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Long-Term Care, Assisted Living COVID-
19 Resource Toolkit

Original: April 9, 2020
Updated: March 4, 2021

This toolkit builds upon the general guidance provided in the BC-CDC'’s Infection Prevention
and Control Requirements for COVID-19 in Long Term Care and Seniors’ Assisted Living. The
following compilation of tools and resources are intended to be used in conjunction with the
directions from the BC-CDC. Areas where the FH LTC/AL Coordination Centre has
recommended a more conservative standard have been flagged.

All contents approved by LTC/AL Coordination Centre and will be updated regularly as the
response to, and evidence regarding, COVID-19 evolves. Notification of updates will be sent
via email.

A number of restrictions are already in place to prevent a potential outbreak. This Toolkit
focuses primarily on outbreak management. We encourage all sites to be proactive with
prevention.


http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
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Quick Reference

Visitors e Visitors
e Family/Social Visit
e Visitor Screening Poster
Staff e Staff Testing
e COVID-19 Testing Process: Long Term Care Staff
e Staff Symptom Monitoring Poster
e Staffing Support (for Sites in COVID Outbreak)
e Public Health Tool 28: Staff lliness Report and Tracking Form
e Staff and Medical Safety Poster
Admission/transfers e Admissions to LTC, AL & Convalescent Care
e Essential Medical Appointments
e LTC - Transfers for Medical Care
e AL - Transfers for Medical Care
Outbreak Management | « Monitoring and initial response for possible COVID-19 cases
e Checklist — Suspected Case
e Enhanced Monitoring and Outbreak Checklist
Reporting e Notification & Management Process for Suspected/Confirmed Cases
e Public Health Tool 27: Resident lliness Report and Tracking Form
e Public Health Tool 28: Staff lliness Report and Tracking Form
e Secure File Sharing with Fraser Health
Testing e COVID-19 Testing
e Swabs
e Staff Testing
e Fraser Health COVID-19 Screening Process
Resources e Medical Health Officer (MHO) Orders
e BC-CDC'’s Infection Prevention and Control Requirements for COVID-19
in Long Term Care and Seniors’ Assisted Living
Personal Protective e Personal Protective Equipment (PPE) Framework
Equipment (PPE) e Donning and Doffing Personal Protective Equipment
e Equipment and Enhanced Cleaning Guidelines
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1.0 Introduction

The purpose of the toolkit is to provide facilities and Fraser Health personnel working in Long Term
Care (LTC), Assisted Living (AL) and seniors Independent Living (IL) facilities with a common
framework to guide response to outbreaks of COVID-19, facilities with high risk population groups, and
to limit transmission to clients and staff within the facility. Guidance in this toolkit is based on the
expectation that all facilities have implemented all foundational elements of COVID-19 prevention
measures applicable to their facility as described in Prevention Assessment Tool for LTC, AL & IL

The guidance is meant to provide a set of interventions for COVID-19 outbreaks that builds upon
existing approaches to FH respiratory outbreak protocols, available evidence on COVID-19, and current
regional experience with COVID-19 control in this setting. The guidance is not prescriptive, and should
be applied in the context of a specific outbreak scenario as directed by Public Health and/or the Medical
Health Officer and/or Fraser Health designated Outbreak Response Lead.

The guidance in the toolkit is based on the latest available scientific evidence about this disease, and
may change as new information becomes available. The Public Health Agency of Canada will be
posting regular updates and related documents at https://www.phac-aspc.gc.ca/. The British Columbia
Center for Disease Control (BCCDC) has a healthcare professional’s page with resources including
posters, pamphlets and other information for health care facilities in BC regarding COVID-19.

The following compilation of tools and resources are intended to be used in conjunction with
the directions from the BC-CDC.

©2020 Fraser Health Authority Page | 7 Updated: March 4, 2021
Prepared by the LTC/AL Coordination Centre
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1.1 BC-CDC'’s Infection Prevention and Control Requirements for COVID-19 in Long Term

Care and Seniors’ Assisted Living

This toolkit builds upon the general guidance provided in the BC-CDC'’s Infection Prevention
and Control Requirements for COVID-19 in Long Term Care and Seniors’ Assisted Living.

Key contents of this document are below.

©2020 Fraser Health Authority
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1.2 Medical Health Officer (MHO) Orders

MHO orders can be found here: https://www.fraserhealth.ca/health-topics-a-to-
z/coronavirus/mho#.XrGl4Muou8w

Guidance and general updates from the MHO can be found here:
https://www.fraserhealth.ca/employees/medical-health-officer-updates#.XrGl48uou8w

1.3 Key Contacts

This document is updated frequently with the most current direction, guidance and resources regarding
COVID-19. Additional resources and FAQs can be found at https://www.fraserhealth.ca/health-topics-a-
to-z/coronavirus#.Xo-SDhqgotPZ.

If your specific questions are not covered in either of those places, questions and comments related to
the COVID-19 pandemic can be submitted via the Online Form at www.fraserhealth.ca/ltc-al-questions.
Questions will be monitored from Monday to Friday from 0800 - 1600

*Note if your site is actively managing a COVID-19 outbreak, please contact your Outbreak Response
Lead with any questions.

M KEY CONTACT TO NOTIFY of 1+ Suspected (swabbed) and/or confirmed Cases:
Public Health Hotline: Phone 604-507-5431| Fax 604.587.4418

For suspected and/or suspected cases, please complete the appropriate Public Health Tool 27:
Resident lliness Report and Tracking Form or Public Health Tool 28: Staff lllness Report and Tracking
Form and fax to Public Health.

©2020 Fraser Health Authority Page | 9 Updated: March 4, 2021
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1.4 COVID-19 Testing

Complete resources on testing can be found through the BC-CDC here: http://www.bccdc.ca/health-

professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing.

Adult viral testing guidelines may be found by clicking on the image below:

‘ Coronavirus COVID-19
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1.4.1 Point Prevalence Testing
Click on the below image to obtain more information on point prevalence testing processes at long term
care, assisted living, and independent living sites that have been declared outbreak or on enhanced

monitoring.
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1.5 Definitions
Client will be used throughout the document in reference to clients, tenants and residents.

Most Responsible Provider (MRP) throughout refers to GP or NP.

1.5.1 COVID-19 Outbhreak
One or more client or staff of a facility has a new lab-confirmed COVID-19 diagnosis.
Outbreaks can also be declared at the discretion of Public Health.

1.5.2 Outbreak Stages

1. Declared Outbreak: Public Health declares the outbreak in a facility.

2. Concluded Outbreak: Public Health declares when an outbreak is concluded. Generally, it
will be 28 days with no new cases after the date of symptom onset of the last lab-confirmed
COVID-19 diagnosis at the facility or from date the outbreak was declared, whichever is later.
This uses the conservative two incubation periods of 14 days each.

1.5.3 Presentation (Symptoms)
For a full list of symptoms, refer to page 11 of the BC-CDC guidelines here.

1.5.4 Droplet precautions
Additional precautions used for patients suspected or known to have an infection caused by
microorganisms that are transmitted via large droplets. Droplets are expelled into the air
immediately after someone coughs or sneezes, remain suspended for a very short time and
then settle onto environmental surfaces. Droplets that have settled on surfaces are arisk if a
person comes into contact with them; therefore droplet precautions encompass contact
precautions. Droplet precautions were previously known as droplet/contact precautions (as
per FH CLINICAL PRACTICE GUIDELINE: Droplet Precautions: Acute — Best Practices, dated
December 2019).

©2020 Fraser Health Authority Page | 11 Updated: March 4, 2021
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2.0 Prevention

2.1 Frequency of Prevention Assessments

The COVID-19 Prevention Assessments — LTC/AL workflow diagram outlines the frequency of
prevention assessments based on the category of assessment: Routine, Enhanced Monitoring, Post-
Outbreak. Each category of prevention assessment follows a particular workflow and associated timing
for frequency. In the case of Routine Prevention Assessments, the frequency of the assessment is
based on the outcome score for the prevention assessment and the associated Risk Level. Facilities
on Enhanced Monitoring will have their prevention assessment completed at approximately 72 hours
following being declared as Enhanced Monitoring as they are considered High Risk. Post-Outbreak
facilities will have their prevention assessment completed approximately one week following the
conclusion of the outbreak as they are considered as being Medium Risk.

CCMID-1S PrevenBon Assvmands (LT E AL) gk Puirmery L, BT
e  [STTvaeiv | Per——,
e ame
o = 7
= T
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Q

T
%;é!;ﬂ{
y
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2.2 Prevention Assessment Tool for LTC, AL & IL
The prevention audit, carried out by community care facilities licensing, is intended to assist licensed
long-term care and registered assisted living sites in identifying gaps in infection prevention and control
standards. The prevention plan, tools and resources are intended to assist LTC & AL leaders and their
teams in bridging any identified gaps to ensure the prevention of a COVID-19 outbreak

Please click on the image to access full document.
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Prevention-and-Outbreak-Management-Workflow-LTC-and-AL-February-2021-Draft---DT---High-Level.pdf?la=en&rev=e33e1273272d451eba37d9c8b4f7280f&hash=1BAFCC91C81CC7403CC6B98CFFB7125BA5DDD054
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/COVID-19_Prevention-Audit-Tool.pdf?la=en&rev=4a672ac3f9c24fa3a5606591998ca29d&hash=912ED4CAACA9BA6DB3DCF134FE4B942A95CB0FEB
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2.3 Audit Tools

2.3.1 Hand Hygiene Audit Form
f{?'fraserheallh Hand Hygiene Audit Form

‘Submit Audits at hh. faaudit com
Betfer health, Best in health care. Foum Updated August 3. 2020

Facilty [ unit

Obsenver Name [ Datermime
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Frysicians MD Med StudentResident

Ciinical Lab Personnel | Dietiian Framacst Social Worker | Medical Tech. | Renal Teoh
Physiotherapist_| Oce. Therapist | Resp. Therapisl_| Rec. Therapist | Rec Aide Rehab Assist
SLe Forter

Other Househeeping | Food Servioes | Unit Clerk Maintenance | Volunieer
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2.3.2 PPE Audit Tool
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/HH-Audit-Form-August-2020---Main.pdf?la=en&rev=15eea11605904fb68c90abcddb5c89e6&hash=CDDAB40E9910079EBE510BF944A8457139148DB4
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/IPC_PPE_Audit_Tool.pdf?la=en&rev=1de49ad335ce4236898eca34676e3ee4&hash=6DA9925F7692D9E3CAF7308A90DFF1E14DCA1E93
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2.3.3 Environmental Audit Tool

¥ fraserhealth Fraser Health Environmental Marker Audit Tool

Environmental Marking Audits

Environmental marking audits can assist in reducing hospital transmission by assessing cleaning
practices. Environmental marking involves placing “markers,” that are not visible to the naked
eye on surfaces that are expected to be cleaned. Following cleaning, the markers are checked
using a UV light or Detector to assess whether effective cleaning (defined as full removal of the
marker) has occurred. The continued presence of the marker infers continued presence of
organisms, and therefore inadequate cleaning. In most cases, we are satisfied with an 80% pass
rate for cleaning (80% of markers no longer visible following cleaning).
Frequency: Monthly and twice a week during outbreaks
Suggested Products: UV Gel or ASSURE tracer
For COVID-18, we are requesting a 90% pass rate. Supplies required:

*  UVLED Light

* UV Marking Gel [i.e. Fluorescent lotion or powder)

Or ASSURE Tracer (Step 1), Detector (Step 2]
* Gloves

*  Record of where markers were placad (10 markers are recommended but more may be
used, see Marking Documentation in Appendix 1)
Steps for marking:
1. Inform unit manager, CNE, PCC and housekeeping that UV marking will be occurring.
. Gather supplies listed above and ensure that items are in good working condition.
3. Review Environmental marker High Touch Points Checklist (Appendix 1) and unit layout to
ligh touch that would be significant to highli & the markers.

I

4. GO to the unit that is recaiving the marking.

5. Perform hand hygiene and don gloves if using UV Marking Gel. Gloves are not required for ASSURE

6. Using 2 gloved hand, apply UV Marking Gel to finger and proceed to place UV marks (~10) on the
unit without identifying the location to the other parties.

7. Record the location of the markers on the Marker Audit Tool (Appendix 2).

8. Next day, Go to environmental marked areas/items and determine if placed marker is still present.

3. For every environmental marker that was placed, record on the attached document if it remains
present (fail) or not (pass) by using the UV light or ASSURE detector

10. Once you have completed revisiting all the placed markers, add up the number of markers that were
no longer present.

11. Divide the number of placed but not found markers by the number of placed markers. (i.e. if you
placed 25 markers and were not able to find 22 of those, but did find 3 that remained, then you
would divide 22/25= 88%)

12. Determine if the cleaning has successfully passed. A minimum of 80%is considered a passing score.
However, for COVID-19 we are requesting 3 90% pass rate.

13. If the unit does not achieve the minimum pass rate, request a second clean and reassess missed
markers using UV light or ASSURE

Fraser Health Infection Prevention and Control Page1of3

Nov 16, 2020

2.3.4 Soiled Utility Room Audit Tool

Soiled Utility Room Audit Tool

This tool is designed to provide a consistent overview and summary of Infection Prevention and Control principles that relate to physical design of
units. In order to prevent the unit from becoming a location that promotes the spread of organisms, it is important te verify that Infection Prevention
and Control principles are being observed,

This Audit Teol is designed to provide a checklist for a quick assessment of the Soiled Utility Room as it relates to Infection Prevention and Control
principles.

OPTIONAL TOOL

Audit UNIT/NEIGHBOURHOOD Completed by: Date:

Yes | No

N/A ‘ Comment

General

Facility has a safe means and method of safely disposing human waste (e.g. macerator,
washer/disinfector, hopper with splash guard, bed-pan/urinal liners)

Procedure for use of human waste disposal is posted

Soiled utility room is located within resident care areas (to minimize potential for
environmental contamination by minimizing transport time and distance, etc.)

Garbage containers are hands free

Room is free from clean and sterile medical devicas, equipment and supplies (this includes
medical devices, instruments, antiseptics)

Procedure

Work instructions are available for each item reprocessed in soiled utility room

Employees wear required Personal Protective Equipment (PPE) when handling soiled
equipment and chemicals

2.3.5 Declutter Review Tool

©2020 Fraser Health Authority Page | 15 Updated: March 4, 2021
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/IPC-Env-Audit-Tool_FINAL-Nov-2020.pdf?la=en&hash=5C1A62F6F2F04D76E09290F544DD2B0ECC0B0531
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/IPC-Soiled-Utility-Room-Audit-Tool_PDF.pdf?la=en&hash=818B73AB28BA3A755C8F495A31A3FBD4CA224858

&7 fraserhealth

57 fraserhealth

BeferNealh Bes s e o

Declutter Review Tool

Mame of Facility:

Date

Audit Completed: Auditor.

Suggested frequency: Every 6 months or at least once during outbreal

Room Type

Yes | No | N,

=

Deficiency Noted

Resident Care Rooms

Resident care rooms have a clean orderly appearance

anteroom

If Resident is on Additonal Precautions, PPE Isalation
cart/holder is located outside resident room or inside the

Dirty laundry hamper is located near the exit of the room

Dirty laundry hamper is less than % full

Hands free garbage bin is located in room near exit

room with no overstacking in room (review linens,
pads, and dressing/IV supplies)

There are only resident specific supplies stored in the

Room is clear of excessive equipment and furniture
order to facilitate safe care and effective

in

of tears/holes

Furniture is cleanable (non-parous, non-fabric) and free

[Hand Hygiene Sinks

Sinks have a clean orderly appearance

Hand hygiene sinks are dedicated for hand hygiene only

cleaning of medical devices

Hand hygiene sinks are not used for decanting of fluids,

Hallways

clumter (resident equipment, mobility aids)

Hallways have a clean orderly appearance and free of

or equipment storage rooms

Linen carts and unused equipment are stored in alcoves

Hallway is clear of medication carts

Hallway is ciear of dressing/IV carts

Clean/Sterile Supply Storage/Clean Utility Room

Room has restricted access

The clean/sterile supply storage has a clean orderly
appearance

IPC Audits

Frequency

Prevention

Outbreak

Compliance

Hand Hygiene
Audit

Q Monthly

3x a week*

80% (if <B0% repeat
weekly during
prevention)

PPE Audit

Q Monthly

3x a week*

100%

Declutter Audit

Q 6 months

Q 6 months or at least

once during the
outbreak

N/A

Environmental
Audit

Q Monthly

2x a week*

90%

Soiled Utility Audit

Optional

Optional

N/A

Audit Frequency Table for LTC/AL Facilities

IPC

*If facility outbreak involves resident cases, please Increase Hand Hygiene and PPE Audit frequency to

daily

* If Environmental Audit rates are below <60% increase audit frequency to 3 x a week

©2020 Fraser Health Authority
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/IPC-Declutter-Review-Tool_PDF.pdf?la=en&hash=47F912852CAFA3A4E68C5F7327CE082A0989127C
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2.4 Daily Site COVID-19 Prevention Checklist Long Term Care & Assisted
Living

The checklist is designed to support site readinss alongside the Fraser Health Prevention Assessment
Tool. Click on the image below to access the checklist.

7 fraserhealth
prlec e
Daly Site COVID-19 Prevention Checklist
ter 1L Assi ivi

Purposs of the Chscklst:

Piease retain coples of sally enecklst I the eent at ey are requested fram

2.5 Breakroom Strategies to Stay Safe During COVID-19 [Guidelines]

2.6
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Daily-Site-COVID-19-Prevention-Checklist_27Jan2021.pdf?la=en&rev=39583d26d8304d358de52efd918ad419&hash=FAC01455AE327FF620A815D8ABC1534405F92F06
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Breakroom-Strategies-to-Stay-Safe-During-COVID-19-Guidelines.pdf?la=en&rev=8fd557ac0a7f40bebcfd9f3d26da9c8f&hash=1394B655B19193BED659C0A9C819B39A44EA11BF
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/256496---4-Moments-for-Hand-Hygiene-85x14.pdf?la=en&rev=4c3cdcd99e364ed4b2d128c7153fba46&hash=63B7FAF41A6E6831C167D34F534332CE02FB977A
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2.6.1 4 Moments for Hand Hygiene 11x17

Hand Hygiene

2.7 Screening

2.7.1 COVID-19 Screening Process for Long-Term Care, MHSU, Assisted Living and Other
Residential Settings

The COVID-19 Screening Process for Long-Term Care, MHSU, Assisted Living and Other Residential
Settings document below contains links to internal Fraser Health resources that may not be accessible
to all. These links are being updated, in the meantime these documents are available below.

©2020 Fraser Health Authority Page | 18 Updated: March 4, 2021
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/256496---4-Moments-for-Hand-Hygiene-11x17.pdf?la=en&rev=d9099c35329947cdbdc6e0c71308e8f1&hash=663645A67B1AC408ABE913EBE88F61F5491F4F60
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2.7.2 COVID-19 Screening Process for Visitors
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2.7.3 COVID-19 Facility Entrance Staff Screening Form
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Long-Term-Care-Assisted-Living-MHSU-COVID-19-Screening-Process.pdf?la=en&rev=0ec36962f9b84eed8be94dde33a5945e&hash=0A3D9AE3D879D43BB84B8F3BD9FCC3AD22C1EA29
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Visitors-COVID-19-Screening-Process.pdf?la=en&rev=7b9189346f284751a28a0f06342aaacf&hash=3DFF13EF2F00D71204CB9D55EFFCB0E4F80E7ABB
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2.7.4 Visitor Screening Poster

The poster below outlines restrictions on essential visitors. Essential visitors must be screened for any
symptoms and may not visit if they are symptomatic. Please click on the image to access a printable
version.

COVID-19 &

-

ESSENTIAL VISITS ONLY

Do you have a fever, cough,
s shortness of breath

or do you feel unwell?

If you answer yes:
You will not be allowed entry at this time
in an effort to keep our patients and staff healthy.

We know these times can be stressful.
We encourage everyone to speak calmly and civilly to everyone around you.
We are working to provide great, compassionate care.

R aserheath calCOVIDIE S5 traserhealth
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/COVID-19-Facility-Entrance-Staff-Screening-Form.pdf?la=en&rev=af2cd0d67d8c45e19e2f8be560c74954&hash=651E689D448BB81A52ECBE9EFC4F605392A7866D
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Posters/FH-COVID-19-Essential-Visitor-Screening-Poster-Mar-25.pdf?la=en&hash=5B3B76E7F6B10D6C50808DE7413AEFDCC80616D2
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2.7.5 COVID-19 Staff Screening Guidelines
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2.7.6 COVID-19 Unit/Department Staff Screening Form
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/COVID-19StaffScreeningGuidelines.pdf?la=en&rev=2102f40cf4334076abbf8cc73ae0b116&hash=CA3C638680734A9C0663FD73E724EB48E7291886
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/COVID-19UnitDepartmentStaffScreeningwithTemperatureMonitoring_Form.pdf?la=en&rev=a366c4a26c5544cf828dcc6e3371cc41&hash=A0AA60C22360D0F49E48C3E93BF22D6A10C7BDB1
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2.8 Vaccination

2.8.1 *NEW?* Practice Alert: Practice Change in COVID-19 Immunization
Preparation and Administration in Long-term Care and Assisted Living

Practice Aleri K7 rasarhealth
Clinical Policy Office
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/Fraser-Health-Practice-Alert_COVID-19-immunization-practice-change-for-LTC-AL.pdf?la=en&rev=e957061e64954de3a0cc13ee2c216374&hash=A2D91E72796577308263779D5DDFB3F633216432
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Prevention/LTCAL-Immunizer-Education-Requirements-RNRPNLPNfinal.pdf?la=en&rev=d77226c070ec42f287b10dd9e3fc743b&hash=21D79A51FEA9194E66E6B6CAC003320C5DA0FFF0
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3.0 Outbreak Management

3.1 Monitoring and initial response for possible COVID-19 cases
(i.e. client or staff is symptomatic, prior to completion of lab testing)

Staff should actively monitor clients twice daily for compatible symptoms/presentations (page 11 of BC-
CDC Guideline here). Clients who meet the case definitions are considered possible cases and should
be tested for COVID-19 via a nasopharyngeal swab (NP) swab (see: http://www.bccdc.ca/health-
professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing).

Rationale: COVID-19 cases in this population are known to occur in clients with mild or atypical
presentations. DO NOT test for COVID-19 in asymptomatic individuals.

3.2 Checklist — Suspected Case

Please click on the image below to access the full fillable pdf checklist for use with one or more
suspected COVID-19 cases (staff and/or client is symptomatic).
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http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Outbreak-Management/Checklist_SuspectedCase_2021.pdf?la=en&rev=a5a5c57f85274fa4bb0c049463f82f59&hash=BA14C74204AF7AD65D249B42FB1D1A650AFBDA2F
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33 Enhanced Monitoring and Outbreak Checklist
Public Health is notified of all new lab-positive COVID-19 cases by the BCCDC, and will investigate all
positive cases. Public Health will automatically contact the affected facility to conduct a risk assessment
and provide outbreak measures. If a facility hears about a case through a source that is not Public
Health, the facility should implement the following infection control measures and await further
instructions from Public Health.

A COVID-19 outbreak is declared by the Medical Health Officer when there is one or more positive
case (resident/tenant or staff) identified along with evidence of transmission. When there is a single, low
risk case of COVID with no evidence of transmission at a site (i.e. a COVID-19 exposure), an outbreak
will not be declared and the facility will be placed on enhanced monitoring.

Please click on the image below to access the fillable pdf checklist for use when an outbreak is
declared.

&7 lraeneath
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3.4 Post-Outbreak Debrief

The tentative end date of an outbreak would be 28 days from implementation of outbreak control
measures or symptom onset of the last lab-confirmed COVID-19 diagnosis at the facility, whichever is
later. Guidelines are being updated as we learn more about the virus and are subject to change. Also,
variables specific to each facility will be taken into consideration and may impact this timeline.

Consider a debrief meeting, led by Public Health, to evaluate the management of the COVID-19
outbreak and make recommendations to further COVID-19 outbreak management guidance.

Remain alert for possible new cases in staff and clients.
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Outbreak-Management/COVIDOutbreakChecklist_-OnePositiveCases_2021.pdf?la=en&rev=aba1f5395f86479681596a2ac0ef7ca5&hash=F313FA55E99418AED1B24A7DB13755A7197420B9
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4.0 Operations (processes, admissions)

After the declaration of an outbreak, facility receives the initial outbreak measures through the
Respiratory lliness Outbreak Notification (RION) and is responsible for the implementation of the
outbreak measures described therein. Facilities are also responsible to activate their site Emergency
Operations Centre (EOC) with at a minimum the Director of Care, the Facility Medical Director (if
applicable), and any affiliated third party contractors (housekeeping, staffing etc.).

A Fraser Health Outbreak Response Lead is activated by the Fraser Health LTC AL IL Coordination
Centre for all long-term care, assisted living and independent living facilities regardless of whether they
are owned and operated by Fraser Health, or are private pay. Fraser Health Outbreak Response Lead
role is to establish and co-lead the emergency operations centre at the outbreak facility in partnership
with facility leadership. Fraser Health Outbreak Response Lead connects with the facility leadership
daily (completes on site visits and by telephone) and identifies/escalates concerns requiring follow up to
the FHA Outbreak Management Response Team.

Public Health Nurse works with the facility on a daily basis to re-evaluate the outbreak. Public Health
advises the facility leadership of changes to outbreak measures throughout the outbreak. These are
implemented and operationalized through the facility EOC. Fraser Health Outbreak Response Lead
coordinates daily communication plan between Facility Leadership (facility to invite its members of the
EOC) and Public Health Nurse during the duration of the outbreak.

If there are needs that exceed the Facility’s capacity, Fraser Health Outbreak Response Lead is able to
activate members of Fraser Health regional resource team to meet the needs of the facility during the
outbreak. The resource team consists of active staff screeners, clinical nurse educators (CNES) to
support and coach the site regarding Infection Prevention & Control (IPC) and Personal Protective
Equipment (PPE), as well as what to expect with COVID-19 illness, access to IPC specialists for
advanced education and problem-solving, PPE logistics, and access to staffing resources.

Roles and responsibilities (Prevention through Outbreak) are outlined in the Notification & Management
Process for Suspected/Confirmed Cases algorithm below.

Please click on the image below to access the notification and management process.

""}“ fraserhealth LTC/AL/IL ification & of /Confirmed COVID Cases

1+ Staff/Resident Suspected Cases 1+ Staff/Resident Confirmed Cases
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/LTC_AL-Prevention_Suspected_Confirmed_Outbreak-Process-COVID_Jan2021.pdf?la=en&rev=d3a17f5b255342fea9da20356f1881f5&hash=A4FC35CF88498863999B9A9927912F8E7CFF8AE2
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4.3 Admissions to LTC, AL & Convalescent Care

4.3.1 Vaccinations for Patients Awaiting Transfer to LTC from Acute Care

e Patients in acute care awaiting transfer to long-term care are included in the first group to
get vaccinated in B.C., as per the BC Centre for Disease Control and Ministry of Health.

o Patients who are eligible and consent to receive the COVID-19 vaccine will receive their first
dose in their acute care setting, starting January 14.

e Long-term care sites must accept acute care patients regardless of their COVID-19
vaccination status, as some patients will not be eligible/consent to receive the COVID-19
vaccine.

¢ The patient’'s COVID-19 vaccine status will be communicated to the recipient long-term care
site via the STRATA PATHWAYS system, with their immunization record attached to PARIS
and faxed to the recipient site’s Access Care and Transitions Coordinator.

e |f you have any questions about this process, please contact your Access Care and
Transitions Coordinator.

For guidance on new admission from acute, as well as clients returning from an acute admission,
please click on the image below to access the guidelines & algorithm:

|u-_..|.__._|.-.n...|. |u_...-.|.-..-.n._-

©2020 Fraser Health Authority Page | 26 Updated: March 4, 2021
Prepared by the LTC/AL Coordination Centre


https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/Admissions-to-LTCALCV-from-Acute_FEB022021.pdf?la=en&rev=b3a242afbd034cea86cc5e809dd1a23a&hash=15D5B048BD5AFF3A1D7BE72C8FF0E015DECA1722
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For guidance on new admission from community, please click on the image below to access the

guidelines & algorithm:
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4.4 Essential Medical Appointments

Clients requiring transfer to essential medical appointments, a higher level of care, or to an acute
setting during the COVID-19 pandemic will be transferred according to the algorithms below. Clients
with confirmed COVID-19 infection who require urgent medical attention and transfer to an acute care
facility should wear a surgical/procedural mask if tolerated. In addition to routine practices, Health Care
Workers (HCWSs) involved in transporting the client should wear a surgical/procedural mask, eye

protection, gown and gloves as per droplet precautions.

4.4.1 LTC - Transfers for Medical Care
Please click on the image below to access the algorithm

A7 irau haalth e ——]
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/Admissions-to-LTCALCV-from-Community_FEB2021.pdf?la=en&rev=bd5dd73bacc24cc79240ed902c421fcb&hash=B3D5EC92B8C138B443A7318484F60F8B55A6D39B
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/LTC_Resident_Transfers_022021.pdf?la=en&rev=c1cc8f577ffd4a72b03ff5ef2c6c58ee&hash=610A4B2A20E22142175583FF2BD9323F1D7FEEF7
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4.4.2 AL - Transfers for Medical Care
Please click on the image below to access the algorithm

& traarhaains
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/AL_Tenant_Transfers_022021.pdf?la=en&rev=937568a423eb4955a4d1e49dd272ebb9&hash=9CB3BB14B5002FB0A3DE2E59D1A012D560611B5E
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4.5 Clinical Protocol: Essential Off-site Medical Appointments

For more information on how to handle essential off-site medical appointments during the Coronavirus
(COVID-19) pandemic please click on the image below:

Ll health] CUNICAL PROTOCOL: Essential Oft-Site Medical Appointments —
ha During COVID-19 Pandemic in Long-Term Care and Assisted Living
AUTHORIZATION. DATE CURRENT VERSION Page
LTCALR Coordination o DATE. Vs
Conire octoseRz | octoeerzem
[ Version | Date 7c
(10| October 2020 | wniial Canical Prokocol Released
PURPOSE
This protocol for essential off-sile medcal e Coronavirus (C! wil

provide guidance to Long-Term Care (LTC) and Assisted Living (AL) Teams (e.g. Most Rsswm
Praciooces ARFS). Nracs, Draci of Cars (DOC) AL Cintol Liad e ) resdeneshanaots: and famiesor
3 How o dutemine I an ot a8 medcal scodkios o eceses
. Howto
o an esseti ot ke mecica appointment and.
« How to proceed with safe transport of a residentienant 1o an essential offsite medical appontment
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81n 10 COVID. LTC*. A strong body of
Waraure conims hat COVID-19 adds many new ! [ ot ouer 303, As D pondamc has
‘spread quickly of

70w
By el e Concilin ar e ko 3 soous O Es o e Senkracing COVID-
19. In addition, these same people living in congregate LTC and Assisted Living (AL) setings are at
greater risk st due 10 their dady care néeds? I s MPOMant for PIOLECtve MEASUres 1o be Sustaned even

g reicensfenares empocary absencesfom e hame o protet LTCIAL resdentfendrtsrom
COVID-19 (e.9. for essental oft-ste medical appointment

A palialive approach to care in LTC continues during the COVID-19 pandemic and contributes 10 the
decision-making into whether or not a medical appomtment i essential for a reskientienant

DEFINITIONS
Designated family member: The identfied person as per the resident stenant's care plan
Esnamtal medicat appointment A secicl appcinent e sskderdtend s s i ovlr

olubon of an urgent, epsodic for an ER vist or
o7 ol e 30poirent ki ad 1 St harm

Family: Defined as whoever the residentienant identifies 3s being Important, o dentifies as being 1 of
e family, inciuding blood relations, partners, neighbours, andlor friends (Fraser Heath, 2016),

pable adult n 3 A it to make heatth care
Glatoons on benat of e 20Ul § ey become ncapabict

Third p. Non-Fraser Health sanvice available for people who
are medically stae (6. HandyDART and SN Transfer)

4.6 Client Access to Essential Clinical Services

For information on client access to essential clinical services (such as foot care nurses, podiatrists,
physiotherapists, occupational therapists, etc.) please click on the image below:

COVID-19

July 2, 2020 Revised
Resident/Tenant Access to Essential Clinical Services

What's Happening?

& family/substitute decision-maker and care staff) confirm they are essential.

On-Site Visits
= Site staff will:

o meet essential clinical services personnel at the door
advise if the site is under COVID-18 outbreak precautions

oo

Residents/tenants may require access to essential clinical services provided by private or Fraser
Health professionals such as, but not resfricted to, foot care nurses, podiatrists and Fraser
Health professionals (e.g. Community Health Nurse (CHN), Physiotherapist, Occupational
Therapist, Social Worker etc ). Consistent with the Provincial Single Site Order and with the
support of the Regional Medical Health Officer, access to these clinical services is permissible
when goals of care discussions between health care team members (e.g. MRP, resident/tenant

maintain a list of essential clinical services personnel visiting the site, including name
of individual, date and time on site, location worked (e.g. third floor) and contact
information

screen at the beginning and end of the visit as per FH staff screening guidelines
monitor the essential clinical services personnel donning and doffing of Personal
Protective Equipment (PPE) to ensure technique and Infection Prevention and
Control Guidelines properly followed

o clean work area and common touch surfaces before and after each essential clinical
services personnel visit

oo

* All essential clinical services personnel will-

o plan to visit outbreak facility/site last if attending multiple sites in a day

o wear surgical/procedure masks and eye protection when in resident/ftenant areas

o as per point of care risk assessment when coming within 2 metres of a symptomatic
client on Droplet Precautions *wear full PPE (e.g. wear surgicaliprocedure face
mask, eye protection, gown and gloves)

o perform hand hygiene as per 4 moments of hand hygiene

Foot care nurse/Podiatrist and others as applicable will:

o clean and disinfect surfaces used for the appeintment with hospital grade disinfectant
o follow sterilization of shared instruments as per reprocessing guideline

*To help conserve PPE, only change a surgicaliprosedure mask when leaving the residenthenant area uniess it's wet,
damaged or visibly dirty. If mask is touchad, lean hands immadiately. Eye protection can be reused. Clean aye
protection when leaving residentitenant area or when visibly soiled. If eye protection touched, clean hands
immediately.

wmeLTC«ALILerﬁmwnC«Im May 1, 2020, Revised Juiy 2. 2020
the FH EOC May 4. 2020
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/2020-10-27-LTC---AL-Transportation-Protocol-During-COVID-FINAL.pdf?la=en&hash=5DC2313A722ED6B21EF44DFF07AE63C7B2F7D5E1
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/45-Resident-Tenant-Access-to-Essential-Clinical-Services-KYI-revision-July-2.pdf?la=en&hash=71238E81014055C2F9EFF6FA4F22AC805921DBFA
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4.7 Visitors

4.7.1 Family/Social Visits

For guidance on the expansion of the visit protocol to family/social visits, please reference page 7
of the BC-CDC'’s Infection Prevention and Control Requirements for COVID-19 in Long
Term Care and Seniors’ Assisted Living.

4.7.2 Essential Visit Protocol

For guidance on essential visit and precautions to ensure the safety of clients, staff and visitors,
please click on the image below to access the full document.

4.7.3 Visitation Table
For more information on visitation, please click on the image below to access the full document.

e Tathe Lovg - 1arw Cate aad Additad Living
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http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/Visitation-Table_2021.pdf?la=en&rev=0bf5e1a91c154ad886e5ffd6a73aea95&hash=5B7AB323DE763CB7163F6A18787F55CE0FB7DB57
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/472-Essential-Visit-Protocol---DRAFT-June-25-AM--final-draft.pdf?la=en&hash=6E88F99A06B45AFB517296EEAB8D1F5028AD01E5
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4.7.4 Animals and Pets in Long-Term Care Standard Operating Procedure

[ — ——

4.8 Student Placement Strategy
For guidance on welcoming students into a site during COVID, and precautions to ensure the safety of students,
staff and clients please click on the image below for a full version of the document.

4.9 Guidance for External Contractors
For guidance on completing essential work (necessary maintenance or unplanned repairs) through
external contractors, please click on the image below:

Guidanze for External Gontractors in Long | Torm Care and Assisted
Living during COVID-18 Restictions.
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/Animals-and-Pets-in-Long-Term-Care-SOP-02-10-2021-v2.pdf?la=en&rev=03c4bd9ebd1a4128b61d4c7efd9ea23a&hash=6854D347541AF45955158689C5165B39D0C63C6A
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/47-Student-Placement-Strategy-June-24-2020.pdf?la=en&hash=79EB48794B4899B9FF9A7220C629C5ABF436BC47
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/48-LTC_AL_Access-for-External-Contractors_COVID.pdf?la=en&hash=A09ED736DEEAD385EA3495CB7BE07D81A327F15D
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4.10 Food and Essential Care Items Brought in for Patients
For guidance on food and essential care items brought in for patients, please click on the image

below.

411 Flu Vaccine Administration
As we enter flu season please review parameters below that have been established in consultation with

FH Public Health and Medical Health Officer.

Outbreak site
v If on-site staff usually provide flu vaccine please provide as per normal procedure. Please

ensure ongoing compliance with outbreak protocol (re: cohorting, droplet precautions)
v If external staff (eg: pharmacist, on-site clinic) usually provide vaccine, please wait until

outbreak is declared over. Sites may request exemption via MHO on a case by case basis.

Non-outbreak site
v/ Sites not in outbreak — proceed with vaccination as per your usual process and ensure all

proper precautions are followed

4,12 Ministry of Health Policy — Mask Use in Healthcare Facilities during COVID-19
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/COVID-19-Food-and-Essential-Items-Delivery_Guidance.pdf?la=en&rev=abd297024f234f52a992f29fd9ef00d4&hash=C7A9A990EB58ED50C430D99ED9EDD8BF4E279243
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Ministry of Health Policy
Mask Use in Health Care Facilities During the COVID-19 Pandemic

Policy Objective

+ This Policy protects patients, clients, clinicians, health care workers, non-clinical
staff and the public by outlining provincial expectations for the use of face masks
in all health care facilities. programs and services. including community physicia
offices and outpatient clinics during the COVID-19 pandemic

Definitions

*  Medical mask: A medical grade face mask that meets ASTM International and ISO
(or equivalent) performance requirements for bacterial filtration efficiency,
particulate filtration efficiency, fluid resistance, pressure differential, flame spread,
skin sensitivity and cytotoxic testing

+ Must: A mandatory requirement based on BC Ministry of Health directive,

+ Non-clinical staff: All staff that are not providing clinical care including, but not
limited to, administrative and office staff, facilities staff. contracted staff and
volunteers

Guiding Considerations
1. Masking guidance should be based on current evidence about the known mechanisms
of COVID-19 transmission. Specifically, COVID-19 is spread by liquid droplets that
come from the mouth and nose when a person coughs, sneezes, and sometimes, when
a person talks.
Personal Protective Equipment (PPE), including masks, are one part of the hierarchy
of infection prevention and exposure control measures for communicable diseases
As such, PPE are supplemental to, and not replacements for other measures on the
bierarchy. These other measures include, but are not limited to

a. population-level measures (crowd limits, closures, quarantine/isolation,

contact tracing).

b envi measures (physical ing. physical bariers, cleaning and
disinfection),
administrative measures (changes in work practices, decreased density). and
d perscnal measures (staying home when sick hand hygiene)

o

Monday, November 9, 2020

4.13 Infection Prevention Control — Holiday Guidelines

For information on Infection Prevention and Control guidelines for the selection, display and
storage/handling of holiday decorations and best practices for holiday celebrations during COVID-19
please click on the below image.
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Infe ction ion and Control Holl

ay

Purpose: This document provides Infection Prevention and Control (IPC) guidelines for the selection,
display of holiday ions. Italso provides best practicesfor holiday celebrations
during COVID-19.

Scope: The document Fraser 3 services, including
administrative settings, community physician offices, testing centres and outpatient clinics, including acute
care, long-term care and senior’s assisted living sef

Decoration * Choose decorations and posters that can be easily cleanedand disinfected

All decorations within the reach of patients/residents must be wipeable or cleanable
© Paper decorations must be laminated 5o they are wipeable or cleanable

selection

Old, dirty, worn, torn, or ions should be discarded

Confirm with Facilities Maintenance and Operations (FMO) that decorations (¢.g.,
lights, artificial trees, wreaths] do not pese a fire or safety risk prior toplacement

Decoration * Ceiling tiles are not to be lifted in order to hang decorations or signs
Display

Ceiling tile integrity must not be compr by hanging signs

Decorations cannot be in nursing stations, on counters or work spaces as these areas
must be accessible for housekeeping staff to clean and disinfect

Adhere to FMO guidelines regarding the placement of decorations ta ensure that
safety risks, fire hazards, obstru issues, and potential damag
finishes are minimized

Decorationsshould not be placed in areas such as
o Cleanand dirty service rooms

Medication rooms

Treatment fprocedure rooms

Sterile reprocessing areasor any arez used for sterile supply storage

Operating theaters

High-touch surfaces that require frequent cleaning

Other areasthat may impede cleaning

o o0 o0 o0

Bl

* Decorationsmay be allowed in pediatricsetti ided they
areassessed by an appropriate health care provider and are deemed suitable from a
health and safety perspective for that patient population

Storage and * Stored in a lidded plastic container to minimize accumulation of dust
Handling * Clean with hospital grade disinfection wipe prior to set-up and take-down

Trees that cannot be cleaned must be discardzd following an outbreak and
atminimum, every five years

* Don maskand eye protection {if required), perform hand hygiene before and after
handiing decorations

Fraser Health Infection Prevention and Control Pagelof2
Updated Dec 16,2020

4.14 No Outbreak Declared — Monitoring Only KYI
The below Keeping You Informed (KY1) provides information on when no outbreak is declared. This
approach is in alignment with the current provincial approach to COVID-19 exposures in long-term care
and assisted living.

COVID-19

Enhanced monitoring: Update on exposures
in long-term care and assisted livin

What is happening?

updated and Fraser Health wil be aligning wéh tis approach o COVID-19 exposures and
oumresks, by Cenre sor

COVID-13 transmission is found

ow-risk
(e
Ounng Putic Heath we
control
messires wil be put  pisce at the ste
A and contol
reievant
ALICIAL COUID.19 Tookat
Swabbang (COW-19 Test)
- Isclatonidroplet procautons for those Who are exposed
< Stopping socisl viskaigroup actviies
* Speciic
aftocted unty
" using Tool 27
symptomate

pracausions.
o Stop all communaligroup acthvies on the sffected unit

= Siop all social vitation to o affected unit
o Stop all acmissionaivansters 1o the afected Ut
 The
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Recent-email-updates/Dec-15/IPC_HolidayGuidelines.pdf?la=en&rev=387741d12cf045c5911ef1c2ed853fdd&hash=175D7FFC69C5B0C7CF711844E5D3A9F8FCFC5CF5
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Operations/KYI-COVID-No-Outbreak-Declared--Monitoring-Only-Final--Dec-17-2020.pdf?la=en&rev=8e9ee3604b724c3986b364edd4f8323a&hash=571EB3B066B2F88E3C1C7D982F83492BCB4FD289
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50 Logistics

5.1 Swabs

To order swabs, please contact the BCCDC. An order form can be found here:
http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/PHLOrderForm.pdf

BCCDC Virology Fillable requisition form: http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/VI%20Req.pdf

5.1.1 Guidelines for Facility Ordering Swabs
For guidelines on how facilities can order swabs for COVID-19 Testing, click on the sample form link
below:

Guidelines for Facility Ordering Swabs for COVID-19 Testing

Ordering Process

Rush Orders

for same day delivery

For more information

Review BCCDC Handbook (Search “COVID-19 Virus” to review test handbook)

http:/. info/PHSA/Default

BCCDC Shipping Department: 604-707-2508  Hours: Monday-Friday 0830-1630
(Qrders are processed during these hours)

[

For the protocol on Transfer of Dangerous goods, please refer Fraser Health Transportation of
Dangerous Goods SOP.
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http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/PHLOrderForm.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/PHLOrderForm.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/VI%20Req.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/VI%20Req.pdf
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5.1.2- Checklist for Suspect COVID-19 Swabbing (Non-Outbreak): LTC and

AL Residents
This checklist provides a list of considerations when preparing for on-site COVID-
19 specimen collection.
COVID-19 & baerhst

p——

Chuckilst for suspect COVID-19 swabbing { non-outseaak) for
Long-term Cars and Assisted Living

1 v g o S s atmass.

B
P~
® Sr g S

5.1.3 Sample Requisition Outbreak Site and/or Point Prevalence Testing

LTC, AL, IL Residents
A sample BCCDC virology requisition form for residents in an outbreak site and/or during Point

Prevalence Testing may be found by clicking on the link below.

SAMPLE BCCOC Virology Requisition Form
Outbreak Sie andior Point Prevalence Testing: LTC, AL, IL Residents
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Logistics/Checklist-suspect-COVID-19-non-outbreak-swabbing-LTC-AL-FINAL-Jan-26-2021.pdf?la=en&rev=9eabb26aa0304db9a8966e97126fea11&hash=49D2ED2A6D2C8AA229C5EA548CCF6494C7F3B194
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Logistics/Sample-BCCDC-requisition-Outbreak-PPT-LTC-AL-IL-Resident-FINAL-Jan-26-2021.pdf?la=en&rev=fcc1a81f31d845d986ad417c39178472&hash=4A2CEFAE5CEFDDFEE8581FE336DF888747A095A4
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5.1.4 Sample Requisition Point Prevalence Testing: LTC, AL, IL Staff

A sample BCCDC virology requisition form for staff during Point Prevalence Testing may be found by
clicking on the link below

5.1.5 COVID-19 Testing and Assessment For Homebound Clients
COVID-19 Testing and Assessment service is available for clients unable to attend a community
assessment site, including clients residing in any of the following settings:

- Private Home
- Private Assisted Living - Hotel Supportive Housing
- Seniors Independent Living - Community or Congregate Living

Clients are eligible if they:

- Meet current COVID-19 Testing Criteria as per current BCCDC:
o NEW ONSET respiratory or systemic symptoms compatible with COVID-19

And are;:

- Unable to visit community testing centres safely due to physical or cognitive reasons or due to
outbreak prevention and management protocols
- Frail, vulnerable, or otherwise ‘at risk’

How to refer?

Client known to AND client has a GP? => Then contact:

Home Health?

YES YES Home Health office in your community (see link)
YES NO* Home Health office in your community (see link)
NO YES Home Health Service Line at 1-855-412-2121

NO NO* Home Health Service Line at 1-855-412-2121

*If client has no GP and resides in private AL/Independent Living campus of care, consider facility medical
director for testing and result follow up.
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5.1.6 Covid-19 Community Testing Centres and Local Home Health Offices

Community Home Health Office | Community Testing Centres
Phone and Fax Website and Contact | Location and Hours of Operation
Information Information
Abbotsford Abbotsford Abbotsford COVID Abbotsford COVID Response
Phone: 604-556-5000 Response 9:00 am - 5:00 pm
Fax: 604-556-5010 004-870-3325 7 days a week
Fax: 604-852-1351
Burnaby Burnaby Burnaby COVID Burnaby Central Park
Phone: 604-918-7447 Response 1:00 pm —5:00 pm
Fax: 604-918-7631 7 days a week
Chilliwack/ Chilliwack 604-702-4928 Chilliwack Public Health Unit
o) Phone: 604-702-4800 | Fax: 604-701-4801 8:30 am - 4:00pm
Agassiz Fax: 604-702-4801 7 days/week
Hope
Phone: 604-860-7747
Fax: 604-860-7742
Agassiz
Phone: 604-703-2035
Fax: 604-796-0221
South Delta South Delta Referral via GP Ladner
Phone: 604-952-3552 604-786-0452 Monday to Saturday
Fax: 604-946-6953 10:00 am - 6:00 pm
New West/ New Westminster FNW COVID Response FNW COVID Response
Tri-cities Phone: 604-777-6700 Monday to Friday
Fax: 604-777-6762 9:00 am - 8:00 pm
Tricities Saturday and Sunday
Phone: 604-777-7300 9:00 am- 5:00 pm
Fax: 604-777-7302
Langley Langley 604-539-4392 Langley Home Health
Phone: 604-532-6500 Fax: 604-532-7048 8:00am - 8:00pm
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http://www.abbotsfordcovidresponse.com/?fbclid=IwAR35BKMIM0M-mc8RRZnI6YdOs0u6g8tr-RDkf2wn_TcGqVCbUXVb-0spww8
http://www.abbotsfordcovidresponse.com/?fbclid=IwAR35BKMIM0M-mc8RRZnI6YdOs0u6g8tr-RDkf2wn_TcGqVCbUXVb-0spww8
http://www.abbotsfordcovidresponse.com/?fbclid=IwAR35BKMIM0M-mc8RRZnI6YdOs0u6g8tr-RDkf2wn_TcGqVCbUXVb-0spww8
https://www.burnabycoronavirus.com/
https://www.burnabycoronavirus.com/
https://www.fraserhealth.ca/Service-Directory/Locations/Chilliwack/chilliwack-public-health-unit
https://www.divisionsbc.ca/fraser-northwest/influenza-symptom-testing-center
https://www.divisionsbc.ca/fraser-northwest/influenza-symptom-testing-center
https://www.fraserhealth.ca/Service-Directory/Locations/Langley/langley-home-health
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Fax: 604-532-9642
Maple Ridge Maple Ridge 604-476-7890 Maple Ridge UPCC
Phone: 604-476-7100 GP and ER Referral 11:00 m - 10:00 pm
7 days a week
Fax: 604-476-7126
Mission Mission Mission COVID Mission COVID Response
Response )
Phone:604-814-5520 604-302-7885 Monday to Friday 11:00am to 3:00
pm
Fax: 604-814-5518
White Rock White Rock Referral through Peach Arch Hospital Cafeteria
Phone: 604-541-6800 WRSS Monday to Saturday
Fax: 604-541-6872 8:30am - 4:30 pm
Surrey and Gateway/North Delta | 604-572-2610 Surrey Whalley UPCC
North Delta |\ . 604-953-4950 10:00am - 9:00pm
7 days a week
Fax: 604-953-4951
Newton
Phone: 604-572-5340
Fax: 604-5725349
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https://www.fraserhealth.ca/Service-Directory/Locations/Maple-Ridge---Pitt-Meadows/ridge-meadows-urgent-and-primary-care-centre
https://missioncovidresponse.com/
https://missioncovidresponse.com/
https://missioncovidresponse.com/
https://www.fraserhealth.ca/Service-Directory/Locations/White-Rock/peace-arch-hospital
https://www.fraserhealth.ca/Service-Directory/Locations/Surrey/surrey-urgent-and-primary-care-centre
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5.1.7 Virology Requisition Form

A sample BCCDC virology requisition form for suspect COVID-19 residents in a non-outbreak site may
be found by clicking on the link below

5.1.8 Workflow for Collecting Naspoharyngeal Swab
For information on the workflow for collecting nasopharyngeal swab for COVID-19 Specimen and the
role of the primary nurse and assistant please click on the image below.

Workflow for Collecting Nasopharyngeal Swab for COVID-19 Specimen (LTC, AL, IL)
Role of the Primary Nurse and Assistant*
*Note: Assistant can be another nurse or health care assistant

- print 2 client tabels

- Obtain specimen swab and label
with date & time before entering

-place specimen OQutside
tubein bi chent

~Introduce
- perform hand hygiene client (2 identiiers]
*| -ponpre - Explain procedure and snsure
client agrees to procedure

- Gptional: take temperature,
‘oxygen saturation, and pulse
- Optional- ask client ta blow nase.
- Obtain specimen a5 per clinical

roomsuite:
Document
procedure
inclient
recard

Primary Nurse

o .
G || inside door of the room or #| romain outside of ¥ Face requisiven *| e [—¥] tosecinen
< || suite e i outer pouch of doffing

biohazard bag necded pick-up

{

FH Services —LTC AL IL
July 6 2020

5.2 Staff Testing

Staff who have symptoms as per the BC-CDC (see: http://www.bccdc.ca/health-professionals/clinical-
resources/covid-19-care/covid-19-testing/viral-testing) will identify themselves to their supervisor.
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http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Logistics/Sample-BCCDC-requisition-Non-Outbreak-Suspect-COVID-19-LTC-AL-Resident-FINAL-Jan-26-2021.pdf?la=en&rev=bf9e7289460747f2b3ed1664f4535d18&hash=BCDACACEEF93F51114282632853E1C6C0F9FA6AC
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Logistics/52-Nurse-and-Assistant---Workflow-for-Collecting-Nasopharyngeal-Swab-July-6-2020-FINAL.pdf?la=en&hash=0F709148D81812C89C1118598B18F8BF62C156D8
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1. Supervisor reviews, with the individual staff, the list of assessment centres and gives contact
information of the assessment centre site that is chosen by the staff (phone or link). The full list
of BC Assessment Centres can be found here:
https://bcgov03.maps.arcgis.com/apps/opsdashboard/index.html#/7f71191c6e0c4eb65a644clda
3f53eb68

2. Staff member contacts the assessment centre directly to book an appointment and identifies
themselves as a health care worker.

5.2.1 COVID-19 Testing Process: Long Term Care Staff

Please click on the below image to access the staff testing information template:

COVID-19 testing process: Long-Term Care staff

Fraser Health requests that all staff assaciated with (site name) get tested for COVID-19 as part of
the ongoing outbreak investigation. This includes all staff who have worked at this facility on (insert
units affected here), (insert dates here). Testing identifies staff who may be infectious in order for
Public Health to implement facility outbreak control measures.

How do | get tested?

*  You can get tested for COVID-19 at any COVID-19 Test and Collection Centre. The closest
centres are located in the online test booking form.
« Here's how to get tested:

Book your appointment online: https:/ffraserhealth secureform calindex php

Take this document and your BC Services Card (formerly GareCard) with you o the
COVID-19 Test and Collection Centre

When you amive, state that you are a health care employee and provide the name of the Long-
Term Care centre in which you worked

Provide the following information to testing staff so that your test can be properly tracked by
Population and Public Health:

oW

o Lab code: LTC, HCW1 (please use both codes for each swab)
o Ordering Physician: Dr. Aamir Bharmal MSP # 62550

What happens after | get tested?

«  If you have any COVID-19 symptoms, you must stay home from work until you have a
negative test and your symptoms are gone (contact your leader for support).

«  If you are asymptomatic but test positive for COVID-19, you must stay home from work until
you are cleared by Public Health before returning to work.

« I you are asymptomatic, you can retum to work while waiting for your results. Use the
appropriate personal protective equipment (PPE) and maintain distancing at all fimes. Self-
monitor for any COVID-19 related symptoms (i.e., cough, fever, respiratory difficulty, etc.).

s Please note: Your medical information and results are private and confidential. The COVID-19
Test and Collection Centre will direct you on how to get your results. Do not look yourself or
others up on Meditech as this is a privacy breach even if you are looking up your own
information.

For more information

Speak to your manager or visit the Testing i ion page on calCOVID19

LTC-AL Gosrdination Centre: Approved January 5, 2021
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5.2.2 Staff Protocol for Monitoring & Testing Poster

For guidance on when staff should access testing and self-isolate, please click on the image
below to access printable version.
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for suspect COVID-19
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5.2.3 Staff Symptom Monitoring Poster

For a poster on staff symptoms and when to self-isolate at home, please click on the image below
for a printable version.

/

COVID-19

Important Information

DO NOT COME TO WORK if you have any new or
worsening symptoms:

000000

Fever Cough Sneezing Sore throat Shortness Runny nose
Chills of breath

00000

Fatigue Muscle Aches Headaches Vomiting Loss of sense of
and Pains Diarrhea Smell, Appetite,
Taste

If you have any of these symptoms, speak to your supervisor
now and they will provide you information on where to get
tested for COVID-19.

While waiting for test results, you must stay at home and
avoid contact with others.

©2020 Fraser Health Authority «-‘\' fraserhealth
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e Effective May 5, 2020, Long-Term Care and Assisted Living providers are to use the Shopping
Cart System to order required PPE supplies. The previous ordering form/process is no longer in

use.

o Sites should order 7 days’ worth of supplies and try to limit orders to once a week

o https://fraserhealth.illum.ca (Google Chrome
recommended)

e An account has been created for your site. Your login will be the email address you
provided. If you are unsure, please contact the PPE Community Support Desk for your email
that has been used to create your online account: PPECommunitySupport@fraserhealth.ca

o The first time you log on please click ‘new user’ to create your password
o Please watch the video linked below for information on how to log in for the first time.
o https://drive.google.com/file/d/1-YUINP7Ytgixcsnr9ODVPbwRHLhY-m2C/view
e If you have any questions, contact PPECommunitySupport@fraserhealth.ca

Contracted Long Term Care/Assisted Living Staffing Support Guidelines

Identifying the Need for Staffing

¢ For COVID-19 Outbreak sites, the Fraser Health Outbreak Response Lead and Facility
Lead consult with Public Health on staff and resident Cohorting Plans for the site before
staffing needs are determined. These plans may indicate how staff and residents are to be
cohorted within the building.

¢ Once the need for a Cohorting Plan is clarified, the Fraser Health Outbreak Response Lead
works with the Facility Lead to determine if there are any potential staffing needs at the site.

e Fraser Health can support staffing levels in the event of a COVID-19 Outbreak only when all
available strategies within your organization have been exhausted. Before requesting FHA
Relief Pool staffing support, sites must confirm that the following strategies have been applied:

o Casual and RPT staff given the opportunity to maximize hours to full time

Staff given the opportunity to work on days off

Staff offered voluntary OT, including working extended shifts

Staff given option to cancel vacation

Agencies have been contacted for staff

Hiring of any new applicants that are available

Determine how many positions are below baseline for each role/shift, using the steps

below

O 0O O O O O

Requesting Staffing
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e Facility Lead, in collaboration with the Fraser Health Outbreak Response Lead, completes
the ‘Staffing Request for Service’ form to ensure the accuracy and completeness of the
request. The cheat sheet to assist with completing the form, please click on the below image.

The embedded Staffing Request for Service Form may be accessed via the link below

u 57 fraserhealth

Staffing Request for Service

¢ Once the form is completed the Facility Lead presses the ‘submit’ button to generate an email
with the request form attached to the FH Staffing support team. The Facility Lead must copy
the Fraser Health Outbreak Response Lead on this email. The Facility Lead will receive an
auto-reply message noting that the request has been received and will be processed. The
Staffing email inbox is monitored hourly, 8:00am-4:00pm, 7 days per week.

e The Staffing Support Services Team Lead and Schedulers review staffing requests and will
contact the Fraser Health Outbreak Response Lead and Facility Lead if questions arise.

e Once all shift requests have been called out, Scheduler sends the staff schedule via email to
Facility Lead and the Fraser Health Outbreak Response Lead including filled and unfilled
shifts.
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FH staff will be deployed for a minimum of 5 days and be scheduled according to relevant
collective agreement guidelines.

Follow-up, Changes and Information

For urgent issues only (e.g. absent staff or staffing issues at site) Fraser Health Outbreak
Response Lead or Facility DOC may call the Scheduler at 604-613-5809.

Contracted/Private Facility staff must be scheduled to work on COVID-19+ units; FH staff to
work on non-COVID-19 units. FH staff will work with COVID-19+ residents when no other
option is available, this decision must be made in consultation with Staffing Leadership, and
the Fraser Health Outbreak Response Lead.

Site staffing requests, and unexpected changes (e.g. EARL calls) are reviewed daily by the
Scheduling team, in collaboration with Staffing Leadership, the Fraser Health Outbreak
Response Lead and the Facility Lead.

To extend staffing, change staffing, or make requests for new staffing, the Facility Lead, in
collaboration with the Fraser Health Outbreak Response Lead, completes and submits a new
‘Staffing Request for Service’ form, clearly indicating if this is a new request, change request,
etc.

Staffing Request Exit and Closure

5.5

Facility staffing requests are closed when the request has been filled and services are no
longer needed as per Fraser Health Outbreak Response Lead and Facility Lead. FH
deployed staff will complete their booked shifts at the site unless they can be redeployed to an
alternate facility.

Maintaining Essential Staffing During the Pandemic

For more information on maintaining essential staffing during the pandemic, please click on the below image:

S5 fraserhealth
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6.0 Resources (tools, algorithms, forms, posters)

6.1 Equipment and Enhanced Cleaning Guidelines
For guidelines on enhanced cleaning and disinfection of equipment to help prevent transmission of
COVID-19 infections, please click on the image below to access the full document.

©2020 Fraser Health Authority

%7 fraserhealih COVID-19 Equipment and Enhanced Cleaning Guidelines
Long-Term Care, Assisted Living, and Mental Health and Substance Use
Purpose
st i help prevent wansmission
o co urfaces. The SARS-CoV-2 virus

that causes COVID-19 has the potential to survive for several hours to days on surfaces. Therefore, there s risk
of spreading the virus from potentially contaminated inanimate objects and surfaces 1o susceptible individuals.
Cleaning and disinfection of shared equipment and increasing the frequency of environmental cleaning and
disinfection, particulariy of an i

is toreak:

Scope
‘This document was developed to assist long-term care facilities, assisted lving, MHSU, and other congregate
community settings cleaning and i While this document is directed at this
specific patient population, the guidelines 2pply across all health care settings.

Definitions

Cleaning. The physical removal of foreign material (&g, dust, soil and erganic materia! such as blood) from.
a surface or object.

Disinfection. A process that reduces the number of microorganisms to a level at which they do not
present a ri idents. I order for . surfaces

be thoroughly cleaned prior to disinfection

Manufacturer's Instructions for Use (MIFU). Chieck the MIFU to determine if the same wipe can be used
2 2 deaner and a disinfectant, otherwise another product must be used for cleaning surfaces prior to
disinfection (e.g.,a detergent and water)

+  Disinfectants. Must have 3 Drug Identi ) from Health Canada

MIFU and (5DS). Follow U and the SDS for use of cleaners and
disinfectants (e.g, storage, contact time, safe use and disposa, etc.)

quipment Cleaning/Disinfection

A5 much a5 possible, dedicate reusable medical equipment to 3 resident on droplet precautions (e.g
thermometer, B cu, commode)

« Asper routine practices, disinfected
before using on another resident. Any residentspecific equipment (e.g., mebilty aids]) that are brought
o g with the o ]
+ Use Health C oviD-
ov-2): hitps

-15/lisLhtml. Some exzmples of 3
= 0.5 %Accelerated Hydrogen Peroxide (AHP) wipes; ¢.g., Accel Intervention wipes and Qxivir T8 wipes
(1-minute contact time)

o Quaternary (QUATs) £.C: contact time)
Clean and disinfact sing 3 two-step procass. Use one wipe 1o clean the surface. Use 3 second wipe to.
disinfect the surfal needed depending on 5ol present and the
surface area to be disinfected. If the disinfectant is validated by MIFU to be 2
agents, th used for dleaning However,a , using 2
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6.2 Personal Protective Equipment (PPE) Framework
For guidance on the use of PPE for staff and physicians, please click on image below to access the full

framework.

6.3 Donning and Doffing Personal Protective Equipment (PPE)

rgl
el COVID-19 Personal Protective Equipment (PPE)
Framework Interim Guidance for LTC, AL and MHSU Facilities

1. Background

‘The following Personal Prote Long Term
Care (LTC), )and Mental Use (MHSU) facilities during
the COVID-19 based on the BC Center for Di control

and Ministry of Health Personal Protective Equipment Allocation Framework, The intentof the
guidance isto safely care for residents, protect healthcare workers and ensure longer-term
of PPE the pandemic The
guidance contains PPE conservation strategiesto extend the use of some PPE under specific
drcumstances. The guidance is intended to be used in conjunction with routine and additional

infection praventionand control (IPC) best practices, hand hygiene, cleaningand disinfection,
staying sway from work when sick, and physical distancing.

‘The guidance is applicable but is not limited to physicians, healthcare aides, nursing staff,
housekeepingstaff, allied health staff, facility staff and other service and contract providers
who enterthe facility.

T protect staff and physicians against COVID~19 and conserve PPE supplies, the BC Ministryof
Health now requiresthat ll physicians, care staffand contracted staff entering LTC/AL/MHSU
facilities mustweara procadure mask. In addition, eye protection must beworn inside resident
care units/neighbourhoods, when providing care to any resident on Droplet Pracautions, or
whenindicated by a point of care risk assessmentand other additional precautions.

2. Terminology:

LTC/AL/MHSY units/neighbourhoods: includes residents’ living spaces on the same campus,
where staff or providerswould interact withthe residents inthe course of theirwork (resident
rooms, nursing station, dining areas, residentlounges, recreational spaces, rehab spaces,

corridors, hallways, resi patios)and ct with residentscan
be lessthen 2meters.

CSA/AAMI: CSA is the acranym for Canadian Standards Asseciation. AAMI s the acronym for
th tionfor th Medical Formore

gown dassification, referto CSAZ314-18 and AAMI PE70:2012 standards. For a summary table
outlining the classification and intended use of gowns, refer to Appendix 1 of the Public Health
Qntario guide

Cohort: A cohortis agroup of peaple that are physically located within the same room/unit or
confined area. They can be grouped together with the same diagnosis (in this case COVID-13) or
2 group with the same symptoms strongly suspectedto have the same diagnosis. A cohort of
residentsina LTC/AL/MHSU unit wouldbe determined byandis at the discretion of the

Fraser Health Infection Prevertion and Corral Pagelof7
EOC: Approved April8, 2020

Updated: November 25,2020

Reference: P COVID-19 Task Force. BCCDX

Donning and doffing PPE guidance for extended mask and eye protection, please click on the image

below to access printable poster.

The referenced FH Aerosol Generating Procedures Standard Operating Procedure can be accessed
here: Aerosol Generating Procedures (AGP).
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6.4 Eye/Facial Protection Cleaning and Disinfection Instructions

For instruction on eye/facial protection cleaning and disinfection instructions, please click on the image
below for a printable version of the poster.

LTC /AL / MHSU Facilities

Eye/Facial Protection Cleaning and Disinfection Instructions

The following cleaning and disinfection of eye/facial protection instructions are for LTC, AL and MHSU Facilities
Cleaning and disinfection: Health Canada COVID-19 Approved Disinfectant wipes (e_g. Accel Intervention™
wipes, Caviwipes™, or Sani-cloth wipes™)

PPE required: Exam gloves

More information on hydrogen peroxide based disinfectant - see the Health Hazard Information Sheet

A. Reusable Eye Protection B. Face Shield with Visor & Foam
Forehead
™ [N ]
Goggles Sarety gemee Face shields
without foam
If reusable eye protection is visibly If the foam forehead piece is visibly soiled or appears
contaminated/soiled: damaged and/or compromised: DO NOT REUSE

= Don a new pair of exam gloves

Clean with soap and water to remove visible soil
Do not use handwashing sinks to clean visibly use the directions on the left “If reusable eye
soiled reusable eye protection protection is visibly contaminated/soiled”
Proceed to step 1 below

If eye protection is extremely soiled, discard

If the visor is visibly contaminated or soiled, please

Cleaning and Disinfecting Reusable Eye Protection Cleaning and Disinfecting Face Shields with Visor &

1. Put on a pair of exam gloves Foam Forehead

2. Using a new disinfectant, clean the item 1. Puton a pair of exam gloves
thoroughly from the inside to the outside 2. Using a new disinfectant, clean the item

3. Use another new disinfectant wipe, disinfect the thoroughly from the inside to the outside
interior followed by the exterior of the facial 3. Useanother new disinfectant wipe, disinfect the
protection interior, followed by the foam band, strap, and

4. Ensure items remain wet with disinfectant for at then the exterior of the visor.
least 1 minute {or applicable disinfectant wipe 4. Ensure items remain wet with disinfectant for at
contact time). least 1 minute {or applicable disinfectant wipe

5. Repeat above steps if visible soil remains contact time).

6. Allow to dry (air dry or use absorbent towel) 5. Repeat above steps if visible soil remains

7. If necessary, use an absorbent towe! to remave 6. Allow to dry (air dry or use absorbent towel)
any residue 7. If necessary, use an absorbent towel to remove

8. Remove gloves and perform hand hygiene any residue

9. Store equipment in a clean container or area 8. Remove gloves and perform hand hygiene

9. Store equipment in a clean container or area
10. Discard at the end of shift

(‘{J‘f’ fraserhea“h ersion: 2.0 | Initial Release: April 5, 2020 | Updated May 5, 2020
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6.5 Aerosol Generating Procedures (AGP)
Note: The procedures below may or may not be routine in your site.

Please click on the image below to access the full document on COVID-19 Aerosol Generating
Procedures Standard Operating Procedures

(5"} fraserhealth Aerosol Generating Procedures
Standard Operating Procedure

Purpose

An aerosol generating procedure (AGP) is an artificial manipulation of a person’s airway that may generate
aerosols. In British Columbia, thereis a provincial process for including procedures on the accepted list of AGPs.
This documnent stratifies the risks associated with AGPs by both patient category and procedures, and specifias the
protective measures required in all cases. 1t will be used to determine the patient room/bed placement and the PPE
requirad for the AGP. Prior to conducting AGPs, complete the COVID-15 Risk Assessment Tool (Appendix 1) to
determine the patient category for AGPs.

Scope

This documnent provides direction for the management of all patients undergoing AGPs in the Emeargency
Department, allinpatient units, all critical care units, and outpatient areasincluding Ambulatory DayCare and
Medical Imaging. For AGPs being performed in perioperative areas, including the operating room theatres, please

refer to the BCCDC Infection Prevention and Control (IPC) Protocol for Surgical Procedures for further guidance.
This document does not apply to the maternity and pediatric populations.

High-Risk AGPs

Whereas there are many procedures that result in the generation of aerosols, only a subset of these procedures
have been shown to increase the risk of transmission of microarganisms. The list of AGPs classified as high-risk are
in Table 1 below.

Table 1. High-Risk AGPs

| vigh-sisk aGes

Autopsy!

Bag Valve (manual) Ventilation

Bronchoscopy and bronchoalveolar lavage (diagnostic and therapeutic?)

CPAP and BiPAP?

CPR (with manual ventilation and open suctioning)

Endotracheal Tube Intubation (and related procedures including manual ventilation, open suctioning)

Sputum Induction with inhalation of nebulized saline

Tracheotomy

1Use ofan elastomerichalf-face respirator with combi P100and for cartridgesis for Autopsy.

#Therapeutic bronchoscopies are recognized as being lower risk than diagnostic, howeverin order to ensure consistent precutions, all
bronchoscopies are classifiedas high-risk AGPs.

Any patient who requires CPAP or BiPAP upon admission o transfer from another site should be tested for COVID-13, when possible
prior to the procedure. Manags the patient as suspect COVID-13 in a single occupancy room while waiting for test results, when possible.
If not available, place the patientin a semi-private room with the other bad blocked.
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6.6 Public Health Tool 27: Resident lliness Report and Tracking Form

Track symptomatic clients and testing information using the form below. Submit directly to Public Health
using Cerberus, accessible here: https://fhsecure.fraserhealth.ca/login. For a fillable version of the tool,
please click on the image:

Tool 27: Resident lliness Report and Tracking Form

RESIDENT RESPIRATORY ILLNESS REPORT
.U pdate Daily for all viral Respiratory lliness Outbreaks

Eor new outbreaks or confirmed Influenza and COVID-19 Qutbreaks. send dailv to Public Health using Cerberus

FACILITY NAME: NEIGHEOURHOOD, FLOOR OR OTHER AREA AFFECTED! DATE PUBLIC HEALTH CONTACT NOTIFIED
Name: [ Total # of residents:
TELEPHONE (DIRECT TO CONTACT PERSON): AFTER HOURS TELEPHONE NUMBER (DIRECT TO CONTACT PERSON)! TIME PUBLIC HEALTH CONTACT NOTIFIED:
FACILITY FAX NUMBER EMAIL OF FACILITY CONTACT PERSON: DATE ANTIVIRAL PROPHYLAXIS INTIATED:
FORM COMFLETED BY: DATE OF FIRST REPORT: DATE OF UPDATE 4: DATE OF UPDATE 8: DATE OUTEREAK DECLARED:
DATE OF UPDATE 1: DATE OF UPDATE 5: DATE OF UPDATE 8:
ROLE- DATE OF UPDATE 2: DATE OF UPDATE 6: DATE OF UPDATE 10: DATE OUTEREAK DECLARED OVER!
DATE OF UPDATE 3: DATE OF UPDATE 7: DATE OF UPDATE 11:
TFapplicable:
FOR
= _ Date |Date Swab Date of Date of
§ E o 2| Onset Test ?::tb Last Date gz:l‘llj Date Date of Place of | Transfer
Qo -0 E s e f Taken . - - i i s s | from Acute
2 S g ok f;;':;l Result: Vace'n | Antivimal | 4| Admitted Death | Death: |cCare during
5 1Bz = g for to Hospital Facility (F) [Outbreak or|
Name of Resident = F2s 3-1 E g ﬁ Negative or Treatment (see or Date of New|
5 |z [ggE21E =58 Name of Virus Started | 122 Hospital | Admission
it
(Last Name, Care Card Number H o B |2 PSSR Zlg |82 Found bee&?]" (H) to Facility
First Name) < =
(PHN) IMF) (N| (YN | oy | vy | (vM) MM | DD | mm| DD mm | DD| Mm| DD | (viNy MM | DD | Mm | DD FH mm | DD

* Recoversd is defined a5 10 days from symptom onset or untl symptoms are resdived, which sver takes longer

-t VIRAL RESPIRATORY OUTBREAN PROTOCOL AND TOOLKIT FOR RESIDENTIAL CARE AND MENTAL
< fraserhealth o st e thcnics
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6.7 Public Health Tool 28: Staff lliness Report and Tracking Form

Track symptomatic staff and testing information using the form below. Submit directly to Public Health
using Cerberus, accessible here: https://fhsecure.fraserhealth.ca/login. For a fillable version of the tool,
please click on the image:

Tool 28: Staff lliness Report and Tracking Form

STAFF RESPIRATORY ILLNESS REPORT

Update Daily for all viral Respiratory lliness Outbreaks
For new outbreaks or confirmed Influenza and COVID-19 Outbreaks, send daily to Public Health using Cerberus

FACILITY NAME: NEIGHBOURHOOD, FLOOR OR OTHER AREA AFFECTED: DATE PUBLIC HEALTH CONTACT NOTIFIED:
Name: | Total # of staff:
TELEPHONE (DIRECT TO CONTACT PERSON) IAFTER HOURS TELEPHONE NUMEER (DIRECT TO CONTACT PERSON): TIME PUBLIC HEALTH CONTACT NOTIFIED:
FACILITY FAX NUMBER EMAIL OF FACILITY CONTACT PERSON:
FORM COMPLETED BY: DATE OF FIRST REPORT: DATE OF UPDATE 4: DATE OF UPDATE &: DATE OUTBREAK DECLARED:
DATE OF UPDATE 1: DATE OF UPDATE 5: DATE OF UPDATE &
ROLE: DATE OF UPDATE 2: DATE OF UPDATE 6: DATE OF UPDATE 10: DATE OUTBREAK DECLARED OVER
DATE OF UPDATE 3: DATE OF UPDATE 7: DATE OF UPDATE 11:
5 Ee = FOR COVID
Name of Staff Member Care Card Number 3 g E - & HE Date | Date Swab | SwabTest |Dateof Last| OMLY Does Staff
% 5 g = HH 5 2F | Onsetor |TestTaken Result: nfluenza | " Date Last Date Tember
{Last Name, First Name) 2 |E |Ex32|E |3w¢ First Vaco'n | ReCo¥ered | Worked At |Returned To| pnh
2 SSEE|E |55 5 | symptom (see Facility | Work At | Faciiity?
< E gg E = 5 29 Negative definition Facility
(PHN) 2 o Ea OR Name below")
& E = of Virus
L Found
MF) (i) | (Y) (YM) [(YN)| (¥iN) |mm | oD | MM | DD MM | DD (Y/N) mm | oD | Mm | DD (Y
* Recovered is defined as 10 days fom symptom onsat or unfil sympioms e rescived, which ever takes konger
— f h I h VIRAL RESPIRATORY OUTBREAK PROTOCOL AND TOOLKIT FOR RESIDENTIAL CARE AND MENTAL
&’ fraserhealt
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6.8 Secure File Sharing with Fraser Health

For more information on secure file sharing with Fraser Health using Cerberus, please click on the
image below.

COVID-19

Secure file sharing with Fraser Health using Cerberus

Cerberus is a Fraser Health tool to exchange files safely and efficiently. Using Cerberus is easy and only
takes a few minutes to use. The following are instructions to use Cerberus to send files to Public Health for
sites on enhanced monitoring or during a COVID-18 outbreak. These files include staff and resident/ftenant
lists for point prevalence testing and tools 27 and 28 for testing of symptomatic individuals. I you are
informed 1o conduct point festing at the recom ion of the Medical Health Officer, staff and
resident/tenant lists should be sent using Cerberus as soon as possible. Teols 27 and 28 should be sent
when your site has swabbed symptomatic individuals for COVID-19 testing. If your site is on enhanced
monitoring or in an active COVID-19 outhreak, tools 27 and 28 should be sent daily.

Step 1 - Complete and name your files
= If point prevalence testing has been recommended for your site, please connect with the outbreak
response lead or public health nurse for the Excel template to track all individuals swabbed as part of
point prevalence testing. Please name your Excel file as follows:
[facility name]_PPT_[ddmmmyyyy]
(e.g. MennoHome_PPT_22Dec2020 xisx)

If you have separate Excel files for residents/ienants and staff, you can name them as follows.
[facility name]_PPT_residents_[ddmmmyyyy]
(e.9. MennoHome_PPT_residents_22Dec2020 xisx)

[facility name]_PPT_staff_[ddmmmyyyy]
(e.0. MennoHome_PPT_staff_22Dec2020.xisx)

If you are completing Tools 27 and 28 and sending both tools in one file, please name your file as follows:

[facility name]_27_28_[ddmmmyyyy]
(e.g. MennoHome_27_28_22Dec2020.pdf)

If you are sending Tools 27 and 28 in separate files, please name your files as follows:

[facility name]_27_[ddmmmyyyy]
(e.9. MennoHome_27_22Dec2020 pdf)

[facility name]_28_[ddmmmyyyy]
(e.0. MennoHome_28_22Dec2020 pdf)

Step 2- Logging In

= Open the following link and enter the login and password that was created for you when your Cerberus
account was setup: https ifhsecure fraserhealtn. ca/

= Note: you must check the box for & | have read and agree o the above tems and condilians to continue

*  You will see a folder named *Public Health™ once you log in. Please click on the folder.

nee o
Population and Public Health Page 1of2
/‘V' fraserhealth
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6.9 Tips for Completing Public Health Tools 27 & 28

For guidelines and tips on how to complete the reporting and tracking tools 27 & 28, please click on the
image below to access the full document

J&7 fraserhealth

Tips for Completing Tool 27: Resident lliness Reporting and Tracking Form and Tool
28: Staff lliness and Reporting Tracking Form for COVID-19 Outbreaks

Record symptomatic clients / staff and swabbed clients / staff on Toole 27 and 28

*  For COVID-19 outbreaks, symptomatic clients / staff refers to clients / staff with new or worse symptoms of
respiratory iliness (e.g. cough, fever) OR gastrointestinal symptoms (e g. diarhea, nausea)

* I you are aware of any clients who are admitted to hospital due to health iti (e.g. fall, ]
but are swabbed in hospital for COVID-19, please record them on Tool 27

* Remember fo update these tools every day, including weekends

= FAX the completed forms to Fraser Health Public Health at 604-587-4418 7 da week, by noon

1. Filling out the forms on the first day:
a. Fill out as much as you can in the top section
b. Most important information:
i. facility name
ii. the neighbourhood, floor or other area affected
iii. total number of residents / staff
c. If you have symptomatic clients or staff in different units, floors, or buildings of your facility, please starta
separate Tool 27/28 for each area and fax each sheet to Fraser Health Public Heatth daily by noon

For new outhreaks of confirmed Influenza and COVID-19 Outbreaks FAX Dally to 804 587 4418 to Public Health

S 1 ) S LA TERUR TH CONTAT NOTIFIED:
== e
TELEFRORE [0ECT T0 CORTRCT PSSO TSR FS TELEFRORE WONEER (RECT 10 CONTALT FERSINT. e FUELE FEAL T CORTACT NSTIED. |
2. Enter fion for any ic or bbed clients or staff:

a. Date of the report
b. Detalls of each client or staff who are symptomatic

name, PHN, sex, age, symptoms, and date of onset of first Naote: For
living facilities, please enter the date of birth for a client or staff in the PHN field if you are unable
to abtain the PHN.

i. enter the date for the swab

iii. remaining information for each client / staff may be unknown at this point so can be completed
later

AS=1C e
o i

e

B 2%: i\§

e e I W |
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6.10 Droplet Precautions Requirements for New Admissions or Returning

Residents/Tenants

Click the image below to access the droplet precautions requirements for new admissions or returning

residents/tenants.

/‘{;’ fraserhealth

Droplet Precautions® Req

June 30. 2020

rements for New Admissions or Returning
Residents/Tenants

Please liaise with your Access Care and Transitions Coordinator to discuss the transition for
admission and potential internal movement of residents/tenants at your site

Application:
= Al criteria must be met to comply with FH Infection Prevention and Control { IPC) standards for
appropriate droplet precautions
I single room is not available sites are to consider temporarily moving other residents/tenants to
accommodate a residentitenant requiring 14 days of droplet precautions.
4 bed rooms may need to be avoided for newlreturning admissions if requirements of 2 meters physical
distancing plus physical pariitions cannot be met
The following requirements can apply to a 2 bed shared room

Requirements:
1. Physical Distancing
Physical layout of room enforces a minimum of two meters of safe physical distance between
residentsftenants
Residents/tenants are able to safely adhere o two meters of physical distancing eg: no active
behaviors in which residentftenant may wander into space of other resident

Respiratory Hygiene/Etiquette
Residenttenant can adnere to performing respiratory hygiene (.g., coughing into their elbow, using
tissues, disposing tissues into a proper waste bin, performing hand hygiene immediately after) where
physically and cognitively feasible:

@

Engineering Controls
If single room is not available, use physical paritions (privacy curtains or physical pariitions) pius 2
meter physical distancing. Non-porousiwipe-able pariitions are preferred, however privacy curiains are
acceplable aftematives.

Ensure property maintained building flow systems for .
Dedicated hand hygiene sinks are preferred, liquid soap dispensers, paper towel hoiders, hand
sanitizer dispensers and ne-touch waste bins pius related supplies, should be readily avaiable in the

Hand sanitizer dispensers shoud be available in hallways at the entry to room
Use clear signage at entrance to room eg" droplet precautions, instructions for donning and doffing of
PPE and easily accessible PPE supplies in a seif contained cabinet.

“Droplet Precautions: Droplet Precautions includes 14 days isolation. See Droplet Precautions Standard Operating
Procedure and Clinical Practice Guidelines
a

nd_patient

Long-Term Care-Assisted Living Page 10f2
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7.0 Posters

An additional library of FH posters can be accessed here: https://www.fraserhealth.ca/health-topics-a-

to-z/coronavirus/resources#.XrSNjF5KiUk

7.1 Required Ministry of Health Visitor Policy Poster

‘ Coronavirus COVID-19
BC Centre for Disease Control | BC Ministry of Health

Attention: Visitor restrictions are in effect

VISITOR POLICY

Those who are sick or olation:
DO NOT ENTER

ESSENTIAL VISITS

Visits for compassionate care (such as Visits made by a family member
critical ilness, hospice care, end of life or friend of a resident
and medical assistance in dying).

SOCIAL VISITS

Only ane designated family member
Visits essential to patient/client or friend may visit.

care and well-being, including:
Each visitor must:

- Assistance with fesding, .
mobility and persenal care. * Schedule their visit in advance
with facility staff.

+ Communication assistance and
supported decision-making for
people with disabilities or
cognitiv ent.

Existing registered volunteers providing *Scci vists armonly alawed Fihere s no
senvices as described. COVID-19 cutbreck atthe faciiy.

* Essentia visfa ars fritadito cnevistor ot time.
For palfetive and and-cfffe cars, mors then cns.
vistor may beslowed at & tima.

All visitors must wear a mask, clean hands before and after visiting {using soap and water or
alcohol-based hand sanitizer) and maintain a distance of two metres from others.

For immodiat assistancs, farily members and visitors can call the number below:

Al Oueo M0

Ityou have fever, a ne
having difficulty breathing,

Hon madicalnqulcles
5 o,y dsncl;

7.2 Droplet Precautions Poster

Please ensure the following poster is posted in a visible location outside the room of any client on
droplet precautions and being isolated for 14 days. Click on the image to access a printable version.

DROPLET PRECAUTIONS

Please report
to staff before
entering

Families
and
Visitors:

Clean hands before | Wear mask and eye
entering and when protection when within

2 metres of patient

leaving room

If helping to care for
the patient, put on
gown and gloves
before entering room,
and remove them
before leaving room.

S

Clean hands with
A) hand foamigel or B) soap and water

Staff - Required:

+ Point of Care Risk Assessment

* Gown and gloves
* Procedure mask with eye protection
'@ when within 2 metres of patient

* Keep 2 metres between patients

&7 fraserhealth
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7.3 Outbreak Alert Facility Entrance Poster
All sites experiencing an outbreak, must post notification at the site’s entrance. Please click on
the image below to access a printable version.

57 fraserhealth

ATTENTION

This site is in outbreak
The following infection control and prevention
measures are in place

J Do not visit if you are sick.
Only Essential Visitors are
permitted at this time.

Everyone will be screened for
symptoms before entering this site

Clean your hands when entering

and exiting the facility and each
room or unit.

7.4  Outbreak Alert Facility Unit Poster
All sites experiencing an outbreak must post notification at the entrance to any unit,
neighborhood or area with COVID positive clients. Please click on the image below to access a
printable version.

J7 fraserhealth

ATTENTION

This area is in outbreak
The following infection control and prevention
measures are in place

Do not visit if you are sick.

Only Essential Visitors are permitted
at this time

Everyone must wear proper personal
protective equipment in this area

Clean your hands when entering and
exiting any room or unit

He29

Thank you for your cooperation.

Prepared by LTGIALIL Gooranaton Gente: May 1, 2020
Reviewed by, etecton Prevention and Cortro!
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7.5

Staff and Medical Safety Poster

A list of best practice for staff to observe before, during and after work to help prevent the
transmission of COVID-19. Please click on the image below to access a printable version.

A faserhealth Staff and Medical Staff Safety

Help prevent COVII

)-19 irar n between work and home

Dec 9,20

Don't come fo work if you are feeling ill. Get tested even if you have mild COVID-19 symptoms.
¥ Remove watch and jewelry

' Bring a change of clothes or scrubs in washable/disposable laundry bag

& Bring lunch in disposable bag

Do not wear nail polish and use proper hand hygiene

.‘< Disinfect phone, ID badge and glasses
;tj T Disinfect work station and stethoscope

Perform hand hygiene as per Your Four Moments of Hand Hygiene

Use dedicated equipment in patient rooms as much as possible

No handshaking or high fives

Ensure you follow prevention measures in break rooms, change rooms and meeting rooms

Wear appropriate PPE as directed, including eye protection and a mask

A3 4T

Put clothes in washable/disposable laundry bag - wear clean clothing home
l‘= Disinfect phone, ID badge, glasses and stethoscope
g Wipe work shoes down and leave at work
# Shower at work or immediately when home
ég Leave outside shoes in garage or outside front door
% Put water bottles and plastic containers in dishwasher
Put clothing and washable laundry bag into washer

(% Focus on wellness activities at least 1 hour per day

. Avoid in-person social gatherings outside of your household. Wear a mask in indoor public
spaces
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7.6

Housekeeping Quick Reference: Enhanced Cleaning during COVID-19

This guide supports housekeeping staff with cleaning and disinfection best practice during
COVID-19 but does not replace housekeeping education
Share the guide with housekeeping leadership and staff at your site

Fraser Health Owned and Operated sites can order through Print Shop:

= Option A: paper copy/poster (Print shop #258850)

= Option B: recipe card (can be laminated and attached to housekeeping carts)

(Print shop #258851)

Please click on poster image to access printable version.

7.6.1 Option A: paper copy/poster

Housekeeping Quick Reference: Enhanced Cleaning During COVID-19
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7.6.2 Option B: recipe card

Housekeeping Quick Referens

nhanced Cleaning During CO!

Wear Personal Protective Equipment Use 2 2-Step cleaning process every time
« Wezr amask and aye protection 2t il times while (WWOORY 1. Clean the surface
in resident / tenant areas (inclucing hallways). - = Use a cleaning solution or wipe {0 rub with enough

pressre to remove visile stains, spils, and dirt on surfaces.

« Wezr gloves when doing housekeeping tasks
(such as resupplying, cleaning, or moving iems: 2. Disinfect the surface.

and squipment)

« When clearing rooms on lsolation Precautions,
follow the isolation protocol for putting on and
taking off an isolation gown and gloves.

Clean the unit or faciliy at least 2 times a day
Use approved cleaning and disinfecting products
1. First clean of the day (daily clean)

= Clean and disinfect the unit or area.

2. Second clean of the day (enhance dean)
= Done 61o 8 hours after the first clean
= Clean and disinfect
- frequently touched surfaces and areas
- resident | tenant rooms on Isolation Precautions

= Use disinfectant wipes. If wipes are not available,
use 3 cloth soaked in disinfecting solution 9
= Allow the surface (o remain wet fo the length
of time stated on the maker's instructions. Allow toair dry.
Follow enhanced cleaning practices
« When using a bucket of clearing and disinfecting solution
= Use fresh cloths for each resident / tanant space.
= Start from clean to diry areas and high to low suraces.
= Do not reuse a coth in the solution
(o double dipping)-
+ Use only one housekeeping cart on @ COVID alert or
outbreak unit. Do not take the cart o other units or areas

S fraserhealth

g Tem e, Asises i, v sepeden Ui

Housekeeping Quick Reference: Enhanced Cleaning During COVID-19

Wear Personal Protective Equipment
+ Wear amask and eye protection at a\\nmesm\l&@

in resident / tenant areas (including hallways).

+ Wear gloves when doing housekeeping tasks
(such as resupplying, cleaning, or moving items.
and equipment)

+ When clearing rooms on Isoiation Precautions,
follow the isolation protocol for putting on and
taking off an isolation gown and gloves.

Glean the unit or facility at least 2 times a day
Use approved cleaning and disinfecting products
First clean of the day (dally clean)
= Glean and disinfect the unit or area.
‘Second clean of the day (enhiance clean)
= Done 610 8 hours after the frst clean
= Clean and disinfect
- frequently ouched surfaces and areas
- resident / tenant rooms on solation Precautions

©2020 Fraser Health Authority
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Use a 2-Step cleaning process every time
1. Clean the surface.
= Use a cleaning solution or wipe to rub with enough
pressure to remove visible stains, spils, and dit on surfaces.
2. Disinfect the surface.

« Use disinfeciant wipes. I wipes arenot avaiabi, (i)
use a dloth sozked i disinfecting soltion
= Alow the surface to remain wet for the length

of time steted on the maker's instructions. Allow to air dry.
Follow enhanced cleaning practices
« When using a bucket of clearing and disinfecting solution

= Use fresh cloths for each resident / tenant space.

= Start from clean 1o iy areas and high to low suriaces

* Do not reuse a doth in the soluion

(no double dipping)-
« Use only one housekeeping cart on & COVID alertor
outbreak unit. Do not take the cart {0 other units or areas

S fraserhealth
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7.7 Respiratory Etiquette

Please click on the image below to access a printable version of this poster on respiratory etiquette to
encourage staff, clients and visitors to cover coughs and sneezes and stop the spread of COVID-19.

©2020 Fraser Health Authority

Cover your coughs and sneezes

to stop the spread of germs
Respiratory Etiquette

Cover your mouth and nose with a
tissue when coughing and sneezing

Throw your used tissue away
into the garbage
GARBAGE

No tissue? Cough or sneeze into 9
your elbow or upper sleeve. Do not 5
cough or sneeze into your hands. 4
Clean your hands with soap and . e
water or alcohol-based hand rub ~
-~
AL~
— ‘We may ask you to put
‘on a mask
&7 fraserhealih
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7.8 Help Conserve the Use of PPE

Please click on the image below to access a printable version of this poster on helping conserve
the use of personal protective equipment. A larger 11X17 version of the poster may be

accessed here.

Help Conserve the Use of
Personal Protective Equipment

Long-Term Care and Assisted Living

‘When caring for

id I without respil yorg

@ Wear a mask and eye protection at all times while working in
resident / tenant areas.

L

D Clean your hands before entering and when leaving a
resident / tenant room.

J
1

M Follow your routine practices and precautions when dealing
with blood and body fluids.

&

When caring for residents / tenants with respii yorg
[
' ' Follow Droplet Precautions. =
@ ‘Wear a mask and eye protection at all times while working in
resident / tenant areas. «w
[« Clean your hands before entering and when leaving the ill e
person’s room. R
&
l¢| Put on gown and gloves before entering the ill person’s room. 6

l ' Remove the gown and gloves before leaving the ill person’s room. r d

Extended wearing of masks

Put on gloy
Clean hands after putti

R rpe fraserhealth.ca/COVIDIS 57 fraserhealth
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7.9 Long Term Care Visitor Poster

Help us protect our residents and staff
We take your safety seriously |

To protect you from COVID-19, we ask you to:

2\ Answer screening questions for COVID-19
=

Z o
[Ii e
Clean your hands with soap and water or =
alcohol-based hand rub o)
P
o

Clean your hands often during your stay

2mETRES

4 Try to stay at least 2 metres (6 feet)
away from others (physical distancing)

Wear a mask at all times while visiting

+ After screening, we may give you a mask
if you do not have one

Follow family and social visiting guidelines
+ Ask us what the guidelines are

fraserhealth calCOVIDIS 57 fraserhealth

c0m20 Fraer s Auncrty

7.10 Assisted Living Visitor Poster

Help us protect our tenants and staff
We take your safety seriously

To protect you from COVID-19, we ask you to:

/2 Answer screening questions for COVID-19
@
&
Clean your hands with soap and water or =
alcohol-based hand rub Y
=
>

Clean your hands often during your stay

2 METRES.

i i Try to stay at least 2 metres (& feet)

away from others (physical distancing)

Wear a mask at all times while visiting

* After screening, we may give you a mask
if you do not have one

Follow family and social visiting guidelines
+ Ask us what the guidelines are

fraserhealth ca/COVIDS. 7 fraserhealth

2020 Fraser e Auorty
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7.11 Staying Safe During Your Break Poster

Staying safe during your break

B ]

refuinifeg
B it

8.0 Clinical Practice Resources

8.1 Pharmaceutical Measures

Fraser Health currently does not recommend the use of unproven therapies for COVID-19 outside of a
clinical trial. For more information, please see http://www.bccdc.ca/Health-Professionals-
Site/Documents/Guidelines_Unproven Therapies COVID-19.pdf

8.2 Skills Checklist - Nasopharyngeal Swab
To support staff in collecting a nasopharyngeal swab, please click on the image below to
access the full skills checklist document.

parpandicula 4 face, NOT upwarce Kowarcs the yes.

w7 nome.

0 et prearue sbove e am of e Fanigod meda contaner |
21| Piaced tve op securely on the cuts e, — lolo

23| Remave PPE saugment snd pardorm hand fygne.

i
|
a

H
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8.3 Collecting a Nasopharyngeal Specimen for Culture
Please click on the image below to access the full quick sheet for collecting a nasopharyngeal

specimen.

Quick Sheet: Collecting a Nasopharyngeal Specimen for Culture: Swab Method
Source: Clinical Skills - Elsevier Performance Manager

ALERT

Do not attempt to collect a throat specimen for culture if acute epiglottitis is suspected because trauma

from the swab may cause increased edema resulting in airway occlusion.

Collect nasopharyngeal specimens within 3 days of symptom onset if possible but no later than 7 days of

symptom onset and before the start of antimicrobial therapy.
Assessment:

1. Perform hand hygiene before patient contact.

2. Introduce yourself to the patient.

3. Verify the correct patient using two identifiers.

4. Assess the patient’s understanding of the purpose of the procedure and his or her ability to
cooperate.

. Assess the nasal mucosa and sinuses and observe for any drainage.

6. Determine if the patient experiences postnasal drip, sinus headache or tenderness, nasal
congestion, or sore throat or if he o she has been exposed to others with similar symptoms.

. Assess the condition of the posterior pharynx.

. Assess the patient for systemic signs of infection.

. Review the practitioner’s orders to determine if a nasal specimen, throat specimen, or both are

n

0@

needed.

10. Plan to collect the specimen before mealtime to avoid contamination.

11. Obtain assistance for collecting throat specimens from confused, combative, or unconscious
patients.

The following video demonstrates how to perform a nasopharyngeal swab:

https://youtu.be/fOXSKPmM8IKA

8.4 Fraser Health Transportation of Dangerous Goods SOP
Please click on the image below to access standard operation procedures for the transportation of
dangerous goods. This document should be referenced to ensure proper handling of nasopharyngeal

swab.

7 fraserhealth Standard Operating Procedure
St b of Goods -
(COVID-19) Specimens

SITE APPLICABILITY:
Fraser Health Cammunsy, Residential, Home Healt
PURPOSE:

COVID-15 pandemic.

SCOPE:
otrer
Ths soply i)
n
hat wi protect
Janwary 2021
Showid e
change pror to January 2021, ths documert must be reviewed for cuTency
RESPONSIBILITIES:
Program Directors will ensure:
* Managers and o
+ Facites
Program Manager / Supervisors | delegats wil ensure:
. e

sigre
‘education certficate

 The dinic has an acive CANUTEC registration. To register go %o
v him

 Suafl have boen provided wih the equipment required 1o apgly the procedure both for Yansport and
epiliage reeponse.

e
= while at the cinic contact Nucor Environmental Servioes ot 1-344.542.9625,

> whis in vanepon,
(CANUTEC)1.885.CAN-UTEC (226.8832), 613-806.6666 or *666 on a celhr phone.

Statt wi:

* Compicte the requred crine ducation
= Review and follow the procedures outined in thia document.
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8.4.1 LTC & AL: Packaging Lab Specimens for Fraser Health or BCCDC Laboratories

£ iaserhealih  LTC & AL: Packaging Lab Specimens for
””””””” Fraser Health or BCCDC Laboratories

I L. Collect and label specimens)

2. Place specimen(s) in biohazard bag
» Add an absorbent pad
» Complete requisition - include
o Date and time of collection
o Source of specimen
+ Seal and Insert lab requisition Into pocket

3. Place biohazard bag into an
UN3373 Certified Packing System
» Add temized list of contents

Sample Box from uiine.ca
Item # to 5-18284 [Kits/5)

4. ltemized List of Contents
Number of items | Type of sample [ Suspect Pathogen | UN Rating
# Nasopharyngeal ovid-19 | 3373
(NP) swab
5. Attach the following labels:
(a) Shipper name/address Q

Contact 1-888-CAN-UTEC

(b) Lab name/address ol [ Do
(c) CANUTEC-24 hours emergency B o )

6. Secure package with packaging tape
- to help prevent tampering

17. Your package is now ready for shipment

Fraser Health — Long-Term Care Services
version: July 23,

8.4.2 Online Education for Transportation of Dangerous Goods — Land and

Air

To access the online education Learning Hub course #6335 “NHA — WHS — Transportation of
Dangerous Goods — Land and Air”:

Staff must create a Learning Hub account to access the course

e Your browser must have Flash Player enabled — try different browsers (e.g. Internet
Explorer, Google Chrome, Firefox, Safari etc.)
It is best to use a desktop computer instead of a mobile browser (e.g. smartphone, tablet)
Suggest to take notes throughout the course to help with completing the quiz

e If you have difficulty printing the certificate after completing Part 1(land transport), you can
take a screenshot or picture of the certificate and print it off for manager to sign

e After completing the online course, complete Competency Assessment for COVID-19
Specimen (see Appendix C of Fraser Health Transportation of Dangerous Goods

Procedure)
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8.5 Regional Pre-Printed Orders for COVID-19 - LTC
Please click on the image below to access a printable version of regional pre-printed order for COVID-

19 confirmed or presumed clients.

5

fraserhealth

Reglonal Pre-Printed Orders for
COVID-19 Confirmed or Presumed
Long-Term Care (LTC)

Form ID: DRDO1073SIC Rev: October 20, 2020 Page: 1of 2
DRUG & FOOD ALLERGES.

= Mandatory O Optional: Prescriber check (+) to initiate, cross out and initial any orders not indicated.

+ Review Advance Care Planning documents (ACP) Record, Advance Directive, Representation
Agresments, Identification of Substitute Decision Maker (SDM) List

Initiate or engage in conversations (utilize Serious Iliness Conversation Guide (SICG SDM
COVID-19)), document on ACP Record

Update MOST with resident & SDM based on above

If a transfer to acute care is recommendad by the MRP, MRP to call receiving ER physician to
discuss and accept transfer before calling EHS. Resident to wear a surgical/procedure mask during
transportation.

INFECTION PREVENTION AND CONTROL:
- Cohort and isolate (with droplet precautions) all residents with suspected or confirmed COVID-19.
Ensure staff have reviewed proper donning and doffing techniques
Stop all Aerosol Generating Procedures (AGP) including nebulized medications, GPAP, necturnal
BiPAP and high flow oxygen for all residents in the facility unless deemed clinically essential.
+ Start nocturnal oxygen instead of CPAP treatment. If nocturnal BIPAP use is essential, the resident
should be in a private room, on airbome precautions.

MONITORING

Vital signs (BP, HR, RR, Oz, Temperature) once daily and as clinically required

Monitor resident's clinical status, symptoms, and comfort twice per shift

Use Oz PRN up to & L/min via Masal Prong to maintain an Oz sat of 92% or greater

If on Oz 6 L/imin via Nasal Prong and resident unable to maintain an Oz sat greater than 92%,
continue Oz at 6 L/min and start medications to support comfort with shoriness of breath (see page
2, shortness of breath section)

MEDICATIONS:
ANALGESICS AND ANTIPYRETICS:
« Treat tever only if presenting with associated discomfort:
+ acetaminophen 650 mg PO/rectal Q&H PRN for painfever

Salact one of the following:
O Maximum acetaminophen from all sources 4000 mg per 24 hours
CR
O Maximum acetaminophen from all sources 2000 mg in 24 hours (advanced liver disease)

‘Date (ammyyyy! Time ‘Plesulner Signature ETINEq Name 3rd Colege 1%

Print Shop # 263403
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Clients who are unable to follow directions to isolate in their room, or who are on the move from room to
room during a COVID-19 pandemic, will present a challenge to care providers. Efforts to contain the
spreading of germs will require creative approaches and patience. It is paramount that we continue to
adopt a least restrictive approach by using strategies that might mitigate risks to ensure the safety and
well-being for all.

Continue to use a behavioural tracking sheet, analyze what needs might be unmet, and find
ways to meet those

Use technology to help a client maintain contact with family members to help ease any anxiety
Be mindful that care provider’s anxiety/emotions might be mirrored by clients through a
behavioural response (e.g. if you're anxious & tense it will rub off). Pause and self-evaluate what
energy you’re bringing into each interaction

People living with dementia might also react to (e.g. be frightened and have responsive
behaviours) familiar care providers that now look unfamiliar due to a face surgical/procedural
mask, goggles & other PPE

Take extra time to explain who you are, why you are there, and seek understanding/permission
before proceeding with personal care/entering the client’s personal space

Monitor for environmental stimuli that can contribute to anxiety, fear and behaviours e.g.
information about the pandemic via staff conversations & TV/radio broadcasting. Take
measures to limit this exposure

Avoid leaving contaminated PPE available for the client to manipulate

Hand hygiene important for clients during this time should be attempted on a more regular
basis. Ask if they want to wash their hands and provide a rationale. Try a joke or sing a song
about hand washing as you guide in hand washing

Encourage/assist client with hand washing after going to the toilet, before & after eating,
after sneezing, coughing and touching their face. Try applying hand sanitizer by way of a
hand massage

Encourage client to cough or sneeze into their arm or into a tissue/cloth then discard & wash
clients hands

If client is coughing, try applying a surgical/procedural mask if tolerated especially if client goes
into common areas and or is entering other client's rooms

Consider closing client bedroom doors if preferred and/or tolerated

Watch a 35 minute video interview with Teepa Snow titled Managing dementia care in the time
of COVID-19. https://www.beingpatient.com/teepa-snow-managing-dementia-care-in-the-time-
of-covid-19/

References

British Geriatrics Society. March 25, 2020. Managing COVID-19 Pandemic in Care Homes. Good
practice guide. Available @ https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-
pandemic-in-care-homes

DementiAbility© (2020). Hand & personal hygiene in dementia care. Available @
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8.7 Serious lllness Conversations: Tool for Clinicians

Please click on the image below to access the full tool to guide clinicians in serious illness
conversations, with a specific script adaptation for COVID-19.

SERIOUS ILLNESS CONVERSATION GUIDE ,J"
A CONVERSATION TOOL FOR CLINICIANS
Adaptation for COVID-19 fraserhealth

The purpose of this scripted guide is to discuss potential outcomes of possible COVID-19 infection with at
risk adults prior 1o a health crisis, including the elderly, those with chronic conditions {eg. heartilungirenal
disease, diabetes) or immunocompromised patients (eg_ cancer, HIVIAIDS, transplant recipients). The:
intention is to open up dialogue and to introduce possible limitations to eritical care interventions - eg. they
may not be a candidate for ventilation, or for transfer to hospital. t is not intended to be a conversation to
convince patientsiclients to change their MOST status. This guide is to learn more about patients.

CONVERSATION FLOW GUIDED SCRIPT

1. Setup the conversation "I liks to talke with you about COVID-19 snd what may be shesd for
you snd your care. | would slso fike o hear from you sbout what is
+ Introduce purpese impartant to you so that we can make sure we provide you with the
+ Prapara of futur decisions care you want if you get sick with COVID-18 - is this okay?"

+ Ask permission

2. Assess i "Whatis y ing about COVID-18 snd haw it is sffecting
and preferences st risk people?”
H ch information would you like from me about COVID-10 and

ow mu
what s likely to be shesd if you gt sick with it?
“How are you coping during this fime of uncartainty?"

Tranaitian conversation to Step 3. Utifze parsphrasing and demonatrate empathy 16 Iet them know they've been heard

3. Share prognosis "Il want 1o share with you sur cument understanding of GOVID-18 and
ow it affects people t isk, specificslly those like you with
« Share prognesis cendition(s), eg.
« Caution; purpese iz not fo pravide fr—
patient education

+ Frame 25 2 "wish..worry’ "OOVID-18 is 3 virus that spresds through contsct with liquid droplets
“hope ... wonder' sistement when someane coughs or sneezes, often eniering through our eyes,
+ Allow silence, explore emetion rose or throat if you are in close contact. We know that it is parficularly

serious for vulnerable peaple, especisily for thase who have other
hesith problems. It can siso csuse other very severe problems.”

"It o be diffioult o predict what will Rsppen if you get sick with
COVID-10. | hope #t wauld not be severe and that you will continus to
live well st (current place of residence: home,
‘sssisted fing, long term cara, stc )"

"But I'm worried that as =n edult with other health problems, you could
get sick quickly and thst you sre st risk of dying. | think it is important
for us to prepare for that possibiity.”

i Sie i 2. Consider explorit on. Refer g SIC CI Reference Guide for
mare saripted Isnguage on comman ffcul respanses (Eg. fears, snger, denis). March 26, 2020

Foomn ID- XU 1073364 Rev: Mar 28, 2020

Pane 1 212

Resources

e Healthcare Provider Serious lliness Resources
e Clinician Reference Guide: Strategies for Common Scenarios
e Public Advance Care Planning Resources
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8.8 Serious lllness Conversation Guide for Substitute Decision Makers

Please click on the image below to access the full tool to guide clinicians in serious illness
conversations with substitute decision makers, with a specific script adaptation for COVID-19.

©2020 Fraser Health Authority

SERIOUS ILLNESS CONVERSATION GUIDE
SUBSTITUTE DECISION MAKERS

A CONVERSA
Adaptation for COVID-19

TION TOOL FOR CLINICIANS

[[conveRsaTiON FLow GUIDED SCRIPT
4. Explore key topics. Wh;\( wouldyour ______ sayis mest |mpomm 10 him/her right
+ Woaning ou? What moans g mest 1 your and gives his her e
maanin
+ Fears andwaorries "What would your ___ say are hig'her biggest fears and worries
+ Sources of srangth about the futuro and Figier heali™
+ Famiy/People that matter What gives your - and you strength as you think about the:
+ Best car future?
How mueh deyour s other familylpeople that matier to
mihor know aboui Fis/har prioriies and wishes.
i thera anything else that we need to know about your _so0
that wb san g hher he bost sare passible?

[[ransiion comversation to Step & Utiize paraptrasing and demonstrate empahy ta et them know they've been heard. |

5. Roassurance

"W want you 2 know hat aur priority is to ensure that you

rod for and comforiablo i hohs batomas sickor

.ﬁ‘mm i the medicl aimonte hat holsho gots or doos ot go1,

fael

or haalth care toam will ahvays provida reaimants o holp make

him/her fael betlar. Soit s important to lat us know if your ____

gec  nw sough Tover,shoringss of real o lher sgns S That Fs/har
vealth is changing. We will confinua to support you and your ____
2 bast we can 10 gt tha right help for himhar.

Transitian convarsafon to Step 6. Utiize paraphrasing and dsmonstrate smpathy to let them know thay've been heard

6. Close the conversation

+ Summarizo what youvo heard
ko a within

“Ive heard you say that .
Kesping hat inmiod, arfwhatwo ko abonn COVID-18 ard ioher

cally important to

currant health, | recommend" that

. g;g’cfﬁ;’fﬂf ;’a'x'n'f" focus:. | Talkiagain ina fow days, o reassass whero your
« Affim commitment ceng]isat
“Refr to Serious Hliness Cinican Reference Focus: | “Talkwithyour s primary care providars.”
Gudeforaoationa el withrecommencatans | lness | .
P A take plans for care at homa.
Focus: [ Talktoyour s other family'thosa that matter
Support | 1o himihor-
System
Document your conversation on the | Focus: “Getyou and other k\m\MDGDD\G that matter more
ACP Fogrd andtax if non-acute Help ilormaton abouiiske e bonofis ogardng spacifc
‘softing. Communicato with primary ke wosimarts {og. rostrting tris har o using a
care providers. Store in Greensieeve if

\paper charts are usedin your setting.

breathing machine).”

“How does this seem to you?"
1know this is a scary time for all of us. We will do everything we can to

8. Communicate with key clinicians.

help you through this.”

Fom ID: XXOHOTISA; Rev: April 06, 2020
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89 LTC Short Term Care Plan
Please click on image below to access the Caring for Residents with COVID-19 Short Term
Care Plan for LTC.

o

merkeslh - Caring for Resident with COVID-13 — Short Term Care Plan Resident ID
Date:
Apr 1, 20207 Page: 1072
Focus of Care Check all inter i that apply
Serious liness Conversations O Ensure current Senous lliness Conversation. Goals of Care, Advanced Care Planning & MOST are updated on file afier any
(SIC) discussion between MRP/& residentfamily'decision-maker prior to & when COVID-18 diagnosis confirmed
O Align interventions based on SIC {including medication reconcilistion)
O On-going Sericus liness Conversation (SIC) as condition changes
Antively dying O Refer to Actively Dying Protocol & PPO
Infection Prevention & Control O Isclation in single room ideal
O Ensure a 2-metre distance (G feet) between infected person and non-infected residents e.g. curtain between residents in a
shared room
O Perscnal Protection Equipment (PPE) must be wom by staff for close contact (e.g. surgical/face mask. eye protection. gown.
gloves). Proper PPE donning & doffing is critical
O Equipment should be stored in resident’s room & follow cleaning protocols for reusable equipment
O Ensure frequent resident and staff hand washing
O Monitor for signs & symptoms of pneumonia & sepsis
C__Ensure mouth care maintained to prevent pneumonia
Vital signs T Monitor temperature, respirations, O2 saturation, BP & pulse, “as ordered or required
Hydration u] sufficient oral fluids to maintain hydration
O Follow MRF's onder for hypodermociysis if prescribed
Artificial hydration ordered - O Ensure supplies available .g. appropriate solution, tubing, pole, subcutaneous (sc) butterfly needles
hypodermoclysis O Change sc catheter insitu 2448 hours, tubing q98 hours, solution q24 hour
O Monitor for jons due to artificial hydration e.g. sc site swelling, redness, leaking, bruising, buming/pain
O Record all forms of fluid on intake sheet including outputs
Dyspnea, Hypoxemia, Cough O Follow MRP's orders for oxygen therapy via nasal prongs (e.g. <6 lpm)
O Foliow MRP's tion onders if . Evaluate & report to
O Use Metered Dose Inhaler (MDI) with spacer and or with mask as ordered
Pain Management O Administer opioids as prescribed & review PRM use to titrate dose
O Monitor pain behavior
O Evaluate res) ‘e.g. refief or excess sedation & to prescriber
Mobility & Skin care O Keep head of bed at 30 degrees and foot of bed at 15 degrees, unless instructed not to do so
O Establish a tuming schedule
Behavicural change O Observe for ivi i in ition, function & behavior, or excessive sedation
O Track i changes to ing causes, risks & interventions.
O  Rule outfireat delirium
0 _Administer medications to manage behaviour if prescribed
Psychosocial needs O Observe, listen & validate verbal & non-verbal communications re: wories, fears
O Use technology if appropriate to connect resident with family or spiritual care ete.

8.10 Hypodermoclysis in Long Term Care — Lesson Plan
Please contact CNE for education support as required and to access the full lesson plan below.

health
! Caring for a Resident with COVID-19 Lesson Plan: Hypodermoclysis April 8,

Title of Session: Hypodermoclysis for residents during COVID-19 Who are the learners (target audience)? Lengih of sscsien
pandemic Long-term care nurses & healthcare assistants 40-45 mins

Goal: For LTC staff to have the knowledge and feel confident in caring for resident with hypadermoclysis

Leaming Intentions/ Objectives:

1. Define hypodermaclysis

2. Describe the increased risk for dehydration in older adults
3. Describe indications for use of hypodermoclysis

4Dy good of related
5. Recogniz lications and interventions to take
Required

- workshop participant preparation: Nurses to refresh
tof. i

SC hitps://p /0100/quick-sheet?skilllg=77 0121
Med admin Infermittent and continuous https//point-of-care. 7 Jskills/379/quick-sheet?skillld=GN 21 9
Time: TLearning Objective Leaming Activity Referen
5 mins Create a safe learning Introductions. Sign in sheet.
environment Discussion: Discussion with leamners about their [ Handouts:
knowledge of HDC i W
Check in: Acknowledge any reluctance, fears =l 4
7 i i iermochysis Hypodermodhyss
associated with new skill mwﬁﬂhﬂé mmav';‘ggféf
Provide reassurance "1 " W
Nov27,2007 Cdea  Buiside Sgnagedoo:  Coloulate the ow
Hypodermochsss orde rate ractce shestdo
Mow27, 2007 HOC calulation
Hhpodermocheis pp  answers, doc
Equipment: Flip chart, markers, tubing set, solution,
pole or hook on the wall to hang the setup.
calculator
Smins | Hook Lecture: What is hypodermoclysis and why use in | Shides 2 to 10
Objectives 1 and 2 LTC? Emphasize quality of life and preventing

plate Revised
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8.11 AL Short Term Care Plan
Please click on image below to access the Care Plan for tenants with COVID-19 in Assisted

Living.

&7 fraserhealth

Betier health. Best in health care.

Care Plan for Tenants with COVID-19 in Assisted Living
Collaboration Between AL Community Health Nurse (CHN) and AL Site Nurse When There is a Tenant with

Positive COVID-19

Topic Nurse Actions/Needs

Notes/Comments | Date/lnitial

Review MOST O
O

Ensure MOST is up to date and on client’s fridge
Ask tenant/family to connect with Most Responsible
Physician (MRP) to discuss their wishes

End of Life 0

Consult with AL CHN to make referral to Home Health
palliative team
Follow processes recommended by team

Infection Prevention | O
& Control

If screening is positive, Isolate tenant as soon as
possible

Review AL Infection Control Toolkit (Respiratory Outbreak
protocols sections)

Review Fraser Health COVID-19 Resource Toolkit: AL
Screening Algorithm, Swabbing Processes, PPE Education,
training NP swabs for nurses, FH AL COVID-19 updates
Review supplies (PPE, swabs)

Hydration O

Monitor fluid intake/output (e.g. check meal trays, asking
tenant about voiding, checking continence products etc )
Use fluid intake/output sheet as indicated

Medications O

Review tenant’s supply of medication (e.g. expiration dates,
supply etc.)
Review best possible medication history

Dyspnea,
Hypoxemia, Cough

Consult with Community Respiratory Services as required
Ensure tenant has sufficient oxygen supplies (e.g. 02 tanks,
nasal prongs)

If tenant has an order for oxygen 1 to 6 L/min use nasal
prongs.

If tenant has an order for 5 to 10 L/min use 02 mask. N95
respirator is required for aerosol-generating procedures
(AGP). Refer to AGP standard operating procedures.

Ask MRP to change nebulizers to metered-dose inhaler to
decrease aerosols

Original: April 2020. Revised December 2020.
Approved by LTC-AL Coordination Centre: December 22, 2020
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8.12 Guidelines for CPR in Clients with COVID-19

Please click on the image below for the full document guiding the uncommon practice of cardio
pulmonary resuscitation (CPR) in LTC.

8.13

COVID-19 .

November 17, 2020

Uncommon Practice: Cardio Pulmonary
Resuscitation (CPR) in Long-Term Care (CPR - C2)

CPR is ot attempted on a resident who has sufferad an unwitnessed cardiac arrest. Please ensure
families are aware that CPR will not be initiated for a non-witnessed arrest.

WITNESSED ARREST ONLY (The following applies to ALL cases of CPR administration for
the duration of the COVID-19 pandemic due to risk of inadvertent COVID-19 transmission)
callgit

Keep the resident in the same room

. If required, clear space by moving other residents out of the area. If not possible to remove
other residents, apply procedure mask to them.

Staff must wear the required PPE: eye prolection (face shield/goggles), procedure mask, gown
and gloves.

Apply a procedure mask to the resident.

Start COMPRESSIONS ONLY, NO ventilations.

If resident is on droplet precautions and/or ventilations are initiated by the code team or BC
Ambulance Service, then all team members must wear a N95 respirator in addition to eye
protection, gowns and gloves.

s e

New

For resources on Aerosol Generating Procedures (AGP) see:
http/ifhpulse/quality and patient safetyl/intection controlinovel coronavirus/FH%20Aerosol%20Generating%
20Procedures%20(AGP)%20S0P%20%5brev%20Mar% 2024%5d.pdf

Note most residents are frail and vulnerable and M1-M3 DNR.

Preventative proactive conversations should occur to ensure all residents have updated goals of care
documented and the Medical Orders Scope of Treatment reflects the wishes and preferences of the resident.
Included in the fions of COVID-1 and 1D.

diagnosis.

Task Foros, £
Infection Prevention and Gontrol

©2020 Fraser Health Authority Updated: November 17, 2020
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Step Down from Outbreak: A Balanced Approach

For a phased approach on gradually increasing activities in a planned way that meets Infection
Prevention and Control guidelines refer to the following document

©2020 Fraser Health Authority
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8.14 Prevention of Spread Protocol — Residents Living with Dementia

For information on protocols to prevent the spread of COVID-19 with residents living with
dementia, refer to the following document.

8.15

}{?’ fraserhealth| SLINICAL PROTOCOL: COVID-19: Residents Living with Dementia in Long-Tem

Care — Prevention of Spread
‘CURRENT VERSION: Page
NOVEMBER 2020 tor7

'DATE APPROVED:
NOVEMBER 2020

“AUTHORIZATION
Comments  Changes ]

LTGALIL Coontinstion centre
Version | Dae |
[ Inital Cinical Profocol Released |

1.0 | November 2020

1. PURPOSE
This protocol provides guidancs for care teams supporting people fiving with neurocogniive impaiment (e g.
dementz) n ong-torm care (LTC) who are atrisk of becoming ifected wih and spreacing Coronovius- 19
(GOVID-19) to others. A balanced approach is required, that is inclusive of respecting the human rigt

the person \lvmg wnn a cogniive impaiment while balancing that with protecting other residents and care
providers in the hom

2. BACKGROUND
A large proportion of adults living in LTG homes have a neurocognitive disorder (e.g. dementia)®. Glose to
90% of people with dementia are affected by Behavioural & Psychological Symptoms of Dementia (PSD)
such as agitation, anxiety, disinhibition and delusions”. Due to the neurocognitive impairment, the individual
may forge! the COVID-19 prevention and protection measures and/or may not be able to follow direction with
regards to same. Ethical and clinical decision-making is required to ensure the safety of residents and others
working in or visiting LTC during  pandemic. Non-pharmacological approaches continue to be the mainstay
for treating people with dementia who are restiess or wander, even during COVID-19 pandemic'! ¥ ©

8in In LTCS. The fataities at that time
T e caatie wih e on provaencs it ml\ry and chronic diseases of residents ntracted
COVID-19°. As a resuit, residents with cognitive impaimment who need support with hand hygiene, isolation
and physical distancing should be identified early and have an individualized care plan developed and
evaluated in an on-going basis.

The Brish Columbia Cenire for Diseaso Control (BCCDC) reeased a document COVID-19 Etnics Anaves
Intervening When Patients or Residents Pose a Risk of COVID-19 Transmission © Others that s a key
source of information guiding this work_ The evidence is snm-ny emerging around the best infection
prevention and controls measures to prevent GOVID-19 exposure and transmission, in addition to updated
dementia care practices during the pandemic are being shared

3. DEFINITIONS

navioural & Psychological Disorders of Dementia (BPSD) - Refers to symptoms of disturhed
pertephon thought content, mood or behaviour that frequently occur in patients with dementia

B»n

ural Support Transition (BSTN) - Separate within Fraser Health
re homes speciically for residents iving with 2 dementa who have responsive behaviours (e g. htting,
Rrsng o Hicking) (et e a saety Congorh ot the resent o Oners'

Coronavirus-19 (COVID-19) - Coronaviruses are a large family of viruses found mostly in animals. In

ymans, they can cause diseases ranging from the common coid o more severe diseases such as Severe
Acute Respiratory Syndrome (SARS) and Middle East Respiratory Syndrome (MERS). The disease caused
by the new coronavirus has been named GOVID-19

Maior Neurocognitive Disorder — Person shows "evidence of significant cognitive decline from a previous
level of performance in one or more cognitive domains (complex. attenton, executive function, leaming and
memory, language, perceptual-motor, or social cognitions)™.

=0 qnsmmmr(FM] T s mmwwmlmcmm\nnwnnwww FriA aunonzss
Fobpteai st s
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gty ) i it i e e

Transitional Care Plan during COVID-19 — Moving in Form

To access the transitional care plan moving in form, refer to the following document.

©2020 Fraser Health Authority
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TRANSITIONAL CARE PLAN DURING

COVID-19 - MOVING IN - FORM
DRAFT - IN DEVELOPMENT

Fom D: Rev: Novemger 2020 Fae 1ol 1

Support System on Move in:

Substitute Decision Maker (SDM): Phone #

Essential Vistor (i different from SDM). Phone #

Family/Social Visitor (i different from SDM or Phone #
Essential Vistor:

Current focation: Destination:

O Hospital

T Community

T Care home

O Other: Date & Time of Move:
Transportation plan Room sef up:

O In advance: 0 On day of move
Amival plan:
Wha wil set up room?
SDM able to enter home O Yes T No
Key personal items permitted:
Have screening protocolsbeen revisued with

SDM? O Yes O N

Has the SDM been informed of Essential Vistor | 0 Unable to bring personal items into the home:
and Family/Social Visitor roles? O Yes 0 No

74-Day lsolation Care Plan Stralegies: include ackviies that promote social, sensory, movement,
intellectual and emotional needs (e.g. virtual visits, room set up, 1:1 activities, Essental Visitor role)

[RISISIRISIEIISIS

CDVID 19 Tnfection Prevention C {e-0- photo 1D, visual or verbal hand

hygiene, ) and Swabbing Support Sirategies (e.g. redirection, distraction, familar face du

T id@entfy early what T/g0ers résponsive Denaviour (e.0. Unfamiliar Stafi, face shiei/mask, Bk vamllv
presence!
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources/Clinical-practice-resources/Transitional-Care-Plan-During-COVID-19-Moving-In-Form-2020-11-18.pdf?la=en&hash=C0E04C563AA7D4C6AAE333851F638317AA59F9C2
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8.16 Pro-Attention Plan 2020

The Pro-Attention plan is an efficient and objective way to provide clients with needed attention
at a more convenient time for the care providers and other team members. For more information
and to access this tool please refer to the following document.

Patient informaton
PRO-ATTENTION PLAN - INSTRUCTIONS

Pagmara
Wnat a Pro-Attention Plan is
The Pro-Attention Plan is an eficient, objective way to provide the person with nesded affention at a more
convenient time for the care providers and other team members. The premise of the Pro-Atterfion Plan is
attention in ways that iso, it
tis attention is separ providing care,
Using the pro- atention plan has a high suceess rate for decreasing the frequency of behaviours

ety Krtfied 85 atenton seckng” Tho nebval r<ches somrowmatly a v an hout of o
terorbicek than reously e The plan e e person fesl B team s being more
responsive 1o his or her needs. The team is respending to the person using a positive and validatng
aperanch. A reperiad affrance in the nchiduate ehawer ca ocau aher s plan hes been utized
uums\EﬂWfWﬁDDlee'yoﬂemek (Ofien, pian implementation decreases a the team feels t s less:
necessary (usualy one

Planning the Pro-Attention Plan

* Members of the care team sign Up for ths pro-attention approach.
* Atieastfive ! these can . chaplain, social work,

recreation therapy, registered staff,
+ Each team member choosss a e sk

mmmhmeek]

wisit or call the ingividual,

Spendiing “Pro-Attention” Time with the Person

attention, withn his: g
siot. This, though short, person, yet
+ The Pro- be used with roai pe
funetoning at a higher level of cognitve abiy.
. rarying capabiltes, simp inute:
ot to sper ie. aski

them how he or she fees, what the person have for breakfast, what he or she doing taday, did she or
he hear from the family member, ot

about his or her physical ilness,
‘speaking about his or her psychiatric disorder, efc. ifthat s his or her wish. Some may worry that tris
s fieeding into' the persor's behaviours or thought-disorders; however, e team can be assured that
this i better, ot make: i

PIECES. b : 5™ Canscs
2 p vk

9.0 LTC Physician Resources
Physician resources and latest updates can be found here:
https://www.fraserhealth.ca/covid19ltc

9.1 Physician Clinical Pathway
Please click on the image below to access the full Clinical Decision Pathway for clinicians
managing the care of LTC residents with COVID-19.

Clinical Decision Pathway COVID-19 in LTC Residents

This algorithm assumes Public Health Authorities are involved and are coordinating outbreak

in facility, and is meant to aid clinicians to ma

Avoid aerosol generating
procedure, ncudin;
d medicat

depender( pat
tube p

Most Responsible Provider

(R}

* Family/sOM
LTCMedical Director

re of residents with COVID-19 LTC.
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