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O INTRODUCTION & OVERVIEW

On Marc 2020, Governor Dunleavy issued a Public Health Disaster Emergency related to COVID-19
global pa g8y The Governor’s authority to respond to this emergency was extended to November 15, 2020

when SB 24 w@ssed by the legislature and signed into law by the Governor.

The Departmen h and Social Services, Divisions of Health Care Services and Senior and Disabilities
Services (DHSS) i i e following guidance for operating congregate skilled nursing facilities (SNF).
There is no question th s have been impacted by COVID-19 due to the vulnerable nature of their
population combined wi erent risks of congregate living in a healthcare setting. These factors require
aggressive efforts to limit C -19 exposure and to preventthe spread of COVID-19 within these facilities.

Under the authority of the emer declaration, on March 17, 2020, Dr. Anne Zink, Chief Medical Officer
issued Health Alert 007, which linffted vig#ation in SNFs. On March 28, 2020, the Governor issued Mandate
11, which included a stay at home or is stay at home order limited the ability of residents of SNFs to
access the community. To date the he visory remains in effect but the stay at home order has been
rescinded. These advisories and mand e not exact but were designed to mitigate the spread of COVID -
19. However, no plan can provide absolute assu that the virusthat causes COVID-19 will not be
introduced into a SNF. Even in situations where unity transmission is not known to be occurring and
all safeguards are in place, COVID-19 cases an may still occur. COVID-19 is circulating widely
throughout the United States and many people can /e9l€ and contagious without having any symptoms

whatsoever.
On May 18, 2020, the Centers for Medicare and Medicaid viceggssued QSO-20-30-NH, which provides the
frame work that state must be following in moving to a phased ingfiterigsfor improving community access to

phased system for the state of Alaska.

Criteria-Based Phase Sys 0
Given the critical importance of limiting COVID-19 exposure in facilities, decigi
MUST be made with careful review of a wide range of factors at the congrega®gse, ommunity, and

statewide levels. Because the pandemic is affecting communities in different wayq, Si# owpers, operators,
administrators, MUST evaluate and implement measures to ensure overall safety and wellgeing of all of its

nursing facilities in states. This guidance document has been th ?k for the following criteria-based
te

elaxing restrictions

residents, taking into consideration the ages and diagnoses of residents, and the prevale OVID-19in
the local community. The evaluation MUST consider the following:
e Input from local community and medical leaders; @/‘

e Review current case reporting data provided by the Division of Public Health;
e Input from residents or their representatives regarding: /

o requests to deviate from house rules or guidelines;

o therisk associated with specific activities and visitors. OO

To assist SNFs in evaluating these factors the state has developed a three-phased plan that could be used in
operating a facility. These are only recommendations;a SNF must develop their own phases and protocols to
operate. Regardless of what plan is utilized, SNFs MUST regularly monitor all of the above factors related to
the operation and adjust accordingly.


https://www.cms.gov/files/document/qso-20-30-nh.pdf

Regardless of what plan is utilized, SNFs MUST regularly monitor all of the above factors related to the
operation of its facility and adjust accordingly.

A SNF MUST spend a minimum of 14 days in a given phase, with no new facility onset of COVID-19 cases,
prior to advancing to the next phase. If a SNF:

identifiesanewonset COVID-19 case in the SNF while in any phase,the SNF MUST start over at
0 Phase | or followthe guidance of Public Health/State Epidemiology/Health Facilities Licensing &
ertification;
able to meetany single criteriaidentified under phased I, II, or lll, the SNF MUST not continue
ancein orto that phase and MUST returnto the phase in which all criteria can be met.
il s or concerns can be addressed Public Health/State Epidemiology/Health Facilities
& Certification;

Lice

PLEASE N w
This is a guidan ent prepared by the Department of Health and Social Services. All other state and
federal statutes an iogs apply to the operation of your SNF.

SNFs must adopt thisp M system or something substantially similar.

Upon implementation of the ingsystem, the actions contained in that document become mandatory as
your SNF requirements. THIS THAT the SNF will be evaluated on its compliance. Failure to comply
with this phased in system may reSSult i increase in positive COVID-19 case, which may lead to increase
risk to staff and resident or if a SNF f&ﬂeet all the phase criteria and continues to progress to a less
stringent phase, the SNF may be subj nforcement action(s) against their CMS certification and/or

State licensure through the survey proces

The following phases include considerations ang gation steps. All SNFs are currently in Phase |, and the
phasing guidance includes criteria that MUST b€



PHASE | - Significant Mitigation and Highest Level of Vigilance

Consideration Mitigation Steps

isitation Visitation generally prohibited, except for compassionate care situations. In those limited
situations, visitors are screened and additional precautions are taken, including social
distancing, and hand hygiene (e.g., use alcohol-based hand rub upon entry). All visitors
MUST wear a cloth face covering or facemask for the duration of their visit. The SNF
MUST develop and implement policies and procedures related to residents and visitors
wearing a cloth face covering or facemask. Visitors MUST sign in, including contact
information, and the log of visitors MUST be kept for 30 days.

Communal Communal dining limited (for COVID-19 negative or asymptomatic residents only), but

residents may eat in the same roomwith social distancing (limited number of people at
2 les and spaced by at least 6 feet).

roup activities, but some activities may be conducted (for COVID-19 negative or
atic residents only) with social distancing, hand hygiene, and use of a cloth face

Dining/Group &
Activities

Screening . ing for all residents at least daily:

Pperatygfe checks.
o Questi d observation for other signs or symptoms of COVID-19.

o SNFp ST clearly identify when daily screenings MUST occur and how
they are tra
rall

e 100% screeni p s entering the facility and all staff at the
beginning of each shift0

o Temperature chebs#

o Questionnaire about omg and potential exposure.

o Observation of any si oms.

o Ensure all outside persons ff entering the facility have cloth face
covering or facemask.

O

If a staff member becomes sy pyatic e/she MUST notify their
supervisor immediately.
Universal e Universal source control for everyone in th%? Ry sidents and visitors wear
Source Control cloth face covering or facemask, if able to tolets ﬁ, ar safely.
and PPE ¢ All facility staff and essential healthcare personn®fegardess of their position, who
may or may not interact with residents or enter resi MUST wear a

op!

surgical/procedural facemask.
o All facility staff and essential healthcare personnel wear rigge PPE when they
are interacting with residents, in accordance with CDC PPE optirgfzatign strategies.
e Additional universal source control recommendations can be fo roughoutthis
document (e.qg., visitors, essential healthcare personnel).

Management e Dedicated space in facility, to the extent possible, for cohorting or as a [t rggort
of New Cases for transferring residents who are symptomatic or who test positive for 00@9.0
& Admissions e Plan to manage new admissions and readmissions who have an unknown

COVID-19 status.

¢ Planto manage residents who routinely attend outside medically necessary :
appointments (e.g., dialysis).




Consideration

Mitigation Steps

Essential and
Non-Essential

e Restricted entry of non-essential healthcare personnel.
¢ All healthcare personnel are screened upon entry to the facility and additional

Healthcare precautions are taken, including social distancing, hand hygiene, donning and
ersonnel doffing of appropriate PPE as determined by the task; and at a minimum, wearing a
facemask for the duration of their visit.
edical Trips e Non-Medically Necessary Trips

F?@Q/‘

o MUST be avoided.
o Telemedicine MUST be utilized whenever possible.

e Medically Necessary Trips
o Theresident MUST wear a cloth face covering or facemask.

transportation service and with the entity with whom the resident has the

& o The facility MUST share the resident’s COVID-19 status with the

appointment.
Transportation staff, at a minimum, MUST wear a facemask. Additional
PPE may be required.
ansportation equipment MUST be sanitized between transports.

Testing

BASELI Q TESTING: All staff and residents are tested.
| ON

NEW ADM TING: All new admission MUST be tested within 48-hours or upon
admission.

CONTINUATION SLING FREQUENCY : Any resident(s) or staff member(s) who
have been identifie symptams consistent with COVID-19 MUST be tested. All staff
are to be continuously teste two weeks.

TESTING IN RESPONSE T IVE CASE: Facility-wide testing of all staff and

residents or at the direction of ép( iology. Weekly testing continues until all
residents and staff test negative. If& positivg) case (staff or resident) occurs in a facility,
then the facility MUST go back to Ph ﬁdirected otherwise by Health Facilities
Licensing & Certification and/or State E®i ogy

*See Appendix A for additional information: D



PHASE Il — Initial Relaxing of Restrictions

A facility may initiate Phase Il if all of the following criteria has been met:
[0 Adequate staffing levels
0 Baseline testing has been completed at least once on all staff and residents.
[0 Adequate supply of PPE to adhere fully to CDC guidance for proper PPE use for infection control.
|| § Ability of local hospital to accept referrals/transfers
[1_Capable of cohorting, or as a last resort, transferring residents in the case of suspected or positive cases
Qere have been no new “facility-onset” COVID cases in the SNF for 14 days. If new onset of SNF
o_cclurs, the facility MUST return back to Phase | unless directed otherwise by Public Health/State
demiology.

O Cas&us in community has met the criteria for entry into phase 2: COVID-19 disease burden in the
com !defined as the region as specified by the Division of Public Health) is < an average of 10
S

new ca @LO0,000 persons per day over the prior 14 days.
Consideration *‘qe

tion Steps

Visitation fon is allowed for compassionate care situations, including end-of-life and
gl with significant changes in condition including psycho-social or medical

issugs &g/determined by the facility, but limit contact as much as possible.

o Visitatioally limited. Outside visitation, protective plexiglass booth or hugging
booth are*#@lowe ring Phase Il. In-room visitation is not allowed during Phase
Il.

e Visits MUST be%fiitgl as follows:
o By appointmen , as coordinated by the SNF, based on their ability to manage
infection control practj d proper social distancing.

o Visitors MUST sign i gmg contact information, and the log of visitors MUST
be kept for 30 days.
S

o In these limited situations; % screened and additional precautions are
taken, including social distaffcing, ang) hand hygiene (e.g., use alcohol-based
hand rub upon entry). Visitors et ss the screening MUST refrain from
visiting.

o All visitors MUST wear a cloth face ¢ M cemask for the duration of their
visit. Visitors unable to comply with infecti rol practices such as wearing a
facemask MUST refrain fromvisiting.

o Facilities may limit the number of visitors for e wnt per weekand per
occurrence.

o Preference MUST be given to outdoor visitation opRort such as parking lot
or patio visits with social distancing

o Onlyin designated areas to ensure safe distancing, proper hangfhygiene,
universal source control, and overall facility supervision of safgfpr esrelated
to visitors. Each facility MUST determine its capacity to mana@€limiged visits,
based on considerations that include, but are not limited to:
= Staff availability to screen visitors; /\
= Availability of supplies to support universal source control, such a fa@yslgs;
= Monitoring for visitor compliance with safe visitation practices; and
» Disinfection of area between visits. /

e The facility MUST have policies in place for virtual visitation, whenever possible, O
which include:
o Access to communication with friends, family, and their spiritual community;
o Accesstothe Long-Term Care Ombudsman & Health Facilities Licensing &
Certification



https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html

Communal
Dining

e Communal dining limited (for COVID-19 negative or asymptomatic residents only), but
residents may eat in the same roomwith social distancing (limited number of people
at tables and spaced by at least 6 feet).

e Alimited number of individuals in a dining area at one time.

If staff assistance is required, appropriate hand hygiene MUST occur between assisting
residents, as well as use of appropriate PPE.

%Q
/7>

Limit group activities.
Small group activities, including outings, with no more than 10 people may occur
only for COVID- 19 negative or asymptomatic residents with appropriate social
distancing, hand hygiene, and use of a cloth face covering or facemask.

o Facilities MUST restrict activities that involve multiple residents to handle the
same object(s) such as ball toss.

Salons

®Salon services may be provided if barbers and cosmetologists are determined by the

facility to be a low risk for entry. The following mitigation steps MUST be followed:

alons may open, provided thatthe barber or cosmetologist is properly
creened when entering the facility and MUST wear a facemask for the

ration of time in the facility.

er or cosmetologist MUST remain in the salon area and avoid

areas of the facility.

sM limit the number of residents in the salon at one time to

accom e ongoing appropriate social distancing.

o Stage igtments MUST be utilized to maintain appropriate social
distancin%wfor infection control.

o Salons M propg anitize equipment and salon chairs between each
resident; and the or cosmetologist MUST perform proper hand
hygiene.

o Limit use of hand helg @\ s, ywhen possible.

o Salons MUST routinel{=#g h-touch areas.
o Residents MUST wear aTacemasst during their salon visit.

Screening

e 100% screening for all residents at leasjgaily:
o Temperature checks. e/
o Questions and observation for oth€r signs g symptoms of COVID-19.
o Facility policy MUST clearly identify n dgj reenings MUST occur and
how they are tracked.
e 100% screening for all persons entering the faci nd all}taff at the
beginning of each shift:
o Temperature checks. 0
Questionnaire about symptoms and potential expo \

O
o Observation of any signs or symptoms.
o Ensure all outside persons and staff entering the facility h face

O

covering or facemask.
If a staff member becomes symptomatic, he/she MUST notify tge yS

supervisor immediately. g



Consideration

Mitigation Steps

Universal

Source

Control and
PE

2
s

Cohorting

Universal source control for everyone in the facility. Residents and visitors wear
cloth face covering or facemask, if able to tolerate and wear safely.

All facility staff and essential healthcare personnel, regardless of their position, who
may or may not interact with residents or enter residentrooms, MUST wear a
surgical/procedural facemask.

All facility staff and essential healthcare personnel wear appropriate PPE when they
are interacting with residents, in accordance with CDC PPE optimization strategies.
Additional universal source control recommendations can be found throughout this
document (e.qg., visitors, essential healthcare personnel), and remain in effect until
further notice.

New admissions MUST quarantine for 14 days.

Dedicated space in facility, to the extent possible, for cohorting or as a last resort
for transferring residents who are symptomatic or who test positive for COVID-19.

D-19 status.

@ 0 manage new admissions and readmissions who have an unknown
[}

anage residents who routinely attend outside medically necessary

n
apRo nts (e.g., dialysis).

Essential and e Limite y of npn-essential healthcare personnel.
Non-Essential e CNA studentsfeg allowed in Phase Il with limited number of students in any given
Healthcare area with a to social distancing, hand hygiene, and proper use of PPE.
Personnel Students MU ba&ervised at all times.
¢ Non-essential care garsonnel may be allowed into the facility, as
determined by the faciligf; ingluding the entry of barbers and cosmetologists (see
Salon guidance). ‘ ®
e All healthcare personnel ee ed upon entry to the facility and additional
precautions are taken, in ‘ ial distancing, hand hygiene, donning and
doffing of appropriate PPE asUetermink®d by the task; and at a minimum, wearing a
facemask for the duration of thﬁg
Medical Trips ¢ Non-Medically Necessary Trips /‘ /
Outside the o MUST be avoided.
Facility o Telemedicine MUST be utilized whe ble.

Medically Necessary Trips
o The resident MUST wear a cloth face cov
o The facility MUST share the resident’'s COVIDgsS
transportation service and with the entity with
appointment.
o Transportation staff, at a minimum, MUST wear a facemask#Additional
PPE may be required.

o Transportation equipment MUST be sanitized between tr @
LS/ :




Resident/Staff

Testing

o

<

NEW ADMISSION TESTING: All new admission MUST be tested within 48-hours or
upon admission

CONTINUATION OF TESTING FREQUENCY : Any resident(s) or staff member(s) who
have been identified with symptoms consistent with COVID-19 MUST be tested. All staff
are to be continuously tested every two weeks.

TESTING IN RESPONSE TO A POSITIVE CASE: Facility-wide testing of all staff and
residents or at the direction of State Epidemiology. Weekly testing continues until all
residents and staff test negative. If a positive case (staff or resident) occurs in a facility
then the facility MUST go back to Phase | unless directed otherwise by Health Facilities
Licensing & Certification and/or State Epidemiology

*See Appendix A for additional information.

Phase I
Regression

$

@The facility will continue to monitor for the presence of COVID-19 in the facility. This

cur through resident screening each shift and staff screening before each
, and leveraging the data points requested by the CDC as reported through the
ystem.

e The fa continue to progress through the different phases of adjusting
restrictieghs untilg case of COVID-19 (either resident or staff) is identified at the
facility, at Whﬁne, the facility MUST work with Public Health/State Epidemiology
and Health ﬁcensing & Certification determine whether the facility MUST
return to Phase I.




PHASE Il — Additional Relaxing of Restrictions

A facility may initiate Phase lll if all of the following criteria has been met:

O Adequate staffing levels
| § Adequate supply of PPE to adhere fully to CDC guidance for proper PPE use for infection control.
Ability of local hospital to accept referrals/transfers

e have been no new “facility-onset” COVID cases in the SNF for 28 days (through Phase 1 & II). If

gpable of cohorting, or as a last resort, transferring residents in the case of suspected or positive cases
4 ‘ t of SNF cases occurs, the facility MUST return back to Phase | unless directed otherwise by
/State Epidemiology.

Pubyc h
O Case s& community has met the criteria for entry into phase Ill: COVID-19 disease burden in the
@ned as the region as specified by the Division of Public Health) is < an average of 5

new cases

communit
@OOO persons per day over the prior 14 days
Consideration

. .?teps
Visitation . @nts MUST have the ability to have limited visitation.

e In-B sitation can be allowed only if avisitor has had anegative COVID-
19 test in 7ghours prior to visitation.

e Facilities can ue to utilize visitation methods from Phase II.

e Visitors MUST including contact information, and the log of visitors MUST be
kept for 30 day

e Each facility MUST devlimited visitation policy which addresses the following,
at minimum:

o Visitation schedule, ho d |gcation.

o Number of visitors and vi

o Infection control practicesincl oper hand hygiene, universal source control,
and general supervision of safefgracti related to visitors and social distancing.

o Use of PPE.

o By appointment only, as coordinated
manage infection control practices and geial distancing.

o Onlyin designated areas to ensure safe di .- oper hand hygiene,
universal source control, and general superviSig#f of Sale practices related to
visitors. Each facility MUST determine its capacitgteagage limited visits,
based on considerations that include, but are not liWwi ﬁ
= Staff availability to screen visitors;
= Availability of supplies to support universal source control gsfuch as

facemasks;
= Monitoring for visitor compliance with safe visitation practice@
= Disinfection of area between visits.

o Facilities may limit the number of visitors for each resident per weekdn@0

, based on their ability to

occurrence.
o Preference MUST be given to outdoor visitation opportunities such as parkj

or patio visits with social distancing.
e All visitors are screened upon entry and additional precautions are taken, including
social distancing and hand hygiene.

e Visitors unable to pass the screening or comply with infection control practices such
as wearing a facemask MUST refrain fromvisiting.

e Allvisitors MUST wear a cloth face covering or facemask for the duration of their
visit.



https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html

The SNF MUST provide a facemask to any visitor who does not have one to

ensure universal source control.

The SNF MUST have policies in place for virtual visitation, whenever

possible, which include:

o Accessto communication with friends, family, and their spiritual community; and

o Access tothe Long-Term Care Ombudsman and Health Facilities Licensing &
Certification.

o] unal

2

If staff assistance is required, appropriate hand hygiene MUST occur between assisting
esidents, as well as use of appropriate PPE.

Communal dining limited (for COVID-19 negative or asymptomatic residents only), but
residents may eat in the same roomwith social distancing (limited number of people af
tables and spaced by at least 6 feet).

A limited number of individuals in a dining area at one time.

Gro_u_p_ imit group activities.
AEDHIEE PRN-pded group activities may occur only for COVID-19 negative or asymptomatic
ts with appropriate social distancing, hand hygiene, and use of a cloth face
OV, or facemask. Outings MUST be limited and all appropriate source control
me UST be utilized.
o Faciliti T restrict activities that involve multiple residents to handle the
same oDbJ®Ct(s) h as ball toss.
Salons e Facilities MU the salons requirements found in Phase |I.
Screening e 100% screeninﬁes' ts daily:
o Temperature check
o Questions and obs other signs or symptoms of COVID-19.
o SNF policy MUST clearl fy when daily screenings MUST occur and how
they are tracked. /
o 100% screening for all persongenteringghe SNF and all staff at the
beginning of each shift:
o Temperature checks.
o Questionnaire about symptoms and#ot xposure.
o Observation of any signs or symptoms.
o Ensure all outside persons and staff en F have cloth face covering
or facemask.
o If a staff member becomes symptomatic, he/ otify their supervisor
immediately.
Universal e Universal source control for everyone in the SNF. Resid d visitors wear
Source cloth face covering or facemask, if able to tolerate and wedPsafely,
Control and ¢ All SNF staff and essential healthcare personnel, regardless of t tion, who
PPE may or may not interact with residents or enter residentrooms, T aear a
surgical/procedural facemask.
o All SNF staff and essential healthcare personnel wear appropriate P they
are interacting with residents, in accordance with CDC PPE optimization®Stra 'es.
e Additional universal source control recommendations can be found throug thy
document (e.g., visitors, essential healthcare personnel), and remain in effect O
further notice.
Cohorting » Dedicated space in SNF, to the extent possible, for cohorting or as a last resort forﬂ

transferring residents who are symptomatic or who test positive for COVID-19.
Plan to manage new admissions and readmissions who have an unknown
COVID-19 status.

Plan to manage residents who routinely attend outside medically necessary
appointments (e.g., dialysis).




Essential an_d ¢ Non-essential healthcare personnel may be allowed into the SNF, as determined
Non-Essential by the facility, including the entry of barbers and cosmetologists (see Salon
Healthcare guidance).

Personnel e All healthcare personnel are screened upon entry to the SNF and additional
precautions are taken, including social distancing, hand hygiene, donning and doffing
of appropriate PPE as determined by the task; and ata minimum, wearing a facemask
for the duration of their visit.

edjcal Trips e Non-Medically Necessary Trips

@he o MUST be limited.
o Residents with high-risk co-morbidities MUST continue to avoid non-
medically necessary trips outside the facility.
o Decisions for residents to make non-medically necessary trips outside the facility
/‘ MUST be made by the resident, and when appropriate, involve the resident’s
& representative, a SNF representative, and/orthe resident’s physician.

edically Necessary Trips and Non-Medically Necessary Trips
The resident MUST wear a cloth face covering or facemask.
@Z facility MUST share the resident’s COVID-19 status with the transportation
ice and with the entity with whom the resident has the appointment.
@slortaﬁon staff, at a minimum, MUST wear a facemask. Additional PPE

O -
affuired.

o Tra rtatiop equipment MUST be sanitized between transports.
Volunteers e Allow entry oteers with screening and additional precautions including social
distancing, ha

hﬂe and cloth face covering or facemask.
NEW ADMISSIO STIN new admission MUST be tested within 48-hours or

upon admission

CONTINUATION OF TESTI C@)UENCY: Any resident(s) or staff member(s) who
have been identified with symp istent with COVID-19 MUST be tested. All staff
are to be continuously tested eve® two wegks.

TESTING IN RESPONSE TO A POSNJVE E Facility-wide testing of all staff and
residents or at the direction of State Epide Weekly testing continues until all
residents and staff test negative. If a positlv ff or resident) occurs in a facility
then the facility MUST go back to Phase | unI otherwise by Health Facilities
Licensing & Certification and/or State Epldemlo

Testing

*See Appendix A for additional information.

Phase I

. e The facility will continue to monitor for the presence 19 in the facility. This
Regression

will occur through resident screening daily and staff scr befgre each shift, and
leveraging the data points requested by the CDC as reported ghrough the NHSN
system.
e The facility will remain in Phase Ill until a case of COVID-19 (eit
is identified at the facility, at which time, the facility MUST work with
Health/State Epidemiology to determine whether the facility MUST re hase |.
o [f the facility MUST return to Phase |, and if 14 days have passed with nO ag &ti§nad

residents or staff testing positive for COVID-19, the facility may return to P %

7

nt or staff)




*Appendix A: Testing Guidance

On May 18, 2020, The Centers for Medicare and Medicaid Services (CMS) issued QSO-20-30-NH, Nursing
Home Reopening Recommendations for State and Local Officials. The document provides guidance for State
Survey Agencies and other state officials to determine how SNFs may begin to lift restrictions put in place to
iigate the spread of COVID-19. CMS indicates in this QSO that testing will be a critical part of a facility lifting
trictions on operations.

Department of Health and Social Services (DHSS) agrees thatit is important for all facilities to participate in

testing prior to consideration of lifting restrictions. Baseline testing of staff and residents is critical to

un d how the virus may exist in facilities especially among those without symptoms, so that informed

be made and appropriate steps are taken for containment. At minimum, facilities MUST meetthe

followingge metrics prior to moving to Phase Il and Phase lll and MUST follow the guidance of Alaska State
ime a single positive case is identified in a facility:

dministrative) in a facility (regardless of whether they had any previous COVID-19
e tested on a two-week basis.

ere a case of COVID-19 has ever been identified in either a resident or staff,
COVID-19 and MUST follow the guidance of Alaska State Epidemiology.

testing MUST be treated as having a positive or unknown COVID-19 status.
ess declination of testing and ensuring safety of all residents and

cases or not
e All residents of
MUST be offered t

e Staff and residents dec
Facilities MUST have ap
healthcare workers.

= Butdoes NOT have symptoms s exposed to COVID-19, the staff member MUST be
quarantined in accordance

= Butdoes NOT have symptoms and
PPE in accordance with CDC guidan

o If aresidentrefuses testing: n/
= Andis symptomatic (without alternate diagn@sis), thelfacility MUST assume the resident to be
infected and respond accordingly (this include

[ f the resident)
= Butdoes NOT have symptoms and IS a close co ta(%c e, the resident MUST be quarantined
for 14 days after their last exposure to the case (reg&rdl ether testing is needed)

o If a staff member refuses testi
= Andis symptomatic, the st Eber MUST be isolated in accordance with CDC guidance.
CDC

= Butdoes NOT have symptoms and is NOT a close cont ase, no additional measures are
required of the resident.
= [If aresidentis asymptomatic and declines testing at the time Itymygide testing, decisions on

placing the resident on Transmission-Based Precautions for COVID-
MUST be based on whether the facility has evidence suggesting I{RS#£0%-2 transmission (i.e.,
confirmed infection in HCP or nursing-home onset infectionin a reside g
= Residents, or their medical powers of attorney, have the right to declinetesting #Clinical discussions
about testing may include alternative specimen collection sources that may b cceptable to
residents than nasopharyngeal swabs (e.g., anterior nares). Providing inform&s &ut the method

providing usual care

of testing and reason for pursuing testing may facilitate discussions with resident their medical
powers of attorney. /\
= Only residents who have a confirmed positive viral test MUST be moved to COVID-1 -d@atgd
units or facilities. /
In addition, DHSS encouragesthat at a minimum, facilities MUST offer COVID-19 testing (regardless @
phase they are in) to all residents who:
e Are currently symptomatic. O
e Have had close contact with an individual who has tested positive for COVID-19.
e Residents who meet either of the above two bullets and decline testing MUST be treated as having a
positive or unknown COVID-19 status. Facilities MUST have a plan to address declination of testing and
ensuring safety of all residents and healthcare workers (see refusal guidance above).


https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html



