Long-term Care COVID-19
Response Protocol: What do | do
if There’s an Outbreak?

Excellent health and care for everyone, everywhere, every time.

A O

islandhealth.ca island health



* Briefly review COVID-19 protocol
for PUl and COVID-19 Positive

e QOutline Meeting Structure and
Commonly occurring discussions in
initial outbreak management

Objectives

e QOutline role of COVID-19 Response
Team

* Engage in a FAQ with stakeholders
and key experts regarding outbreak

e management re: COVID-19
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COVI D' ] 9 hea';ﬂﬁ:o?t;’ The 4 Moments for Hand Hygiene

Prevention
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The most
important Work BEFORE INITIAL : |
we can do is in N 3 NN

PATIENT/ PATIENT
ENVIRONMENT

prevention | ‘

- -

. COVID-19 Self-Assessments

*  StayHome ifyou areill ROUTINE SCREENING & MONITORING
. Physical Distancing
o Strict Hand Hygiene MRN to Assess EVERY resident for COVID-19:
. . . 1. Respiratory/Influenza like symptoms: fever, chills, cough, shortness of breath, sore throat, painful swallowing,
* RESIdent Moni tormg runny nose, nasal congestion, loss of sense of smell or taste, headache, muscle aches, fatigue
. Limiting Visitors

2. Atypical Symptoms : Nausea, vomiting, diarrhea, conjunctivitis, dizziness, abdominal pain, skin rashes or
discoloration of fingers or toes, loss of appetite, acute cognitive changes, functional decline, extreme fatigue or
malaise

3. Temperature
é On Admission, Discharge AND ONCE Daily
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ROUTINE SCREENING & MONITORING

MRN to Assess EVERY resident for COVID-19: il et

I e r S O n U n d e r 1. Respiratory/Influenza like symptoms: fever, chills, cough, shortness of breath, sore throat, painful swallowing,

runny nose, nasal congestion, loss of sense of smell or taste, headache, muscle aches, fatigue
2. Atypical Symptoms : Nousea, vomiting, diarrhea, conjunctivitis, dizziness, abdeminal pain, skin rashes or

= =
I n ve S t I g a t I o n ( P U I ) discoloration of fingers or toes, loss of appetite, acute cognitive changes, functional decline, extreme fatigue or
malaise

3. Temperature

On Admission, Discharge AND ONCE Daily {Twice DAILY if in outbreak)

NO <

Screen
Normal/Negative?

l ,

YES

v

Meets COVID-19 Case Definition Document in Resident chart or

ISOLA TE Resident Considered a “Person Under e ation fool

Investigation (PUI)"

/’ MRN \ Continue to monitor daily and/
, or as clinically assessed
( Ensure following steps are completed w !

— |
N P S b b L] \ *Notify & Seek support from CNL/Nurse colleagues to complete required |
wabbing \ y,

Y

1. Place Resident on Droplet & Contact precautions & Isolate Resident in room(cansult with

Consider Other o

2. Ensure Qutbreak Protocol Restrictions initiated
*see section £

EXp 0 S ure S 3. Determine if other residents or staff are symptomatic & require testing
:

Contact MRP
or on-call delegate as needed to review clinical status of resident

» Use SBAR & Fax to MRP after conversation

Watch others for Atypical
* Discuss whether there is need to change current treatment +/- review any AGMP

Symptoms » Determine who will notify family (MRN or MRP)
'

TESTING
MRN to OBTAIN NP SWAB (*see Appendix 1)
“LTCF” should be written on labels & requisition
I

! :

. COVID-19 POSITIVE NP SWAB MRN to:
If COVID-19 negative: 1. Consult with ICP/CD to: Ensure Qutbreak Restrictions Implemented and to Discuss

MRN to consult ICP/CD: containment strategies

2 Contact MRP, using SBAR, to review Clinical Status

1. Continue isolation until symptoms resolve & follow infection

control precautions for altemate pathogens
3. Contact Manager/DOC to: Notify of confirmed COVID-19 case to escalate

2. Discuss whether re-testing is considered communication to LTC leadership & Review PPE on site

.
Pa g e 4 I s I a n d h ea It h Notification of Family/TSDM will occur after Emergency Outbreak Management Conference




COVID-19 LAB
CONFIRMED
POSITIVE

What Happens when a resident or
Staff Member is confirmed COVID-
19 Positive?

Contact Tracing: What information
should I have ready to share with the
CD Nurse?

How are exposures or close case
contacts determined?
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NO RISK:
In No Risk scenarios, an HCW is not considered a close contact.

Mo Risk includes the following scenarios:

® HCW and patient were 2 metres apart from each other for the entire duration of the interaction.

* A brief interaction that lasted less than 15 minutes (may be cumulative, i.e., multiple interactions).
s HCW consistently wore ALL appropriate PPE.

& HCW who had NO direct or close contact with a patient.

® HCWs that may have walked by a patient.

* HCW who had NO entry to the patient’s room.

These HCW are not required to exclude themselves from work and no further follow-up is required from
WHS/PH/IPC after assessment. They should follow the general precautions recommended for all HCW,
including assessing themselves for symptoms prior to working.

LOW-RISK EXPOSURES:
Low-risk exposures are scenarios where transmission of COVID-19 from a patient is possible due to close
contact without appropriate PPE, however the patient was wearing a mask. Surgical or procedure masks

worn by the patient can effectively reduce respiratory secretions from contaminating others and the
environment®®.

Low-Risk Exposures include the following scenarios when providing direct care to a COVID-19 patient:
e HCW did NOT wear any appropriate PPE, however, the patient DID wear a mask.
* HCW did NOT wear gown and gloves, and did NOT engage in extensive body contact with the
patient’s body fluids, but HCW DID wear a mask and eye protection.
* HCW did NOT wear a surgical mask or eye protection, however, the patient DID wear a mask.
e  HCW wore surgical mask when performing an AGMP.

HIGH-RISK EXPOSURES:

High-risk exposures are scenarios where an HCW’s nose, eyes or mouth were exposed to potentially
infectious substances and transmission of COVID-19 was likely.

High-Risk Exposures include the following scenarios when providing direct care to a COVID-19 patient:
* HCW did NOT wear any of the appropriate PPE and the patient did NOT wear a mask.
* HCW did NOT wear a surgical mask and the patient did NOT wear a mask, and had an active cough
or a cough-inducing procedure performed on the patient (e.g. swabbing).
* HCW did NOT wear eye protection, and the patient did NOT wear a mask, and had an active cough
or a cough-inducing procedure performed on the patient (e.g. swabbing).
* HCW did NOT use appropriate PPE when performing an AGMP (including NOT wearing an N95
respirator or eye protection during an AGMP).
* Other exposures dependent on factors that can influence exposure risk (listed above), for example;
o HCW did NOT wear gown and gloves and had extensive body contact with the patient’s
body fluids;
o PPE was damaged;
o Hand hygiene was not adequately performed.



COMMUNICATION

If | am a health care worker
and have tested COVID-19
positive and have not heard
from anyone, what should |
do?

As a staff nurse, who do | need
to notify about a resident
COVID-19 positive result?

What does COVID-19 outbreak
Communication involve?

How are the residents, families
and the public notified about
the outbreak?
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sitive: Outbreak Management

‘ LTC Resident Positive for COVID-19 ‘
v

Medical Microbiclogist notifies CD/IPAC Nurse & MHO of Positive Result

CD/IPAC Nurse would contact Facility MRN & Initiate contact Trading

island health

L

Fadility MRN to:

1. Call MRP, using SBAR to:
*  Review clinical status

Manager/DOC notifies
*  Inform MRP of
teleconference to occur .

1. LTC Directo

90-120 minutes from time p—

f notification R

° .|  *Contact viaRIH
See Appendix 2 for somple SBAR L Switchboard
250.370.8000

2. Call Manager /DOC or on ca
delegate to notify of positive
caze & discuss: Clinical Status,
Other symptomatic resident/

staffé Site Neads

See Appendix 3 Supportive Tool for

Managers

2. Medical Coordinator
of Site

L 4

LTC Director to notify: EDLTC & AL to notify:
1 EDfor LTC & AL
2 LTC COVMID-19
Response Team via

Arute Flow Leadership

Whatzapp Group
3. MHO

4. Admin to support
Teon MHO to notify:

5. Licensing/ 1. CO/fIPAC Manager

Communications [Via

Response Team) 2. Local PH COVID-19 Response

POD Team

90-120 Minutes from initial notification

r

Emergency Outbreak Teleconference Meeting
Fadilitated by LTC Director & MHO
LTC Video teleconference Line

Discuss: *Clinical & Outbreak situgtion report with review of
containment Stroteqy & Current Site Needs & potentiol for transfer
Required: MHO & ICF/CD, MRP/Medical Director or Medical
Coordinator; Site Leadership {CNL/MGR/DOC); LTC Director;
Response Team Members; ED

Emergency Outbreak Teleconference will take place

Outbreak Coordination Center
Facilitated by LTC Director via Z00M
Frequency: Based on numbers of Outbreak

v

Discuss: Outbreak Stotus & Planning

Required: MHO & ICF/CD, MRF/Medical Director or Medical
Coordinator; Site Leadership (CNL/MGR/DOC); LTC Diractor;
Response Team Members; ED

F

Incident Management Meeting
Fadilitated by LTC Executive Director
Occurs as needed, via Virtual Platform

Discuss: Share Immediate site needs & determine how to support site
operationally in managing COVID-13 outbreak
Required: Support Department Leads (Staffing, OH&S, Contract
Services, HR, Logistics, communications, pharmacy); Fer contracted
sites administrators




TESTING STRATEGY

How do we decide whether someone
(resident or Staff) will be swabbed?

Can | come to work if | am waiting for a
swab result?

What does a negative result mean?

~a
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OUTBREAK MANAGEMENT

What should we do, as leaders and front line workers, to ensure we can manage the

Ensure Outbreak Restrictions in Place
Cohorting Staff/Cohorting Residents

Physical distanced Huddles and Ongoing
Communication with teams

Ensure adherence to PPE (Buddy)
Ensure Hand Hygiene

Work with IPAC/COVID-19 Coach on
Prevention Reviews

Ensure clear processes for using and
cleaning Virtual Care tools & Vitals
Machines

Ongoing clinical surveillance and Low
threshold for testing/isolating

Ensure Frequent Check ins with Staff

Page 8

outbreak successfully?

N

island health

COVID-19 Outbreak Restrictions Imposed:
Long-Term Care/Congregate Living

GCMDJE Outbreak has been confirmed by IPACB
MM

or CD Program and MHO

L
For symplomatic residents and close{roommates) contacs, continue|
with DROPLET » CONTACT precautions.

L]
‘Stan CUBIEak Meeing STUCRIE & Actons (FOlw 85CMaIng
communication aigorithm . Telecontaren ce wilhi 50.120 minutes
trom inal notficaton

Prectionn Ao Tranaters Wotncators Regan | | SwepsiFaciy Howmekesping Dy hapersing
Residents Bad Closure R wecasia Entrance Points
IPACICO 1o contact t Continus t keep Cantinwe o filin
A8 symatomatic Stop acmissions ot facity M
Tacity sepending upon Gowkd+ msidantin Precaunons sna informes of me need Tratkng st s
ooms affeced MR 1 inform MY sl Gutreak ugns o nttionas U1 Sereening Tool
Manager/DOC e eyt cieaning (Precaution
1 bods and doso o | | Limit rumiber of entry Pus) cleaning for Sumtta the site
ManagenDOC o call curtains and rosicant points
LTC Orector Medcal | | maricted fo bed space 1 common areas. D Program
Coordnator o site Achve Conid scresning (RfSiates) daiy
Refor to AGMP in LTC af enry paints * Refer to Outbresk.
TC Drector ta indorm Ciesning Guadetines
EDICOVID-19 response| | Suspiected COVID 19 Visitors
teamMHOLicensing! R Viitors drecied ss per
Communications cmtoted allhclbor Puitic Heaith and IPAC|
suspacied COVID 19
Admin 0 support Teant Exceptional
Dedicated ams af circumstances shoul
EDtoinkorm acule fiow | | st to cam fo suspect| | be Gecussed wath the
19 confimed cases mHo
Transoor saf o wear WMHO 10 inform local
PE Pubic Heath rezporae
Residantto wear
peotective mask

s ot A COWO T wthrusk i sy sl o i sy b e v by an 1P Prevention To be completed by the following At the beginning of the outbreak

(i.e. within the first 48 hours). Audit Tool

Prevention

Review person(s): Infection Control
Practitioner, EHO, LO, OR COVID-19
Resource Coach; Can be repeated again at 2 week
WITH interval or sooner if challenging
Manager, Director of Care, or outbreak

Clinical Nurse Leader

Declutter Unit Leads independently
Review Tool Review Tool

Once during outbreak Declutter

Soiled Utility To be completed by the following as required based on prevention Soiled Utility

Room person(s): review Room Tool
Environmental | Environmental Health Officer; OR 2 times weekly Environmental
Marker Housekeeping Lead; COVID-19 Marker
Review Tool Resource Coach Review Tool
PPE COVID-19 Response team designate; | 3 times weekly; daily if challenging | PPE Review

or COVID-19 Resource Coach outbreak Tool

Hand Hygiene | Existing HH Auditors (staff); or 3 times weekly, daily if challenging | Hand Hygiene
COVID-19 Response team designate; | outhreak Tool

or COVID-19 Resource Coach

isIand:» health



edical Management

island health Clinical Order Set

COVID-19 Treatment: Long-Term Care LAD, Frasierhealth, Nov242020v2
What is the prognosis for residents who T hgies

? Instructions for completing this order set:
e ve Op - H 2 Indicates a pre-selected order. To delete a pre-selected order, draw a line through it

[0 Must tick the box for order to be implemented. Orders not checked will not be implemented
__Fill'in blank spaces as needed/appropriate
- Indicates an item for consideration by Provider; is NOT an order

COVID-19 Treatment: Long Term Care

Long Term Care

Weight (kg): (Date:, ) crcl (ml/min):. (Date:, )

CI'nlcaI Order Set: What GENERAL COVID-19 CONSIDERATIONS

- MRP/Provider to review and stop unnecessary medications and reduce multiple medication passes if possible

Th e r a p i es s h o u I d we Co ns i d e r fo r ‘, If the resident requires transfer to acute care as recommended by Medical Heaith Officer (contact MHO through hospital

switchboard), MRP to call ER physician or local COVID-19 Cohart Unit MRP PRIOR to calling EHS or medivan based on acuity

- If resident requires transfer, resident to wear a surgical/procedure mask during transfer

1 ?
ReSIden ts . MEDICAL ORDERS FOR SCOPE OF TREATMENT

- Provider to review and update MOST status as indicated by patient’s goals of care(see Link Serious illness conversations)

INFECTION PREVENTION AND CONTROL
‘ - ONLY use Patient Precaution order if no pre-existing precaution order is on the chart
{4 Patient Precautions, Droplet and Contact, COVID-19. Refer to Island Health IntraNet: “AGMPs and PPE Requirements:

Ho W often sh o uld we m onitor Patients Suspected, Confirmed or at Risk of COVID-19” and “PPE During COVID-19 Pandemic”
id d Ives?
r es I en ts an O ur S e ves L - Any resident (COVID-19 pending or positive) on AGMP that cannot be discontinued in facility requires Airborne Precautions

[requires use of N95 masks)

MONITORING

{2 Increase clinical assessments to twice-daily including Temperature check.

i
c
Q
£
rar)
T
2
=
(=]
iy
=
>
(@]
o

{2 vital signs (BP, HR, RR, 02 saturation) once daily or as clinically required based on MOST status

]
Wh at sh o uld I do Wl th 4 oxygen Therapy, Reason for treatment: Improve oxygenation, PRN, Titrate up to 6L/min to target oxygen saturation

greater than 92% OR 88-92% for diagnosed COPD
7 Notify Provider, Nurse or Respiratory Therapist must contact MRP If increasing shortness of breath and 02 needs exceed

AGMPs?
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How is it decided
whether a resident
stays on site or is
transferred to acute
care?

What Kind of
communication needs
to happen in order to
facilitate a Transfer?

Page 10

TRANSFER

Long Term Care Covid-19 Positive Transport Algorithm*

island health

Covid-19 Positive

Result on resident at

LTC Fadility

Clinical assessment
completed including
consult with MRP
(see criteria in next

boxes)

LTC Covid-19
Response Protocol

Medically

Unstable M3, C0-2
Needing acute

Medically Stable
all MOST M1-C2

care intervention

MRP to call ER
Physician prior
to transfer

911 called when
emergency
treatment required:
Decreased 02
Altered LOC
Other dinical
reasons

Legend:
LTC: Long Term Care

LOC: Level of consciousness
MRP: Most Responsible Provider
EOL: End of Life

LTC Facility Staff

Noti
Cohort Unit or ER
Geo 3/4—5 North RIH
250-519-7700 x17502
Geo 1-CVH 2TR Unit
250-331-5900 x65591
Geo 2 - Floor 4 NRGH
250-519-7700 x52041

End of Life
MOST M1&2

MRP to call Hospitalist
Intake physician at NRGH/
RIH or CVH Covid Ward
on-call physician prior to
transfer

Medi-Van called

when:
No urgent medical
need for transport
Direct admit more
appropriate
Transport costs will
be covered by IH

*Non-Covid transfers will
continue as per current
practice in LTC

LTC fadlity to follow:

ffimminent EOL (<24h
suspected) No Transfer

indicats
care

Complete transfer to

cohort unit or ER

ed. Provide EOL
at LTC facility

island health



COVID-19
RESPONSE TEAM

What is the Role
of the Response
Team?

a~a
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Why Should |

Corl:feiillent CALM

Coming to

WE'RE ALL

Work? IN THlS
TOGETHER!
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