ﬂ;ffgac Departiment

$TATE | of Health
:?

Each business or entity, including those that have been designated as essential undar Empire State
Devsiopment's Esserttial Business Guidancs, must deveiop a writtan Safety Plan outlining how Its worlplace
wlllpmmﬁupmdofMﬂAbuﬂmnmwﬂleﬂﬂhnnphumMﬂlhuqﬂmam
mmmmmn.ﬂhplnnmmmdhhmuamwhlmbut
must be retained on the premises of the business and must made evailabls to the New York State
Depastment of Heaith (DOH) or local health or safely authorities In the event of an inspection.

Business owners should refer to the Stete’s Industry-specific guldance for more infermation en how 10 safely
oparate. For a list of regions and sectors thet are authorized to re-open, as well as detalied guldance for sach

Sector, piease visit: ferwentny.gev. If your industry is not Included In the pested guidance but your
businesses has besn operating as essential, please refer to ESD's Hagentia! Buginess Guidines and adhere
to the guidelines within this Safety Plan. Please continue fo megulerly check the New York Forward site for
guidance that is appiicable to your business or certain peirts of your business functions, and consult the stats
and federal rescurcas lsted below.

COViD~i9 Reopening Safety Plan
Name of Buzinezs:

Elderwood st North Creek

induairy:

Sidlled Nursing Faoliity

Addrogs:
112 8k Bow! Road

Contact Informaiicn:
518-261-2447

Ownsr/Managsy of Buciness:
Heid| Schempp, Administrator

Hummnmmmcumlmmnm

AWMNMNWWWMIMMWIMMHM
that you will do the following:

Ensure € L. cistance between personnel, uniess safety or core function of the work activity requires
a shorter distance. Any time personne! are less than & ft. apart from one another, personnel must
wear acceptable face coverings.

Tightly confined spaces will be occupied by only one Iindividual at a time, uniess all occupants are
wearing face coverings. If occupled by more than one person, will keep occupancy under 0% of
maximum capacity.

Y [EOX:




Post soclal distancing marikers using tape or signs that dencte 6 ft. of spacing in commonly used
and other applicable areas on the site (e.g. clock Infout stations, heaith screening stations)

Limit in-person gatherings as much as possible and use tele- or video-conferencing whenever
possible. Essential in-person gatherings (e.g. mestinga) ahouid be heid In open, wellventiiated
spaces with appropriate socla! distancing among participanis.

Establish designeted areas for pick-ups and deliveries, imiting contact to the extent possible.

List common situations that may nat aliow for 6 It. of distonce between incividucls. Whot measures
will you implement to ensure the safety of empicyess in such situations?
mm:mmw mpwmmm“mnm

How you will manage angagement with customers and visitors on thase requirements {os appiicabie)?
1i!wmuMMWnnmmdm

2) An sawy (o read flact 2host outining visktor sxpeciations will be provided to visliors upon inltiz| screening

3) Facilltiss shall keep an siectronic dally log with nemes. 2nd contact informetion for all visitors

4) \ishalion Is scheduled.

mmmwwmmmmmdm lunch breakn)
(i?m hg: aress clearly maried in soreshing arsa as well as in designaind visttation looations

2) Seating removed in "waiting room® all area break rooms and walting rooms have been armangad for sceting to be
approprintely distanced

il PLACES

A. Protective Equipment. To ensure employees comply with protective squipment requirements, you
agree that you will do the foliowing:

Employers must provide employees with an accepteble face covering at no-cost to the amployee
and have an adequate supply of coverings in case of replacement.

What quantily of face coverings - and any other PPE - wiil you nead to procure to ensure that
you always have a sufficlent supply on hand for empioyees and visitors? How will you procure
these supplies?

28 Daye supply on hand whils aaloulating siaff; resikient and vishor utiization and burn rate. Suppilss are procured
through reguiar ordering, Emergancy Services, and NYS.




Fece coverings must be cleaned or replaced after use or when demaged or solled, may not be
shared, and should be properly stored or discarded.

Whet palicy wi you implement to ensure that PPE is appropriately cieaned, stored, and/or discarded?
1)mmwﬂuammhm
2) Inrenrvicing/aducation provided

3) Surveliance by surveyors

Limit the sharing of objects and discourage touching of shared surfaces; or, when in contact with
shared ohjects or fraquently touched areas, wear gioves (trade-appropriate or medical); or, sanitize
or wash hands before and after contact.

List common objects that are likely to be shared between employees. Whot measures will you
m deawmbmmmmmm?
2) Mad Cart clecnad after each ue

3) Phonsa: clsaned every 1-2 houre and In betwssn Lsas
4) Door handisa/ralla/high fotich aress cleaned every 2 hours or as needed I solied

B. Hyglene and Cleaning. To ensure employses comply with hygiens and cleaning requirements, you
agree that you will do the following:

[¥] Adhere to hygiene and sanitation requirements from the Camters for Diseas -
{CDC) anci Department of Health (DOH) and maintain cleaning Ioglonmmmmmm'ﬂm.
and scope of cleaning.

mmuwhmamwmmmmum
Claaning log wil be maintained by st=if mambar that is supervising the vislt

Provide and maintain hand hyglene stations for personnel, including handwashing with soap, water,
and paper towels, or an aicohol-based hand sanitizer containing 60% or more alcohol for areas
whaere handwashing Is not feasible.

Where on the work location will you provide employees with access 1o the appropriate hond

hygiene andfor sanitizing producis and how will you promote good hand hyglene?
Hand sanitizer atations era located ot enirance, halls, and rooms throughout faciity. Additionsl senitizer wil be mads
available at visltation loostions.




Conduct regular cleaning and disinfection at lsast after every shift, dally, or more frequently as
needad, and frequent cleaning and disinfection of shared objects {(e.g. tools, machinery) and
surfaces, as well as high transit areas, such es restrooms and common areas, must be compieted.

Whoat policies will you implement to ensure reguiar cleaning and disinfection of your worisite and
any shored olbyjecis or motericls, using products identified as effective against COVID-19?
Environmants] Servioss 2tz aduoated to anaura thet high touch aress are cleaned more frequently and sppropriste
produces identifiad as sffective againet COVID 16 ara ulltzed. - )

"All Handa On Deck” zpproich uliteed where support siaff clean high ftouch arees once per shift in adéifion o regular
clsaning from snvironmental ssrvioss. '

cmmnmhmmumwmmmmm
you agree that you will do the following:

Post signage throughout the site to remind persannel to adhere to proper hyglene, soclal distancing
rules, appropriate use of PPE, and cleaning and disinfecting protocols.

[] Estabiish a communication pian for amployess, visitors, and customers with a consistent means to
provide updated Information.

Maintain a continuous log of every person, including workers and visitors, who may hsve close
contact with other individuals at the work site or ares; exciuding deliveries thet are performad with
appropriate PPE or through coniactiass means; excluding customers, who may be encouraged to
provide contact information to be lkigged but are not mandeted to do so.

Which employee(s} will be in charge of maintaining a log of each person that enters the site
fexciuding custorers and defiveries that are performed with appropricte PPE or through contoctiess
means), and where Wil the log be kept? .

Reglstration parsormel will keap mn siectranio fog of ail visitors with ooniact information for tracing. The log ' slecironic
and in a shared drive.

If a worker tests positive for COVID-19, empioyer must Immediately notiy state and iocal health
depertments and coopersts with contact tracing efforls, Including notification of potential
contacts, such as workers or visitors who had cioss contact with the Individuel, while maintaining
confidentiality required by state and federal law and regulations.

if a worker tesis posithve for COVID-15, which empioyes(s) will be responsible for notifying siote and

focal heaith departments?
Director of Nursing




Amhmmmmnmmpwmmqwmm
you agree thet you will do the following:

[¥] implement mandatory health screening assessment (9.0. questionnaire, temperature check) before
empioyees begin work sach day and for essential visitors, asking sbout (1) COVID-19 gsymptoms In
past 14 days, (2) positive COVID-19 test in pest 14 deys, and/or (3) close contact with confirmed or
uuspomdcowmscaulnpmﬂdmmmmmmmnmluwndmrydayand
such review must be documented,

Whot typefy) of dofly hecith and screening proctices wil you implement? Wil the screening be done
before empioyee gets to work or on site? Who witl be responsible for performing them, and how will

nmmmﬁmmmmmﬂmnmmhm Ragleirsfion
mmmmmmmummmumdﬁu

¥ screening onsite, how much PPE will be required for the responsible parties conying out the

screening proctices? How wil you supply this PPE? ,
mmmmmﬁhmmmﬁm.mmmmhmmmmmm
30 days supply on hand. PPE Is ordered regularly, Emargenay Servioes is coniacizd dzlly, se well as NYS

approximately
wupplies for staff festing.

B. Contact tracing and disinfection of comaminated areas. To ensure the business and Its employees
comply with contact tracing and disinfaciion requirements, you agree that you will do the following:

[¥] Have a plan for cisaning, disinfaection, and contact tracing In the event of a posttive case.

in the case of an empioyee testing positive for COVID-15, how witl you cleon: the appiicable
contominated areas? What products identified as effective against COVID-18 will you need and how

wil acqidre them?
MN%NMHMMWMMd.

in the case of an empicyss testing positive for COVID-18, how Will you trace close confacts in the

workpiace? How will you inform close contacts that they may have been exposed to COVID-197
All empioyes Information and demographios are updated on fiis, The Adminisiretor and DON will be reeponsible for




IV. OTHER

Hmmﬂmhmlmﬂmlmleurbmmﬂmhﬂm
anything to addrsss specific Industry guidance. .

8e0 stisched Eidarwood at North Gresk Comprshanaive Visiiation Plan

Staying up to dete on industry-specific guidance:
To ensure that you stay up to date on the guiiance that Is being issued by the State, you wik

[7] Consuitthe NY Forward website at forward.ny.ov and applicable Executive Orders at
govemorny.qov/executiveorder on a periodic basis or whenaver notified of the avallabiltty of
new guidance.




St=ta and Federal Resources for Businssses and Entities

As these resources sre frequently updated, pleese stay current on state and feders! guidance [ssued In
response to COVID-19,

Eononel Biformation
New York State Department of Health {DOH) Novel Coronavirus (COVID-19) Website
Carters for Disease Control and Prevention (CDC) Coronavirus {COVID-19) Website

Woriploce Guidance

GDC Guidance for Busingsses and Emniovers to Plan. Prepars and Respond to Coronavirus
Disease 2019

OSHA Guidance on Preparing Workplaces for COVID-19

Personal Protective Equipment Guidonce

DOH Interim Guidanee on Bxecirtive Order 20218 Requiring Face Coverings for Public and
Brivats Employess

Cleaning and Disinfecting Guidance
Mmumm«mmmmmmﬂw
; NTSCHON DEC AN FHvey FIG"M"QI’M

Screening and Testing Guidance
DOH COVID-1 Tusting
CPC COVID18 Symptoms




Elderwood at North Creek COVID-19 Facility Visitation Plan

Introduction

In response to COVID-18, nursing homes, assisted living residences (facilities) and Pediatric Specialty Care
facilities have been instructed to restrict visitation, except for compassionate care (e.g. end-of-life) situations
by state agencies.

The goal is to begin to prepare for how visitation and the safety of residents in our care will be achieved in
the future. Regulatory guidelines must be considered and incorporated into the below plan prior to resuming
visitation and other activities within the facility. There may be several indicators that need to be met prior to
relaxing any restrictions and most likely will be based on community phases of reopening, COVID-19 iliness
in the facility, testing and timing.

The plan will include three (2) distinct approaches to visitation —

1. Outdoor Visitation
2. |ndoor Visitation in a Common Area

Visitation Plans must address the following elements:

|. Screening procedures

Il. Physical space, distancing, and occupancy limits

lil. Scheduling and duration of visits

IV. Cleaning and disinfecting procedures

V. Personal Protective Equipment (PPE) and face coverings
VI. Hand hygiene

VII. Communications/Education

VIIl. Other considerations

State Regulatory Considerations

NYS DOH issued a Health Advisory on July 10. 2020 to Adult Care Facilities Operators and Administrators,
outlining requirements and recommendations for the safe return to limited visitation. That guidance as used
to develop the below plan.

1. The region in which the NH is located is in Phase 3.

2. The NH is in full compiiance with all state and federal requirements, state Executive Orders and guidance,
state reporting requirements including COVID-18 focus surveys, HERDS and staff testing surveys, and
federally required submission of COVID-19 data to the National Healthcare Safety Network (NHSN).

3. The NH has protocols to separate residents into cohorts of positive, negative, and unknown as well as
separate staffing teams to deal with COVID-positive residents and nonpositive residents. In order to
effectuate this policy, nursing home facilities should transfer residents within a facility, to another long-term



care facility, or to another noncertified location if they are unable to successfully separate out patients in
individual facilities.

4. The NH has completed the NY Forward Safety Pian and submitted a copy of the completed plan to
covidnursinghomeinfo@health.ny.gov. The facility must retain a copy of the plan at the facility where it is
easily accessible and immediately available upon request of the Department or local health department. Any
changes to the plan must be immediately communicated to the Department. The pian must clearly articulate
the space(s) to be used for visitation (outdoors and indoors) including the number of visitors and residents
which could be safely socially distanced within the space(s). Such plan shall include attestation of
compliance with all State and federal guidelines as described in number 2.

5. The NH has no staffing shortages as evidenced by the NH's individual staffing plan and as reported by the
NH through submissions to the National Health Safety Network (NHSN).

8. The absence of any new onset of COVID-19 among staff or residents as reported to the Department on
the HERDS and staff testing surveys and as reported to the NHSN for a period of no less than twenty-eight
(28) days, consistent with CMS established thresholds.

7. Access to adequate testing. The NH should have a testing plan in place that, at a minimum, ensures all
consenting nursing home residents have received a single baseline COVID-19 test. In addition, the NH must
have the capability to test or can arrange for testing of all residents upon identification of any individual with
symptoms consistent with COVID-18. If a staff member tests positive for the SARS-CoV-2 virus, the NH must
have the capacity to continue re-testing all nursing home staff and residents, as applicable.

8. An executed and operationalized arrangement with laboratories to process SARS-CoV-2 virus tests. As
recommended by CMS, the test used should be able to detect SARSCoV-2 virus (e.g., polymerase chain
reaction (PCR)) with greater than 95 percent sensitivity, greater than 90 percent specificity, with results
obtained and rapidly reported to the NH.

8. Adherence to written screening protocols for all staff during each shift, each resident daily, and all persons
entering the facility or grounds of such nursing home, including visitors. Resident monitoring must include
daily symptom checks, vital signs, and pulse oximetry.

10. A copy of the NH's formal visitation plan is posted to their public website and broadcasted via email or
social media to provide visitors with clear guidelines for visiting and to announce if and when visitation is
paused due to an increase in the number of residents and/or staff with a confirmed positive COVID-19
diagnosis.

Additlonal Considerations — Refer to Chart
On May 18, 2020, the Centers for Medicare and Medicaid Services (CMS) released Nursing home reopening

recommendations for State and Local Officials which includes visitation and service considerations. All
facilities must have established cleaning, health screening, social distancing, and face covering




Phase 1
(Rad)

Phase 2
{Yellow)}

Phase 3
(Grean)

Level1
Highest level of vigliance

*Baseline testing of all residents
recommended prior to moving to
the next phase

Level 2
No new staff or resident COVID
cases for 14
Adequate Staffing
Adequats PPE
Adequate access to testing
Hospital bed capacity

Level 3
No new staff or resident COVID
cases In 28 days
Adequate staffing
Adequate PPE
Adequate access to testing
Hospital bed capacity

Visitatlon prohibited except for compasslonate care situation

Restrictad entry of non-essentlal parsonnel, Communal Dining, Group activities
and non-medically necessary trips

Waakly staff testing.

Test all residents upon a new staff or resident positive fest. Continue weekly
testing until all residents are negative

Must stay In this phase for minimally 14 days with no new casas bsfore
advancing to the next phase.

Visitation prohbblted except for compassionate care situations

Limited numbere of Non-essentlal healthcars necessary to retum

Limlted Communal dining and activities with social distancing

Waakly staff testing.

New COVID Case: Revert back to Highest level of vigllance.

Test all residents upon & new staff or resldent positive test. Continua weakly
testing until all residents are nagative.

VisHation allowed with screening and additional precautions

Entry allowed of non-sssential healthcare parsonnel/contractors as necessary
Limited Communal dining and activitles with social distancing

New COVID Case: Revert back to Highest level of vigliance.

Weekly staff testing. Test all resldents upon a new staff or resident positive test.
Continus weekly testing untll all residents are negative.

Facility identifies a new-onset COVID-19 case in the facility, the facility shall go back to the highest level of vigilance and
mitigation with respect to visitations (e.g. visitation restricted except in compassionate care situations). The facility may
not resume visitations until 28 days with no new-onset COVID-19 cases. (Time periods may be State Dependent)



Visitation Plan

Screening Procedures

Visitors will be screened for symptoms or risk-factors of COVID-19 prior to visitation.

If fever or COVID-19 symptoms are present, the visitor shall not be allowed to visit.

Visitors screenings must utilize one single point of entry to the facility or visiting area.

Visitors must be notified of the required screening prior to their visit.

Signs must also be clearly posted to identify the point of entry and screening process for visitors.
An easy to read fact sheet outlining visitor expectations will be provided to visitors upon initial
screening

Facilities shall keep a daily log with names and contact information for all visitors.

Visitors are screened for signs and symptoms of COVID-19 prior to resident access and visitation will
be refused if the individual(s) exhibits any COVID-19 symptoms or do not pass the screening
questions. Screening shall consist of both temperature checks and asking screening questions to
assess potential exposure to COVID-19 which shall include questions regarding intemational travel or
travel to other states designated under the Commissioner's travel advisory. The facility must maintain
screening questions asked onsite and make it available upon the Department's request.

Documentation of screening must be maintained onsite in an electronic format and available upon the
Department’s request for purposes of inspection and potential contact tracing. Documentation must
include the following for each visitor to the nursing home:

1) First and last name of the visitor;

2) Physical (street) address of the visitor:

3) Daytime and evening telephone number;

4) Date and time of visit;

5) Email address, if available;

8) A notation indicating the individual cleared the screening (both temperature and questions) that
does not include any individual temperatures or other individual specific information

Indoor Common Room Visitation

Under certain limited circumstances, as defined by the facility, visitation can be inside. The indoor
designated area is the “Media Room®. The “limited circumstances” include but are not limited to
inclement weather. Only one resident with up to two visitors can be permitted in this area.

In room visits are prohibited, except in the case of compassionate visitation.

Physical Space, Distancing, and Occupancy Limits

Physical distancing of at least six feet will be required between the visitor, resident and staff.
No more than two visitors at one time will be permitted.

No visitors under the age of 18 will be permitted.

Common surfaces and high-touch objects will be cleaned and disaffected after each visitation.
Visitors will be escorted to the visitation area by a staff member.



Residents and visitors will not travel through any space designated as COVID-19 care space or
space where residents suspected or confirmed to be infected with COVID-19 are present.

Outdoor Visitation

Any outside area that is used simultaneously by more than one resident for visitation, there will be
approximately 150 square feet per person to support physical distancing and decrease the
interactions between those who are present. The spacing will be clearly marked so visitors and
residents are clear where they should be sitting.

Any tent that that is utilized, will be flame retardant and there is no smoking or flames allowed in or
near the tent. The tent should will not be attached to the building and it will be a minimum of 10 feet
from the building. Facilities need to maintain documentation that the tent meets NFPA 701 flame
retardant standards. Signs on the tent saying no smoking allowed in or near the tent will be present
and there will be exit signage.

Outdoor visitation wilf be designated in the "Gazebo Area” outside of the facility. Two (2) designated
areas have been identified. They will be marked as “visitation #1 and visitation #2. Maximum persons
in this area at once will be six (6). Visitation #1 will be in the gazebo, with seating spaced 6 feet apart.
Visitation #2 wili be outside of the gazebo

Indoor Common Room Visitation

Iv.

Common rooms used for visitation will not be simultaneously used for other purposes. For example,
once communal dining has resumed, visits should not be held in the dining rooms. Ideally, common
rooms used for visitation should be located as close to the entrance of the building as possible. Use
of these rooms should be scheduled in advance and as needed, arrangements should be made to
assist the resident to get to the room.

Any common area that is used simultaneously by more than one resident for visitation, there will be
approximately 150 square feet per person to support physical distancing and decrease the
interactions between those who are present. The spacing will be clearly marked so visitors and
residents are clear where they should be sitting.

Scheduling, Duration and Supervision of the Visit

Visitation will be scheduled in advance.

Duration and frequency of visitation will be pre-determined.

Unannounced visits are not permissible.

A facility staff member will supervise the visitation area to ensure social distancing is occurring and
that resident safety is being maintained.

Scheduling for visitation will be through the Social Services office or designee. Visitation will be
limited to 20 minutes in duration.

The facility reserves the right to ask a visitor to leave if they are not adhering to the rules outlined in
this plan.

Cleaning and Disinfecting Procedures



VL.

VILI.

High-touch surfaces in vigitation areas (e.g. tables) shall be cleaned after each visit.
Cleaning/disinfecting products will be readily available to staff, and staff shall use the products in the
manner intended. All facilities shall maintain records documenting the date, time, location, and
procedures for the cleaning activities.

The staff member assigned to supervise the visits will be responsible for cleaning/disinfecting the
visitation areas and will document the cleaning activities.

Face Masks and Other Personal Protective Equipment

Face coverings {cloth or surgical face mask) wil} be required for all visitors.

If a visitor does not have a face covering, the facility will provide a face covering {cloth or surgical
mask) to the visitor.

Residents will wear a surgical face mask during the visits.

The facility will provide face coverings if visitor does not have one.

Hand hygiene

Visitors will perform had hygiene prior to the entering the visitation area.

Either soap and water or alcohol-containing hand gel (with at least 60% alcohol) shall be available
and used.

Visitors will perform hand hygiene again before exiting the visiting area.

Clear Communications Plan

The facility will have signs posted at the entrance to the facility, instructing visitors that they must
coordinate visits with the facility, and if the visit has not been previously coordinated with the facility,
the visit cannot take place,

If the visitor has symptoms of COVID-19, the visit cannot take place even if it was previously
coordinated with the facility.

The facility shall provide instruction, before visitors visit patients, on hand hygiene, limiting surfaces
touched, and use of PPE according to current facility policy.

All visitors shall be instructed to always wear a facemask or cloth face covering while visiting.

All visitors shall be required to perform frequent hand hygiene.

The facility will have an easily viewed, publicly posted visitation policy informing families, visitors, and
residents of their policy, including when visitation will be limited or restricted.

Visitors shall be notified that visitation presents a rigk of transmitting a communicable disease to a
resident and that the SARS-CoV2 virus can be transmitted by asymptomatic individuals.

All visitors will be advised to monitor themselves for signs and symptoms of COVID-19 for 14 days
after visiting. If symptoms occur, the facility must advise them to self-isolate at home, contact their
healthcare provider, and immediately notify the facility of the date they were in the facility, the
individuale they were in contact with, and the locations within the facility they visited. Facilities should



immediately screen the individuals of reported contact, and take all necessary actions based on

findings.

Viil. Other Considerations

The facility will schedule visitation hours when there is adequate staff available to meet resident care
needs and facilitate and monitor the visitation process.
Staff members monitoring the visit will be trained in resident safety and infection control measures.
Plans will be in place to manage residents who wander or who cannot tolerate wearing masks.
Facilitating visits for those residents with cognitive impairment may be challenging. Staff will utilize the
following tips to allow a meaningful visit to occur —

o Encourage residents to wear face coverings, if able

o Encourage visitors to sit across from the resident or opposite angles of tables

o Have materials provided by the activity department available to engage the resident to reduce

wandering or behaviors during the visit
o Shorten the visit for those who attention is poor or when increased agitation occurs

The administrator, case manager, QA manager or the interdisciplinary team has reviewed
and approved the visitation program.

| attest that the facility is compliance with all state and federal reporting and testing guidelines
as it relates to COVID-19

Residents who are in isolation for observation, for having symptoms consistent with COVID-
19, or having been confirmed with COVID-19, will not be permitted to have in-person visits

The facility reserves the right to cancel, suspend or pause visitation for any reason. If a new
case of COVID-19 is identified at the facility visitation will be suspended at a minimum for 28

days.

Anticipated start date of visitation to begin July 20, 2020
Update: Indoor Visitation Location added October 15, 2020

' //w&_ _{?h, = /o/;sj/aoao

Name: Heidi Schempp, Administrator Date



