that iliness is occurring. Staff must be
screened for respiratory symptoms upon arriving at work. It is critical that nursing homes strictly
enforce their iliness and sick leave policies. Staff showing these types of symptoms must not be
permitted to remain at work and must not return to work until completely recovered. NYSDOH
regional epidemiologists are available for consultation regarding work restrictions for ill

healthcare employees.

Staff persons who have been potentially exposed to someone with confirmed COVID-19,
or to someone who is a person under investigation (PUI) for COVID-19, will be placed under

voluntary quarantine and mandatory active monitoring or quarantine by public health officials,

based on the symptoms presented and/or level of risk for having contracted COVID-19.





Nursing homes should consult with the most current guidance from NYSDOH. At this
time, if the staff person is asymptomatic but has had a potential exposure to COVID-19, they
must be furloughed for a period of 14 days following the exposure and will be subject to a
quarantine order, which may be voluntary or mandatory quarantine depending on the exposure
risk. If the staff person is symptomatic, the furlough will last for at least 14 days following the
date of onset of symptoms. The staff person will be subject to a mandatory quarantine or
isolation order, depending on whether the staff person is suspected or known to have COVID-

19.

If a staff person is found to be ill upon screening, the nursing home should send the
person home and direct them to contact their primary care physician immediately. If the nursing
home has reason to be concerned that the person may be infected with COVID-19, the nursing

home must send the person home and contact the New York State Department of Health.

If nursing home staff are concerned that there may have been transmission of illness
within the facility, the nursing home must consult with the NYSDOH to determine if a NORA

report is necessary.

The state regulations that address infection control policies are located in 10 NYCRR
415.19. All nursing homes must review and reinforce their policies and procedures with all staff,
residents, and visitors regarding infection prevention and

control including:





e Standard, Droplet and Contact precautions (applicable for the care of all
residents) with their staff. Guidance is available on the CDC website at:
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-
in-long-term-care-facilities.html. A convenient poster reviewing PPE
donning/doffing procedures is available at:

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

¢ Hand hygiene practices and respiratory hygiene/cough etiquette. Ensure that
adequate supplies of hand hygiene materials (both alcohol-based hand sanitizers

and soap, water, and disposable paper towels) are readily available.

Daily, frequent cleaning and disinfection of commonly touched environmental surfaces
must be done with EPA-registered, hospital-grade disinfectant to decrease environmental
contamination. Staff must be instructed on the need to follow all manufacturer’s instructions for

use, including proper dwell times for all cleaners and disinfectants.

2. Conserve PPE, particularly surgical or procedure masks and N-95 respirators

Global supplies of some types of PPE, including surgical masks, have been impacted
by the COVID-19 outbreak response, and deliveries are delayed. NYSDOH asks nursing home
administrators to encourage those staff who have chosen to not be vaccinated against
influenza, to reconsider being vaccinated as a means of conserving on the number of surgical

masks used by the nursing home each day.





As influenza is currently prevalent in NYS, staff at nursing homes who are unvaccinated
for influenza need to comply with the regulations under Section 2.59 of the New York State
Sanitary Code (10 NYCRR § 2.59). The regulation requires all health care and residential
facilities and agencies regulated pursuant to Article 28, 36, or 40 of the Public Health Law to
ensure that all personnel, as defined in the regulation, not vaccinated against influenza for the
current influenza season, wear a surgical or procedure mask while in areas where patients or

residents are typically present.

As an alternative to vaccination, where possible, nursing homes could consider
assigning those unvaccinated staff to administrative duties that do not require them to interact
with residents. Reducing the number of staff that must meet this regulation will assist in
conserving critical supplies of masks. Additionally, until a vaccination is available for SARS-
CoV-2 (the virus that causes COVID-19), use of surgical masks and N-95s will be necessary

under different circumstances. Conservation of these masks to the extent possible is warranted.

Nursing homes should also practice administrative controls on the availability of masks
by centrally holding and allocating masks to staff as necessary. However, nursing homes must
ensure that these controls do not discourage the use of masks when indicated for patient care.
Signage should be posted for visitors who require a mask based on the transmission-based
precautions of the resident they are visiting. Any potentially contagious resident whose visitors
are not restricted from visitation, should don a surgical or procedure mask before receiving the
visitor(s). Visitors should be reminded to maintain social distancing during the visit, and to

perform hand hygiene, i.e. washing their hands and applying hand sanitizer, following the visit.





Where use of an N95 respirator or mask is necessitated by a required procedure,
nursing homes can help to conserve these respirators by limiting the number of staff who will

perform these procedures.

3. What to do if a Resident is suspected of having a COVID-19 infection

Residents suspected of infection with COVID-19 should be given a surgical or procedure
mask (not an N95) to wear. The facility must immediately contact the New York State
Department of Health. While awaiting the transfer, the resident must be isolated in a separate
room with the door closed. In this context, nursing home staff attending the PUI until they are

transferred should follow CDC guidelines (https://www.cdc.gov/coronavirus/2019-ncov/infection-

control/control-recommendations.html) for the selection, use, and disposal of PPE (including

gloves, isolation gown, and a properly fit-tested N95 or higher filtering facepiece respirator) and

should maintain social distancing of at least 6 feet from the person.

lll. Contact information:

You may contact the NYSDOH Bureau of Healthcare Associated Infections at 518-474-
1142 during business hours or the NYSDOH Public Health Duty Officer at 1-866-881-2809

evenings, weekends, and holidays.





Please direct any questions you may have to the toll-free call center at 888-364-3065 or

to icp@health.ny.gov

We thank you for your efforts in implementing these measures to prepare and protect
your residents, staff, and visitors as we continue to manage the ongoing COVID-19 outbreak.

Sincerely,

/gw./& 7/’(“%0«”1”—5()

Sheila McGarvey

Director

Division of Nursing Homes & ICF/IID
Surveillance

Center for Health Care Provider Services
and Oversight

Attachment: Visitation Restrictions Signage - English





ATTENTION

ALL VISITORS
DO NOT VISIT

if you have fever, shortness of breath, cough,
nasal congestion, runny nose, sore throat,
nausea, vomiting and/or diarrhea.

A

DO NOT VISIT

until you are completely recovered.

Infections like flu and novel coronavirus (COVID-19)
are especially dangerous to the residents and can
be avoided.
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Novel Coronavirus and People with HIV March 2020

Dear Colleague,

The New York City Health Department and the New York State Department of Health have received
guestions from HIV care providers about whether there are any specific concerns for people with
HIV related to the growing outbreak of novel coronavirus and COVID-19 respiratory disease.

At this moment, people with HIV should follow the same guidance as the general population,
and do not need to take additional precautions. Please see New York City’s guidance for health
care providers and the public, and New York State’s guidance for providers and the public.

To date, the main risk factors for severe COVID-19 are older age and co-morbidities
including cancer, diabetes, and chronic respiratory or cardiovascular disease. HIV infection
has not specifically been identified as a risk factor, but would be included when guidance refers
generally to immune-compromised individuals.

Providers and the public should follow the latest CDC guidance. People who had contact with
a person with COVID-19 or travelled to an affected area and, in the following 14 days, experience
fever, cough, or shortness of breath should call their medical provider. Other people who
experience mild illness should stay home. Providers should consider evaluating patients with fever
and lower respiratory illness that requires hospitalization for possible COVID-19. Follow updated
CDC guidance on who should be evaluated for COVID-19.

Clinics and providers can take steps to prepare for a wider outbreak. Clinics should be
preparing to be able to both respond to a wider coronavirus public health emergency and to
maintain their capacity to provide HIV care and treatment. This includes establishing a plan for
telemedicine! or other mechanisms for providing patient care remotely. Providers should continue to
support patients with HIV to achieve and maintain viral suppression; ensure that patients have
received recommended influenza and pneumococcal vaccinations; talk to patients about
maintaining their supply of medications; and encourage them to maintain social networks remotely.

The coronavirus outbreak is rapidly evolving. Our health departments will share any updates to
specific guidance for people with HIV.

Sincerely,
G’ SlockAets ES3%27)
Oni Blackstock, MD, MHS Charles Gonzalez, MD
Assistant Commissioner Medical Director
Bureau of HIV AIDS Institute
New York City Department of Health New York State Department of Health

and Mental Hygiene

! See Medicaid billing rules for telehealth services




https://www1.nyc.gov/site/doh/providers/health-topics/novel-respiratory-viruses.page

https://www1.nyc.gov/site/doh/providers/health-topics/novel-respiratory-viruses.page

https://www1.nyc.gov/site/doh/health/health-topics/coronavirus.page

https://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm

https://www.health.ny.gov/diseases/communicable/coronavirus/

https://www.poz.com/article/people-hiv-need-know-new-coronavirus

https://emergency.cdc.gov/han/2020/HAN00428.asp

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html

http://www.health.ny.gov/health_care/medicaid/program/update/2019/feb19_mu_speced.pdf




