
 

 

Pandemic Emergency Plan 

September 20, 2022 

● This Pandemic Emergency Plan is added to and a component of the 

EmergencyPreparedness Plan.   

● This Pandemic Emergency Plan is prepared in accordance with the NYSDOH 

requirementas detailed in DAL NH 20-09 dated 8/20/20 

● The Pandemic Emergency Plan will be reviewed annually and modified as needed. 

● The Pandemic Emergency Plan will be activated when a Pandemic is declared by 

eitherFederal (CMS or HHS) or State (NYSDOH) authorities. 

● PEP implementation date: 9/14/20 

● Annual scheduled review date: 09/06/23 

 

 
Annex E: Infectious Disease/Pandemic Emergency 

As the COVID-19 pandemic surged around the world, healthcare policy makers, management and staff have had 

torecognize a risk that was talked about, but never really prepared for. Complicating the response further was that 

thispandemic was caused by a new pathogen, (novel virus), and to which there was no natural immunity or vaccination. We 

arestilllearningabouthowthisdiseaseistransmitted,whichpopulationisthemostvulnerableandthebestcourseoftreatment. 

ThemostterribleaspectoftheexperiencesofaristhatCOVID-19takesaterribletollontheelderlyandthosesickwith 

co-

morbidities.Assuch,SkilledNursingFacilitiescongregatecaresettingswereespeciallyatriskduringthisoutbreak.Asaresultofthis,the

StateandFederalgovernmentshaveenactedadditionalrequirementsforthesafeoperationofahome.  

Thisdocumentlaysouttherequiredelementsofnewlegalandregulatoryresponsibilitiesduringapandemic. 

 
 

(R) = Required Element 

* NYSDOHregulationindicatesbothrequiredandrecommendedelementsneedtobeaddressedinPEP 

 
Preparedness Tasks for all Infectious Disease Events 

 
1. StaffEducationonInfectiousDiseases(R) 

■ TheFacilityInfectionPreventionist(IP)inconjunctionwithInserviceCoordinator/Designee,mustprovideeducationon 

Infection Prevention and Management upon the hiring of new staff, as well as ongoing education on an 

annualbasisandasneededshouldafacilityexperiencetheoutbreakofaninfectiousdisease. 

■ TheIP/Designeewillconductannualcompetency-

basededucationonhandhygieneanddonning/doffingPersonalProtectiveEquipment(PPE)forallstaff.  

■ The IP in conjunction with the Inservice Coordinator will provide in-service training for all staff on 

InfectionPreventionpoliciesandproceduresasneededfortheeventofaninfectiousoutbreakincludingallCDCandStateu

pdates/guidance. 

 
Refer to Policy and Procedure:Infection Prevention Staff Training 



 

 

 
2. Develop/Review/ReviseandEnforceExistingInfectionPreventionControl,andReportingPolicies(R) 

 
The facility will continue to review/revise and enforce existing infection prevention control and reporting 

policies.The Facility will update the Infection Control Manual, which is available in a digital and print form for all 

staff,annually or as may be required during an event. From time to time, the facility management will consult with 

localEpidemiologiststoensurethatanynewregulationsand/orareasofconcernasrelatedtoInfectionPreventionandContr

olareincorporatedintotheFacilitiesInfectionControlPreventionPlans. 

 
RefertoFacilityAssessmentforYearlyRevieworPaperCopywithSignatureReviewSheet 

 

 
3. ConductRoutine/Ongoing,InfectiousDiseaseSurveillance 

■ TheQualityAssurance(QA)Committeewillreviewallresidentinfectionsaswellastheusageofantibiotics,onamonthlyba

sissoastoidentifyanytrendsandareasforimprovement. 

■ AtdailyMorningMeeting,theIDTteamwillidentifyanyissuesregardinginfectioncontrolandprevention.  

■ Asneeded,theDirectorofNursing(DON)/DesigneewillestablishQualityAssurancePerformanceProjects(QAPI)to 

identify root cause(s) of infections and update the facility action plans, as appropriate. The results of 

thisanalysiswillbereportedtotheQAcommittee. 

■ Allstaffaretoreceiveannualeducationastotheneedtoreportanychangeinresidentconditiontosupervisorystaffforfollo

wup. 

■ Staffwillidentifytherateofinfectiousdiseasesandidentifyanysignificantincreasesininfectionratesandwillbeaddressed. 

■ Facilityacquiredinfectionswillbetracked/reportedbytheInfectionPreventionist. 

 
 

Refer to Policy and Procedure:Infection Control Surveillance 

 

 

4. Develop/Review/RevisePlanforStaffTesting/LaboratoryServices 

■ TheFacilitywillconductstafftesting,ifindicated,inaccordancewithNYSregulationsandEpidemiologyrecomm

endationsforagiveninfectiousagent. 

■ The facility shall have pre arranged agreements with laboratory services to accommodate any testing of 

residentsand staff including consultants and agency staff. These arrangements shall be reviewed by administration 

not 

lessthanannuallyandaresubjecttorenewal,replacementoradditionsasdeemednecessary.Allcontactsforlabswillbeupd

atedandmaintainedinthecommunicationsectionoftheEmergencyPreparednessManual. 

■ Administrator/DON/DesigneewillcheckdailyforstaffandresidenttestingresultsandtakeactioninaccordancewithState

andfederalguidance. 

 
Refer to Vendor List in Emergency Management Plan 

(EMP)Refer to P/P Testing 

 

 
5. StaffAccesstoCommunicableDiseaseReportingTools(R) 

■ ThefacilityhasaccesstotheHealthCommerceSystem(HCS),andallrolesareassignedandupdatedasneededforreportin

gtoNYSDOH. 

■ The following Staff Members have access to the NORA and HERDS surveys:Administrator, Director of 

Nursing,Infection Preventionist, and Assistant Director of Nursing. Should a change in staffing occur, the 

replacement staffmemberwillbeprovidedwithloginaccessandTrainingfortheNORAandHERDSSurvey 



 

 

■ TheIP/designeewillenteranydatainNHSNasperCMS/CDCguidance 

 
 

Refer to Annex K Section 1 Communicable Disease 

ReportingRefer to Facility Assessment 

 

 
6. Develop/Review/ReviseInternalPoliciesandProceduresforStockingNeededSupplies(R) 

■ TheMedicalDirector,DirectorofNursing,InfectionControlPractitioner,SafetyOfficer,andotherappropriateperson

nelwillreviewthePoliciesforstockingneededsupplies. 

■ ThefacilityhascontractedwithPharmacyVendortoarrangefor4-

6weekssupplyofresidentmedicationstobedeliveredshouldtherebeaPandemicEmergency.  

■ ThefacilityhasestablishedparLevelsforEnvironmentalProtectionAgency(EPA)approvedenvironmentalcleanin

gagentsbasedonpandemicusage. 

■ ThefacilityhasestablishedparLevelsforPPE. 

 

Refer to Policy and Procedure on Personal Protective Equipment: Par Level, Storage and Calculating Burn 

RateRefer to Policy and Procedure on Environmental Cleaning Agents 

Refer to Vendor list and Contracts in EMP (Emergency Management Plan) 

 
 

7. Develop/Review/ReviseAdministrativeControlswithregardstoVisitationandStaffWellness 

■ AllsickcallswillbemonitoredbyDepartmentHeadstoidentifyanystaffpatternorclusterofsymptomsassociatedwith 

infectious agents. Each Dept will keep a line list of sick calls and report any issues to IP/DON during 

MorningMeeting. All staff members are screened on entrance to the facility to include symptom check and 

thermalscreening. 

■ VisitorswillbeinformedofanyvisitingrestrictionrelatedtoanInfectionPandemicandvisitationrestrictionwillbeenforced/li

ftedasallowedbyNYSDOH. 

■ A contingency staffing plan is in place that identifies the minimum staffing needs and prioritizes critical 

andnon-essentialservices,basedonresidents’needsandessentialfacilityoperations.Thestaffingplanincludes  

collaborationwithlocalandregionalDOHplanningandCMStoaddresswidespreadhealthcarestaffingshortagesduringacri

sis. 

 
Refer to Policy and Procedure:Visitation Guidelines during Pandemic 

Refer to Policy and Procedure Staff Screening and Monitoring During a 

Pandemic.Refer to contingency staffing plan in EMP 

 

 
8. Develop/Review/ReviseEnvironmentalControlsrelatedtoContaminatedWaste(R) 

■ AreasforcontaminatedwasteareclearlyidentifiedasperNYSDOHguidelines 

■ The facility environmental coordinator shall follow all Department of Environmental Conservation (DEC) and 

DOHrulesforthehandlingofcontaminatedwaste.Theonsitestorageofwasteshallbelabeledandinaccordancewithall 

regulations. The handling policies are available in the Environmental Services Manual. Any staff involved 

inhandling of contaminated products shall be trained in procedures prior to performing tasks and shall be 

givenproperPPE. 

■ ThefacilitywillamendthePolicyandProcedureonBiohazardouswastesasneededrelatedtoanynewinfectiveagents.  

 
Refer to Policy and Procedure on Handling of Biohazardous Waste Material 



 

 
 

 
9. Develop/Review/ReviseVendorSupplyPlanforfood,water,andmedication(R) 

■ The facility currently has a 3-4 days’ supply of food and water available. This is monitored on a quarterly basis 

toensurethatitisintactandsafelystored. 

■ Thefacilityhasadequatesupplyofstockmedicationsfor4-6weeks. 

■ Thefacilityhasaccesstoaminimumof2weekssupplyofneededcleaning/sanitizingagentsinaccordancewithstorage 

and NFPA/Local guidance. The supply will be checked each quarter and weekly as needed during aPandemic. 

A log will be kept by the Department head responsible for monitoring the supply and reporting to 

theAdministratoranyspecificneedsandshortages. 

 

Refer to the following 

P/P Subsistence Food and Water EMP 

Facility Logs: Water and Food:Food Service DirectorStock 

Medications:Director of Nursing 

Sanitizing/Cleaning Agents:Director of Environmental Services 

 
 

10. DevelopPlanstoEnsureResidentsareCohortedbasedontheirInfectiousStatus(R) 

■ Residentsareisolated/cohortedbasedontheirinfectionstatusinaccordancewithapplicableNYSDOHandCenters

forDiseaseControlguidance. 

■ ThefacilityAdministrationmaintainscommunicationwithLocalEpidemiologists,NYSDOH,andCDCtoensurethatalln

ewguidelinesandupdatesarebeingadheredtowithrespecttoInfectionPrevention. 

■ TheCohortwillbedividedintothreegroups:Unknown,Negative,andPositiveasitrelatestotheinfectiousagent. 

■ TheresidentwillhaveacomprehensivecareplandevelopedindicatingtheirCohortGroupandspecificintervent

ionsneeded. 

 

Refer to Policy and Procedure on Cohorting 

 
 

11. DevelopaPlanforCohortingresidentsusingapartofaunit,dedicatedfloororwing,orgroupofrooms 

■ TheFacilitywilldedicateawingorgroupofroomsattheendofaunitinordertoCohortresidents.Thisareawillbeclearlydem

arcatedasanisolationarea. 

■ Appropriatetransmission-basedprecautionswillbeadheredtoforeachoftheCohortGroupsasstipulatedbyNYSDOH 

■ StaffwillbeeducatedonthespecificrequirementsforeachCohortGroup. 

■ ResidentsthatrequiretransfertoanotherHealthCareProviderwillhavetheirCohortstatuscommunicatedtoprovider

andtransporterandclearlydocumentedonthetransferpaperwork. 

■ AllattemptswillbemadetohavededicatedcaregiversassignedtoeachCohortgroupandtominimizethenumberofdifferentc

aregiversassigned. 

 
Refer Policy and Procedure Cohorting Guidelines during a Pandemic 

Refer Policy and Procedure Transferring Residents with Infection Diseases. 

 
 

12. Develop/Review/ReviseaPlantoEnsureSocialDistancingMeasures 

■ Thefacilitywillreview/revisethePolicyonCommunalDiningGuidelinesandRecreationalActivitiesduringaPandemi

ctoensurethatSocialDistancingisadheredtoinaccordancewithStateandCDCguidance. 



 

 

■ The facility will review/revise the Policy on Recreational Activities during a Pandemic to ensure that 

SocialDistancingisadheredtoinaccordancewithStateandCDCguidelines.RecreationActivitieswillbeindividualizedfor

eachresident. 

■ Thefacilitywillensurestaffbreakroomsandlockerroomsallowforsocialdistancingofstaff 

■ Allstaffwillbere-educatedontheseupdatesasneeded 

 

Refer to Policy and procedure: Dining Guidelines during a 

PandemicRefertoPolicyandprocedure:RecreationNeedsDuringaPand

emic 

 
 

13. Develop/Review/ReviseaPlantoRecover/ReturntoNormalOperations 

■ ThefacilitywilladheretodirectivesasspecifiedbyStateandCDCguidanceatthetimeofeachspecificinfectiousdisease or 

pandemic event e.g., regarding how, when, which activities/procedures/restrictions may be 

eliminated,restoredandthetimingofwhenthosechangesmaybeexecuted. 

■ The facility will maintain communication with the local NYS DOH and CMS and follow guidelines for returning 

tonormaloperations.Thedecisionforoutsideconsultantswillbemadeonacasebycasebasistakingintoaccountmedical 

necessity and infection levels in the community. During the recovery period residents and staff 

willcontinuetobemonitoreddailyinordertoidentifyanysymptomsthatcouldberelatedtotheinfectiousagent.  

 

Refer to Policy and Procedure Staff Monitoring during a Pandemic Emergency 

Refer to Policy and Procedure Resident Monitoring during the Recovery phase of a Pandemic Emergency 

 
Additional Preparedness Planning Tasks for Pandemic Events 

 
1. Develop/Review/ReviseaPandemicCommunicationPlan(R) 

■ TheAdministratorinconjunctionwiththeSocialServiceDirectorwillensurethatthereisanaccuratelistofeachresident’s

Representative,andpreferencefortypeofcommunication. 

■ CommunicationofapandemicincludesutilizingestablishedStaffContactListtonotifyallstaffmembersinalldepartme

nts. 

■ TheFacilitywillupdatethewebsiteontheidentificationofanyinfectiousdiseaseoutbreakofpotentialpandemic. 

 
 

RefertoSectionofPEPAdditionalResponseCommunicationandNotifyingFamilies/GuardiansandWeeklyUpdatepag

e8 

Refer to Policy and Procedure Communication with Residents and Families During 

PandemicRefer to list of Resident representatives/contact information 

Refer to Staff Contact List located in EMP 

 

 

2. Develop/Review/RevisePlansforProtectionofStaff,Residents,andFamiliesAgainstInfection(R)  

 
■ Educationofstaff,residents,andrepresentatives 

■ Screeningofresidents 

■ Screeningofstaff 

■ VisitorRestrictionasindicatedandinaccordancewithNYSDOHandCDC 

■ ProperuseofPPE 

■ CohortingofResidentsandStaff 



 

 

Refer to Infection Prevention and Control Policy and Procedures 

 
Response Tasks for All Infectious Disease Events 

 
1. Guidance,Signage,Advisories 

■ Thefacilitywillobtainandmaintaincurrentguidance,signageadvisoriesfromtheNYSDOHandtheU.S.CentersforDiseas

eControlandPrevention(CDC)ondisease-specificresponseactions. 

■ TheInfectionPreventionist/Designeewillensurethatappropriatesignageisvisibleindesignatedareasfornewlyemerge

ntinfectiousagents 

■ TheInfectionControlPractitionerwillberesponsibletoensurethatthereareclearlypostedsignsforcoughetiquette,

handwashing,andotherhygienemeasuresinhighvisibilityareas. 

■ TheInfectionPreventionist/Designeewillensurethatappropriatesignageisvisibleindesignatedareastoheightenawarene

ssoncoughetiquette,handhygieneandotherhygienemeasuresinhighvisibleareas. 

 
Refer to the attached listing of government agencies and contact 

numbersRefer to the CDC website for Signage download 

 

 
2. ReportingRequirements(R) 

 
■ Thefacilitywillassureitmeetsallreportingrequirementsforsuspectedorconfirmedcommunicablediseasesasmandate

d under the New York State Sanitary Code (10 NYCRR 2.10 Part 2), as well as by 10 NYCRR 

415.19(seeAnnexKoftheCEMPtoolkitforreportingrequirements). 

■ TheDON/InfectionPreventionistwillberesponsibletoreportcommunicablediseasesviatheNORAreportingsystem

ontheHCS 

■ TheDON/InfectionPreventionistwillberesponsibletoreportcommunicablediseasesonNHSNasdirectedbyCMS. 

 
Refer to Annex K CEMP for reportable diseases 

 

 

 
3. Signage(RefertoGuidance,Signage, Advisories) 

 
 
 

4. LimitExposure 

 
■ The facility will implement the following procedures to limit exposure between infected and non-infected 

personsandconsidersegregationofillpersons,inaccordancewithanyapplicableNYSDOHandCDCguidance,aswella

swithfacilityinfectioncontrolandpreventionprogrampolicies. 

■ FacilitywillCohortresidentsaccordingtotheirinfectionstatus 

■ Facilitywillmonitorallresidentstoidentifysymptomsassociatedwithinfectiousagents. 

■ UnitswillbequarantinedinaccordancewithNYSDOHandCDCguidanceandeveryeffortwillbemadetocohortstaff.  

■ FacilitywillfollowallguidancefromNYSDOHregardingvisitation,communaldining,andactivitiesandupdatepolicyan

dprocedureandeducateallstaff. 

■ Facilitywillcentralizeandlimitentrywaystoensureallpersonsenteringthebuildingarescreenedandauthorized.  



 

 

■ Handsanitizerwillbeavailableonentrancetofacility,exitfromelevators,andaccordingtoNYSDOHandCDCguidance 

■ DailyHousekeepingstaffwillensureadequatehandsanitizerandrefillasneeded. 

 

Refer Policy and Procedure Cohorting Guidelines during a Pandemic 

 
5. SeparateStaffing 

 
■ Thefacilitywillimplementprocedurestoensurethatasmuchasispossible,separatestaffingisprovidedtocareforeachinfe

ctionstatuscohort,includingsurgestaffingstrategies. 

 
Refer to Policy and Procedure on Cohorting 

 
 

6. ConductCleaning/Decontamination 

 
■ The facility will conduct cleaning/decontamination in response to the infectious disease utilizing cleaning 

anddisinfectionproduct/agentspecifictoinfectiousdisease/organisminaccordancewithanyapplicableNYSDOH,EP

A,andCDCguidance. 

 
Refer to Environmental Cleaning /Disinfection P/P 

Refer to the attached Policy and Procedure on Terminal Room Cleaning 

 
 

7. EducateResidents,Relatives,andFriendsAbouttheDiseaseandtheFacility’sResponse(R)  

 
■ Thefacilitywillimplementprocedurestoprovideresidents,relatives,andfriendswitheducationaboutthediseaseandthefa

cility’sresponsestrategyatalevelappropriatetotheirinterestsandneedforinformation.  

■ Allresidentswillreceiveupdatedinformationontheinfectiveagent,modeoftransmission,requirementstominimiz

etransmission,andallchangesthatwillaffecttheirdailyroutines. 

 
Refer to the attached Policy and Procedure on Communication During a Pandemic 

 

 
 

8. PolicyandProceduresforMinimizingExposureRisk(Refertosection4) 

 
■ ThefacilitywillcontactallstaffincludingAgencies,vendors,otherrelevantstakeholdersonthefacility’spoliciesandproc

eduresrelatedtominimizingexposureriskstoresidentsandstaff. 

■ Consultantsthatservicetheresidentsinthefacilitywillbenotifiedandarrangementsmadefortelehealth,remotechart 

review, or evaluating medically necessary services until the recovery phase according to State and 

CDCguidelines. 

 
Refer to Memo regarding vendor delivery during a 

PandemicRefer to P/P Telehealth Services 

 

 
9. AdviseVendors,Staff,andotherstakeholdersonfacilitypoliciestominimizeexposureriskstoresidents(R)  



 

 

■ Subject to any superseding New York State Executive Orders and/or NYSDOH guidance that may 

otherwisetemporarilyprohibitvisitors,thefacilitywilladvisevisitorsandvendorstolimit/discontinuevisitstoreduceexposur

erisktoresidentsandstaff. 

■ EmergencystaffincludingEMSwillbeinformedofrequiredPPEtoenterfacility 

■ Vendorswillbedirectedtodropoffneededsuppliesanddeliveriesinadesignatedareatoavoidenteringthebuilding. 

■ ThefacilitywillimplementclosingthefacilitytonewadmissionsinaccordancewithanyNYSDOHdirectivesrelatingto

diseasetransmission 

 
Refer to Policy and Procedure on Visitation during a Pandemic 

Refer to Policy and Procedure on Limited Services During a 

PandemicRefer to Vendor Contact List in EPM 

 

 
10. LimitingandRestrictionofVisitation(R) 

 
■ ThefacilitywilllimitandorrestrictvisitorsaspertheguidelinesfromtheNYSDOH 

■ ResidentsandRepresentativeswillbenotifiedastovisitationrestrictionsand/orlimitationsasregulatorychangesaremad

e. 

 
Refer to Policy and Procedure on Visitation during a Pandemic 

 
Additional Response Tasks for Pandemic Events 

 
1. EnsureStaffAreUsingPPEProperly 

■ ThefacilityhasanimplementedRespiratoryProtectionPlan 

■ Appropriatesignageshallbepostedatallentrypoints,andoneachresidents’,doorindicatingthetypeoftransmissi

on-basedprecautionsthatareneeded. 

■ Staffmemberswillreceivere-educationandhavecompetencydoneonthedonninganddoffingofPPE. 

■ InfectionControlroundswillbemadebytheDON,IP,anddesigneetomonitorforcompliancewithproperuseofPPE 

■ ThefacilityhasadesignatedpersontoensureadequateandavailablePPEisaccessibleonallshiftsandstaffareeducatedto

reportanyPPEissuestotheirimmediateSupervisor 

 
Refer to Policy and Procedure on Respiratory Protection 

ProgramRefer to Infection Control Surveillance Audit  

Refer to P/P on PPE 

 
 

2. PostaCopyoftheFacility’sPEP(R) 

■ Thefacilitywillpostacopyofthefacility’sPEPinaformacceptabletothecommissioneronthefacility’spublicwebsiteand

makeitavailableimmediatelyuponrequest. 

■ ThePEPplanwillbeavailableforreviewandkeptinadesignatedarea 

 

PEP will be readily available 

 
 

3. TheFacilityWillUpdateFamilyMembersandGuardians(R) 



 

 

■ ThefacilitywillcommunicatewithResidents,Representativesaspertheirpreferencei.e.Email,textmessaging,calls/rob

ocallsanddocumentallcommunicationpreferencesintheCCP/medicalrecord. 

■ DuringapandemicRepresentativesofresidentsthatareinfectedwillbenotifieddailybyNursingstaffastotheresident’ss

tatus. 

■ Representativeswillbenotifiedwhenaresidentexperienceachangeincondition 

■ Representativeswillbenotifiedweeklyonthestatusofthepandemicatthefacilityincludingthenumberofpandemici

nfections. 

■ TheHotlinemessagewillbeupdatedwithin24hoursindicatinganynewlyconfirmedcasesand/ordeathsrelatedtotheinfec

tiousagent. 

■ Residentswillbenotifiedwithregardstothenumberofcasesanddeathsinthefacilityunlesstheyverbalizethattheydonotw

ishtobenotified.Thiswillbedocumentedinthemedicalrecord/CCP 

■ All residents will be provided with daily access to communicate with their representatives.The type 

ofcommunicationwillbeaspertheresident’spreferencei.e.videoconferencing/telephonecalls,and/oremail.  

 
Refer to Policy and Procedure Communication with Residents and Families During 

PandemicRefer to CMS guidelines regarding a change in condition 

 

 
4. TheFacilityWillUpdateFamiliesandGuardiansOnceaWeek(R)–(SeeSection3Above) 

 
 
 

5. ImplementMechanismsforVideoconferencing(R) 

■ Thefacilitywillprovideresidentswithnocost,dailyaccesstoremotevideoconferenceorequivalentcommun

icationmethodswithRepresentatives 

■ TheDirectorofRecreation/Designeewillarrangeforthetimeforallvideoconferencing 

 

Refer to Policy and Procedure Communication with Residents and Families During 

PandemicRefer to P and P on Recreational Needs of Residents during a Pandemic 

 

 
6. ImplementProcess/ProceduresforHospitalizedResidents(R) 

■ The facility will implement the following process/procedures to assure hospitalized residents will be admitted 

orreadmitted to such residential health care facility or alternate care site after treatment, in accordance with 

allapplicablelawsandregulationsincludingbutnotlimitedto10NYCRR415.3(i)(3)(iii),415.19,and415(i);and42CFR48

3.15(e). 

■ PriortoAdmission/readmissiontheDON/designeewillreviewhospitalrecordstodetermineresidentneedsandfacility’s

abilitytoprovidecareincludingcohortingandtreatmentneeds. 

 
Refer to Policy and Procedure for Bed Hold During a Pandemic 

 

 

7. PreservingaResident’sPlace(R) 

■ Thefacilitywillimplementprocessestopreservearesident’splaceinaresidentialhealthcarefacilityifsuchresident is 

hospitalized, in accordance with all applicable laws and regulations including but not limited to 

18NYCRR505.9(d)(6)and42CFR483.15(e). 

 
Refer to Policy and Procedure for Bed Hold During a Pandemic 



 

 

 
8. TheFacility’sPlantoMaintainatleastatwo-monthsupplyofPersonalProtectiveEquipment(PPE)(R) 

■ The facility has implemented procedures to maintain at least a two-month (60 day) supply of PPE 

(includingconsideration of space for storage) or any superseding requirements under New York State Executive 

Ordersand/orNYSDOHregulationsgoverningPPEsupplyrequirementsexecutedduringaspecificdiseaseoutbreakor

pandemic. 

■ Thisincludes,butisnotlimitedto: 

● N95respirators 

● Faceshield 

● Eyeprotection 

● Isolationgowns 

● Gloves 

● Masks 

● Sanitizeranddisinfectants(meetingEPAGuidancecurrentatthetimeofthepandemic) 

● Facilitywillcalculatedailyusage/burnratetoensureadequatePPE 

 

Refer to Policy and Procedure on Securing PPE 

Refer to Vendor Contract List including information for Local and State OEM in EPM 

 
Recovery of all Infectious Disease Events 

 

 
1. Activities/Procedures/RestrictionstobeEliminatedorRestored(R) 

■ Thefacilitywillmaintainreviewof,andimplementproceduresprovidedinNYSDOHandCDCrecoveryguidancethat is 

issued at the time of each specific infectious disease or pandemic event, regarding how, when, 

whichactivities/procedures/restrictions may be eliminated, restored and the timing of when those changes may 

beexecuted. 

 
Refer to Pandemic Tracking Sheet 

 
 

2. Recovery/ReturntoNormalOperations(R) 

■ Thefacilitywillcommunicateanyrelevantactivitiesregardingrecovery/returntonormaloperations,withstaff,families

/guardiansandotherrelevantstakeholders. 

■ Thefacilitywillensurethatduringtherecoveryphaseallresidentsandstaffwillbemonitoredandtestedtoidentifyanydevelop

ingsymptomsrelatedtotheinfectiousagentinaccordancewithStateandCDCguidance. 

■ Thefacilitywillscreenandtestoutsideconsultantsthatre-

enterthefacility,aspertheNYSDOHguidelinesduringtherecoveryphase. 

 
Refer to Policy and Procedure: Staff Testing during Pandemic 



 

HazardAnnexK: InfectiousDisease 
 

 

Infectious diseases are caused by pathogenic microorganisms, such as bacteria, 

viruses,parasites or fungi. The circumstances of infectious disease emergencies, including 

ones thatrise to the level of a pandemic, vary by multiple factors, including type of biological 

agent,scaleof exposure,modeoftransmissionand intentionality. 

The facility follows effective strategies for preventing infectious diseases. Each county 

LocalHealth Department-(LHD) has prevention agenda priorities compiled from community 

healthassessments that can be reviewed and utilized by the facility in fully developing your 

CEMPAnnexE,planningandresponsechecklistforinfectiousdiseaseandpandemicsituations. 

TheinformationwithinthisAnnexincludestheidentifiedprioritiesandfocusareas. 
 

Under the Pandemic Emergency Plan (PEP) requirements of Chapter 114 of the Laws 

of2020, special focus is required for pandemics.Please use the template’s Appendix E 

andthis Hazard Annex, with prompts for the PEP requirements, to ensurethat the 

plansdevelopedmeetall requirements. 

Chapter114of theLawsof2020(fulltext): 

Section 2803 of the public health law is amended by adding a new subdivision 12 to read 

asfollows: 

12.(a)eachresidentialhealthcarefacilityshall, nolaterthanNinetydaysaftertheeffectivedate of 

thissubdivisionandannually thereafter, ormore frequently as may be directed bythe 

commissioner, prepare and make available to the public on the facility's 

website,andimmediatelyuponrequest,in a form acceptable to the commissioner, a 

pandemicemergency plan whichshall includebutnotbelimitedto: 

(i) acommunicationplan: 
 

(a) to update authorized family members and guardians of infected residents at least 
onceper day and upon a change in a resident's condition and at least once a week to 
update allresidents and authorized families and guardians on the number of infections and 
deaths atthe facility, by electronic or such other means as may be selected by each 
authorized familymember orguardian;and 

(b) thatincludesamethodtoprovideallresidentswithdailyaccess, 

At no cost, to remote videoconference or equivalent communication methods with 

familymembers and guardians;and 

(ii) protectionplansagainstinfectionforstaff,residentsandfamilies,including: 
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(a) aplanforhospitalizedresidentstobereadmittedtosuchresidentialhealthcarefacilityaftertre

atment,inaccordancewithallapplicablelaws andregulations;and 

(b) aplanforsuchresidentialhealthcarefacilitytomaintainorcontracttohaveatleastatwo-

monthsupplyofpersonalprotectiveequipment; and 

(iii) aplanforpreservingaresident'splaceinaresidentialhealthcarefacilityifsuchresidentis 

hospitalized,inaccordance withallapplicablelawsandregulations. 

(b) theresidentialhealthcarefacility shallprepareand complywith thepandemicemergency 

plan. Failure to do so shall be a violation of this subdivision and may be subject 

tocivilpenaltiespursuanttosectiontwelveandtwelve-bofthis chapter. 

The commissioner shall review each residential healthcare facility for compliance with its 

planand theapplicableregulationsinaccordancewithparagraphs(a) 

and(b)ofsubdivisiononeofthissection. 

(c) within thirty days after the residential health care facility's receipt of written notice 

ofnoncompliance such residential healthcare facility shall submit a plan of correction in 

suchform and manner as specified by the commissioner for achieving compliance with its 

plan andwith the applicable regulations. The commissioner shall ensure each such 

residentialhealthcarefacilitycomplieswithits plan ofcorrectionandtheapplicableregulations. 

(d) the commissioner shall promulgate any rules and regulations necessary to implement 

theprovisions ofthissubdivision. 

§2.Thisact shalltakeeffect immediately. 
 
 

 

1. CommunicableDiseaseReporting: 
 

1.1. ImportanceofReporting 
 

 NYSDOHischargedwiththeresponsibilityofprotectingpublichealthandensuringthesafetyofh

ealthcarefacilities. 

 Reportingisrequiredtodetectintra-

facilityoutbreaks,geographictrends,andidentifyemerginginfectiousdiseases. 

 ThecollectionofoutbreakdataenablestheNYSDOHtoinformhealthcarefacilitiesofpotentialris

ksandpreventive actions. 

 Reportingfacilitiescanobtainconsultation,laboratorysupportandon-

siteassistanceinoutbreakinvestigations,as needed. 
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1.2. Whatmust bereported? 

 
NYSDOHRegulatedArticle28nursinghomes: 

 ReportingofsuspectedorconfirmedcommunicablediseasesismandatedundertheNewYork 
StateSanitaryCode(10NYCRR2.10),aswellasby10NYCRR415.19.8



 

 Anyoutbreakorsignificantincreaseinnosocomialinfectionsabovethenormorbaselinein 
nursing home residents or employees must be reported to NYSDOH. This can bedone 
electronically via the Nosocomial Outbreak Reporting Application (NORA). NORAis a 
NYSDOH Health Commerce System Application. Alternately, facilities may fax 
anInfectionControlNosocomialReportForm(DOH4018)ontheDOHpublic website.

 Facilities are expected to conduct surveillance that is adequate to 
identifybackground rates and detect significant increases above those rates. 
Healthcareassociated infectionoutbreaksmayalso bereportedtotheLHD.

 
A single case of a reportable communicable disease or any unusual disease (defined asa 
newly apparent or emerging disease or syndrome that could possibly be caused by 
atransmissible infectious agent or microbial toxin) must be reported to the local 
healthdepartment(LHD)wherethepatient/residentresides.Inaddition,ifthereportablecommu
nicablediseaseissuspectedorconfirmedtobeacquiredattheNYSDOHregulated Article 28 
nursing home, it must also be reported to the NYSDOH. This can bedone electronically 
via the NORA, or, by faxing an Infection Control Nosocomial ReportForm(DOH 4018). 

 

 Reports must be made to the local health department in the county in which the facility 
islocated(astheresident’splaceofresidence)andneedtobesubmittedwithin24hoursofdiagno
sis.However,somediseaseswarrantpromptaction and shouldbe reportedimmediately 
byphone.

 
 Categoriesandexamplesofreportablehealthcare-associatedinfectionsinclude:

 An outbreak or increased incidence of disease due to any infectious agent 

(e.g.staphylococci, vancomycin resistant enterococci, Pseudomonas, 

Clostridioidesdifficile, Klebsiella, Acinetobacter) occurring in residents or in persons 

working in thefacility.

 Intra-

facilityoutbreaksofinfluenza,gastroenteritis,pneumonia,orrespiratorysyncytial

virus.

 Foodborneoutbreaks.

 Infections associated with contaminated medications, replacement fluids, 

orcommercialproducts.
 
 
 

8Alistofdiseasesandinformationonproperly reportingthemcanbefoundbelow. 
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 Single cases of healthcare-associated infection due to any of the diseases on 

theCommunicable Disease Reporting list. For example, single cases of 

nosocomialacquiredLegionella,measlesvirus,invasivegroupAbetahemolyticStreptoc

occus.

 A single case involving Staphylococcus aureus showing reduced susceptibility 

tovancomycin.

 Clustersoftuberculinskintestconversions.

 A single case of active pulmonary or laryngeal tuberculosis in a nursing 

homeresident oremployee.

 Increased or unexpected morbidity or mortality associated with medical 

devices,practicesorproceduresresultinginsignificantinfectionsand/orhospitaladmissio

ns.

 Closureofaunitorserviceduetoinfections.

 Additionalinformationformakingacommunicablediseasereport:

 Facilities should contact their NYSDOH regional epidemiologist or the 

NYSDOHCentral Office Healthcare Epidemiology and Infection Control Program for 

generalquestions and infection control guidance or if additional information is 

needed aboutreporting to NORA. Contact information for NYSDOH regional 

epidemiologists andthe Central Office Healthcare Epidemiology and Infection 

Control Program is 

locatedhere:https://www.health.ny.gov/professionals/diseases/reporting/communicabl

e/infection/regional_epi_staff.htm. For assistance after hours, nights and weekends, 

call NewYork StateWatch Center(Warning Point) at518-292-2200.

 Call your local health department or the New York State Department of 

Health'sBureau of Communicable Disease Control at (518) 473-4439 or, after 

hours, at 1(866)881-2809;toobtainreportingforms(DOH-389),call(518) 474-0548.

 Forfacilities inNewYorkCity:

o Call1(866)NYC-DOH1(1-866-692-3641)foradditionalinformation. 

o Use thedownloadable Universal Reporting Form (PD-16); those belonging 

toNYCMED cancompleteandsubmittheformonline. 
 
 

2.0. PEPCommunicationRequirements 

As per the requirements of the PEP, a facility must develop external notification 

proceduresdirectedtowardauthorizedfamily members andguardians ofresidents. 

To adequately address this requirement, the facility will need to develop a record of 

allauthorized family members and guardians, which should include secondary (back-

up)authorizedcontacts,asapplicable. 

Under the PEP, facilities must include plans and/or procedures that would enable them to 

(1)provideadailyupdatetoauthorizedfamilymembersandguardiansanduponachangeina 
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resident's condition; and (2) update all residents and authorized families and guardians at 

leastonce per week on the number of pandemic-related infections and deaths, including 

residentswith a pandemic-related infection who pass away for reasons other than such 

infection (e.g.,COVIDpositiveresidentswho passawayforreasons otherthanCOVID-19). 

Such updates must be provided electronically or by such other means as may be selected 

byeach authorized family member or guardian. This includes a method to provide all residents 

withdaily access, at no cost, to remote videoconference or equivalent communication methods 

withfamilymembersand guardians. 

 

3.0 PEPInfectionControlRequirements 
 

Inadditionto communication-relatedPEPrequirementsaddressabove,thefacilitymustdevelop 
pandemic infection control plans for staff, residents, and families, including plans for 
(1)developing supply stores and specific plans to maintain, or contract to maintain, at least a 
two-month (60 day) supply of personal protective equipment based on facility census, 
includingconsideration ofspaceforstorage;and(2)hospitalized residents 
tobeadmittedorreadmittedto such residential health care facility or alternate care site after 
treatment, in accordance withall applicable laws and regulations, including but not limited to 10 
NYCRR 415.3(i)(3)(iii),415.19,and 415.26(i);42 CFR483.15(e)and 42CFR§483.80.. 

 
Additionalinfectioncontrolplanningandresponseeffortsandthatshouldbeaddressedinclude: 

 
 Incorporating lessons learned from previous pandemic responses into planning efforts 

toassist with the development of policies and procedures related to such elements as 
themanagement of supplies and PPE, as well as implementation of infection 
controlprotocolstoassistwith properuseandconservationofPPE.

 All personal protective equipment necessary for both residents and staff in order 
tocontinue to provide services and supports to residents.COVID-specific guidance 
onoptimizing PPE and other supply strategies is available on CDC’s 
website:https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html. 
Supplies to bemaintainedinclude,butarenotlimitedto:

 N95respirators; 

 Faceshield; 

 Eyeprotection; 

 Gowns/isolationgowns; 

 gloves; 

 masks;and 

 sanitizersanddisinfectants(EPAGuidanceforCleaningandDisinfecting): 
 

Other considerations to be included in a facility’s plans to reduce transmission regard 
whenthereareonlyoneorafewresidentswith thepandemicdiseaseinafacility: 

 

 Plansforcohorting,including:

 Useofapartofaunit,dedicatedfloor,orwinginthefacility oragroupofrooms 
attheendoftheunit,suchas at theend ofa hallway. 
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 Discontinueanysharingofabathroomwithresidentsoutsidethecohort 

 Proper identification of the area for residents with COVID-19, including 
demarcatingremindersforhealthcarepersonnel;and

 Proceduresforpreventingotherresidentsfromenteringthearea.
 

4.0OtherPEPRequirements 

PEP further requires that facilities include a plan for preserving a resident’s place at the 
facilitywhen the resident is hospitalized. Such plan must comply with all applicable State and 
federallawsandregulations,includingbutnotlimitedto18NYCRR505.9(d)(6)and42CFR483.15(e). 
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