DRAFT FOR PILOT
LTC/AFC Review of COVID Preparedness
	Interviewer: _________________________________
	Date: _____________



Good morning/afternoon. My name is _____ and I am calling from the _______ Health Department. May I speak with someone who is in charge for infection prevention and control (IPC) or your Director of Nursing at your facility?  
 
Greetings, ____. My name is ________. I apologize if I ask you some things that we at the health department may already have information about, but we want to ensure we have a correct and current understanding of what you are experiencing with regard to COVID-19. We at the health department would just like to review preparations you have made, any illnesses your residents or staff have been experiencing, and what we might to help.  Would now be a good time to talk? If not when would work best? _______

Great. Before we begin, may I get your name and contact information. Is there another person at your facility who would be the primary contact for the health department, if yes, can I get their information also?									 
	Demographics:
	
	Check Preferred Method of Contact

	Facility POC Name:
	__________________________________________________________
	

	POC Phone: 
	_________________________________________________________
	

	POC E-mail Address:
	_________________________________________________________
	

	POC Fax:
	
	



Next, some additional questions about your facility:
· Number of beds in the facility: ________
· Total number of residents in the facility: ___________
· Total number of units: __________ 
· Specialty Units (check all that apply): ☐ Vent/trach ☐Dialysis ☐Dementia/Memory ☐Skilled or Subacute Rehab
These units have residents at higher risk for poor outcomes. Vent/trach units provide respiratory support and dementia/memory units are often secured, and limit resident movement to other locations. 

	Which of the following situations apply to the facility? (Select all that apply)
□ No cases of COVID-19 currently reported in their facility
□ Cases reported in staff members
□ Cases in residents
How many days’ supply does the facility have of the following PPE and alcohol-based hand sanitizer (ABHS)?
Facemasks: _____________________________________
N-95 or higher-level respirators: _____________________
Isolation gowns: __________________________________
Eye protection: ___________________________________
Gloves:__________________________________________
ABHS:___________________________________________

	Elements to be assessed
	Assessment
(Y/N)
	Notes/Areas for Improvement

	Do you feel you are prepared to respond to COVID-19?
	
	

	Are you checking your employee’s temperature and screening them for signs of illness when they arrive for work?
	
	

	Are you screening all residents at least once a day for signs of COVID illness?
	
	

	Are you restricting visitors and non-essential staff and volunteers?
	
	

	Have you cancelled all outings?
	
	

	For patients that must leave for things like dialysis or other medical care, are they wearing a mask?
	
	

	Have you stopped all communal dinning and activities?
	
	

	If or when COVID is spreading in your community, are you or will you have all your healthcare providers wearing a mask throughout their shift?
	
	

	If or when any of your residents becomes ill with COVID-19, are you or will you instruct residents to stay in their room and have your healthcare staff where COVID appropriate PPE throughout their shifts?
	
	

	Elements to be assessed
	Assessment
(Y/N)
	Notes/Areas for Improvement

	Do you have several PPE stations with trash cans set up or ready to set up outside of patient rooms?
	
	

	Do you or will you have ill residents wear a mask and stay in their rooms?
	
	

	Do you have a plan for cohorting ill patients and preventing staff from working with both ill and healthy residents during the same shift?
	
	

	Do you have clear instructions for disinfecting and cleaning contaminated areas and EPA-registered, hospital-grade disinfectants with an emerging viral pathogen claim against SARS-CoV-2?
	
	

	Do you know how to get more PPE if needed?
	
	

	Do you know how to get additional staff if a large number of your staff gets ill?
	
	


*NOTE: These should all be YES

Do you need or want more information on preparation and response to COVID?   Y/N





Anything specific?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your time. We will be following up with any information you would like and updates as we get them. Your contact for the health department is _____________________________________ . Remember, you must report not only confirmed COVID cases, but also any resident with severe respiratory infection or any cluster, which is 3 or more cases of respiratory illness in either staff or residents, within 72 hours.
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