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Gila River Health Care 
 

The Caring House 
ADMINISTRATIVE  

 
Public Health Emergency, COVID-19 (Coronavirus) 

 
 

Policy Statement:     
The Governor of Arizona declared has State of Emergency through Executive Order 2020-07 
regarding COVID-19 to adopt requirements designed to prevent the spread of COVID-19 to 
vulnerable Arizonans residing in Nursing Care Institutions.   
 
Although The Caring House (TCH) is not under the jurisdiction of the Arizona Department of 
Health Services (ADHS), rather under the jurisdiction of The Centers for Medicare and Medicaid 
Services (CMS), TCH will apply the recommendations of the emergency rule making to further 
the ability to mitigate or prevent the spread of COVID-19 to both residents and TCH staff.   
 
TCH, under the authority of §483.10 F563, may completely suspend all visitation, except for 
accommodating end of life visitation.  Reference policy and procedure TCH.120.29, Right to 
Receive and Deny Visitors.   
 
TCH will follow the recommendations of the Gila River Health Care (GRHC) Infection 
Preventionist (IP) regarding COVID-19 prevention and control.  Other sources of expertise 
include but are not limited to CMS, Centers for Disease Control (CDC) and the Arizona 
Department of Health Services (ADHS).  Refer to the GRHC Hotline (520) 550-6079 and web 
site grhc.org/coronavirus for additional information and updates.  
 
 
Definition(s): 

A.  Restricting: means the individuals should not be allowed in the TCH at all, until they no 
longer meet the following criteria this will involving a screening process: 

a. Signs or symptoms of a respiratory infection, such as fever, cough, shortness of 
breath, or sore throat. 

b. In the last 14 days, has had contact with someone with a confirmed diagnosis of 
COVID-19, or under investigation for COVID-19, or are ill with respiratory 
illness. 

c. International travel within the last 14 days to countries with sustained community 
            transmission. For updated information on affected countries visit: 
            https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html   

d. Residing in a community where community-based spread of COVID-19 is 
occurring. 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
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B. Limiting means the individual should not be allowed to come into the facility, except for 
certain situations, such as end-of-life situations or when a visitor is essential for the 
resident’s emotional well-being and care.  

 
C. Discouraging: Discouraging visitation (except in certain situations).  This would include 

resident passes and non-essential medical appointments. 
 

D. Suspension:  All visitation or other group events such as group activities or group dining 
is suspended.  For end of life situations (reference “Limiting”) exceptions may be made.  
Visitation under this circumstance shall limited to 4 visitors at a time and the visitors 
must conform to the prescribed screening processes.   3/12/20 

 
Procedure(s): 

Monitoring or Restricting TCH Staff:  3/10/20 
1. All staff or contract staff will be screened using the screening tool. 

i. A clinical screener is posted at the front entry to provide the screening      
form which questions for any symptoms.  Temperatures are taken by the 
screener of those who wish to enter TCH.   

ii. The form must be fully completed, the screener is responsible for assuring   
      the form is complete.  Failure to complete all portions for the screening   
      form (no blank spaces) will prevent entry.  On 6/25/20, the screening form        
      was revised to reflect the GRHC travel guidelines which requires      
      permission and subsequent 14 day quarantine. 

iii. Once screened, staff will proceed to the G Unit to change into scrubs.   
iv. All staff or permitted visitors (contractors) must properly don masks at all   
        times while inside TCH.  
v. Dietary and Facilities Maintenance staff will bring clean uniforms from   
        home daily and change in the G Unit.   

2. The back parking lot will be cordoned off to assure parking occurs in the front 
lot to create a single point of entry by staff and contractors. 

i. Contractors will be required to wear a mask regardless of 
answers to the screening tool.   

ii. Deliveries of food and supplies will be dropped off in the back 
area near the kitchen and supply room.  Delivery staff should 
not physically enter TCH.   

2. Staff who have signs and symptoms of a respiratory infection 
                                          should not report to work and will be stopped at the screening station.   

3. Any staff that develop signs and symptoms of a respiratory infection 
while on-the-job should: 

i. Immediately stop work, put on a facemask, and self-isolate at 
home; 

ii. Inform the TCH’s infection preventionist, and include 
information on individuals, equipment, and locations the 
person came in contact with; and 

iii. Contact and follow the GRHC Employee Health 
recommendations for next steps (e.g., testing). 
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4. Refer to the CDC guidance for exposures that might warrant restricting 

asymptomatic healthcare personnel from reporting to work 
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-
assesment-hcp.html). 

                  
Staffing Plan and Alternative Contingency Staffing Coverage:   

1. TCH will monitor nursing staffing coverage on a continuous basis. This 
monitoring will entail not only the hours off RN, licensed nurse and C.N.A. hours 
based on the census and the acuity of residents that are to be served.  TCH will 
follow the requirements of §483.35.  This requirement is as follows: 
A,  §483.35(a) Sufficient Staff. §483.35(a)(1) The facility must provide services by 
sufficient numbers of each of the following types of personnel on a 24-hour basis to 
provide nursing care to all residents in accordance with resident care plans: 
§483.35(a)(2) Except when waived under paragraph (e) of this section, the facility 
must designate a licensed nurse to serve as a charge nurse on each tour of duty. 
INTENT §§483.35(a)(1)-(2) To assure that there is sufficient qualified nursing staff 
available at all times to provide nursing and related services to meet the residents’ 
needs safely and in a manner that promotes each resident’s rights, physical, mental 
and psychosocial well-being. 
B.  TCH will have sufficient nursing staff with the appropriate competencies and 
skills sets to provide nursing and related services to assure resident safety and 
attain or maintain the highest practicable physical, mental, and psychosocial well-
being of each resident, as determined by resident assessments and individual plans 
of care and considering the number, acuity and diagnoses of TCH’s resident 
population in accordance with the facility assessment required at §483.70(e). 
C. §483.35(b) Registered nurse §483.35(b)(1) Except when waived under 
paragraph (e) or (f) of this section, the facility must use the services of a registered 
nurse for at least 8 consecutive hours a day, 7 days a week.                   

SPECIAL NOTE: 
2. TCH shall avoid the use of agency (registry, travelers) personnel during this 

heightened period of COVID-19 alert.  A person who has been in a location that a 
COVID-19 case has occurred within the past 21 days may not enter or be utilized 
at TCH.  Should it be necessary to utilize an agency person, prior approval by 
the Administrator is required. 

 
3. Symptomatic Residents: 

1.  A resident who is exhibiting symptoms of possible COVID-19, will 
be placed on droplet precautions and placed in isolation on the B Unit.  
The door to the room will be kept shut.  If isolation in a private room 
and bath room is not possible, such as E and F Units, the occupant in 
the adjacent room will be moved to another location. 

i. Symptoms include a cough; fever; shortness of breath.   
2. If symptoms are severe, the resident will be transferred to the hospital 

for treatment.  Precautions will be taken by placing a mask on the 
person and alerting transportation and the receiving hospital of the 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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possibility of COVID-19. Local authorities as well as the Infection 
Preventionist will be contacted.  

3. Close monitoring of resident will occur.  This monitoring will include 
checking for shortness of breath, coughing and fever.  Reference:  
CMS Guidance for Infection Control and Prevention of Coronavirus 
Disease 2019 

(COVID-19) in nursing homes (REVISED), QSO-20-14-NH 3/9/20.   
 
4. Admission and Readmission: 

1. Any potential admission or readmission who are ready for a safe 
discharge from an acute care hospital will be accepted without the 
requirement of a negative COVID-19 result.  All COVID-19 positive 
and COVID-19 unknown cases admitted and readmitted to TCH will 
be isolated for 14 days. 3/16/20, updated 4/8/20 

 
5. Communications and Preventative Actions: 

1. Visitation has been suspended effective 3/12/20. 
i. Signage is posted announcing the suspension of visitation.   

ii. All laundry must be done inside TCH and not sent out to be 
laundered and returned 

2. Group activities and group dining has been suspended.  Therapeutic 
recreational activities will involve room visits. 3/13/20 

3. TCH closed the back parking lot on 3/14/20 to require all entry into 
the building to occur through the front main entry into the screening 
station. No delivery people are permitted inside of TCH.    

4. Land telephone lines will be installed in resident rooms to facilitate 
outside communications for residents.  3/20/20 completed 

5. Signage was posted cautioning entry into TCH if symptomatic, hand 
washing, sanitizing and cough/sneezing etiquette.  2/24/20 

6. Medication and treatment carts will be sanitized after use.  Medication 
carts will be stored inside of each Unit’s medication room between 
use.  Treatment carts will be stored in the education room between use.  
3/17/20 

7. Administration met with residents the week of 3/9/20 to advise them 
of preventative actions being taken regarding COVID-19 mitigation. 

8. The Administrator is providing a daily announcement to update 
residents and staff on actions being taken and status changes regarding 
COVID-19.  3/16/20 

9. Dining tables have been removed from dining rooms to reduce the 
amount of surface area that requires frequent sanitizing.  3/16/20 

10. Nursing staff will sanitize counters inside the nursing stations, resident 
and closet door handles along with other frequently touched areas 
every two hours with bleach wipes.  The receptionist or Security will 
wipe down the front desk counters every two hours.  3/16/20 

11. Food carts are sanitized inside and out after each meal serving.  
3/16/20 
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12. Training to staff on donning and doffing PPE and hand washing.  This 
training is mandatory.  3/19/20 completed 

13. TCH implemented an incentive program for nursing staff to pick up 
open shifts and to reduce or eliminate agency staff in TCH.  This is 
paying dividend as agency has been nearly eliminated.  ELT and the 
BOD approved this plan the week of 3/16/20.  TCH is stepping up to 
fill open positions that would otherwise be filled by agency.   3/16/20 

14. Encouraging non-essential staff to work from home.  3/16/20 
15. Daily teleconference meeting with IDT COVID-19 Response 

Coordinator. 
16. COVID-19 response coordinator contacts local/regional planning 

groups to obtain information on coordinating the facilities plan with 
other COVID-19 plans. 

17. IDT members are assigned specific responsibilities for coordinating 
preparedness planning. 3/16/20 

18. “COVID-19 Screener Competency” testing for all current staff. This 
has been added to TCH’s annual competencies and New Employee 
Orientation. 3/16/20 

19. Copy of the COVID-19 preparedness plan is available at the facility 
and accessible by staff. 

20. Utilize Tele-med provider services including psychiatry.  3/19/20 
21. Relevant sections of federal, state, regional, or local plans for COVID-

19 or pandemic influenza have been reviewed and incorporated into 
the facilities plan  3/10/20 

22. Daily tracking of all sick employee’s/employee’s family members.  
3/13/20 

23. Utilize Never 2 Late (N2L) for resident virtual interactions to assist in 
minimizing isolation without group interaction.  N2L can utilize Skype 
for video chat.  There is a special Covid-19 application on N2L.  
3/13/20 

24. TCH will likely offer in-house dialysis to further minimize resident 
exposure outside TCH and the hazards of transport and exposure at 
other locations.  Pending, estimated start time is 6/1/20. 

25. TCH Departmental Leadership Team (DLT) group meeting has been 
suspended and is conducted as a virtual meeting via group email.  
TCH desires to establish WEBEX capabilities for voice 
communication.  3/16/20 

26. All non-emergent outside resident appointments have been cancelled 
until further notice. 3/13/20 

27. Audit conducted listing all employee’s that have children and may 
need childcare. 3/13/20 

28. Staffing plan configured to relieve employees that do not have child 
care.  3/16/20 

29.  Daily inventory count of all supplies within the facility.  3/13/20 
30. Sleeping arrangements (cots) were to be made available for employees 

that may need to stay related to a staffing crisis.  3/20/20.  4/8/20, this 
order of 45 cots will be cancelled or sent to another location.   
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31. Non-perishable food supply has been increased from 3 days to 7 days 
will likely be increased to 14 days.  3/18/20 

32. The March Quality Assurance and Performance Improvement 
Committee meeting focused solely on Covid-19.  All four members of 
the BOD attended this meeting.  At this meeting it was decided to 
cancel all outings and discussion began regarding suspending 
visitation.  3/10/20 

33. TCH and will continue to update its Facility Assessment along with 
the Infection Prevention Plan TCH.120.08 and Infection Prevention 
and Control Program TCH.120.59. 3/24/20 

34. TCH’s IP will utilize the Coronavirus Disease 2019 (COVID-19) 
Preparedness Checklist for Nursing Homes and other Long-Term Care 
Settings published by the CDC.  3/25/20 

35. Established daily report of residents exhibiting respiratory symptoms 
including fever.  3/26/20.  However, TCH has always reported change 
of condition prior to CV-19.   

36. Identification wrist bands have been ordered and received on 3/30/20 
to be utilized in the event of an evacuation.  TCH is a member of the 
Arizona Coalition for Healthcare Emergency Response-Central Region 
(AZCHER). 

37. TCH IP created a binder of guidelines for PPE staff reference.  3/26/20 
38. TCH IP has created a resident infection surveillance to monitor change 

of condition and symptoms.  3/18/20 
39. TCH is requesting that residents isolate in their rooms and avoid close 

contact.  3/27/20 
40. To conserve masks, there is a sign-out process for staff to follow.  This 

process is listed in the crisis capacity strategies.   
41. 45 additional cots have been ordered for staff use should there be a 

need to isolate inside of TCH.  3/26/20.  This action will not be taken.  
4/8/20, instead 10 bed cots will be acquired to place in G Unit for 
potential CV-19 or suspected patients.  Illuvia units will be 
strategically placed in any residents rooms, nursing unit, or elsewhere, 
as determined by GRHC Director of Infection Prevention. 

42. Therapeutic recreation staff conducted 1:1 resident council to provide 
residents the opportunity to communicate their information, ask 
questions and provide any grievances.  3/25/20 

43. Additional isolation carts were ordered. The carts will be fully stocked 
for immediate use if need be.  3/27/20 

44. TCH initiated “separation visitation” on 3/30/20 to allow residents to 
visit through glass protection.  TCH acquired 18 iPads for resident use 
for entertainment, diversion and virtual visitation.  Netflix were 
installed on the iPads 

45. On 3/31/20 a change was made to the PPE tracking process request for 
days and time for each GRHC department in updating the PPE Daily 
Tracking Spreadsheets.  The process is as follows:  The PPE Daily 
Tracking Spreadsheets will be updated every day including weekends 
by 10:00am.  Departments that are closed on Sunday will have to do 
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inventory twice that day. (Once before 10 am and then again before 
they go home) This second count will be for the next day (Sunday) 
since you will not be here to enter the data; Reason for this: If any 
department does not have numbers documented for each day that the 
master sheet is calculating from, the overall numbers will be 
inaccurate for that given day. And we will not have accurate numbers 
of PPE totals.  

46. The following actions will be implemented:   
Increase medication inventory on hand of critical and life-saving medications by 
20-30% due to possible shortage of medications and/or problems with 
manufacturing; Stock E-Kit with 5 Albuterol meter (90 mcg) dose inhalers; 
Buyers at all 3 pharmacies are purchasing increased inventory to have in stock.  
3/31/20 

47. Decrease Exposure to Patients and Staff:  Minimize Medication 
Administration; If possible, minimize medication administration to 2 
times daily; Evaluate which medications would be more appropriate 
for PRN administration; Utilize Nursing administration for all 
pharmacy deliveries; Nursing administration will be notified of 
pharmacy delivery; Nursing administration will verify receipt of 
medications; Nursing administration will deliver medications to the 
appropriate unit.   3/31/20 

48. TCH will increase its H tank oxygen capacity and is considering a high 
flow oxygen system along with procuring oxygen concentrators.  
3/31/20 

49. All TCH Units were placed in negative air pressure mode.  4/2/20 
50.  B Unit residents began to be relocated to E and F Units effective 

4/2/20. 
51. The week of 3/30/20, all pneumonia vaccines were bought up to date. 
52. On 4/3/20 it was determined that TCH would increase its bio-hazard 

containers.   
53. On 4/3/20 all staff were advised to don face masks per the 4/2/20 CMS 

guidelines memo. 
54. TCH had previously acquired 400 bandanas to be repurposed into 

reusable facial masks as a back-up to disposable masks.  4/3/20 
55. TCH began to take a survey of staff who are willing and able to be 

quarantined at TCH up to 14 days if necessary to continue to serve 
residents.  4/3/20 

56. TCH, as permitted by a CMS waiver due COVID-19, intends to have 
GRHC dialysis provide HD services inside TCH.  HD would be 
provided on the hospice side of the B Unit.  4/3/20 

57. TCH shall report through EMResource to ADHS every week the 
number of COVID-19 positive residents, the number of the number of 
transfers to and from an acute hospital and the number and type of 
PPE (N95 masks, surgical masks, surgical gowns isolation gowns, 
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etc.) and the estimated use of each type of PPE each week.  TCH IP 
will report this information to the GHRC IP will in turn provide the 
information to ADHS.  4/8/20 

58. TCH ordered face shields for use with COVID-19 or suspected cases.  
A P&P will be established for the use of the shields as recommended 
by the GRHC IP  4/7/20 

59. TCH instituted twice daily temperature checks for staff in all 
departments and shifts.  4/9/20 

60. Ordered 40 yards of cotton fabric material to be used as a backup for 
disposable masks.  Residents will be requested to cover their nose and 
mouth when staff enter their rooms.  4/9/20 

61. Advised staff that they may wear homemade masks made of cotton 
cloth, just wash them frequently.  4/9/20.  A surgical mask must be 
worn underneath the cloth mask.   

62. TCH Activities has arranged for a pastor to perform a virtual church 
service from G Unit into TCH via the P.A. system at 10am on Easter 
Sunday.  4/12/20.  Another pastor began conducting virtual services 
each Wednesday at 7pm.  4/15/20.  Virtual services began to be 
conducted each Sunday effective 4/26/20 

63. On 4/10/20, the H O2 tanks was increased to 72 and E tanks to 84. 
64. Effective 4/13/20, residents receiving HD at dialysis east will have 

adjusted hours into the afternoon to further minimize exposure to other 
non-TCH individuals.   

65. No new transfers or admissions will occur on the hospice side of B 
Unit.   

66. A surveillance program has been built into PCC for the purpose of 
monitoring CV-19 like symptoms of residents every six hours.  4/9/20 

67. Up to 12 TCH hospital beds will be made available to RTH if 
necessary.  4/13/20, provided on 4/15/20 

68. G Unit adult day care operation was suspended on 3/13/20.  G Unit 
was cleared out on 4/1/20.  This unit could be used for alternate 
services should this be necessary.  This Unit was converted into a 
scrubs/uniform changing station effective 4/27/20   

69. Delivered mail will be required to be quarantined for six days.  The 
delivered mail will be bagged, sealed and dated.  Once the six day 
quarantine has expired, the mail will be delivered to the intended 
recipient.  The contents of the envelope will not be read by TCH staff.   
4/13/20 

70. The screening tool will be revised to include the question “do you 
work at another health care facility or skilled nursing facility?  If so 
list the name(s) of these other locations”.  4/17/20 

71. CMS released Requirements for Notification of Confirmed COVID-
19, persons under investigation, Among Residents and Staff in 
Nursing Homes.  The gist of this directive is as follows: 
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   Current requirements at 42 CFR 483.30 and CDC guidance specify that nursing     
   homes notify State or Local health department about residents or staff with  
   suspected or confirmed COVID-19, residents with severe respiratory infection  
   resulting in hospitalization or death, or ≥ 3 residents or staff with new-onset  
   respiratory symptoms within 72 hours of each other.  This information is  
   contained in the CMS memo, QSO-20-26-NH DATED 4/19/20.   

72. In addition to requiring reporting to CDC, in rulemaking that will 
follow, we will also be requiring that facilities notify its residents and 
their representatives to keep them informed of the conditions inside the 
facility. This is separate from the reporting required to CDC in that 
this information will be shared by the nursing home directly with 
residents and their representatives. At a minimum, once these 
requirements are in place, nursing homes must inform residents and 
their representatives within 12 hours of the occurrence of a single 
confirmed infection of COVID-19, or three or more residents or staff 
with new-onset of respiratory symptoms that occur within 72 hours. 
Also, updates to residents and their representatives must be provided 
weekly, or each subsequent time a confirmed infection of COVID-19 
is identified and/or whenever three or more residents or staff with new 
onset of respiratory symptoms occurs within 72 hours. Facilities will 
include information on mitigating actions implemented to prevent or 
reduce the risk of transmission, including if normal operations in the 
nursing home will be altered. This information must be reported in 
accordance with existing privacy regulations and statute.  This 
information is contained in the CMS memo, QSO-20-26-NH DATED 
4/19/20.   

73. On 4/21/20, TCH had a conference call with a CMS surveyor to 
answer questions on TCH’s infection prevention practices, what 
education has been provided to staff on COVID-19 and infection 
prevention, donning and doffing of PPE, hand washing etc.  This P&P 
was provided to the CMS urveyor. 

74. GRHC/TCH will begin providing scrub uniforms to staff in nursing; 
dietary; activities; environmental services; laundry; social services.  
Staff will arrive to the screening station to be screened then proceed to 
G Unit to change into the scrubs.  At the conclusion of their shift, staff 
will return to G Unit to change back into their clothing.  The purpose 
of this process is to further minimize contamination inside TCH and 
inside the staff person’s home.  4/27/20 

75. An audit of the EHR is underway to identify medications that would 
not be appropriate for a COVID-19 positive person.  4/23/20 

76. TCH IP will post infection prevention and COVID-19 topics near the 
time clock further staff knowledge.  The IP will provide infection 
prevention and COVID-19 information to residents through “hallway 
bingo” to further their understanding.  4/23/20 

77. An update memo to residents and to their representatives is being 
distributed which provides information of TCH’s actions to mitigate 
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COVID-19 or to address the psycho-social needs for residents during 
this isolating period.  4/23/20 

78. Cloth masks are being made by TCH staff to be distributed to 
residents.  The masks will be labeled specific to the resident, washed 
by TCH and returned to the resident.  Residents are to wear their mask 
when they leave their room.  4/23/20 

79. The infection preventionist is offering COVID-19 “bingo” to residents 
to familiarize them with infection prevention practices, how COVID is 
spread and signs and symptoms of COVID. 

80. GRHC/TCH will begin resident testing the week of 5/4/20.  Staff 
testing is pending.   

81. Through the University of Arizona, antibody testing will be available 
beginning 5/7/20.  This testing is for medical personnel.   

82. Eight HD chairs arrived to the B Unit on 4/30/20.  The target start date 
for inpatient HD is 6/2/20.   

83. Competency training for COVID-19 testing was initiated beginning 
4/29/20.   

84. Employee screening form and questions were updated 4/28/20 to add 
additional symptoms.   

85. COVID-19 testing performed on all readmissions and admissions 
within 72 hours 4/28/20.   

86. Resident and staff testing began on 5/6/20.  There was 94% of staff 
completed over two days and 96% of residents as of 5/8/20.  Test 
results should begin to arrive the week of 5/11/20.   

87. The week of 5/4/20 TCH IP is performing weekly audits on hand 
washing, urinary catheters, central lines and PPE.   

88. On 5/6/20, CMS issued the interim final rule, reference QSO-20-29-
NH.  Two COVID-19 related “F tags” were added, these F884 and 
F885 with the infection control category, §483.80.  Reporting must 
begin no later than 5/17/20. Requirements include the following: 

(g) COVID-19 Reporting. The facility must—  
(1) Electronically report information about COVID-19 in a standardized format specified by the 
Secretary. This report must include but is not limited to- 
(i) Suspected and confirmed COVID-19 infections among residents and staff, including residents 
previously treated for COVID-19;  
(ii) Total deaths and COVID-19 deaths among residents and staff;  
(iii) Personal protective equipment and hand hygiene supplies in the facility;  
(iv) Ventilator capacity and supplies in the facility;  
(v) Resident beds and census;  
(vi) Access to COVID-19 testing while the resident is in the facility;  
(vii) Staffing shortages; and  
(viii) Other information specified by the Secretary.  
(2) Provide the information specified in paragraph (g)(1) of this section at a frequency specified 
by the Secretary, but no less than weekly to the Centers for Disease Control and Prevention’s 
National Healthcare Safety Network. This information will be posted publicly by CMS to 
support protecting the health and safety of residents, personnel, and the general public.  
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(3) Inform residents, their representatives, and families of those residing in facilities by 5 p.m. 
the next calendar day following the occurrence of either a single confirmed infection of COVID-
19, or three or more residents or staff with new-onset of respiratory symptoms occurring within 
72 hours of each other. This information must—  
(i) Not include personally identifiable information;  
(ii) Include information on mitigating actions implemented to prevent or reduce the risk of 
transmission, including if normal operations of the facility will be altered; and  
(iii) Include any cumulative updates for residents, their representatives, and families at least 
weekly or by 5 p.m. the next calendar day following the subsequent occurrence of either: each 
time a confirmed infection of COVID-19 is identified, or whenever three or more residents or 
staff with new onset of respiratory symptoms occur within 72 hours of each other. 

89. Results from the COVID testing of residents and staff began arriving 
on 5/12/20.  As of 5/15/20, no residents have tested +.  Two staff, a 
wound nurse and a receptionist tested positive as of 5/15/20, no 
additional staff have tested +.  Both were on a 4 day quarantine and 
will be retested at the end of that period before returning to work.  
Those staff who were in close contact with the two CV + staff were 
placed on a 14 day quarantine.  Those residents who were recently 
treated by the wound care nurse were moved to B unit to be isolated 
and monitored for symptoms.   

90. On 5/13/20 the Administrator and Director of nursing contacted each 
family member or representative of each resident to inform them of the 
test results and further mitigation and prevention actions to be taken.  
Residents received a verbal report and a written report.   

91. On 5/12/20 a facility wide deep clean was performed and will be 
performed weekly thereafter.   

92. On 5/13/20 and 5/14/20, the Administrator met with each nursing shift 
and with each department to advise them of the test results, answer 
questions and the next steps.   

93. On 5/21/20, informed that a dietary employee who presented at the 
GRHC clinic  with symptoms and was tested which was positive.  In 
conducting contact tracing this person indicated that a close contact, 
outside TCH, had classic symptoms and had refused to be tested.  This 
person was placed on a 14 day quarantine before being retested. 

94. On 5/21/20 and 5/22/20, the second round of staff testing took place.  
As of 5/26/20, there was one positive test reported.  This person was 
asymptomatic.  He was placed on a 14 day quarantine.  This person 
lives in a household of six other people.  3 other staff were placed on a 
48 hour quarantine and then be tested due to close contact with the 
individual.  

95. The two original staff that tested positive are due to come off 
quarantine as of 5/27/20 and be retested.    

96. A weekly memo continues to be sent to residents, representatives and 
staff.  This memo is intended to update any new cases along with 
mitigation and prevention actions that are being taken.   

97. The dialysis unit continues to develop.  As of 5/26/20, the plumbing 
and electrical along with the covering pony wall have been installed.  
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The target opening is 6/2/20.  Training is occurring the week of 
5/25/20.  The unit will be staffed and operated by GRHC dialysis per 
the CMS waiver.   

98. Continuous reminders to staff and residents are made to emphasize 
proper physical distancing, proper use of masks along with frequent 
hand washing.   

99. As of 6/5/20 three rounds of staff testing has been completed. 
100. As of 6/5/20 three rounds of staff testing has been completed.  The 

week of 6/8/20 round three of resident testing will occur. 
101. TCH will proceed with the install of the new nurse call system.  

Contractors involved were CV tested on 6/5/20.  The contractors will 
be on the same test cycle as TCH staff.  They will follow the same 
screening protocol as well.   

102. On 6/11/20 CMS conducted the COVID-19 Focused Survey for 
Nursing Homes.  Aside from COVID-19 related prevention and  
mitigation actions, this survey evaluated infection prevention action 
pertaining to F880, F884 (data entry into NSHN/CDC) and F885 
(communications to residents/representatives regarding any CV-19 
cases).  CMS noted that TCH processes were exemplary and serves as 
an evidence based best practices for other SNFs.  It was noted by the 
surveyor that TCH processes are the “best I’ve seen anywhere”.   

103. The week of 6/8/20 GRHC dialysis increased from 2 residents to 4 
residents per day.  The TCH dialysis P&P TCH.120.52 was revised  to 
reflect the inpatient dialysis now at TCH.  The P&P needs to be 
reviewed by the GRHC Dialysis Director and the nephrologist for final 
approval.  The P&P is based on the federal regulation F698.      

104. On 5/29/20, TCH received two Illuvia units (air scrubbers) that are 
positioned on B Unit and can be utilized when preforming resident 
testing.   

105. On 6/25/20, TCH began planning and establishing a 5 bed “over 
flow unit” within the theater to facilitate use of the isolation/quarantine 
abilities on the B Unit.  This 5 bed ward type unit will serve low 
acuity, non CVOID-19 symptomatic residents.  This unit will 
otherwise be staffed and stocked with equipment and supplies as is the 
case with a standard unit.  This alternative use is covered under a 
blanket CMS waiver as follows:   
“CMS is waiving requirements under 42 CFR 483.90 to temporarily 
allow for rooms in a long-term care facility not normally used as a 
resident’s room, to be used to accommodate beds and residents for 
resident care in emergencies and situations needed to help with surge 
capacity. Rooms that may be used for this purpose include activity 
rooms, meeting/conference rooms, dining rooms, or other rooms, as 
long as residents can be kept safe, comfortable, and other applicable 
requirements for participation are met”. 

106. On 7/1/20 the first COVID-19 positive case by a resident was 
recorded at TCH.  This individual had multiple hospitalizations over 
the past several weeks.  During this period the individual was tested 
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multiple times, 6/24/20; 6/27/20 with each test being negative.  TCH 
performed a test early on 6/30/20 upon the most recent readmission.  
This test yielded a positive result for CV-19.  The individual had 
already returned to the hospital for another medical reason.  The most 
recent readmission to TCH was less than 12 hours in duration and the 
individual had been on the isolation unit throughout all recent 
admissions to TCH.  Once learning of the positive test result, the 
following actions were immediately taken: 

• Contact tracing was performed and notifications performed 
• Deep cleaning of the B isolation Unit was performed 
• Representatives of the residents were contacted by phone and 

informed of the case.  The representatives were also informed 
by the weekly update memo 

• Residents were informed by the weekly update memo 
107. On 7/16/20 all furniture in the common areas of E and F Units 

were removed to prevent close in contact with staff. 
108. On 7/13/20 overbed tables along with a chair were set-up for staff 

to eat.  The spacing is approximately 12-15 feet.  Security is closely 
monitor video cameras for staff compliance with masking.  Break 
rooms are otherwise closed. 

109. Staff non-compliance with precautions and use of PPE has and will 
result in disciplinary action and is considered serious misconduct.  

110. Staff compliance is being monitored through rounds by 
management.  Food and drink is prohibited inside the nurse stations.   

111. The week of 7/13/20, the overflow unit is otherwise ready for use 
other than awaiting the arrival of the oxygen concentrators.  Water 
supply and a sink has been installed in the unit.   

112. On 7/24/20 TCH received a Steramist disinfectant unit.  This unit 
utilizes a 7.8% hydrogen peroxide solution which kills COVID-19 on 
contact.  This solution also kills MRSA  and C-Diff on contact as well.   

113. On 7/26/20 two residents tested positive for CV-19.  These two 
were immediately transferred to the B isolation unit and on 7/27/20 
they were transferred to the Red Tail Hawk alternative hospital site.  
Mitigation actions were immediately implemented on 7/26/20. 

114. TCH will utilize the Steramist to disinfect the G Unit each 
Wednesday following the second day of staff walk-in testing.   

 
Transmission-Based Precautions (Note: PPE use is based on availability and latest CDC 

guidance.) 
Transmission-Based Precautions Implementation:  
• For a resident on Contact Precautions: staff don gloves and isolation gown before contact 
with the resident and/or his/her environment;  
• For a resident on Droplet Precautions: staff don a facemask within six feet of a resident;  
• For a resident on Airborne Precautions: staff don an N95 or higher level respirator prior to 
room entry of a resident;  



TCH.120.107 
 

Page 14 of 19 
 

• For a resident with an undiagnosed respiratory infection: staff follow Standard, Contact, and 
Droplet Precautions (i.e., facemask, gloves, isolation gown) with eye protection when caring for 
a resident unless the suspected diagnosis requires Airborne Precautions (e.g., tuberculosis);  
• For a resident with known or suspected COVID-19: staff wear gloves, isolation gown, eye 
protection and an N95 or higher- level respirator if available. A facemask is an acceptable 
alternative if a respirator is not available. Additionally, if there are COVID-19 cases in TCH or 
sustained community transmission, staff implement universal use of facemasks while in TCH 
(based on availability). When COVID-19 is identified in TCH, staff wear all recommended PPE 
(i.e., gloves, gown, eye protection and respirator or facemask) for the care of all residents on the 
unit (or facility-wide based on the location of affected residents), regardless of symptoms (based 
on availability). 
 
Some procedures performed on residents with known or suspected COVID-19 could generate 
infectious aerosols (i.e., aerosol-generating procedures (AGPs)). In particular, procedures that 
are likely to induce coughing (e.g., sputum induction, open suctioning of airways) should be 
performed cautiously. If performed, the following should occur:  
 Staff in the room should wear an N95 or higher- level respirator, eye protection, gloves, and an 
isolation gown.  
 The number of staff present during the procedure should be limited to only those essential for 
resident care and procedure support.  
 AGPs should ideally take place in an airborne infection isolation room (AIIR). If an AIIR is 
not available and the procedure is medically necessary, then it should take place in a private 
room with the door closed.  
 Clean and disinfect the room surfaces promptly and with appropriate disinfectant. Use 
disinfectants on List N of the EPA website for EPA-registered disinfectants that have qualified 
under EPA’s emerging viral pathogens program for use against SARS-COV-2 or other national 
recommendations;  
• Dedicated or disposable noncritical resident-care equipment (e.g., blood pressure cuffs, blood 
glucose monitor equipment) is used, or if not available, then equipment is cleaned and 
disinfected according to manufacturers’ instructions using an EPA-registered disinfectant for 
healthcare setting prior to use on another resident;  
• Objects and environmental surfaces that are touched frequently and in close proximity to the 
resident (e.g., bed rails, over-bed table, bedside commode, lavatory surfaces in resident 
bathrooms) are cleaned and disinfected with an EPA-registered disinfectant for healthcare setting 
(effective against the organism identified if known) at least daily and when visibly soiled; and  
• Signage on the use of specific PPE (for staff) is to be posted outside of a resident’s room. 
 
 
Infection Surveillance  
The Caring House Infection Preventionist (IP) will monitor and report daily how many residents and 
staff in the facility have fever, respiratory signs/symptoms, or other signs/symptoms related to 
COVID-19. 
TCH IP will report to the GRHC IP how many residents and staff have been diagnosed with COVID-
19 and when was the first case confirmed.  
TCH IP will report to the GRHC IP how many residents and staff have been tested for COVID-19.  
 
 



TCH.120.107 
 

Page 15 of 19 
 

Protocol for determining when residents and staff should be tested: 
TCH clinicians will work with GRHC departments to coordinate testing through public health 
laboratories. In addition, COVID-19 diagnostic testing, authorized by the Food and Drug 
Administration under an Emergency Use Authorization (EUA), is becoming available in clinical 
laboratories. This additional testing capacity will allow clinicians to consider COVID-19 testing 
for a wider group of symptomatic patients. 

Clinicians should use their judgment to determine if a patient has signs and symptoms 
compatible with COVID-19 and whether the patient should be tested. Most patients with 
confirmed COVID-19 have developed fever and/or symptoms of acute respiratory illness (e.g., 
cough, difficulty breathing). Priorities for testing may include: 

1. Hospitalized patients who have signs and symptoms compatible with COVID-19 in order 
to inform decisions related to infection control. 

2. Other symptomatic individuals such as, older adults and individuals with chronic medical 
conditions and/or an immunocompromised state that may put them at higher risk for poor 
outcomes (e.g., diabetes, heart disease, receiving immunosuppressive medications, 
chronic lung disease, chronic kidney disease). 

3. Any persons including healthcare personnel, who within 14 days of symptom onset had 
close contact with a suspect or laboratory-confirmed COVID-19 patient, or who have a 
history of travel from affected geographic areas within 14 days of their symptom onset. 

There are epidemiologic factors that may also help guide decisions about COVID-19 testing. 
Documented COVID-19 infections in a jurisdiction and known community transmission may 
contribute to an epidemiologic risk assessment to inform testing decisions. Clinicians are 
strongly encouraged to test for other causes of respiratory illness (e.g., influenza). 

Mildly ill patients should be encouraged to stay home and contact their healthcare provider by 
phone for guidance about clinical management. Patients who have severe symptoms, such as 
difficulty breathing, should seek care immediately. Older patients and individuals who have 
underlying medical conditions or are immunocompromised should contact their physician early 
in the course of even mild illness.  TCH will consult with the Medical Director, GRHC Chief 
Medical Officer and  the GRHC Infection Preventionist regarding testing action for residents and 
staff. 

Surveillance Plan:   
TCH has established/implemented a surveillance plan, based on a facility assessment, for 
identifying (i.e., screening), tracking, monitoring and/or reporting of fever (at a minimum, vital 
signs are taken per shift), respiratory illness, and/or other signs/symptoms of COVID-19 and 
immediately isolate anyone who is symptomatic.  This Plan is built into PCC and provides a 
prompt every six hours.  This includes but is not limited to a daily report of the following: 

• Number of residents with respiratory symptoms including fever, by unit.  Record on a 
floor plan to monitor any clustering 

• Any staff reporting fever or respiratory symptoms either through the screen or calling off 
as a result (all departments).  All staff are being screened prior to entry through the single 
access point.  This screening includes questions that might suggest symptoms or exposure 
to COVID-19 and includes taking the temperature of each staff 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
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• The number of individuals on an imposed quarantine, the remaining length of the 
quarantine for each person 

 
TCH has implemented the use of the CMS COVID-19 Focused Survey for Nursing Homes Self- 
Assessment Tool dated 3/20/20 to evaluate practices, processes and staff competencies.   
Refer to QSO memos released at: https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Policy-and-Memos-toStates-and-Regions.   
 
The Caring House Blanket Waiver Adoptions: 
3-Day Prior Hospitalization. Using the authority under Section 1812(f) of the Act, CMS is 
waiving the requirement for a 3-day prior hospitalization for coverage of a SNF stay, which 
provides temporary emergency coverage of SNF services without a qualifying hospital stay, for 
those people who experience dislocations, or are otherwise affected by COVID-19. In addition, 
for certain beneficiaries who recently exhausted their SNF benefits, it authorizes renewed SNF 
coverage without first having to start a new benefit period (this waiver will apply only for those 
beneficiaries who have been delayed or prevented by the emergency itself from commencing or 
completing the process of ending their current benefit period and renewing their SNF benefits 
that would have occurred under normal circumstances).  Adopted 
• Reporting Minimum Data Set. CMS is waiving 42 CFR 483.20 to provide relief to SNFs on 
the timeframe requirements for Minimum Data Set assessments and transmission.  Adopted 
• Staffing Data Submission. CMS is waiving 42 CFR 483.70(q) to provide relief to long-term 
care facilities on the requirements for submitting staffing data through the Payroll-Based Journal 
system.  Pending 
• Waive Pre-Admission Screening and Annual Resident Review (PASARR). CMS is waiving 
42 CFR 483.20(k), allowing nursing homes to admit new residents who have not received Level 
1 or Level 2 Preadmission Screening. Level 1 assessments may be performed post-admission. On 
or before the 30th day of admission, new patients admitted to nursing homes with a mental 
illness (MI) or intellectual disability (ID) should be referred promptly by the nursing home to 
State PASARR program for Level 2 Resident Review.  Adopted 
Physical Environment. CMS is waiving requirements related at 42 CFR 483.90, specifically the 
following: • Provided that the state has approved the location as one that sufficiently addresses 
safety and comfort for patients and staff, CMS is waiving requirements under § 483.90 to allow 
for a non-SNF building to be temporarily certified and available for use by a SNF in the event 
there are needs for isolation processes for COVID-19 positive residents, which may not be 
feasible in the existing SNF structure to ensure care and services during treatment for COVID-19 
are available while protecting other vulnerable adults. CMS believes this will also provide 
another measure that will free up inpatient care beds at hospitals for the most acute patients while 
providing beds for those still in need of care. CMS will waive certain conditions of participation 
and certification requirements for opening a NF if the state determines there is a need to quickly 
stand up a temporary COVID-19 isolation and treatment location. • CMS is also waiving 
requirements under 42 CFR 483.90 to temporarily allow for rooms in a long-term care facility 
not normally used as a resident’s room, to be used to accommodate beds and residents for 
resident care in emergencies and situations needed to help with surge capacity. Rooms that may 
be used for this purpose include activity rooms, meeting/conference rooms, dining rooms, or 
other rooms, as long as residents can be kept safe, comfortable, and other applicable 
requirements for participation are met. This can be done so long as it is not inconsistent with a 
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state’s emergency preparedness or pandemic plan, or as directed by the local or state health 
department.   Adopted, G Unit reserved for potential alternative use 
• Resident Groups. CMS is waiving the requirements at 42 CFR 483.10(f)(5), which ensure 
residents can participate in-person in resident groups. This waiver would only permit the facility 
to restrict in-person meetings during the national emergency given the recommendations of 
social distancing and limiting gatherings of more than ten people. Refraining from in-person 
gatherings will help prevent the spread of COVID-19.  Adopted 
• Training and Certification of Nurse Aides. CMS is waiving the requirements at 42 CFR 
483.35(d) (with the exception of 42 CFR 483.35(d)(1)(i)), which require that a SNF and NF may 
not employ anyone for longer than four months unless they met the training and certification 
requirements under § 483.35(d). CMS is waiving these requirements to assist in potential staffing 
shortages seen with the COVID-19 pandemic. To ensure the health and safety of nursing home 
residents, CMS is not waiving 42 CFR § 483.35(d)(1)(i), which requires facilities to not use any 
individual working as a nurse aide for more than four months, on a full-time basis, unless that 
individual is competent to provide nursing and nursing related services. We further note that we 
are not waiving § 483.35(c), which requires facilities to ensure that nurse aides are able to 
demonstrate competency in skills and techniques necessary to care for residents’ needs, as 
identified through resident assessments, and described in the plan of care.  Not Applicable 
Physician Visits in Skilled Nursing Facilities/Nursing Facilities. CMS is waiving the 
requirement in 42 CFR 483.30 for physicians and non-physician practitioners to perform in- 
person visits for nursing home residents and allow visits to be conducted, as appropriate, via 
telehealth options.   Adopted 
• Resident roommates and grouping. CMS is waiving the requirements in 42 CFR 483.10(e) 
(5), (6), and (7) solely for the purposes of grouping or cohorting residents with respiratory illness 
symptoms and/or residents with a confirmed diagnosis of COVID-19, and separating them from 
residents who are asymptomatic or tested negative for COVID-19. This action waives a facility’s 
requirements, under 42 CFR 483.10, to provide for a resident to share a room with his or her 
roommate of choice in certain circumstances, to provide notice and rationale for changing a 
resident’s room, and to provide for a resident’s refusal a transfer to another room in the facility. 
This aligns with CDC guidance to preferably place residents in locations designed to care for 
COVID-19 residents, to prevent the transmission of COVID-19 to other residents.  Adopted 
• Resident Transfer and Discharge. CMS is waiving requirements in 42 CFR 483.10(c)(5); 
483.15(c)(3), (c)(4)(ii), (c)(5)(i) and (iv), (c)(9), and (d); and § 483.21(a)(1)(i), (a)(2)(i), and (b) 
(2)(i) (with some exceptions) to allow a long term care (LTC) facility to transfer or discharge 
residents to another LTC facility solely for the following cohorting purposes: 1. Transferring 
residents with symptoms of a respiratory infection or confirmed diagnosis of COVID-19 to 
another facility that agrees to accept each specific resident, and is dedicated to the care of such 
residents; 2. Transferring residents without symptoms of a respiratory infection or confirmed to 
not have COVID-19 to another facility that agrees to accept each specific resident, and is 
dedicated to the care of such residents to prevent them from acquiring COVID-19; or 3. 
Transferring residents without symptoms of a respiratory infection to another facility that agrees 
to accept each specific resident to observe for any signs or symptoms of a respiratory infection 
over 14 days.  Adopted 
• Physician Services. CMS is providing relief to long-term care facilities related to provision of 
physician services through the following actions:  
• Physician Delegation of Tasks in SNFs. 42 C.F.R. 483.30(e)(4). CMS is waiving the 
requirement in § 483.30(e)(4) that prevents a physician from delegating a task when the 
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regulations specify that the physician must perform it personally. This waiver gives physicians 
the ability to delegate any tasks to a physician assistant, nurse practitioner, or clinical nurse 
specialist who meets the applicable definition in 42 C.F.R. 491.2 or, in the case of a clinical 
nurse specialist, is licensed as such by the State and is acting within the scope of practice laws as 
defined by State law. We are temporarily modifying this regulation to specify that any task 
delegated under this waiver must continue to be under the supervision of the physician. This 
waiver does not include the provision of § 483.30(e)(4) that prohibits a physician from 
delegating a task when the delegation is prohibited under State law or by the facility’s own 
policy.  Adopted 
• Physician Visits. 42 C.F.R. 483.30(c)(3). CMS is waiving the requirement at § 483.30(c)(3) 
that all required physician visits (not already exempted in § 483.30(c)(4) and (f)) must be made 
by the physician personally. We are modifying this provision to permit physicians to delegate 
any required physician visit to a nurse practitioner (NPs), physician assistant, or clinical nurse 
specialist who is not an employee of the facility, who is working in collaboration with a 
physician, and who is licensed by the State and performing within the state’s scope of practice 
laws.  Adopted 
Expanding availability of ESRD to Nursing Home Residents. CMS is waiving the following 
requirements related to Nursing Home residents: 
• Furnishing dialysis services on the main premises: ESRD requirements at 42 CFR §494.180(d) 
require dialysis facilities to provide services directly on its main premises or on other premises 
that are contiguous with the main premises. CMS is waiving this requirement to allow dialysis 
facilities to provide service to its patients in the nursing home or skilled nursing facility. CMS 
continues to require that services provided to these nursing home residents are under the 
direction of the same governing body and professional staff as the resident’s usual Medicare-
certified dialysis facility. Further, in order to ensure that care is safe, effective and is provided by 
trained and qualified personnel, CMS requires that the dialysis facility staff furnish all dialysis 
care and services, provide all equipment and supplies necessary, maintain equipment and 
supplies in the nursing home, and complete all equipment maintenance, cleaning and 
disinfection using appropriate infection control procedures and manufacturer’s instructions for 
use.  Pending, potential start date is 6/1/20.   
 
 
 
Attachments/Forms:  

1. Health Screening Form 
 
References:  
CDC Resources: 
Infection preventionist training: https://www.cdc.gov/longtermcare/index.html 
CDC Resources for Health Care Facilities: https://www.cdc.gov/coronavirus/2019- 
ncov/healthcare-facilities/index.html 
CDC Updates: https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html 
CDC FAQ for COVID-19: https://www.cdc.gov/coronavirus/2019-ncov/infectioncontrol/ 
infection-prevention-control- faq.html 
Information on affected US locations: https://www.cdc.gov/coronavirus/2019-ncov/casesin- 
us.html 
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FDA Resources: 
Emergency Use Authorizations: https://www.fda.gov/medical-devices/emergencysituations- 
medical-devices/emergency-use-authorizations 
 
CMS Resources: 
Long term care facility – Infection control self-assessment worksheet: 
https://qsep.cms.gov/data/252/A._NursingHome_InfectionControl_Worksheet11-8- 
19508.pdf 
Infection control toolkit for bedside licensed nurses and nurse aides (“Head to Toe 
Infection Prevention (H2T) Toolkit”): https://www.cms.gov/Medicare/Provider- 
Enrollment-and-Certification/SurveyCertificationGenInfo/LTC-CMP-Reinvestment 
Infection Control and Prevention regulations and guidance: 42 CFR 483.80, Appendix PP 
of the State Operations Manual. See F-tag 880: https://www.cms.gov/Medicare/Provider- 
Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Appendix- 
PP-State-Operations-Manual.pdf  
 
 
Other Policies:  
 1. TCH.120.08, Infection Prevention Plan 
 2.     TCH.120.59, Infection Prevention and Control Plan 
      3.     TCH Facility Risk Assessment 


