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EMERGENCY PANDEMIC PLAN
September 2020

”

EMERGENCY CONTACTS:
The following table lists contact information for public safety and public health representatives
for quick reference during an emergency.
Table 1: Emergency Contact Information

Organization

Phone Number(s)
FDNY Brooklyn Dispatch 718-999-4444
and 911
71st precinct Sector D 718-735-0511
Det. Martinos and 911
FDNY EMS Operations Command 718999-7911

Local Fire Department
Local Police Department
Emergency Medical Services
Fire Marshal

FDNY Fire Marshall 718-722- 3600

Local Office of Emergency Management

NYCEM Watch Command 718- 4228700

NYSDOH Regional Office (Business Hours)1

MARO 212-417-4999

NYSDOH Duty Officer (Business Hours)

866-881-2809

New York State Watch Center (Warning Point) (NonBusiness Hours)

518-292-2200

During normal business hours (non-holiday weekdays from 8:00 am – 5:00 pm), contact the NYSDOH Regional Office for your region or the
NYSDOH Duty Officer. Outside of normal business hours (e.g., evenings, weekends, or holidays), contact the New York State Watch Center
(Warning Point).
1
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Introduction:
To protect the well-being of residents, staff, and visitors, following a pandemic outbreak in the
United States, Rutland Nursing Home has developed a Pandemic Plan. The Rutland Nursing
Home Pandemic Emergency Plan (PEP) will be posted for the public on the Kingsbrook Jewish
Medical Centers website, and will be provided immediately upon request.
This PEP is a living document that will be reviewed at least annually.

The impact on nursing homes affected by the 2019-2020 outbreak of Covid-19 highlighted the
critical importance of rapid recognition and isolation of residents with more highly
communicable diseases to prevent nosocomial spread to other residents, staff and visitors.
Covid-19 demonstrated the need to ensure that effective measures are routinely in place for
potential contagious patients with fever and respiratory illnesses or other emerging
communicable diseases.
Because nursing homes have vulnerable residents, effective strategies for preventing and
minimizing nosocomial transmission within the facility is critical. The knowledge gained by
Covid-19 will be useful in identifying and controlling other emerging communicable diseases .

Scope:
The scope of this plan extends to any pandemic event that disrupts, or has the potential to
significantly disrupt, the provision of normal standards of care and/or continuity of operations.
The plan provides the facility with a framework within the facility’s emergency preparedness
plan and utilizes an all-hazards approach to develop facility capabilities and capacities to
address anticipated events.
The pandemic plan is an addendum to the Comprehensive Emergency Preparedness Plan
(CEMP). The pandemic plan is to be used in unison with the Rutland Nursing Home CEMP plan.

Pandemic Risk Assessment:
The Rutland Nursing Home conducts an annual risk assessment to identify which pandemic
hazards pose the greatest risk to the facility and the vulnerability of its residents.
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The facility conducted a facility-specific failure mode risk assessment for Covid- 19 on July 16,
2020 and determined the following hazards may affect the facility’s ability to maintain
operations before, during, and after an incident: All of these failure modes have been
addressed in our pandemic planning.
•
•

•
•

•
•
•

•
•

•
•
•

•

•

•
•
•
•
•
•

Asymptomatic pandemic infected staff or visitor enters the facility.
Resident illness due to undiagnosed pandemic infection leads to exposures of other staff
and patients.
False Negative lab results for the identifying pandemic.
Failure to effectively clean and disinfect the environment using EPA disinfectant approved
for the specific pandemic disease.
Failure to adequately clean and disinfect medical equipment.
Failure of staff to perform hand hygiene when appropriate.
Failure to perform aerosol generating procedures using N-95 masks, isolation gown,
gloves and eye protection.
Failure to institute isolation precautions on identified pandemic positive residents.
Failure to screen staff and visitors with temperature checks and symptoms questionnaire upon entry to
facility.
Failure to assure adequate staffing during pandemic.
Staff failure to wear facemask while in the facility.
Residents fail to wear face mask when they are within 6 feet of a caregiver who enters
their room or is providing care or service in the room e.g. rehabilitation.
Failure to maintain adequate supplies of PPE including N95 respirators, face masks,
isolation gowns, gloves, face shield and goggles.
Failure to exclude staff with recent travel risk history to a high risk pandemic location
(countries or states).
Failure of HVAC to maintain appropriate airflow and pressure differential.
Failure to maintain adequate supplies of hand sanitizers, soap and paper towels
Pandemic symptomatic staff or visitor enters the facility.
Staff with direct face to face resident/visitor encounters fail to wear eye protection
Failure to institute PPE Conserving procedures.
Failure to educate, control, restrict visitors with pandemic positive residents.

This risk information serves as the foundation for the plan- including associated policies,
procedures, and preparedness activities.
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Pandemic Risk Assessment for Rutland Nursing Home
Prepared by Steven Brooks PhD
Director Infection Control

Risk or Failure Mode

Asymptomatic
pandemic infected
staff or visitor enters
the facility.

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

2

4

2

3

48

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

Signage is posted at the organizations entry points
with visitation restrictions and screening procedures
All visitors are required to wear a face covering upon
entry into the facility (source control). Staff is
required to wear a face mask. For visitors and staff
who are entering the facility without a face covering,
masks will be available at each entry point.
Both visitors and staff are required to continue to
wear the face covering or face mask at all times
while in the facility.
Screening process and temperature checks upon
entry to the facility will not be effective for
identifying asymptomatic pandemic infected
individuals since the visitor or staff member will
show no symptoms or fever.
Staff entering RNH is required to be screened for
pandemic on a weekly basis, or more as per NYS
DOH by lab test.
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Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Resident illness due to
undiagnosed pandemic
infection leads to
exposures of other staff
and patients.

2

4

2

3

48

False negative lab test
result for the pandemic
disease being tested.

2

3

3

2

36
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Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

All staff wear face masks and many patients wear
face masks as source control. Staff with direct
resident contact wears eye protection. These measure
help mitigate risk from exposure to undiagnosed
cases of pandemic.
Infection control investigation will identify exposed
staff and patients (usually roommates). Exposed staff
will be referred to employee health services for
evaluation and possible quarantine. Exposed
residents will be notified of the exposure and if still
in the facility will be tested for pandemic.
Discharged residents will be notified of the exposure
and advised to seek medical care if ill/or discuss with
their PMD.
As was the case with the Covid Nucleic acid
amplification test (NAA) which is in widespread use,
can have an elevated false negative rate which may

Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

be related to quality of specimen collection, timing
of specimen collection in relation to onset of clinical
symptoms, as well as other variables including
difficulty in identifying Covid in residents with low
titers of the virus.
Physicians are aware of these issues and use other
diagnostic tests in addition to the Covid test to
diagnose Covid associated disease. (X-ray, CAT
scan, inflammatory markers etc.).

Failure to effectively
clean and disinfect the
environment using
EPA disinfectants
approved for the
specific pandemic
disease.

1

3

2

3

18

Failure to adequately
clean and disinfect
medical equipment.

1

3

2

3

18
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All cleaning is performed by building services staff
who were trained to carefully and thoroughly
perform the cleaning protocols using EPA approved
disinfectant products and follow written hospital
policies and procedures for cleaning. The adequacy
of cleaning is assessed by building services
supervisory staff and by conducting of
multidisciplinary safety and environmental rounds.
Medical equipment is cleaned and disinfected while
in use by the user of the device (i.e. blood pressure
cuff, glucometer, stethoscopes etc.). Upon resident
discharge, any medical equipment in the resident’s
room (such as feeding pumps and medication pumps)

Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

will be bagged and sent to central services for
thorough cleaning and disinfection. Ventilators and
respiratory care equipment will be cleaned by
respiratory therapy. All cleaning will be performed
according to our facility policies and procedures.
Failure of staff to
perform hand hygiene
when appropriate.

1

3

2

3
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Hand Sanitizer and soap are readily available. Staff
has been trained to perform hand hygiene and a
policy on hand hygiene has been developed and is
available to all staff. Observational monitoring of
hand hygiene is performed on all clinical units and
compliance is reported to infection control. Staff are
monitored by their supervisors to help assure hand
hygiene protocols are followed.

Failure to perform
aerosol generating
procedures using N-95
masks, isolation gown,
gloves and eye
protection.

1

4

2

2

16

Aerosol generating procedures performed on Covid
positive residents generate infectious droplets and
smaller particles which can carry the virus into the
respiratory tract of health care workers unless
appropriate PPE are employed. In the nursing home
environment aerosol generating procedures may have
to be performed in a non-negative pressure room. In
these cases, a HEPA filter placed in the room with
the door closed may provide additional protection
provided the staff wear appropriate PPE including N95 respirator, gloves, gown and eye protection.
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Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Failure to institute
1
isolation precautions on
identified pandemic
positive residents.

3

2

2

12

Failure to order contact/droplet isolation precautions
on confirmed or suspected residents with confirmed
or suspected pandemic may result in staff not
utilizing appropriate PPE when caring for the
resident, placing the caregiver at greater risk for
transmission of the pandemic disease.
Systems are in place for pandemic positive lab
results to be rapidly communicated to the physician
or nurse to assure that these positive residents are
placed on isolation precautions.
Many residents are empirically placed on precautions
based on the need to rule out pandemic via lab tests ,
or those with symptoms consistent with infection
for whom lab test results are pending .

Failure to screen staff
and visitors with
temperature checks and
symptoms
questionnaire upon
entry to facility.

3

2

2

12

All staff and visitors are required to be screened
before entry to the facility. Failure to do so could
result in an individual entering the facility with
Covid infection resulting in spread to residents and
staff.

1

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

A robust screening process had been set up. Staff and
visitor are screened for symptoms at the security
desk at each entrance. Temperature checks are
performed for all entering the facility following the
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Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

symptom check. Individuals who fail the screening
check and fever check will not be given entry to the
facility and will be directed to the ED for further
evaluation. It should be noted that screening will
fail to identify asymptomatic individuals with
infection.
Staff may be required to have a weekly lab test as
per NYSDOH guidance.

Failure to assure
adequate staffing
during pandemic.

2

3

2

1

12

Staff failure to wear
face mask while in the
facility.

2

2

2

1

8

Residents fail to wear
face mask when they

2

2

2

1

8
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The ability to maintain adequate staffing to provide
resident care was especially challenging during the
pandemic due to high staff absenteeism. Human
resources had made extraordinary efforts to hire
temporary staff to maintain adequate staffing levels.
In addition, staff was not allowed to take vacations
during the pandemic. Overtime was granted as
needed to fill staffing gaps.
All staff is required by our policy to wear face mask
while in the nursing home. This is also a requirement
of NYSDOH. Staff has been educated and is
expected to abide by this requirement. Supervisory
staff will enforce this mandate with their staff.
Residents who are able to comprehend and are
medically able to wear a face mask are provided with

Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.

Rational and Approaches to Risk Mitigation

Risk level
AxBxCxD

are within 6 feet of a
caregiver who enters
their room or is
providing care or
service outside of the
room (such as in
rehab).

a face mask. It is expected that if they are able, they
will don the face mask when another person is in the
room, or providing care in other settings. This is
called source control and it is an important infection
control measure to help protect staff and visitors
from infectious droplets produced by the patient
when they talk, cough or sneeze.

Failure to maintain
adequate supplies of
PPE including N95
respirators,
face masks, isolation
gowns, and gloves,
face shields and
goggles.

1

4

2

1

8

Failure to exclude staff
with recent travel

1

3

2

1

6
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The ability to maintain an adequate supply of PPE,
including N95 respirators, gloves, isolation gowns
and eye protection, is critical for maintaining worker
safety when caring for residents.
This process has been very challenging since some
items, especially N95 respirators and isolation gowns
have been in very short supply nationally.
Conservation measures recommended by the CDC
and other advisory groups have been employed to
extend the use of these PPE. Policies have been
developed, and staff is trained on these extended use
protocols. Inventory control of critical PPE is
carefully monitored, burn rate of PPE is calculated to
predict in advance where shortages may occur so
conservation interventions and emergency supply
procurement may be initiated.
Locations (countries or states) with elevated
pandemic rates will be identified and human

Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.
Risk level
AxBxCxD

history to high risk
pandemic locations
(countries or states).

Failure of HVAC to
maintain appropriate
airflow and pressure
differential.
Failure to maintain
adequate supplies of
hand sanitizers, soap
and paper towels.

1

3

1

2

6

1

2

1

2

4

Pandemic symptomatic
staff or visitor enters
the facility.

1

3

1

1

3

15

Rational and Approaches to Risk Mitigation

resources will provide guidance on health care
workers returning from visits to these areas. There
may be a mandatory quarantine period of 7-10 days
and pandemic testing requirement prior to reporting
to work.
All HVAC systems are maintained and monitored for
proper functioning by facilities management.
HEPA filters are used in rooms of high risk
pandemic positive residents.
Adequate supplies of soap, alcohol gel and hand
towels are available and are monitored by building
services supervisors. Empty wall dispensers of soap
and hand sanitizer are promptly identified and
refilled as needed.
All visitors are required to wear a face covering upon
entry into the facility (source control). Staff are
required to wear a face mask (medical procedure
mask). Both visitors and staff are required to
continue to wear the face covering or face mask at all
times while in the facility.
Staff and visitor are screened for pandemic
symptoms at the security desk at each entrance.
Temperature checks are performed for all entering
the facility following the symptom check.
Individuals who fail the enter check and fever check
will not be allowed to enter the facility and will be

Risk or Failure Mode

A.
Frequency
of
occurrence
1=None to
few
2=moderate
3=Many

B.
Estimate
of
negative
effect of
failure:
1= least
to
4=greatest

C.
Effective
prevention
approach
implemented
1=yes
2=partial
3=no

D.
Failure
detection
ability
1=good
2=fair
3=poor

E.
Risk level
AxBxCxD

Staff with direct face to
face resident/visitor
encounters fails to wear
eye protection.

1

2

1

1

2

Failure to institute PPE
conserving procedure.

1

2

1

1

2

Failure to educate,
control, restrict visitors
with pandemic positive
residents.

1

1

1

1

1
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Rational and Approaches to Risk Mitigation

directed to the ED for further evaluation.
Pandemic disease may infect an individual by both
the respiratory route and by contact with mucus
membranes and eye contact.
Eye protection for staff with direct face to face
contact with residents and visitors is required by our
policy to protect our staff from transmission. This
may be a recommendation by the CDC and
NYCDOH.
Staff with job functions which require direct face to
face interaction with patients or visitors are given eye
protection (face shield or goggles) and are expected
to wear these PPE to help protect them from
infection.
Conservation measures, including extended wear
protocols recommended by the CDC and other
advisory groups have been employed to extend the
use of PPE, especially N-95 respirators and isolation
gowns. Policies have been developed and staff
trained on these extended use protocols.
Visitation may be restricted during a pandemic per
guidelines of the DOH and CDC.

Communicable Disease Reporting:
Importance of Reporting
• NYSDOH is charged with the responsibility of protecting public health and ensuring the
safety of health care facilities.
•

Reporting is required to detect intra-facility outbreaks, geographic trends, and identify
emerging infectious diseases.

•

The collection of outbreak data enables the NYSDOH to inform health care facilities of
potential risks and preventive actions.

•

Reporting facilities can obtain consultation, laboratory support and on-site assistance in
outbreak investigations, as needed.

What must be reported:
•

Reporting of suspected or confirmed communicable diseases is mandated under the
New York State Sanitary Code (10 NYCRR 2.10), as well as by 10 NYCRR 415.19.8

•

Any outbreak or significant increase in nosocomial infections above the norm or
baseline in nursing home residents or employees must be reported to NYSDOH. This
can be done electronically via the Nosocomial l Outbreak Reporting Application (NORA).
NORA is a NYSDOH Health Commerce System Application. Alternately, facilities may fax
an Infection Control Nosocomial Report Form (DOH 4018) on the DOH public website.
-Facilities are expected to conduct surveillance that is adequate to identify background
rates and detect significant increases above those rates. Healthcare associated infection
outbreaks may also be reported to the local health department (LHD).
A single case of a reportable communicable disease or any unusual disease (defined as
a newly apparent or emerging disease or syndrome that could possibly be caused by a
transmissible infectious agent or microbial toxin) must be reported to the local health
department where the patient/resident resides. In addition, if the reportable
communicable disease is suspected or confirmed to be acquired at the NYSDOH
regulated Article 28 nursing home, it must also be reported to the NYSDOH. This can be
done electronically via the NORA, or, by faxing an Infection Control Nosocomial Report
Form (DOH 4018).

•

Reports must be made to the local health department in the county in which the facility
is located (as the resident’s place of residence) and need to be submitted within 24
hours of diagnosis. However, some diseases warrants prompt action and should be
reported immediately by phone.

•

Categories and examples of reportable healthcare-associated infections include:
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➢ An outbreak or increased incidence of disease due to any infectious
agent (e.g. staphylococci, vancomycin- resistant enterococci,
Pseudomonas, Clostridioides difficile, Klebsiella, Acinetobacter) occurring
in residents or in persons working in the facility.
− Intra-facility outbreaks of influenza, gastroenteritis, pneumonia, or respiratory
syncytial virus.
− Food borne outbreaks.
− Infections associated with contaminated medications, replacement fluids, or
commercial products.

− Single cases of healthcare-associated infection due to any of the diseases on the
Communicable Disease Reporting list. For example, single cases of nosocomial acquired
Legionella, measles virus, invasive group A beta hemolytic Streptococcus.
− A single case involving Staphylococcus aureus showing reduced susceptibility to
vancomycin.
− Clusters of tuberculin skin test conversions.
− A single case of active pulmonary or laryngeal tuberculosis in a nursing home resident
or employee.
− Increased or unexpected morbidity or mortality associated with medical devices,
practices or procedures resulting in significant infections and/or hospital admissions.
− Closure of a unit or service due to infections.
•

Additional information for making a communicable disease report:

Facilities should contact their NYSDOH regional epidemiologist or the NYSDOH Central Office
Healthcare Epidemiology and Infection Control Program for general questions and infection
control guidance or if additional information is needed about reporting to NORA. Contact
information for NYSDOH regional epidemiologists and the Central Office Healthcare
Epidemiology and Infection Control Program is located here:

18

https://www.health.ny.gov/professionals/diseases/reporting/communicable/infection/regional
_epi_staff.htm
For assistance after hours, nights and weekends, call New York State Watch Center (Warning
Point) at 518-292-2200.
− Call local health department or the New York State Department of Health's Bureau of
Communicable Disease Control at (518) 473-4439 or, after hours, at 1 (866) 881-2809; to obtain
reporting forms (DOH-389), call (518) 474-0548.
New York City:
Call 1 (866) NYC-DOH1 (1-866-692-3641) for additional information.
Use the downloadable Universal Reporting Form (PD-16); those belonging to NYC MED can
complete and submit the form online.

Staff Education:
The on-going education of Rutland Nursing Home employees plays a key role in mitigating a
pandemic outbreak. Frequently, information on how to protect staff and residents changes
quickly as understanding of the specific pandemic outbreak occurs. Follow issued updates from
the department of infection control, infection control preventionist, NYSDOH and CDC as new
guidelines are recommended. This information will be disseminated to the Rutland Nursing
Home staff in order to ensure that they implement the correct personal protective equipment
(PPE).
Use of:
•
•
•
•
•
•
•

face masks
N-95 respirators
P-100 respirators
face shields
Gowns
Gloves
Hand washing

Correct application of PPE must be observed to prevent spread of the disease. All
departments, in addition to education and preventionist, need to continually train their staff
on proper use of PPE and that they adhere to infection control requirements.
Education will include:
•
•
•

Provide education and training on preventing transmission of pandemic infection.
Update information as part of ongoing education program.
Training and in-service to all employees including support departments.
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Education will also be provided to residents, relatives and friends about the disease and steps
the facility has taken to control the pandemic disease in the facility.
Vendors and other stakeholders i.e. affiliated teaching students will be informed of the facility
procedures to minimize exposure to its residents, which may include temporary suspension of
entry into the facility.
Surveillance
Monitor the incidence of epidemiologically-important pandemic organisms that have
substantial impact on outcome. Use information collected through surveillance of high-risk
populations, to detect transmission of infectious agents in the healthcare facility
Apply the following epidemiologic principles of infection surveillance:
•
•
•
•
•

Use standardized definitions of infection.
Use laboratory-based data (when available).
Collect epidemiologically-important variables (e.g., resident locations in facility,
underlying conditions that predispose to serious adverse outcomes.
Analyze data to identify trends that may indicate increased rates of transmission
Feedback information on trends in the incidence and prevalence of pandemic
outbreak, probable risk factors, and prevention strategies and their impact to the
appropriate healthcare providers, and as required by local and state health authorities.

Develop and implement strategies to reduce risks for transmission and evaluate effectiveness
When transmission of epidemiologically-important organisms continues despite
implementation and documented adherence to infection prevention and control strategies,
obtain consultation from DOH, CDC in infection control and healthcare epidemiology to
review the situation and recommend additional measures for control.

Laboratory testing of residents and staff:
Testing staff and residents may be possible depending on the specific type of pandemic
organism present and if tests can be developed and approved for use. Rutland Nursing Home
will initiate testing (if available) on the recommendation of NYSDOH and Governor’s office if
applicable.

Pandemic Plan Activation:
If one or more below activation criteria are met, the Administrator, Medical Director, Director
of Infection Disease and the Director of Nursing will meet and discuss whether to activate the
pandemic plan. The most senior on-site facility official or the most appropriate official based
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on the incident—will assume the role of “Incident Commander” and operations will proceed as
outlined in this document.
Criteria:
•

Notification from the DOH of risks to nursing home residents due to pandemic
identified.

•

A single resident with fever/rash or fever/respiratory symptoms is suggestive of
a communicable disease of urgent public health concern e.g., Covid-19, measles,
meningococcal disease, SARS, MERS avian influenza, or Ebola Virus disease.

•

Enhance early recognition of a resident who may have a communicable disease
of urgent public health concern in the facility.

•

Prompt the rapid institution of infection control measures to minimize potential
transmission to staff, residents and visitors.

•

The provision of normal standards of care and/or continuity of operations is
threatened and could potentially cause harm.

•

The facility has determined to implement a protective action.

•

The facility is serving as a receiving facility.

Staff Notification:
Once a pandemic hazard or threat report has been made, an initial notification message will be
disseminated to department heads.
Department Managers or their designees will contact on-duty personnel to provide additional
instructions to staff on implementing the pandemic plan.
Department heads will assess status of PPE availability in their areas. Material Management will
supply additional PPE as directed.

External Notification:
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Depending on the type and severity of the pandemic, the facility may also notify external
parties (e.g., local office of emergency management, resource vendors, relatives and
responsible parties) utilizing local notification procedures to request assistance (e.g., guidance,
information, resources) or to provide situational awareness.
The following may also be notified of activation of pandemic plan.
•
•
•
•

NYSDOH Regional
Facility leadership
NYC DOH
Residents and their relatives

Strategies to minimize the spread of a pandemic:
Because nursing homes have vulnerable residents, effective strategies for preventing and
minimizing nosocomial transmission within the facility is critical. The knowledge gained by
Covid-19 will be useful in identifying and controlling other emerging communicable diseases.

The following protocol has been prepared to establish in RNH for screening and isolation for
communicable diseases of urgent public health concern (i.e., diseases with greater likelihood of
spread to others, and with higher likelihoods of more severe morbidity or mortality).

Entry into Rutland Nursing Home:
•
•
•
•

Signage in lobby will state that all employees and visitors must be screened prior
to entering the facility for pandemic disease.
Hand sanitizer must be used prior to screening.
Specific screening may depend on the type of pandemic outbreak.
Questions asked may include:
➢ Have you had international travel within the past 2 weeks?
➢ Which country?
➢ Travel to areas in the United States with pandemic disease outbreak.
➢ Which state?
➢ Do you have respiratory symptoms including fever, cough, shortness of
breath, nausea/vomiting, diarrhea, sore throat, nasal congestion, runny
nose?
➢ Specify symptoms.
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•
•

•

➢ Have you had a contact with someone with fever, cough, and shortness
of breath or under investigation for pandemic disease?
➢ Have you been tested for (specific pandemic disease)
➢ Temperature
➢ Comments
Signage will show (restriction of visitors during pandemic) and how to wear the
mask correctly and how to use the alcohol based hand hygiene products.
Other signage will include “Cover Your Cough” posters in various languages and
signage alerting patients to report fever, cough, rash and recent travel history
upon entry into the care setting.
Note: “Cover Your Cough” posters in various languages can be obtained from the
DOHMH website: https://www1.nyc.gov/site/doh/index.page

Employees that screen positive will not be permitted into the facility. They must contact
employee health for evaluation.

Visitation:
• In the early stages of identifying residents with possible pandemic disease, visitors may
still be permitted entry into the facility, However Family members will be screened on entry
with temperature. If masks are recommended they will be provided masks. Visitors must
follow the facilities screening guidelines, including social distance requirements in order to be
allowed into the facility.
I
• Visitor Restriction: At the guidance of the NYSDOH, CDC, NYC DOH, Infection Control and
the Governor’s directives visitor restriction will be instituted. Exemptions e.g. end of life will
be reviewed on an individual basis.

Resident identified Fever/Respiratory Illness symptoms:
Effective screening and the isolation of potentially infectious residents is critical, because
implementing proper infection control measures minimizes the risk of the pandemic from
spreading to vulnerable residents. It is critical to ensure prompt recognition and isolation as
soon as possible after a resident is identified as possibly a pandemic risk. The following
measures will be implemented to help decrease transmission of infectious agents to staff,
visitors and other residents:
If after discussion with the physician that the resident will not be transferred to a hospital:

23

•

The resident will be placed in a single room if possible.

•

If there was a roommate, that resident should also be placed on protective isolation.

•

An isolation cart will be placed outside the resident’s room stocked with gloves, surgical
masks and gowns.

•

Staff entering /leaving the room should use hand sanitizer.

•

Signage with correct Personal Protective Equipment (PPE) will be placed outside the
resident’s door.

•

HEPA filters will be placed in the rooms, based on availability, to help reduce the viral
bioburden in the air and provide an extra measure of safety to staff providing care in
rooms containing residents infected with pandemic viruses or other microorganisms.

Notification and Evaluation:
Rutland Nursing Home will inform the NYSDOH whenever a suspected case of a new
communicable disease is identified. RNH will also follow guidelines issued by the NYSDOH in
regard to specific directives to be followed.
If a pandemic disease is suspected the nursing supervisor on duty must inform the Medical
Director, Administrator and Director of Nursing who will ensure that the appropriate infection
control measures have been put into place.
If the Medical Director feels that the resident has a potentially communicable disease of urgent
public health concern, the Medical Director/Designee will notify the Infectious Disease
department as well as infection control.
The Director of Nursing will notify the NYS DOH, and the Director of infection control will notify
NYC DOHMH. NYC DOHMH will provide guidance on the clinical and laboratory assessment of
the resident and prophylaxis/treatment.
The Director of Nursing will inform Employee Health of the outbreak.
Identification and Management of Exposed Persons:
As soon as it is determined that a resident has a suspected or confirmed communicable disease
of urgent public health concern, it will be essential to identify all staff that came in contact with
the resident. Employee health will be provided with the list of all exposed staff.

24

HERDS Reporting:
Hospital Emergency Response Data System (HERDS) allows nursing homes the ability to report
to the New York State Department of Health requested information regarding a pandemic. The
HERDS system provides health officials with online, real-time data describing available beds;
medical supplies; personnel; numbers, status, and number of infected and suspected cases of a
the pandemic outbreak. During the recent Covid-19 pandemic, Rutland Nursing Home reported
all data as requested by the NYSDOH and the National Healthcare Safety Network (NHSN).
NHSN is the reporting agency for the Center for Disease Control and Prevention.
Rutland Nursing Home has sufficient number of trained employees that have access to the
Health Commerce System in order to complete HERDS reporting as mandated; including the
Administrator, Director of Nursing and several data reporters.
The Department of infection control will report a nosocomial outbreak to the NYSDOH via the
Nosocomial Outbreak Report Application (NORA).

Protection of staff, residents and families:
When the decision is made to activate the pandemic plan and with the guidance of infection
control, DOH and CDC the following steps will be initiated:
•

Facility will provide PPE to all staff:
➢ N95 respirator or a particulate respirator.
➢ Isolation gowns.
➢ Surgical Masks.
➢ Gloves.

•

Rutland Nursing Home will place correct signage informing staff and visitors about
pandemic disease.

•

Alcohol based hand hygiene products will be placed in the Rutland Nursing Home Lobby
entrance.

•

Portable HEPA filters will be placed in rooms based on availability.

•

If the resident is having any symptoms of pandemic disease; the physician will examine
the resident for one of the two following criteria:
➢ Any resident with fever and rash.
➢ Any newly admitted resident with fever and respiratory symptoms who
reports any of the following epidemiologic risk factors:
✓ Travel to an area that is currently experiencing or is at risk for a
communicable disease outbreak of urgent public health concern
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(e.g., country currently experiencing an outbreak of Avian influenza, or
country at higher risk for re-emergence of SARS and Covid-19, such as
mainland China or Ebola in Western Africa)
✓ Contact with someone who is also ill and traveled to an area that
is to known to be or is at risk for a communicable disease
outbreak of urgent public health concern as outlined above;
• Healthcare worker (e.g., nurse, physician, ancillary services personnel, allied health
services personnel, hospital volunteer) with a recent exposure to a potential communicable
disease of urgent public health concern;
➢ Anyone who reports being part of a cluster of two or more persons with a
similar febrile, respiratory illness (e.g., household, work or social cluster).

•

Visitor Restriction will be instituted.

Infection Control Measures:
When a resident is suspected of having a communicable disease, then prompt implementation
of isolation including droplet precautions will be initiated. A PPE isolation cart will be placed
outside the resident’s room and signage placed outside the room indication to staff the type of
PPE staff must wear in order to enter the resident’s room. At the guidance of infection control,
if there is a concern for an airborne pandemic, then N95 or a particulate respirator may also be
implemented.
The resident will be given a surgical mask immediately, if not already wearing one. The resident
will be shown how to wear the mask and instructed to wear this mask at all times. The resident
will be encouraged to keep the mask on at all times while in the isolation room in order to
minimize contamination of the room. The resident will be instructed on how to perform hand
hygiene after coughing or other contact with respiratory secretions or rash if indicated.
NOTE: The following considerations should be made for residents who may have difficulty
breathing with a mask on, such as allowing a looser fit of the surgical mask (e.g., surgical masks
with ties) or providing them with their own supply of tissues. Strict hand hygiene will be
reinforced.
Surgical masks may not be feasible for young children with a positive communicable disease to
wear. The caregiver will be instructed to wash their hands and their children’s hands with soap
and water, or alcohol based hand hygiene products frequently, especially after the child coughs
sneezes or has other direct contact with oral secretions.
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Isolation
Residents need to be separated and placed in an isolation room. If no isolation room is available
residents may be cohorted with a resident with similar symptoms. Residents will be separated
from each other by at least six feet (more if possible). Appropriate infection control signage will
be placed outside the resident’s room informing staff of the precautions and of the correct PPE
to wear.

PPE Disposal:
The management of PPE disposal will be consistent with RNH infection control policies.
•

All appropriate PPE will be stocked outside the door to the resident’s room.
Appropriate PPE for select pathogens can be found at the CDC website:
https://www.cdc.gov/hai/prevent/ppe.html.

•

In the absence of an anteroom, gowns and gloves will be removed inside the
resident’s room and discarded in a waste receptacle. A biohazard bag inside the
room will be used at the direction of infection control.

•

Staff should remove face masks/ N-95’s immediately upon leaving the room and
use alcohol hand hygiene after removal of respiratory protection equipment.

Staff should limit as much as possible the number of persons who enter the resident’s room.
Entry should be limited to necessary staff. No Visitors will be permitted, from entering the
resident’s room.
.
•

•
•
•

As much as possible, when contact precautions are indicated, dedicated resident
care equipment (e.g., blood pressure cuffs and stethoscopes) will be assigned to
and left in the patient’s room. If equipment must be used on other residents
(e.g., portable X-ray machine), meticulously clean and disinfect the equipment with
EPA-registered hospital disinfectants (e.g., quaternary ammonium compounds) or sodium
hypochlorite (Clorox).
Use disposable items whenever possible.
Dispose of all non-sharps waste in biohazard bags for disposal or other approved
disposal method.
All used laundry and linens should be handled carefully to prevent aerosolization
or direct contact with potentially infectious material. Anyone directly handling
the resident linen or laundry will wear appropriate PPE.
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Cleaning and Decontamination:
Environmental services will clean and decontaminate equipment, resident rooms according to
their policies and procedures and applicable NYSDOH, EPA and CDC guidance EPA approved
hospital disinfectants will be used and the applicable wet contact time approved by the
manufacturer will be followed.

Nursing staff will decontaminate all shared medical equipment with bleach wipes or as direct ed
by the department of infection control.

HANDLING OF SOILED LINEN, TRASH AND REGULATED MEDICAL WASTE
The following environmental actions will be taken:

LINEN:
1. Covered Linen Transport Vehicle.
2. Impervious Linen Bags.
3. Environmental Service Workers are to pick up linen transport.
vehicle from basement. Begin on top floor and proceed to all
other areas of hospital.
4. Remove all soiled linen from soiled utility room and place in transport vehicle.
5. Check all linen bags stands, close, and remove all those that are full.
6. Reline linen bag stand with a clean linen bag.
7. When transport vehicle is filled, it is to be taken to soiled linen
holding area and emptied into soiled linen carts for removal to offsite laundry service.
8. Covered transport vehicle is to be cleaned daily or as needed.
9. Wash hands.

TRASH
1.
2.
3.
4.

5.

Covered Trash Transport Vehicle.
Large and Small (clear) Plastic Liners.
Red Plastic Bags (small and large).
Environmental Service Workers are to pick up trash transport
vehicle and beginning on top floor, remove all trash throughout
the facility.
Remove all trash (including red bags) from Soiled Utility
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6.
7.
8.

Room, and place in appropriate trash transport vehicle.
Check counter in Soiled Utility Room for sealed needle and syringe
containers.
Red bags to be placed in a locked shed; to be removed by
contractual agreement for incineration.
Wash Hands

Covered trash transport vehicle is to be washed daily or as needed.
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EMERGENCY INVENTORY
Medical Supplies
General medical /surgical airway,
hand sanitizer supplies
PPE (Gowns, Surgical Mask, N95,
Gloves, Face Shields)

60 day supply
60 day supply

Medical Equipment:
Ventilators
Carefusion IV pumps
AED Defibrillator
Oxygen Concentrators
Beds
Pulse Oximeters

40
20
9
8
466
4

Pharmaceutical Supplies:
Including, but not limited to: analgesics, antibiotics, antiemetic, antipsychotics, antitoxins,
anxiolytics, chemical antidotes, intubation medications, IV fluids, life-support medications,
narcotics; ocular medications, respiratory medications, and vaccines 2
Pharmaceutical supplies

72-96 hour supply re-supply through
pharmacy vendors. Pharmacy department
open 24x7

FOOD AND FLUIDS:
Fluids including potable water and other
consumable fluids

On hand greater than 96 hours

Water for hand washing and hygiene (not
municipal supply)

On hand greater than 96 hours

Water for cooking and cleaning kitchenware
(not municipal supply
Water for sanitation of bodily waste (not
municipal
supply)

24-48 hours
24-48 hours
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Food

On hand greater than 96 hours

Bedding and Linen Supply:
Including, but not limited to: cots, blankets, mattresses, sheets, pillow cases, towels,
wash cloths
Linen

48-72 hour vendor Unitex access to linen supplies via
security

Cohorting of isolation confirmed and suspected residents:
Rutland Nursing Home (RNH) will follow all Department of Health, CMS and CDC guidelines to
protect all residents in our nursing home from the spread of infection.
Congregating of Pandemic positive residents:
9 West, 7 West and 7 East clinical units have been designated for all positive Pandemic
residents.
Congregating of pandemic suspected residents:
9 East has been designated for all suspected pandemic residents. Residents whom the
physician assesses to be suspected will be transferred to 9 East.

Protocol:
After a physician assessment that the resident has positive signs and symptoms for pandemic
disease; the physician will order a nasal swab if indicated depending on the organism; or blood
test. The physician/physician extenders/nursing will inform and document that the next of kin
was notified. The resident will be transferred to 9 West, 7 West or 7 East.
If the nasal swab/blood test results in positive for pandemic disease; the physician/physician
extenders/nursing will inform and document that the next of kin was notified. The resident will
be transferred to a pandemic floor.
If the pandemic outbreak in the facility is localized on a unit then several rooms at the end of
the hallway will be utilized. There will be no sharing of bathrooms outside of this cohort.
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Admissions:
Prior to admission the resident will be screened for pandemic disease testing. If the resident
was previously tested positive then the resident will be admitted directly to 9 West, 7 West or
7 East. If the resident was swabbed for pandemic or blood test was performed and the results
have not been received, nor have signs and symptoms of pandemic disease then the resident
will be admitted to 9 West, 7 West or 7 East. Suspected cases will be admitted to 9 West.
To the best of RNH ability to provide safe staffing levels; staff will be regularly assigned to the 9
West, 7 West, 7 East and 9 East; in order to contain the spread of infection.

Social Distancing:
In the event of a pandemic outbreak, Rutland Nursing Home will suspend all group
gatherings within the facility. This includes group activities, communal dining and
utilization of the rehabilitation gym.
Residents will be offered independent dining in their rooms.
Should residents request otherwise; social distancing will occur and will be
dependent on the type of pandemic infection control guidelines. All areas of
dining will be sanitized between residents with bleach wipes.

Communication to Residents Family and Guardians during a Pandemic:
Rutland Nursing Home acknowledges the difficulty of suspension of visitation during a
pandemic on its residents and family members. The facility has implemented the following for
the residents and family well-being.
1. The facility will update authorized family members and guardians of infected residents
at least once per day and upon a change in a resident’s condition.
and
2. At least once a week to update all residents and authorized families and guardians on
the number of infections and deaths at the facility, by electronic or such other means as
may be selected by each authorized family member or guardian.
The Department of social services will develop a record of all authorized family members and
guardians including secondary authorized contacts; to determine how they prefer to be
contacted.
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Bed hold- Residents Admitted to the Hospital:
To ensure that residents admitted to the hospital for a pandemic disease will be readmitted
after treatment.
Residents who are hospitalized due to a pandemic disease will have their bed held for them
if:
• The resident’s medical needs can be met by the facility.
• The resident requires the services provided by Rutland Nursing Home.
Rutland Nursing Home will make a best effort to return the resident to their original room.
However during a pandemic outbreak and for the safety of the resident and other
vulnerable residents this may not always be possible.

Pandemic Communication to Residents Family and Guardians:
The Department of Recreation Therapy has assigned its members to initiate alternative
means for residents and families to communicate, inclusive of, but not limited to:
• Video calls
✓ Face Time
✓ WhatsApp
• Voice Calling
• Window visitation
There are no fees to residents or the families for these services.
Recreation therapists on a daily basis including weekends will ensure that all residents are able
to communicate with their families.
During the period of Covid-19, Rutland Nursing Home instituted resident visitation via Window
Visits.

Window Visitation:
Window visits provides residents the opportunity to see their family and friends.
Recreation Therapy Department will meet the emotional needs and well-being of its residents
by providing to its residents and family members the ability to see each other. The recreation
department will coordinate in advance with the resident, their family or friends dates and times
when the resident is able to be transported to the former ADHC Center when the resident’s
family or friends arrive.
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1. A section of the former ADHC Center area will be set up where families and residents could
safely communicate through a glass window.
2. The following schedule for window visits will be coordinated by recreation department:
•
•
•
•
•
•

Mondays: 10 floor residents.
Tuesdays: 9 floor residents.
Wednesdays: 8 floor residents.
Thursdays: 7 floor residents.
Fridays: 6 floor residents.
Saturdays: 5 floor and 3rd floor residents.

3. Visits will take place between the hours: 1:00PM – 4:00PM
4. The resident must be cleared by the medical team including a nurse manager and a physician
to participate in the “window visits” activity.
5. Residents on isolation precautions are excluded from the program.
6. The resident will be escorted to the former ADHC Center area by recreation and/or nursing
staff. The resident must wear a surgical mask.
7. No more than one resident is permitted at a time for visitation.
8. No more than two family members are permitted at the time of visitation.
9. Family members are to stay outside of the building, on the other side of the window.
10. Time of the visit: up to 20 minutes per resident.
11. The resident will communicate with their family and friends using the facility’s cell phone.
12. Families and friends are to confirm their visitation time with Recreation Therapy staff in
advance.
13. Family members or friends that have specific day and time constraints will be
accommodated on an individual basis.
14. Masks and social distancing rules are to be observed throughout the entire duration of the
visit.
15. Staff and resident will be provided with hand sanitizer. The cell phone will be wiped cleaned
with 70 percent isopropyl alcohol wipes and allowed to dry prior to using again.
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16. For residents on isolation precautions, ventilators or their medical condition does not allow
window visits, alternative communications such as video and voice calls will be utilized.

Additional Strategies to Prevent the Spread of Pandemic Outbreak:
Pandemic disease outbreak similar to corona virus disease 2019 (COVID-19) can spread
throughout the globe quickly as air travel is a major source of spread. The general strategies
CDC recommends to prevent the spread of COVID-19 in long term care facilities are the same
strategies these facilities use every day to detect and prevent the spread of other pandemic
respiratory viruses like influenza. The Medical Director, Director of Nursing, Administrator,
infection control and social work will develop procedures to protect staff, residents and
families.
Prevent the introduction of pandemic disease into the facility:
•
•
•

Post signs at the entrance instructing visitors not to visit if they have symptoms of
respiratory infection.
Ensure sick leave policies allow employees to stay home if they have symptoms of
respiratory infection.
Assess resident’s symptoms of respiratory infection upon admission to the facility and
implement appropriate infection prevention practices for incoming symptomatic
residents.

Symptoms of respiratory infection may include:
•
•
•

Fever
Cough
Shortness of breath

Preventing the spread of respiratory germs within the facility:
•

•

Keep residents and employees informed.
➢ Inform residents and employees on the specifics of the pandemic outbreak.
Including answering their questions and explaining what they can do to protect
themselves and their fellow residents.
Monitor residents and employees for fever or respiratory symptoms.
➢ Restrict residents with fever or acute respiratory symptoms to their room. If
they must leave the room for medically necessary procedures, then they mustwear a facemask (if tolerated).
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➢ In general, for care of residents with undiagnosed respiratory infection use

Standard, Contact, and Droplet Precautions with eye protection unless suspected
diagnosis requires Airborne Precautions (e.g., tuberculosis).
Healthcare personnel should monitor their local and state public health sources to understand
pandemic activity in their community to help inform their evaluation of:
➢ Individuals with unknown respiratory illness. If there is transmission of pandemic

•

•

•

outbreak in the community, in addition to implementing the precautions
described above for residents with acute respiratory infection, facilities should
also consult with public health authorities for additional guidance.
Support hand and respiratory hygiene, as well as cough etiquette by residents, visitors,
and employees.
➢ Ensure employees clean their hands according to CDC guidelines, including
before and after contact with residents, after contact with contaminated
surfaces or equipment, and after removing personal protective equipment (PPE).
➢ Put alcohol-based hand rub outside of the room.
➢ Make sure tissues are available and any sink is well-stocked with soap and paper
towels for hand washing.
Identify dedicated employees to care for pandemic residents and provide infection
control training.
➢ Guidance on implementing recommended infection prevention practices is
available in CDC’s website.
Provide the right supplies to ensure easy and correct use of PPE.
➢ Post signs on the door or wall outside of the resident room that clearly describes
the type of precautions needed and required PPE.
➢ Make PPE, including facemasks, eye protection, gowns, and gloves, available
immediately outside of the resident room.
➢ Position a trash can near the exit inside any resident room to make it easy for
employees to discard PPE.

Prevent the spread of a pandemic outbreak between facilities
•
•

Notify facilities prior to transferring a resident with an acute pandemic disease,
respiratory illness, including suspected or confirmed pandemic, to a higher level of care.
Report any possible pandemic illness in residents and employees to the NYSDOH.
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The DOH and CDC Guidance:
During a pandemic the facility will look to the DOH and CDC for specific guidance on handling
an outbreak:
1.
2.
3.
4.

Follow all alerts from the DOH.
Access the CDC and DOH websites for information.
Download signage from the CDC and DOH applicable to the pandemic outbreak.
Place signage at the entrances of the facility to notify employees and visitors of steps
the facility is taking to minimize the pandemic.
5. Write and implement policies and procedures to implement recommendations from the
DOH and CDC.
6. The infection control department and preventionist will provide signs for cough
etiquette, hand washing, donning and doffing, wearing of masks and shields.
7. Hand sanitizer is available throughout the facility including entrances.

Infected and non infected residents will be cohorted on separate designated clinical units to
minimize the spread of the pandemic as stated above.

Staffing:
Rutland Nursing Home has established safe staffing in emergency pandemic situations such as;
Covid-19.
Guidelines:
1. The Director of Long Term Care Resources will determine the number of staff required to
meet each resident needs on a daily basis as determined through the facility assessment.
Schedules shall reflect sufficient staff.
2. Staffing needs will be fulfilled based on census and acuity:
a. Use of Part-time.
b. Use of Overtime.
c. Use of nursing staff from outside registries i.e. At the Moment (ATM) will be
utilized.
d. Human Resources will establish contracts with other vendors such as Priority Care,
Towne, Blue, travel staff and other agencies to provide additional staff as needed.
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3. Clinical units with infected residents may require additional staff to care for the residents.
Emergency credentialing will be initiated as needed until the emergency is over. Licensed
Healthcare Professionals who are not staff of the Rutland Nursing Home (RNH) and who do
not already possess staff responsibilities at RNH/KJMC may be granted temporary privileges
during an emergency.
4. RNH will conduct orientation for surge employees to ensure competent safe care is
provided to all residents.
5. To the best of the facility ability, staff working on pandemic floors will not float to other
units.

Return to Normal Operations:
Returning to normal operations may depend on the specific pandemic disease and the
guidelines that the NYSDOH, CDC and the Governor’s office provide to nursing homes.
Rutland Nursing Home will follow the guidelines provided and it may occur in phases.
As the phases are put into place the following steps will be instituted:
1. All staff will be informed of the steps facility is taking to return to normal operations.
2. All residents will be provided the option to return to their regular unit and room.
3. Administration will inform residents that communal dining, group activities, utilization
of the rehabilitation gym and visitation will be re-instated.
4. Group recreational activities will be re-instated.
5. Communal dining will be re-instated.
6. Visitation- families will be contacted by social work department that visitation has been
re-instated and provide the visiting times and any restrictions.
7. Staff will be informed that screening on entering the facility will no longer occur
including any mandated employee and resident testing.
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Resources:

RUTLAND NURSING HOME
Follow Five Steps to Wash Your Hands the Right Way
Washing your hands is easy, and it’s one of the most effective ways to prevent the spread of germs. Clean
hands can stop germs from spreading from one person to another and throughout an entire
community—from your home and workplace to childcare facilities and hospitals.
Follow these five steps every time.
1.
2.
3.
4.
5.

Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap.
Lather your hands by rubbing them together with the soap. Lather the backs of your hands,
between your fingers, and under your nails.
Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song from
beginning to end twice.
Rinse your hands well under clean, running water.
Dry your hands using a clean towel or air dry them.

Use Hand Sanitizer When You Can’t Use Soap and Water

You can use an alcohol-based hand sanitizer that contains at least 60% alcohol if soap and water are not
available.
Washing hands with soap and water is the best way to get rid of germs in most situations. If soap and
water are not readily available, you can use an alcohol-based hand sanitizer that contains at least 60%
alcohol. You can tell if the sanitizer contains at least 60% alcohol by looking at the product label.
Sanitizers can quickly reduce the number of germs on hands in many situations. However,
•

Sanitizers do not get rid of all types of germs.
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•
•

Hand sanitizers may not be as effective when hands are visibly dirty or greasy.
Hand sanitizers might not remove harmful chemicals from hands like pesticides and heavy metals.

Caution! Swallowing alcohol-based hand sanitizers can cause alcohol poisoning if more than a couple of
mouthfuls are swallowed. Keep it out of reach of young children and supervise their use.

How to use hand sanitizer
•
•
•

Apply the gel product to the palm of one hand (read the label to learn the correct amount).
Rub your hands together.
Rub the gel over all the surfaces of your hands and fingers until your hands are dry. This should
take around 20 seconds.

Reference: CDC Hand washing
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How to Wear Cloth Face Coverings
Who should NOT use surgical mask: children under age 2, or anyone who has trouble breathing,
is unconscious, incapacitated or otherwise unable to remove the mask without assistance.

•

Wear your Face Covering Correctly
•
•
•
•

Wash your hands before putting on your face covering
Put it over your nose and mouth and secure it under your chin
Try to fit it snugly against the sides of your face
Make sure you can breathe easily

Use the Face Covering to Protect Others
•
•
•

Wear a face covering to help protect others in case you’re infected but don’t have symptoms
Don’t put the covering around your neck or up on your forehead
Don’t touch the face covering, and, if you do, wash your hands
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