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OBJECTIVES

* Review a typical disaster plan
* |dentify emergency preparedness tools past and present
* Discuss lesson lessons learned from the current pandemic

* Address steps to prepare us for future challenges




EVOLUTION OF DISASTER RESPONSE

American Red Cross (1881): Clara Barton

Flood Control Act (1917)

Reconstruction Finance Corporation
(1932) Disaster loans

Bureau of Public Road (1934)

Disaster Relief Act of 1950: Disaster relief
Federal Civil Defense Act of 1950

Office of Emergency Preparedness (1960)

National Flood Insurance Act of 1968

Federal Emergency Management Agency

(FEMA) (1970)

Qil Pollution Act of 1990 (OPA90
Federal Response Plan (1992)
September 11,2001

Homeland Security Act of 2002

National Response Plan (2004): Replaced
the Federal Response Plan

National Response Framework (2008):
enhance the principles of the National
Response Plan




EMERGENCY PREPAREDNESS(EP) RULE

* On September 16,2016 CMS published in the Federal Register the
Emergency Preparedness Requirements for Medicare and Medicaid
Participating Providers and Suppliers Final Rule.

* The regulation became effective November 16,2016 with healthcare

providers and suppliers having until November 15,2017 to be compliant

and implement all regulations.

* On September 30,2019 CMS published in the Federal Register the Medicare and Medicaid
Programs: Regulatory Provisions To Promote Program Efficiency, Transparency and Burden Reduction;
Fire Safety Requirements for Certain Dialysis Facilities; Hospital and Critical Access Hospital (CAH)
Changes to Promote Innovation, Flexibility and Improvement in Patient Care Final Rule which revised
some of the emergency preparedness requirements for providers and suppliers.




PURPOSE oF EP RULE

* Establish national EP requirements to ensure adequate planning for both natural and man-made
disasters and coordinate with federal, state, tribal, regional and local emergency preparedness

systems
* Requirements will apply to all 17 provider and supplier type

 Each provider/supplier with have its own set of EP regulations incorporated into its set of
conditions or requirements for certification

* Must be in compliance with EP regulations to participate in Medicare and Medicaid program.







‘ Four Provisions for All Provider Types

Risk Assessment and

: Policies and Procedures
Planning

Emergency
Preparedness
Program

Communication Plan Training and Testing




CORE ELEMENTS oF EMERGENCY PREPAREDNESS

* Risk Assessment and Emergency Planning, including but not limited to:
— Hazards likely in geographic area
— Care related emergencies
— Equipment and power failures
— Interruption in Communications, including cyber attacks
— Loss of all, portion of facility

— Loss of all/portion of supplies

* Plan is to be reviewed and updated at least annually




CORE ELEMENTS oF EMERGENCY PREPAREDNESS

* Communication Plan
— Primary and alternate means of communicating
— System to contact staff, including patient’s physicians, other necessary persons

— Well-coordinated within the facility, across healthcare providers and state and local public
health departments and emergency management systems

— Complies with Federal and State laws
— Review and Update plan annually
* Policies and Procedures
— Develop and implement based on the emergency plan and risk assessment

— Address a range of issues including subsistence needs, evacuation plans, system for tracking
residents and staff during the emergency

— Complies with Federal and State laws

— Review and update policies and procedures at least annually




CORE ELEMENTS OF EMERGENCY PREPAREDNESS

* Tlesting and Training

— Develop and maintain training and testing programs, including initial training in facility policies and
procedures

— New hires, existing staff, volunteers, contracted staff (Therapy, RD, etc.)

— Training tailored to specific staff roles taking into account risk assessment (e.g. evacuation, sheltering
in place)

— Documentation of training
— Complies with Federal and State laws
— Maintain and at a minimum update annually

— Two testing exercises annually: one community-based full-scale (when available) or individual facility-
based, second exercise may be table top, full-scale or individual facility-based




Training & Testing Program Definitions

* Facility-Based: \When discussing the terms “all-hazards
approach” and facility-based risk assessments, we consider
the term “facility-based” to mean that the emergency
preparedness program is specific to the facility. Facility-based
includes, but is not limited to, hazards specific to a facility
based on the geographic location; Patient/Resident/Client
population; facility type and potential surrounding community
assets (i.e. rural area versus a large metropolitan area).

* Full-Scale Exercise: A full scale exercise is a multi-agency,
multijurisdictional, multi-discipline exercise involving functional
(for example, joint field office, emergency operation centers,
etc.) and “boots on the ground” response (for example,
firefighters decontaminating mock victims).




Training & Testing Program Definitions

» Table-top Exercise (TTX): A table-top exercise is a group
discussion led by a facilitator, using narrated, clinically-
relevant emergency scenario, and a set of problem
statements, directed messages, or prepared questions
designed to challenge an emergency plan. It involves key
personnel discussing simulated scenarios, including
computer-simulated exercises, in an informal setting. TTXs
can be used to assess plans, policies, and procedures.




HOT OFF THE PRESS 2020




HOT OFF THE PRESS 2021/FAQS




CHANGES SPECIFIC TO TESTING
EXERCISE REQUIREMENTS




EXEMPTION BASED ON ACTUAL NATURAL
OR MAN-MADE EMERGENCY

* Facilities that activate their emergency * CMS requires facilities to conduct an
plans are exempt from the next full-scale exercise of choice annually for
community-based or individual, facility- inpatient providers and every two years
based functional exercise. for outpatient providers (opposite the

year of the full-scale or facility-based
functional exercise). For the “exercise of
choice,” facilities must conduct one of the
testing exercises below:

* Facilities must be able to demonstrate
through written documentation that they
activated their program due to the

emergency.
— Another full-scale exercise

— Individual-facility-based functional exercise
— Mock disaster drill

— A tabletop exercise or workshop.
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Section E. Emergency Plan

Question No.

Question

Answer

E1

Does your facility have an emergency plan for use in case of natural disaster, act of terrorism, or
infectious disease emergency?
If No, Please Skip to Section F

Yes

No

__ Don't Know

E2

Has your facility's emergency plan been reviewed by state or local officials?

Yes

No

__Don't Know

E3

Does the emergency plan call for an on-site designated command center?

__Yes

No

__ Don't Know

E4

If your answer to E3 is yes, does the command center have access to... (check all that apply)

__Radio

__2-Way Radio

__NOAA Radio

__Telephone

__Multiple Phone lines

__Internet

__TV, Local

TV, Cable

__ Satellite

__Video Conferencing

ES

In case of an emergency (after calling 911) who is your facility's first contact?

__Medical Director

__Administrative Director

__Nursing Director

__ 91 or external source

__ Other

List:

Does the facility's emergency plan address the following...?




EXAMPLE OF EMERGENCY PLAN

Section E. Emergency Plan | |-
1k ility" ing...?
Question No. Question Answer Does the facility's emergency plan address the following...?
E6 Evacuation planning? Yes
Does your facility have an emergency plan for use in case of natural disaster, act of terrorism, or _ Yes P 9 —
infectious disease emergency? No __No
If No, Please Skip to Section F — E7 Isolation of infected patients? _ Yes
— Don'tKnow N
__No
Has your facility's emergency plan been reviewed by state or local officials? _ Yes - -
E8 Triage of casualties? __Yes
No
_ __No
— Don'tKnow E9 Quarantine? _ Yes
Does the emergency plan call for an on-site designated command center? _ Yes No
_No E10 Decontamination? _ Yes
__Don'tKnow _ No
If your answer to E3 is yes, does the command center have access to... (check all that apply) __ Radio E11 Contingency for power failure? _ Yes
__2-Way Radio __No
__NOAARadio E12 Reconfiguration of facility space for quarantine of communicable diseases and treatment of infectious |__ Yes
disease epidemics?
__ Telephone __No
__Multiple Phone lines E13 Transfer of multiple or mass casualties? __Yes
__Internet __No
TV, Local E14 Credentialing, orientation and supervision of clinicians not normally working in facility respondingtoa | __ Yes
— bioterrorism event or infectious disease outbreak? N
TV, Cable —No
Satelite E15 Mechanisms to manage unsolicited clinical help and donated items? _ Yes
__Video Conferencing —No
In case of an emergency (after calling 911) who is your facilty's first contact? __Medical Director E16 An abbreviated patient regisiration process for disaster victims? —Yes
No
__ Administrative Director —
— E17 A process for identifying and incorporating spokespersons and/or subject matter experts to provide _ Yes
__ Nursing Director information to the media? "
911 or external source —
E18 A process for sharing patient information and/or victim's lists with other hospitals/providers/public _ Yes
_ Other agencies? No

List:




CMS EMERGENCY PREPAREDNESS RULE
TOOLKITS




LTC FACILITY ASSESSMENT TOOL

Overview of the tool:

Facility profile Resident population

Care and competency requirements Resident acuity

Workforce profile Training evaluation

Services Ethnic, cultural, religious needs
Physical plant Facility resources

Contracts, MOU’s and agreements

Hazards vulnerability (natural, technological, human, hazardous materials): should be both facility
and community based using an all hazards approach to risk assessment.

Action plan



HAZARD AND VULNERABILITY ASSESSMENT TOOL
NATURALLY OCCURRING EVENTS

SEVERITY = (MAGNITUDE - MITIGATION)

PROBABILITY | HUMAN | PROPERTY | BUSINESS | PREPARED- | INTERNAL | EXTERNAL | RISK
IMPACT IMPACT IMPACT NESS RESPONSE | RESPONSE
EVENT
TR . . , Time, Community/ .
LIkﬁ{Ihﬂﬂ(] this Pmsrbrhln-l of | Physical losses | Inter npc?mn of Prepaming | effectivess, | Ml did saff Relative
will occur | death or injury | and damages services , threat™
' resolices and supplies
0=NiA 0=NiA 0=Ni 0=NiA 0=NiA 0=Ni4 0=NiA
[=Low [=Low [=Low I=Low 1 = High 1 = High [ = High :
SCORE 2=Moderate | 2=Moderate | 2=Moderate | 2=Moderate | 2=Moderate | 2=Moderate | 2=Moderate )10
3 = High 3 = High 3 = High 3=High | 3=Lowornone |3=Lowornone | 3=Low or none
Tomado 0%
Severe Thunderstorm 0%
Snow Fall 0%
Blizzard 0%
[ce Storm 0%
Earthquake 0%
Heat/Humidity 0%




TECHNOLOGICAL

RUMAN

SEVERITY = (MAGNITUDE - MITIGATION)

PROBABILITY |  HUMAN | PROPERTY | BUSINESS | PREPARED-
EVENT IMPACT IMPACT | IMPACT NESS
Likelihood this | Possibility of | Physical losses | Interuption of ,
. y ' , Preplanming
will occur | death or injury | and damages | services
0=Ni4 0=Ni4 0=Ni4 0=Ni 0=Ni4
SCORE [=Low [=Low [=Low [=Low [ = High
1=Moderate | 2=Moderate | 2=Moderate | 2=Moderate | 2= Moderate
3 = High 3 = High 3 = High 3=High | 3=Low or none

Mass Casualty Incideat
(trauma)

PROBABILITY | HUMAN | PROPERTY | BUSINESS .
IMPACT IMPACT IMPACT PREPAREDALSS
EVENT
Likelihood this | Possibility of | Physical losses | Interuption of ,
. ) , Preplaming
will occur | death or injury | and damages services
0=NA 0=NA 0=NA 0=NA 0=NiA
SCORE 1 =Low 1 =Low 1=Low 1 =Low 1 = High
2= Moderate | 2= Moderate | 2= Moderate | 2=Moderate | 2= Moderate
3 = High 3 = High 3 = High 3=High | 3=Low ornone
Electrical Failure
Generator Failure
Transportation Failure
Fuel Shortage

Communications Failure

Mass Casualty Incideat
(medical/infectious)

Information Systems Failure

Terrorism, Biological

Fire, Inernal

VIP Situation

Flood, Internal

Hostage Situation

Hazmat Exposure, Internal

Active Shooter

Supply Shortage

Misstng Resident

Structural Damage

Bomb Threat




SEVEKRILY = (MAGNLIUDE - M111G; HAZARD AND

PROBABILITY | HUMAN PROPERTY | BUSINESS | PREPARED- VULNERABILITY
EVENT IMPACT IMPACT IMPACT NESS ASSESSMENT TOOL
Likelihood this | Possibility of | Physical losses | Interuption of ,
, . ' , Preplanning
will occur | death or injury | and damages services
0=NA 0=NA 0=NA 0=NA 0=NA Hazardous Materials
SCORE I =Low I =Low I =Low I =Low | = High
2= Moderate | 2= Moderate | 2= Moderate | 2= Moderate | 2= Moderate
3 = High 3 = High 3 = High 3=High | 3=Low or none

Mass Casualty Hazmat
Incident (From historic
events at your LTC
with >= 5 victims)

Small Casualty Hazmat
Incident (From historic
events at your LTC
with < 5 victims)

Chemical Exposure

Terrorism., Chemical

Radiologic Exposure,
External

Terrorism, Radiologic




DHSS DISASTER AND EMERGENCY PLANNING

* |Information for Medical and Public Health Professionals

¢ Health Alerts, Advisories, Updates and Guidances

¢ Ebola and Other Highly Infectious Diseases Webinar

 Biological Terrorism/Emergencies

* Chemical Terrorism/Emergencies

¢ Radiological and Nuclear Terrorism/Emergencies

¢ Explosions and Traumatic Injuries
* Influenza (Pandemic and Seasonal)
e Coronavirus (COVID-19) Pandemic

¢ Medical Countermeasures/Strategic National Stockpile (SNS)

¢ Pediatric Disaster Resources

¢ Additional Resources for Disasters and Emergencies

¢ Volunteer Opportunities

* Continuity of Operations (COOP)

¢ Missouri Healthcare Coalitions

¢ Emergency Response Public Information Toolkit for Local Public Health Agencies

¢ Centers for Medicare and Medicaid Services (CMS) Emergency Preparedness Rule Information



https://health.mo.gov/emergencies/ert/alertsadvisories/index.php
https://health.mo.gov/emergencies/ebola-webinar.php
https://health.mo.gov/emergencies/ert/biomed.php
https://health.mo.gov/emergencies/ert/chemmed.php
https://health.mo.gov/emergencies/ert/nucmed.php
https://health.mo.gov/emergencies/ert/injuries.php
https://health.mo.gov/emergencies/panflu/panmed.php
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus/
https://health.mo.gov/emergencies/sns/index.php
https://health.mo.gov/emergencies/ped-dis-resources.php
https://health.mo.gov/emergencies/ert/more.php
https://health.mo.gov/emergencies/ert/volunteer.php
https://health.mo.gov/emergencies/ert/med/acronyms.php
https://health.mo.gov/emergencies/pdf/hcc-map.pdf
https://health.mo.gov/living/lpha/toolkit/index.php
https://health.mo.gov/emergencies/resources.php

Serves as a road map to
prepare for and respond to any

event that disrupts operations.

Prioritizes essential business
functions the organization

must perform in an emergency.

Establishes a means for

ensuring continuation of

services to current patients
and identifies capacity for a

surge.




COOP PLAN

Record of Changes
Signature of Administrator

Orders of Succession Template to develop a basic

Delegation of Authority functional COOP plan
Determination of Essential Functions

Prioritize Essential Functions

|dentify Staff Performing Essential Functions
Create Drive Away Kits

Inventory of Vital Records

Notification of Staff and Business Partners
Alternate Worksites

Training and Exercises




CMS EP CHECKLIST
EMERGENCY PREPAREDNESS FOR EVERY EMERGENCY




EP CHECKLIST




EP CHECKLIST




ASPR developed the 2017-
2022 Health Care
Preparedness and Response
Capabilities guidance to

describe what the health care

delivery system, including

HCCs, hospitals, and
emergency medical services
(EMS), have to do to effectively
prepare for and respond to
emergencies that impact the

public’s health.




GOAL OF ASPR GUIDANCE

Individual health care organizations, HCCs, jurisdictions, and other stakeholders that develop
the capabilities outlined in the 2017-2022 Health Care Preparedness and Response Capabilities
document will:

Help patients receive the care they need at the right place, at the right time, and with the right
resources during emergencies
Decrease deaths, injuries, and illnesses resulting from emergencies

Promote health care delivery system resilience in the aftermath of emergencies



INTENDED STAKEHOLDERS

The intended audience for this document is any health care delivery system organization, HCC, or state or local
agency that supports the provision of care during emergencies, including but not limited to:

Behavioral health services and organizations
Child care providers (e.g., daycare centers)
Community Emergency Response Teams (CERT) and Medical Reserve Corps (MRC)

Dialysis centers and regional Centers for Medicare & Medicaid Services (CMS)-funded end-stage renal disease (ESRD)
networks3

EMS (including inter-facility and other non-EMS patient transport systems)

Emergency management organizations

Faith-based organizations

Federal facilities (e.g., U.S. Department of Veterans Affairs (VA) Medical Centers, Indian Health Service facilities,
military treatment facilities

Home health agencies, including home and community-based services

Hospitals (e.g., acute care hospitals, trauma centers, burn centers, children's hospitals, rehabilitation hospitals)



INTENDED STAKEHOLDERS

Infrastructure companies (e.g., utility and communication companies)

Cities, counties, parishes, townships, and tribes

Local chapters of health care professional organizations (e.g., medical societies, professional societies, hospital associations)

Local public safety agencies (e.g., law enforcement and fire services)

Medical equipment and supply manufacturers and distributors

Non-governmental organizations (e.g.,American Red Cross, voluntary organizations active in disasters, amateur radio operators, etc.)

Outpatient health care delivery (e.g., ambulatory care, clinics, community and tribal health centers, Federally Qualified Health Centers
(FQHC:s). urgent care centers, freestanding emergency rooms, stand-alone surgery centers)

Primary care providers, including pediatric and women’s health care providers
Public health agencies

Schools and universities, including academic medical centers

Skilled nursing, nursing, and long-term care facilities

Social work services

Support service providers (e.g., clinical laboratories, pharmacies, radiology, blood banks, poison control centers



USING THE CAPABILITIES DOCUMENT

* The 2017-2022 Health Care Preparedness and Response Capabilities document is organized

into four sections—one for each capability. Each capability has a goal and a set of objectives
with associated activities.

* The capabilities are a high-level overview of the objectives and activities that the nation’s health
care delivery system, including HCCs and individual health care organizations, should
undertake to prepare for, respond to, and recover from emergencies

* Definitions of capability goal, objective, and activity are defined below.
— Goal:The outcome of developing the capability

— Obijective: Overarching component of the capability that, when completed, helps achieve
the goal

— Activity: A task critical for achieving an objective




FOUR CAPABILITIES

« Capability |: Foundation for Health Care and Medical Readiness

— Goal of Capability |1:The community’s health care organizations and other stakeholders—
coordinated through a sustainable HCC—have strong relationships, identify hazards and
risks, and prioritize and address gaps through planning, training, exercising, and managing
resources

e Capability 2: Health Care and Medical Response Coordination

— Goal of Capability 2: Health care organizations, the HCC, their jurisdiction(s), and the
ESF-8 lead agency plan and collaborate to share and analyze information, manage and share
resources, and coordinate strategies to deliver medical care to all populations during
emergencies and planned events




FOUR CAPABILITIES

* Capability 3: Continuity of Health Care Service Delivery

— Goal of Capability 3: Health care organizations, with support from the HCC and the ESF-8 lead
agency, provide uninterrupted, optimal medical care to all populations in the face of damaged or
disabled health care infrastructure. Health care workers are well-trained, well-educated, and well-
equipped to care for patients during emergencies. Simultaneous response and recovery operations
result in a return to normal or, ideally, improved operations

* Capability 4: Medical Surge

— Goal of Capability 4: Health care organizations—including hospitals, EMS, and out-of-hospital
providers—deliver timely and efficient care to their patients even when the demand for health care
services exceeds available supply.The HCC, in collaboration with the ESF-8 lead agency, coordinates
information and available resources for its members to maintain conventional surge response.When
an emergency overwhelms the HCC’s collective resources, the HCC supports the health care
delivery system’s transition to contingency and crisis surge response and promotes a timely return
to conventional standards of care as soon as possible.
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PERSONAL PROTECTIVE EQUIPMENT

* Supply management/inventory control
* Burn rate calculation

* Procedures for donning/doffing

* Guidelines for use/reuse

* Vendor relationships




STAFFING

Awvailability of current staffing, numbers

Required staff for influx of admissions, surge of cases
Willingness to care for positive Covid-19 cases
Family obligations: child care, parents, grandparents
Cross-training of ancillary staff

Burnout

Hazard pay, benefits (sick leave)



INFECTION CONTROL PRACTICES

* Cohorting/isolation

* Hand hygiene

* Surveillance

* Testing: large numbers, cumbersome process
* Infection Preventionist

* QOrientation/Education




COMMUNICATION

* Open lines of communication with stakeholders: staff, residents, families by phone, zoom, skype,
FaceTime, newsletters, flyers, staff meetings, |:|1 or small groups

* Protocols for notification of DHSS, local public health agencies, NHSN...
* Open lines of communication with hospitals, EMS, vendors/contractors

* Non-essential visitor restrictions

* Partnerships with hospitals, hospice, other SNF/ICF/ALF/RCEF, vendors

* Mutual aide agreements

* Advance care planning




* |solation

* Vulnerability

* Compassion

* Fortitude

* Resilience

INTANGIBLES



WHAT LIES AHEAD?

INFECTION PREVENTION EDUCATION
COLLABORATION
COMMUNICATION




INFECTION PREVENTION EDUCATION

* Critical Element Pathways (CEP):
— CMS 20054 Infection Prevention, Control and Immunizations (5/2017)
— COVID-19 Focused Survey for Nursing Homes (updated 8/25/2020)

* Infection Control and Assessment Response (ICAR) tool. The items assessed support the key
strategies of:

— Keeping COVID-19 out of the facility

— ldentifying infections as early as possible

— Preventing spread of COVID-19 in the facility

— Assessing and optimizing personal protective equipment (PPE) supplies

— Identifying and managing severe illness in residents with COVID-19

Findings from the assessment can be used to target specific IPC preparedness activities that nursing
homes can immediately focus on while continuing to keep their residents and HCP safe.




niection Prevention, Control & Immunizations

After contact with blood, body fluids, or visibly contaminated surfaces or other objects and surfaces in the resident’s environment;
After removing personal protective equipment (e.g., gloves, gown, facemask); and
Before performing a procedure such as an aseptic task (e.g., insertion of an invasive device such as a urinary catheter, manipulation of a
central venous catheter, and/or dressing care).

[ ] When being assisted by staff, resident hand hygiene is performed after toileting and before meals.

[] 1mterview appropriate staff to determine if hand hygiene supplies are readily available and who they contact for replacement supplies.

[ ] soap, water, and a sink are readily accessible in appropriate locations including, but not limited to, resident care areas, food and medication
preparation areas.

1. Did staff implement appropriate hand hygiene? |:| Yes |:| No F880

Personal Protective Equipment (PPE):
[ ] Determine if staff appropriately use and discard PPE including, but not limited to, the following:

Gloves are worn if potential contact with blood or body fluid, mucous membranes, or non-intact skin;

Gloves are removed after contact with blood or body fluids, mucous membranes, or non-intact skin;

Gloves are changed and hand hygiene is performed before moving from a contaminated body site to a clean body site during resident care;
A gown is worn for direct resident contact if the resident has uncontained secretions or excretions;

A facemask is worn if contact (i.e., within 3 feet) with a resident with new acute cough or symptoms of a respiratory infection (e.g.,
influenza-like illness);

» Appropriate mouth, nose, and eye protection (e.g., facemasks, face shield) is worn for performing aerosol-generating and/or procedures that
are likely to generate splashes or sprays of blood or body fluids;

PPE is appropriately discarded after resident care, prior to leaving room, followed by hand hygiene; and

Supplies necessary for adherence to proper PPE use (e.g., gloves, gowns, masks) are readily accessible in resident care areas (i.e., nursing
units, therapy rooms).

[] mnterview appropriate staff to determine if PPE supplies are readily available and who they contact for replacement supplies.

2. Did staff implement appropriate use of PPE? |:| Yes |:| No F880

Transmission-Based Precautions:
[[] Determine if appropriate transmission-based precautions are implemented, including but not limited to:

* PPE use by staff (i.e., don gloves and gowns before contact with the resident and/or his/her environment while on contact precautions; don
facemask within three feet of a resident on droplet precautions; don a fit-tested N95 or higher level respirator prior to room entry of a
resident on airborne precautions;

i e e Page 2
CMS-20054 (5/20 age 2






ICAR

The areas assessed include:
* Visitor restriction

* Education, monitoring, and

screening of healthcare personnel

(HCP)

* Education, monitoring, and

screening of residents

* Ensuring availability of PPE and

other supplies

* Ensuring adherence to

recommended infection prevention

and control (IPC) practices

e Communicating with the health
department and other healthcare

facilities




0IPMO’s
|CAR
PROJECT




INFECTION PREVENTION EDUCATION

Staff education to include review of current policies/procedures, bloodborne pathogens, standard and
transmission-based precautions, PPE usage, cohorting, hand hygiene, infection surveillance, etc.

* New hire orientation
 Annual

* Plan of correction (POC) compliance

Monthly staff meetings

|:] when individual staff non-compliance identified
Resident/family education to include:

* Hand hygiene reminders

* Wearing of cloth face coverings or face masks

* Social distancing requirements




COLLABORATION

Partnerships with hospitals, hospice, other SNF/ICF/ALF/RCF Health Care Coalitions (HCC),
vendors

— Admissions, discharges, transfers
— Testing with rapid results
— PPE supply management

— Equipment needs

Mutual aide agreements
VOYCE, HQIN, DHSS, Local Public Health Agencies (LPHA), other entities
QIPMO nurses and leadership coaches, CAT team, ICAR team




COMMUNICATION

* Open lines of communication with staff, residents, families
— Phone, zoom, Skype, FaceTime
— Newsletters, flyers
— Staff meetings
— I:1, small groups

* Open lines of communication with other stakeholders: hospitals, EMS, LPHA,
vendors/contractors

— Bed availability
— Medical equipment needs

— + COVID cases




RESOURCES

www.cms.gov Emergency Preparedness Rule, Core EP Rule Elements, QSO 19-06-ALL
(2/1/2019), QSO-20-38-NH Revised COVID-19 Focused Survey Tool, LTC Survey Pathways
(CMS 20054), CMS QSO-20-41-ALL (9/28/2020)

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertEmergPrep/Emergency-Prep-Rule Quality, Safety and Oversight Group
Emergency Preparedness

www.emergency-response-planning.com/blog/bid/72 | 34/the-evolution-of-emergency-

management-and-disaster-response

www.asprtracie.hhs.gov CMS Emergency Preparedness Rule Toolkits

www.nursinghomehelp.org Facility Assessment Tool, Emergency Preparedness Resource List

www.ahrq.gov Nursing Homes in Public Health Emergencies



http://www.cms.gov/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule
http://www.emergency-response-planning.com/blog/bid/72134/the-evolution-of-emergency-management-and-disaster-response
http://www.asprtracie.hhs.gov/
http://www.nursinghomehelp.org/
http://www.ahrq.gov/

RESOURCES

www.health.mo.gov Continuity of Operations(COOP) Planning Templates and Worksheets

www.phe.gov 2017-2022 Health Care Preparedness and Response Capabilities

https://www.cdc.gov/aging/advancecareplanning/index.html

www.cdc.gov Infection Control and Assessment Response tool CS316947 (May 8,2020)

www.fema.gov Coronavirus (COVID-19) Pandemic: Personal Protective Equipment
Preservation Best Practices

musonicarproject@missouri.edu or (573) 882-0241 QIPMO ICAR Team Please be sure to
include your facility name, your name, and your title in your email request



http://www.health.mo.gov/
http://www.phe.gov/
https://www.cdc.gov/aging/advancecareplanning/index.html
http://www.cdc.gov/
http://www.fema.gov/
mailto:musonicarproject@missouri.edu

ADDITIONAL RESOURCES

* https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertEmergPrep/Core-EP-Rule-Elements Core EP Rule Elements

* https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertEmergPrep/Emergency-Prep-Rule.html Emergency Preparedness

Appendix Z

* https://gsep.cms.gov/welcome.aspx Register as Providers and Others,“Emergency

Preparedness Provider Readiness” Content:| | 35 Waivers, Final Rule, Lessons Learned, Best
Practices (90" webinar)



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Core-EP-Rule-Elements
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule.html
https://qsep.cms.gov/welcome.aspx

ADDITIONAL RESOURCES
MCKNIGHT'S BLOG

* https://www.mcknights.com/blogs/second-responders-answering-the-call-for-help-in-long-term-
care/?utm_source=newsletter&utm_medium=email&utm_campaign=MLT_DailyUpdate_20200
827&hmSubld=&hmEmail=&email_hash=6f527dc75d338734c6a832e74b1569ac&mpweb=1326-

| 1455-598891 Article written by Debbie Pool and Wendy Boren, QIPMO

* https://www.mcknights.com/blogs/guest-columns/i-survived-covid-an-advanced-practice-nurse-
on-the-front-lines-of-long-term-care/ Article written by Julia Slavik, APRN MOQI



https://www.mcknights.com/blogs/second-responders-answering-the-call-for-help-in-long-term-care/?utm_source=newsletter&utm_medium=email&utm_campaign=MLT_DailyUpdate_20200827&hmSubId=&hmEmail=&email_hash=6f527dc75d338734c6a832e74b1569ac&mpweb=1326-11455-598891
https://www.mcknights.com/blogs/guest-columns/i-survived-covid-an-advanced-practice-nurse-on-the-front-lines-of-long-term-care/

ADDITIONAL RESOURCES




ADDITIONAL RESOURCES







EVALUATION

https://www.surveymonkey.com/r/QIPMOVirtualSG



https://www.surveymonkey.com/r/QIPMOVirtualSG




