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Disclaimer
This Playbook contains guidance based on information generally available as of the issuance date 
specified on the cover page.   

Information is intended for RCFE Administrators. Information for consumers can be found at: cdc.gov 
or https://healthy.kaiserpermanente.org/alerts/p1/2019-novel-coronavirus-feb-2020. This information 
and advice published or made available through this Playbook is not intended to replace the services 
of a physician, nor does it constitute a doctor-patient relationship. Information in this Playbook is 
provided for informational purposes only and is not a substitute for professional medical or public 
health advice.
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Purpose of this guidance document
This document is intended to help you -- as a residential care facility for the elderly (RCFE) 
leader -- prepare your facility, staff, residents, and visitors to reduce the risk of a coronavirus 
disease 2019 (COVID-19) outbreak and appropriately manage residents with symptoms of a 
potential COVID-19 infection. This guide distills information from multiple sources to give you 
the most important information, so you can take immediate action. 

Use of this document
We recommend that you review this playbook in its entirety and share the information with 
other facility leaders, including those in charge of residents’ health and medical care, 
infection control and/or housekeeping/environmental services, transportation, 
supplies/procurement, and human resources. Following this review, we recommend that you 
train your staff using the included materials and post the included signs in your facility.

Additional regulatory and public health considerations
Additional guidance, recommendations, and regulations are available from each county’s 
local public health department, the California Department of Social Services (CDSS), and the 
Centers for Disease Control and Prevention (CDC). Please see the California Department of 
Social Services Facility Self-Assessment to determine your facility’s readiness for addressing 
a COVID-19 outbreak. This community guidance document contains many similar 
recommendations but does not provide a comprehensive review of all licensing 
requirements. 

Acknowledgements 
This Playbook is adapted from documents prepared by the Kaiser Permanente San Rafael 
Medical Center in partnership with Marin Health and Human Services.
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What is COVID-19 
COVID-19 is an illness caused by a novel coronavirus, a strain that has not previously 
been seen in humans. It affects the airways and lungs but may also impact other 
systems of the body.

How it spreads
• COVID-19 is thought to spread mainly from person-to-person through respiratory 

droplets produced when an infected person coughs, sneezes, or talks. 

• These droplets spread between people who are in close contact with one another 
(within 6 feet) for a few minutes or more. 

• It can also spread when someone touches an object or surface that has the virus 
on it and then touches their mouth, nose, or eyes.

• People without symptoms or with very mild symptoms may not know they are sick 
and may unknowingly spread the disease to others. 

How it can enter your facility
Anyone who enters your facility could have COVID-19, including:

• Staff/contractors/volunteers

• Visitors 

• Residents 

What it looks like 
• Common symptoms include a new cough (duration ≥24 hours), fever, an/or chills 

shortness of breath. 

• Other symptoms in the elderly may include new or worsening body aches, sore 
throat, diarrhea, nausea, fatigue, loss of smell or taste, headache, congestion or 
runny nose, new confusion, or mental status altered from baseline. 

• Symptoms are often more severe in older adults and people with chronic conditions 
like diabetes, heart disease, and lung disease. 

Where we are now
• COVID-19 is spreading in the community in California. 

• Infections have been found in RCFEs among staff and residents. 

• The situation is constantly changing. 
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Background on COVID-19
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Preventing the Introduction of 
COVID-19 Into Your Facility

The following pages include practices we know can help to 
prevent or slow the entry of COVID-19 into your facility. There are 

steps you can take with the staff and residents already in your 
facility as well as controls you can implement at points of entry. 

Information has been adapted from the CDC’s recommendations, 
which can be found at: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-
care.html

See Appendix G: PIN 20-23-ASC from California Department 
of Social Services for additional details.
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Provide education to residents and staff

• Print signs about COVID-19; see Appendix A for resources you can print.

• Provide clear and consistent messages and updates about coronavirus in the 
community and in the facility to reduce anxiety and rumors. 

• Provide guidance on workflow for symptomatic residents as well as those who 
have been exposed.

• Designate one person (most commonly an administrator) who will be 
communicating with medical services, the local health department, and 
partners for non-emergent situations where residents may become 
symptomatic or have been exposed to individuals with COVID-19.

Restrict group activities and travel
• Cancel communal dining and all internal and external group activities. Use social 

distancing in congregate areas and non-private resident rooms. 

• Follow the public health orders from your local health department and restrict travel 
to only essential activities. 

• Remind residents to practice social distancing (stay six feet apart from others) while 
in the facility and perform frequent hand hygiene; see Appendix A to print sign on 
“social distancing.” 

• For essential group activities that cannot be canceled, implementing the following 
social distancing measures can help: 

• Require masks for those who can tolerate them.

• Alter schedules to reduce mixing (e.g., stagger meal, activity, 
arrival/departure times). 

• Limit programs with external staff. 

• Limit the number of attendees at a given time to fewer than 10 people and 
ask participants to maintain a distance of at least six feet from one another. 

• Place chairs and tables at least six feet apart during communal dining or 
similar events. 

• Consider removing furniture to control use of communal space. 

• Space beds at least six feet apart. If that is not possible, aim for three feet apart 
with residents sleeping head to toe to maximize space between their mouths and 
noses

Preventing Infection for People 
Already in the Facility
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Control the spread of the virus
• Provide appropriate supplies:

• Provide alcohol-based hand sanitizer at multiple touchpoints.

• If sanitizer supply is limited, implement hand washing (minimum 20 
seconds).

• If possible, provide sanitizer at the entrance and exit of high-traffic areas 
and isolation rooms.

• Resident room/apartment bathroom or kitchen sinks can be made available 
for staff to wash hands inside room upon entry and exit. 

• Provide soap and paper towels at all sinks for handwashing.

• Provide tissue and face masks to cover sneezes and coughs.

• Provide and use disinfectants for frequent cleaning of high-touch surfaces 
and shared equipment. See “Guidelines for cleaning and disinfection” in 
English and Spanish and the “EPA list of recommended disinfectants” 

• Require personal protective equipment for staff (all staff and/or essential visitors 
should be masked while inside the facility). 

• Monitor supply inventories. If needed, locate alternate sources for supplies. 

• Develop a plan and educate staff proactively on proper Personal Protective 
Equipment (PPE) and infection prevention guidelines in your facility.

• See Appendix B to print signs for staff about “Personal Protective 
Equipment” 

• See training videos in English, Spanish, and Tagalog (donning, doffing) on 
proper PPE usage

• In times of shortage develop a plan for alternate forms of PPE and extended 
use protocols; see Appendix C for CDC and FDA Guidelines 

• Contact the Medical Health Operational Area Coordinator (MHOAC) for more 
supplies; see the contact list for the point person for your county

• Implement quality assurance process to ensure every resident and staff member 
has their health monitored each day. 

• Encourage good hygiene practices; see CDC guidelines for more information about 
preventing infection 
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Preventing Infection for People 
Already in the Facility (Cont)
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Monitor staff for symptoms
• Implement sick leave policies that are non-punitive and flexible. Enforce the policy 

that sick staff stay home and follow guidelines for isolation practices. 

• Notify staff of their ability to return to work when they are well if they become 
COVID-19 positive. 

• See the California Department of Labor and your local public health 
department for guidance

• Make plans for staffing shortages. If your facility is short staffed, check in with staff 
more frequently than typical to ensure safety practices are being upheld. 

• Best Practice: Consider developing a staff “champion” team that serve as an 
extension of leadership. These champions can check in frequently with other 
caregivers and provide support or guidance if needed. 

• Screen staff daily; see Appendix D for a printable symptom log and next slide for 
more details on monitoring everyone entering the building.

Monitor residents for symptoms
• Ask residents to report if they feel feverish or have cough, sore throat, or 

shortness of breath. 

• Screen residents for signs of fever and respiratory infection upon admission and 
at least once a day for symptoms. Take their temperature and ask if they are 
experiencing any shortness of breath, cough, and sore throat. 

• See Appendix D and print a symptom monitoring log for residents. 

• Use a recommended, reliable, no-touch thermometer. Follow 
manufacturer’s guidelines for regular calibration during frequent use. Note: 
do not use an infrared cooking thermometer as these are not accurate. 
Avoid oral thermometers.

• Best Practice for temperature checks: We recommend that your facility 
have a backup “clinical grade” thermometer for use when an out of range 
temperature is recorded as a confirmation or to rule out a false positive.

• If residents have symptoms, treat all other residents in that same section or unit 
as if they have been exposed and implement Droplet and Contact Precautions for 
the entire unit. 

• See section entitled “Preventing the spread of COVID-19 within your facility 
when there are suspected or confirmed cases” for guidance on what to do 
when a resident is ill. 8
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Restrict all visitation to the facility
• Prevent non-essential visitors to the facility, except for certain compassionate care 

situations, such as end of life or hospice.

• Facilitate alternate forms of visitation, such as video conferencing or FaceTime. 
Consider providing regular written updates or pictures to loved ones while 
visitation is limited. 

• For delivery of packages, consider designating an area outside for deliveries and 
an area for disinfecting packages before distribution to residents/departments. 

Designate a single entry and exit point for the facility
• Implement a sign-in/sign-out policy for all staff and essential visitors that includes 

symptom screening and hand hygiene. 

• Post signs at the door limiting visitation and prompting all entering to sanitize or 
wash their hands (for at least 20 seconds) at entry and then frequently while in 
the building, especially when entering and leaving resident rooms. See Appendix 
A and print sign “Stop the Spread of Germs.” 

• Require all visitors entering the facility to wear a mask.

Implement symptom screening for staff and essential 
visitors at entry
• Screen for signs of fever and illness at entry. Document temperature and 

responses to screening questions. See Appendix D to print a symptom 
monitoring log for staff. 

• Utilize a recommended, reliable, no-touch thermometer. Avoid oral thermometers. 
Follow manufacturer’s guidelines for regular calibration during frequent use. 

• Use of infrared cooking thermometers are not recommended as these are not 
accurate. 

• Consider having a backup “clinical grade” thermometer for use when an out-
of-range temperature is recorded. 

• If screened positive (symptomatic or temperature of ≥ 100.0°), have person 
immediately put on a mask and leave the building. 

• Keep staff logs current and available in case they are requested by the local 
health department or health care partners.

9

For People Entering the Facility: 
Staff, Residents, and Visitors
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Confirm access to adequate essential personal supplies
Confirm that residents have at least a 30-day supply of medication and personal care 
items on hand. Arrange for delivery of necessities rather than a group shopping trip. 

Ensure access to health care
• Make sure that residents have a way to contact their health care provider. 

• Encourage use of telehealth services, including phone appointments and video 
visits.

Provide recreation
Provide an opportunity for residents to engage in individual activity and stimulating 
mental activities to prevent boredom. 

Attend to residents’ mental health needs
• They might be worried about the coronavirus too. Encourage residents to reach out 

to each other and to their families and friends by phone, email, or video 
conferencing. 

• See Taking Care of Your Behavioral Health tip sheet for residents and staff

Communicate clearly and confidently
• Provide clear and consistent communication and leadership to inspire confidence 

among your residents and their families. 

• Notify residents and staff about potential visits by outside health care providers, 
Health Department staff and Kaiser Permanente staff and providers. See Appendix 
F for sample language in English, Spanish, and Tagalog.

• See Best Practices for Caring for Individuals with Dementia During COVID-19.

10
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Attend to staff members’ wellness
Recognize that staff may be worried about coronavirus in the workplace and in the 
community. Staff may be impacted by school closures, job loss, illness within their 
families, or other concerns.

• Providing flexible leave policies (for sickness or other issues) will help ensure staff 
are able to continue to work as needed and only when healthy.

• Recognize the difficulty of working during these trying times. Appreciate their 
efforts. 

• Consider offering staff showers, laundry services, and accommodation onsite 
during times of high need. Staff may be worried about taking the virus home to their 
loved ones. 

• If possible, communicate with staff who may work at more than one facility 
(including your own) the risks associated with travelling between facilities. 
Encourage them to increase safety practices and plan accordingly. 

Communicate clearly and confidently
• Provide clear and consistent communication and leadership to inspire confidence 

among your staff.

• See Appendix F to print letter for residents and staff about potential visits by 
outside health care providers, Health Department staff, and Kaiser Permanente 
staff and providers.

• See the CDC’s guidance on when employees who test positive can return to work 
and check for additional guidance from your local health department and the 
California Department of Labor.
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Additional Considerations for Staff 
Wellness
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Identifying COVID-19 
Symptoms

The following page lists common signs and symptoms in the 
general population and in the elderly. Ask residents or staff 

members to refer questions to their PCP.
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Recognizing Signs & Symptoms of 
COVID-19 in the Elderly
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Common COVID-19 Signs and Symptoms

Sore Throat

Fever (often low grade (99 degrees)

Cough (new or worsening 24 or more hours in duration)

Shortness of Breath

Headache (mild to severe)

Diarrhea (one or more)

Myalgia (general or local muscle aches)

Runny nose/Congestion

Nausea/Loss of Appetite

Anosmia/Ageusia (loss of smell/taste)

Dizziness

New confusion or altered mental status (additional symptom that may be seen in 
the elderly)



Preventing the Spread of 
COVID-19 Within Your Facility 
When There Are Suspected or 

Confirmed Cases

When COVID – 19 presents itself in your facility, it is important to 
act as soon as possible. The following section provides guidance 

on the steps to take to keep the residents and staff as safe as 
possible.

See Appendix G: PIN 20-23-ASC from California Department 
of Social Services for additional details.

14 ©2020 The Permanente Medical Group, Inc. and Kaiser Permanente. All rights reserved.



Isolate resident

• Residents should always remain in their rooms, including for meals. 

• Housing in individual rooms is appropriate if resident has a private room with private 
bathroom. Ideally, the exposed individual would be housed in a separate wing of the 
facility in a single room with a private bathroom. 

• If resident is in semi-private room, isolate resident and roommate from other residents. 

• If there is a shared shower or bathroom in an adjoining room: 

• That bathroom could be reserved for use by the exposed individual only. 

• If that is not possible, a system should be set in place to ensure that the exposed 
person can complete some daily care activities (i.e. brushing teeth) in their room 
and use the bathroom only as necessary with the door shut/locked in order to limit 
interaction with the other resident. Consider sanitizing the restroom after each 
use. 

Mask resident (if tolerated)
Mask resident if it is necessary that they be moved out of their room or if coming in 
contact with staff or other residents.

Note: should it become necessary to call EMS, ensure resident is masked prior to their 
arrival on scene. For non-emergent residents, consult PCP or Emergency Department 
before transferring to destination. If the resident can be cared for in place, do not transfer 
without discussing with PCP or Emergency Dept. 

Treat all other residents in the same section or unit as if they 
have been exposed
• Cohort (group together) COVID-19 positive residents and those showing symptoms

into the same unit or section for 14 days after exposure while still maintaining social 
distance requirements to limit exposure to other residents. 

• Limit the number of staff who interact with these residents. Limit the interactions these 
staff have with other residents. 

• Consider staff to fulfill multiple roles for residents (i.e. the same staff member performs 
resident symptom checks as well as room tidies, etc.). 

15

Actions to Take When One or More 
Residents Are Showing Symptoms 
of COVID-19
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Use Personal Protective Equipment (PPE) for staff

• In general, when caring for residents with undiagnosed respiratory infection, staff 
should use Contact and Droplet Precautions with eye protection. 

• See Appendix B for educational handouts and signs for staff about Personal 
Protective Equipment (PPE) and training videos 

• Use this same level of PPE with all other residents in the same section or unit. 

Monitor residents with symptoms twice daily

• Track temperature, oxygen saturation, and other signs/symptoms. 

• Check with your local health department for reporting guidance during an outbreak; 
see Appendix E for local health department resources.

Contact the residents’ healthcare provider
• For Kaiser Permanente members:

• Have the designated person contact the Kaiser Permanente 24-hour Advice 
Line: 1-866-454-8855 to speak with Triage RN.

• Alert Triage RN: “suspected COVID patient in residential care facility”

• Provide resident’s name, medical record number and symptoms. 

• Primary Care Provider (PCP) will assess and respond. 

Discharge from the facility during the period of 
quarantine/isolation should be coordinated with the local 
health department

16

Actions to Take When One or More 
Residents Are Showing Symptoms 
of COVID-19 (Cont)
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Restrict the movement of residents
• Restrict other residents (if possible) to their rooms except for medically necessary 

purposes. 

• If they leave their room, residents should wear a facemask (if tolerated), perform 
hand hygiene, limit their movement in the facility, and perform social distancing 
(stay at least six feet away from others). 

• If it is difficult to restrict residents to room (i.e. memory care), consider removing 
furniture and/or adding barriers to control use of communal space and interaction 
between residents. 

Monitor residents for symptoms

• Actively monitor all residents at least daily for fever, signs/symptoms and decreases 
in oxygen saturation. 

• In units with confirmed or suspected cases, monitor residents at least twice daily 
and more frequently for those with symptoms. 

• Check with your local health department for guidance on reporting monitoring 
information; see Appendix E for county information.

17

Actions to Take With Other 
Residents
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Use Personal Protective Equipment (PPE)
• Implement universal use of facemasks for staff while in the facility. 

• Provide education on proper use of PPE for duties within their scope. 

• Limit improper use to prevent infections and conserve supplies 

• If there is a suspected case of COVID-19 in the facility, consider having staff wear 
all appropriate and recommended PPE (gown, gloves, eye protection, N95 
respirator or, if not available, a facemask) for the care of all residents, regardless of 
presence of symptoms. 

• See Appendix B: Educational handouts and signs for staff about Personal 
Protective Equipment (PPE) 

Monitor staff for symptoms

• Continue to monitor all staff for symptoms upon entry to the facility. 

• Encourage staff to self-monitor at home before leaving for work. If they have 
symptoms, they should not report to work and should self-isolate immediately. They 
should contact their healthcare provider to discuss COVID-19 testing. 

• Consider monitoring staff temperatures more than once daily. 

Disinfect the facility
• See the CDC’s guidelines for cleaning and disinfection in English & Spanish and 

the EPA’s list of approved disinfectants

18

Actions to Take With Staff in the 
Facility 
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Discontinue all visitation, if not already done
• For essential visitors, strongly consider requiring all visitors to wear a mask if 

supplies are available. 

Communicate with visitors who may have been exposed
• Contact family and visitors who may have been exposed about the need to monitor 

themselves for symptoms, stay out of the facility and contact their health care 
provider.

• Check your local health department’s guidance for isolation and quarantine.

19

Actions to Take With Other 
Visitors

©2020 The Permanente Medical Group, Inc. and Kaiser Permanente. All rights reserved.



Assessing Your Facility’s 
Readiness to Prevent and 

Manage an Outbreak of 
COVID-19

This section lists resources for assessing your facility’s readiness 
and steps you can take to prepare.
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From the California Department of Social Services (CDSS)
• Self-assessment for facilities to review to determine readiness for preventing and 

addressing COVID-19 infections. Complete this assessment and address any gaps.

• COVID-19 Resource Guide

• Infection Control in Residential Care Facilities

From the Centers for Disease Control and Prevention (CDC)
• Guidance for Retirement Communities and Independent Living 

• Preventing the Spread of COVID-19 in Retirement Communities and Independent 
Living Facilities (Interim Guidance) 

• Preparing for COVID-19: Long-term Care Facilities, Nursing Homes Includes 
preparedness checklist and guidance. 

21

Resources for Assessing Your 
Facility’s Readiness
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Plan for how you will isolate residents with suspected or 
confirmed COVID-19 infection

• Designate a single room and bathroom for isolating a resident with respiratory 
symptoms or suspected COVID-19 infection.

• Create a plan for cohorting (grouping together) residents with symptoms of 
respiratory infection by moving them to the same room or wing of the facility. 
This is to prevent the spread of infection to all areas of the facility. 

Ensure you have adequate supplies of Personal Protective 
Equipment (PPE)

• Contact your county’s Medical Health Operational Area Coordination 
(MHOAC) Program for additional supplies.

22

Plan Ahead: Take the time now to 
make a plan for your facility in the 
case of an outbreak.
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Confirm you have emergency contact information and 
health care provider information for all residents

Confirm residents’ wishes for end-of-life care and that 
those wishes are in writing
Best Practice for POLST: We recommend that facilities post POLST in the  
resident’s room in a visible area, such as the inside of the entry door. If resident does 
not have a completed POLST, please refer your residents and their loved ones to their 
PCP to arrange a goals of care conversation.

• See the next page for information about how to obtain signatures during COVID-19 
social distancing Public Health directives and FAQs for Assisted Living

Best Practice for Advance Directives: We recommend that facilities encourage 
residents, families, and authorized proxies to discuss advance care plans. Visit Kaiser 
Permanente Life Care Planning www.kp.org/lifecareplan (available to the community), 
for an interactive online program to help your residents complete their Advance 
Directive or an FAQ here. You can also print an Advance Care Directive; this advance 
directive can be used by Kaiser Permanente members and non-members (available in 
multiple languages). 
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Plan Ahead: Take the time now to 
develop resident care plans in the 
event of an outbreak (cont’d). 
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POLST Information and Social 
Distancing

With COVID-19 and the need for social distancing, there have been 
questions regarding how to obtain signatures for POLST. 

FAQ: Can a decisionmaker give a verbal signature over the phone? 
If the decisionmaker cannot be physically present to sign the POLST, verbal consent from the 
patient/decisionmaker is permissible in accordance with facility/community policy. Best practice 
is to carefully document the conversation with the patient/decisionmaker, and write something 
similar to "Verbal Consent of (patient/decisionmaker)" on the Patient/Decisionmaker signature 
line with an annotation by the MD/NP /PA which says "discussed via phone on (date)," then 
initialed. A separate sheet of paper with detailed documentation of the phone call can also be 
attached. 

Some health care providers may be hesitant to honor a POLST without a physical signature, so 
every effort should be made to replace the "verbal consent" POLST with one that has physical 
signatures as quickly as possible. 

Further Guidance from National POLST 
National POLST encourages facilities to consider the following guidance for completing POLST 
Forms during surge or crisis standards of care times: 

1. Ensure all appropriate staff are educated about having and documenting effective POLST 
conversations about the patient’s goals of care considering the current diagnosis, prognosis, and 
treatment options (including risks and benefits), discussion of the crisis standards of care, any 
unique risks or challenges about transfers to hospitals, and how to complete a POLST form. 
Resources are available at www.polst.org/covid  

2. Be proactive and approach patients who do not have a POLST form about POLST if they are 
considered to be at risk for a life-threatening clinical event because they have a serious life-
limiting medical condition, which may include advanced frailty. See here for additional 
information and examples of appropriate people to approach about POLST. Make certain that 
the clinical indicators are used, and that age is not a sole criterion. 

3. Maintain a master list of all patients who completed a POLST (regardless of whether it was 
their first POLST or a modification from a previous POLST) during the COVID-19 crisis. After 
resolution of the crisis, review their POLST forms with these patients and determine if any 
change in the orders are needed. 
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POLST Information and Social 
Distancing

If the form is completed because of a change from normal to surge or crisis standards, consider 
ways to document this fact on the form itself and/or to other providers using other medical or 
chart records. If the form was completed in the context of the COVID-19 threat or its imminent 
spread, and the orders do not necessarily reflect what the individual would choose under normal 
conditions, signatories should note it one the form. Two recommendations: 

Recommendation #1: Complete “Additional Orders” Section to Reflect POLST Form was 
informed by COVID-19 

Writing something similar to “Orders reflect patient’s instruction during crisis standards of care 
(COVID- 19)” to alert future providers that the orders may not be accurate once the crisis 
standards of care are no longer in effect. 

Recommendation #2: Highlight for Patient Ability to Void Own POLST Form 

All POLST forms can be voided by patients and most clearly say this on the form. Highlight and 
remind patient they can void their own form by writing “VOID” or destroying the document. 
Remind patient they must contact any institution or physician who has the form, to let them know 
the form was voided. 

©2020 The Permanente Medical Group, Inc. and Kaiser Permanente. All rights reserved.



Appendices

26 ©2020 The Permanente Medical Group, Inc. and Kaiser Permanente. All rights reserved.



Appendix A: Educational handouts 
and signs for residents, staff, and 
the facility

Stop the 
Spread 
of Germs 
(CDC)

Share Facts 
about 
COVID-19 
(CDC)

Stay Home from 
Work (CDC)

Tip: Check your local 
county health 
department website 
for printable signs 
and fact sheets in the 
most common 
languages in your 
area.
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Appendix B: Educational 
Resources for Staff about Personal 
Protective Equipment (PPE)

English-language, Spanish-language, and Tagalog – language (DONNING) 
(DOFFING) videos. 

Review the sequences (available in 
multiple languages – including 
Spanish and Tagalog) for putting on 
(donning) and removing (doffing) 
Personal Protective Equipment and 
print posters on the CDC website 
here: 
https://www.cdc.gov/coronavirus/201
9-ncov/hcp/using-ppe.html

View Training Videos for Donning and Doffing PPE (Kaiser 
Permanente)
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Appendix C: Strategies for PPE 
Shortages and Conservation of 
PPE

Strategies to Optimize the Supply of PPE and Equipment (CDC) 

During times of severe personal protective equipment (PPE) shortages, individual 
measures/alternatives combined with administrative and engineering controls should be 
considered to support maintenance of the facilities in response to COVID-19. 

The following guidance has been extracted from CDC’s guidance on optimizing PPE supply and 
should not be used independently without reviewing the complete CDC guidance for context and 
recommendations. 

• Eye Protection 
• Isolation Gowns 
• Facemasks 
• N95 Respirators 

Note: The following PPE should NEVER be used for more than one resident: 
• Gloves

Surgical Mask & Gown Conservation Strategies: Letter from the 
FDA

Contingency Capacity Strategies (limited supply levels may change patient care, but may 
not have a significant impact on patient care and healthcare provider safety) 

• During times of limited access to surgical masks, facilities could consider having healthcare 
providers continue to wear the same surgical mask (i.e., extended use), remove only used 
gloves and gowns , and perform hand hygiene between treating patients with the same 
infectious disease diagnosis or exposure who are maintained in a confined area. If the mask, 
gloves, or gowns become contaminated, replace them. 

• For training, use gowns that are beyond the manufacturer-designated shelf life, if available. 

©2020 The Permanente Medical Group, Inc. and Kaiser Permanente. All rights reserved.
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Appendix C: Strategies for PPE 
Shortages and Conservation of 
PPE (Cont’d)

• Prioritize the use of gowns and surgical masks by the type of activities required for patients. If 
there are shortages of gowns, they should be prioritized for aerosol-generating procedures 
(such as suctioning, nebulizer treatments, and other respiratory treatments or procedures), 
care activities where splashes and sprays are anticipated, and high-contact patient care 
activities that provide opportunities for transfer of pathogens to the hands and clothing of 
healthcare providers. Examples of high-contact patient care activities requiring gown use 
include: dressing, bathing/showering, transferring, providing hygiene, changing linens, 
changing briefs or assisting with toileting, device care or use, or wound care. 

If Surgical Masks and/or Gowns Are Running Low 

• Extend the use of single use gowns for healthcare providers without changing the gown 
between patients with the same infectious disease diagnosis or exposure who are maintained 
in a confined area. 

• If the gown becomes contaminated, replace it. 

• Use surgical masks and/or gowns that meet CDC recommendations and/or ANSI standards 
for fluid resistance and bacterial filtration efficiency. Prioritize the use of unexpired FDA-
cleared surgical masks for healthcare providers in procedures where it is important to protect 
the healthcare provider and/or the patient from risk of exposure to blood and body fluids. 

• Use surgical masks beyond the manufacturer-designated shelf life in a setting where there is 
a lower risk of transmission (e.g., non-surgical). The user should visibly inspect the product 
prior to use and, if there are concerns (such as degraded materials or visible tears), discard 
the product. 

• Re-use surgical masks during care for multiple patients where they are used to protect the 
healthcare provider from an activity with low transmission risk (such as dispensing 
medications) and thus do not create a risk to the healthcare provider or patient. If the mask 
becomes contaminated, replace it. 

• Be aware that counterfeit masks and gowns may be on the market, especially during this time 
of reduced supply. 

• If no surgical masks and/or gowns are available, see CDC’s Considerations for Selecting 
Protective  Clothing used in Healthcare for Protection against Microorganisms in Blood and 
Body Fluids. NIOSH and OSHA have issued standards and recommendations for protective 
clothing based on fluid barrier properties. 
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Appendix D: Daily Symptom 
Monitoring Log for Residents & 
Staff

Use the monitoring log on the next slide for asymptomatic residents and staff and have it 
available for medical providers in the case of an outbreak.

For COVID-19 suspected or confirmed residents or staff please refer to county-specific 
monitoring and reporting guidelines in Appendix E.
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Appendix E: Monitoring & 
Reporting Suspected or 
Confirmed Cases to the Local 
Health Department

Health 
Department

Phone Number
Health Department Monitoring and Reporting 
Guidance

Alameda 510-267-3250
• COVID-19 Guidance for Skilled Nursing and Residential 

Care Facilities
• Outbreak Reporting Form & Instructions

Amador 209-223-6407 Residential Care Facility Order

Berkeley 510- 981-5292 Residential Care Facility Order

Calaveras
209-754-6460
209-754-2896

County COVID Information

Contra Costa 925-313-6740
• COVID-19 Long-Term Care and Congregate Living 

Facility Checklist
• Residential Care Facility Order

El Dorado
530-621-6320
Afterhours/weekends: 800-901-
5789

Guidance for Long Term Care Facilities

Fresno 559-600-3332
• Reporting Form & Instructions in English
• Reporting Form & Instructions in Spanish

Madera 559-600-3332
• Reporting Form & Instructions in English
• Reporting Form & Instructions in Spanish

Marin 415-473-7191 Reporting Requirements for Residential Care Facilities

Mariposa 209-259-1332 County COVID-19 Information

Napa
707-253-4231
Afterhours/weekends: 707-204-
4359

Reporting Checklist

Nevada 530-265-1627 County Resources

Placer 530-886-5310
• Guidance for Healthcare Providers
• County Resources

Sacramento 916-875-5881 Guidance for Long Term Care Facilities

San Francisco 415-554-2830

• Order on Limitations to Visitors at Residential Care 
Facilities

• Guidance for Long Term Care Facilities
• Case Report Form

San Joaquin 209-468-3828
• Reporting Outbreaks in the Workplace
• Guidance for Long Term Care Facilities
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Appendix E: Monitoring & 
Reporting Suspected or 
Confirmed Cases to the Local 
Health Department (Cont’d)

Health 
Department

Phone Number
Health Department Monitoring and Reporting 
Guidance

San Joaquin 209-468-3828
• Reporting Outbreaks in the Workplace
• Guidance for Long Term Care Facilities

San Mateo 650-573-2346
Order Regarding Residential Care Facilities Screening and 
Monitoring

Santa Clara 408-885-4214 x3 Guidance for Long Term Care Facilities

Santa Cruz 831-454-4114
• Order Regarding Residential Care Facility Visitation
• Guidance for Long Term Care Facilities

Solano
707-784-8001
Afterhours/weekends: 707-784-
8005 

Guidance for Long Term Care Facilities

Sonoma 707-565-4567 Order Regarding Residential Care Facilities Visitation

Stanislaus 209-558-5678 Reporting Form

Sutter 530-749-7700 County Information

Tulare 559-624-8480 County Information

Tuolumne 209-533-7440 County Information

Yolo 530-666-8670
Afterhours/weekends: 530-321-
3620

Guidance for Long Term Care Facilities

Yuba 530-749-7700 County Information
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50

Appendix F: Sample Language 
for Staff & Resident Letter -
English

Dear residents and staff,

This is a challenging time for our facility, county, and the world. With coronavirus spreading in our 
community, we are taking steps to keep everyone in our facility healthy.

Over the next few months, you might see people in our facility from the Department of Health or 
from local health care organizations like Kaiser Permanente. They may be wearing masks. 
These masks do not mean that anyone in the facility has coronavirus or that these visitors have 
coronavirus. The masks are a way to prevent germs from spreading. They are recommended for 
use when people are outside their homes.

These visitors may ask you questions about how you feel or how you do your work. Please give 
honest answers. Your answers will not get you or others in trouble. They are here to help us and 
keep you as healthy and safe as possible. To do this, they need good information from everyone 
in the facility.

Thank you for helping them do this important work.
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Appendix F: Sample Language 
for Staff & Resident Letter -
Spanish

Estimados residentes y personal,

Este es un momento difícil para nuestros residentes y personal, nuestro condado y el mundo. 
Con coronavirus extendiéndose en nuestra comunidad, estamos tomando medidas para 
mantener a todos los que viven y trabajan en nuestras instalaciones saludables.

Durante los próximos meses, es posible que vea a personas en nuestras instalaciones del 
Departamento de Salud Pública o de organizaciones locales de atención médica como Kaiser 
Permanente. Ellos estarán usando mascarillas. Estas mascarillas no significan que alguien en
nuestra instalación tenga coronavirus o que estos visitantes tengan coronavirus. Las mascarillas
son una manera de evitar que los gérmenes se propaguen. Se recomienda el uso de estas
mascarillas cuando las personas están fuera de sus hogares.

Estos visitantes pueden hacerle preguntas sobre cómo se siente o cómo hace su trabajo. Por 
favor, dé respuestas honestas. Sus respuestas no le meterán a usted ni a otros en problemas. 
Están aquí para ayudarnos y mantenernos lo más saludable y seguros posible. Para ello, 
necesitan buena información de todos en la instalación.

Gracias por ayudarles a hacer este importante trabajo.
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Appendix F: Sample Language 
for Staff & Resident Letter -
Tagalog

Sa aming malugod na mga residente at mga tauhan,

Ang panahon na ito ay isang hamon na kinakaharap ng ating pasilidad, lalawigan pati na rin ang 
buong mundo. Dahil sa patuloy na pagkalat ng coronavirus sa ating komunidad, tayo ay 
gumagawa ng mga hakbang upang mapangalagaan at mapanatiling malusog ang ating mga tao
na patuloy na nagbibigay serbisyo sa ating pasilidad.

Sa mga susunod na buwan, kayo ay maaaring makakita ng kawani mula sa Departamentong
Pangkalusugan o mula sa mga lokal na organisasyong pangkalusugan tulad ng Kaiser 
Permanente na nakasuot ng maskara o face mask. Ang pagsuot ng maskara o face mask ay 
hindi sa kadahilanan na sila ay mayroong coronavirus o sinuman sa ating pasilidad, kundi ito ay 
paraan upang maiwasan ang pagkalat ng anumang mikrobyo. Ito ay isang rekomendasyon na
dapat gawin sa tuwing lalabas ng kanilang mga kabahayan.

Ang mga bisita na ito ay maaaring magtanong ukol sa iyong nararamdaman o kung paano mo
ginagawa ang iyong trabaho. Kami ay nakikiusap na maging tapat sa inyong kasagutan. Ang 
inyong mga sagot ay hindi ninyo ikapapahamak. Ito ay isang pamamaraan upang tulungan kayo 
at mapanatiliing ligtas sa abot ng aming makakaya. Ito ay maabot lamang sa pagbibigay ng 
tamang impormasyon mula sa lahat ng nasa ating pasilidad.

Lugod naming pinaaabot ang aming pasasalamat sa inyong suporta upang magampanan ang 
kanilang trabaho.
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Appendix G: PIN 20-23-ASC from 
California Department of Social 
Services 

Updated guidance on COVID-19 for Adult and Senior Care licensees. 
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June 26, 2020 PIN 20-23-ASC

TO: ALL ADULT AND SENIOR CARE PROGRAM LICENSEES

Original signed by Pamela Dickfoss
PAMELA DICKFOSS
Deputy Director
Community Care Licensing Division

FROM:

SUBJECT: UPDATED GUIDANCE ON CORONAVIRUS DISEASE 2019 (COVID-19)
RELATED TO THE CRITICAL ROLE OF TESTING, MODIFICATION OF
VISITATION GUIDELINES, NEED FOR INFECTION PREVENTION AND
CONTROL, AND USE OF FACE COVERINGS IN ADULT AND SENIOR
CARE FACILITIES

Provider Information Notice (PIN) Summary

PIN 20-23-ASC provides updated guidance to Adult and Senior Care (ASC) licensees  
related to the critical role of testing for COVID-19, modification of visitor guidelines,  
guidance for vigilant adherence to infection control and prevention practices to prevent  
the transmission of COVID-19 in ASC facilities, and mandated use of face coverings.

The California Department of Social Services (CDSS) remains committed to providing  
updated COVID-19 guidance as new information becomes available. At the time of this  
PIN’s release, the State of California is in Stage 2 of the Resilience Roadmap, where  
various workplaces can gradually reopen with adaptations upon approval from the local  
health department. This PIN provides guidance on testing for COVID-19 in residential  
care facilities and provides updates to PIN 20-07-ASC as it relates to direction on  
reopening modifications related to visitation, communal dining, and daily activities.

Residents in Continuing Care Retirement Communities (CCRC) who live  
independently are generally exempt from testing requirements and visitation
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restrictions. Exceptions to being exempt from testing requirements include the person  
being symptomatic for COVID-19, exposure to a person who has tested positive to  
COVID-19, are moving into the facility, or are returning from being treated in the  
hospital.

All providers shall continue to follow guidance in all applicable CDSS PINs in addition to  
guidance or instructions from health care providers, the Centers for Disease Control and 
Prevention (CDC), California Department of Public Health (CDPH), and local health 
departments. If there are contradictory requirements between the most current CDC,  
CDPH, CDSS, and local health department guidance or health orders, providers should  
follow the strictest requirements.

As a reminder, providers must develop an emergency disaster plan, which should  
include illness outbreaks such as the COVID-19 pandemic.

Testing for COVID-19 in Residential Facilities

Prevention, containment, and mitigation measures are essential to stop the spread of  
COVID-19. Testing is additional tool to intervene early in an outbreak, as well as to  
assist a licensee in developing an effective plan to reduce the spread of COVID-19 in  
their facility. Testing does not replace or preclude other infection prevention and control  
interventions, including monitoring all residents and staff for signs and symptoms of  
COVID-19, universal masking by staff and residents for source control, use of  
recommended personal protective equipment (PPE), and environmental cleaning and  
disinfection. With the potential for staff to test positive for COVID-19, all facilities must  
be prepared for staffing shortages and have plans and processes in place to mitigate  
them.

Additionally, all facilities will need to have plans for the following:

1. How test results will be explained to the resident or staff;
2. How to communicate information about any positive cases of residents or staff in  

the facility to family members or responsible parties;
3. How results (positive or negative) will be tracked for residents and staff at the  

facility, and methods for communication of facility results to the local health  
department; and the local Community Care Licensing Regional Office.

4. How results will be used to guide implementation of infection control measures,  
resident placement, and staff and resident cohorting.

Types of Testing

There are two types of tests available for COVID-19: viral tests and antibody tests.

 A Polymerase Chain Reaction (PCR) test, referred to as a viral test, tells you if you  
have a current infection.

 An antibody test tells you if you had a previous infection.
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For purposes of this guidance, the PCR test should be used when testing residents and  
staff and the prescriber should ideally be a primary care provider. The licensees or  
licensee representative should verify with the prescriber that the PCR diagnostic test is  
the one being prescribed. Viral test results capture the presence or absence of the virus  
at the time the specimen was collected. It is important to remember, the person’s  
condition may change with subsequent exposure, therefore infectious disease control  
measures remain important even after a resident has tested negative.

Note: Antibody tests may not be able to show a current COVID-19 infection because it  
can take 1-3 weeks after infection to make antibodies. Because of this, antibody tests  
are not useful for the purposes of diagnosing a current infection. Instead the use of a  
viral test is recommended as noted above.

Testing of New or Returning Residents

All new residents should be tested prior to moving into the facility. Similarly, prior to  
returning to a facility, all residents who were treated at a hospital, or admitted to CDSS 
contracted facility or CDPH contracted alternate care site, should be tested.

Testing of New or Returning Staff

All new staff must be verified by a health screening and should be tested prior to  
working in the facility. Similarly, all staff who are returning from a leave of absence  
should also be tested.

Testing in Facilities without COVID-19

In facilities that currently do not have any diagnosed COVID-19 cases among residents  
or staff, CDPH recommends the following:

 For residents, testing should only be considered for those who present with  
symptoms of COVID-19 illness or were exposed to a person who tested positive  
for COVID-19. Most patients with confirmed COVID-19 have developed fever  
and/or symptoms of acute respiratory illness (e.g. cough, shortness of breath)  
but some people may present with other symptoms as well such as chills,  
repeated shaking with chills, muscle pain, headache, sore throat, and new loss  
of taste or smell.

 For staff, facilities should conduct surveillance testing of 10 percent of all staff  
every 14 days (e.g. choose different staff to test every 14 days). The purpose of  
a surveillance testing strategy is to monitor the spread of the virus in order to  
isolate the virus and mitigate outbreaks.

CDSS may adjust the scope and frequency of staff testing based on community spread  
data and prevalence of the virus in the community.
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Negative Test Result

All residents should be screened for fever, respiratory symptoms, or other symptoms of  
possible COVID-19 infection each day. Where appropriate, independent CCRC  
residents may self-screen.

Staff should also be screened for fever, respiratory symptoms, or other symptoms of  
possible COVID-19 infection each day they work.

Positive Test Result

For residents who test positive for COVID-19, whether asymptomatic or symptomatic,  
the resident must isolate in a separate bedroom with a bathroom until the following  
conditions are met:

 At least 3 days (72 hours) have passed since recovery, defined as resolution of  
fever without the use of fever-reducing medications; AND

 Resolution in respiratory symptoms (e.g., cough and shortness of breath); AND
 At least 14 days have passed since symptoms first appeared.

For staff who test positive for COVID-19 and who are asymptomatic, meaning that they
have NOT had any symptoms, CDPH recommends that these individuals be instructed
to care for themselves at home and not return to work until the following conditions are
met:

 At least 10 days have passed since the date of the positive viral COVID-19 test.

For staff who test positive for COVID-19 and who then present with symptoms during  
their 10-day isolation period, they may return to work once the following conditions are  
met:

 At least 3 days (72 hours) have passed since recovery, defined as resolution of  
fever without the use of fever-reducing medications; AND

 Resolution in respiratory symptoms (e.g. cough and shortness of breath); AND
 At least 10 days have passed since symptoms first appeared.

In accordance with CDPH and CDC guidance, staff should be provided the information
below about how to appropriately isolate within their home.

Staff Home Isolation

Isolation of persons who are infectious, i.e. individuals who have tested positive for  
COVID-19, can be done at home provided the following conditions are in place.

What setup is needed:
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 A separate bedroom. If a bedroom must be shared with someone who is sick,
consider the following:

o Make sure the room has good air flow by opening the window and turning
on a fan to bring in and circulate fresh air, if possible.

o Maintain at least 6 feet between beds, if possible.
o Sleep head to toe (i.e. head and toe are on opposite ends of their

respective beds).
o Put a curtain around or place a physical divider (e.g. shower curtain, room

screen divider, large cardboard poster board, quilt, or large bedspread) to
separate the ill person’s bed.

 A separate bathroom or one that can be disinfected after use.

What equipment is needed:

 A facemask (or if unavailable, a cloth face covering) should be worn by the  
infected person if there are others in the household or when healthcare or home  
care workers enter the house.

 Gloves for any caregivers when touching or in contact with the person’s  
infectious secretions.

 Appropriate cleaning supplies for disinfecting the household.
 A thermometer for tracking occurrence and resolution of fever.

Access to necessary services:

 Clinical care and clinical advice by telephone or telehealth.
 Plan for transportation for care, if needed.
 Food, medications, laundry, and garbage removal.

When to seek care:

 If new symptoms develop or their symptoms worsen.
 If the infected person is going to a medical office, emergency room, or urgent  

care center, the facility should be notified ahead of time that the person has  
COVID-19. The person should wear a facemask (or if unavailable, a cloth face  
covering) for the clinical visit.

 Any one of the following emergency warning signs signal a need to call 911 and  
get medical attention immediately:

 Trouble breathing
 Bluish lips or face
 Persistent pain or pressure in the chest
 New confusion

Out-of-hospital monitoring by healthcare systems or public health can be considered,  
especially for those at higher risk of COVID-19. This may consist of oxygen saturation  
measurement or other assessments. Persons in isolation can be contacted regularly



PIN 20-23-ASC
Page Six

during isolation to assess for clinical worsening and other needs. Frequency and mode  
of communication should be customized based on risk for complications and difficulty  
accessing care.

Staff Home Quarantine

Quarantine of persons who have been exposed to an individual who has tested positive  
for COVID-19 can be done at home if the following conditions are in place:

What setup is needed:

 A separate bedroom. If a bedroom must be shared with someone who was  
exposed, consider advising the following:

o Make sure the room has good air flow by opening the window and turning  
on a fan to bring in and circulate fresh air, if possible.

o Maintain at least 6 feet between beds, if possible.
o Sleep head to toe (i.e. head and toe are on opposite ends of their  

respective beds).
o Put a curtain around or place other physical divider (e.g., shower curtain,  

room screen divider, large cardboard poster board, quilt, or large  
bedspread) to separate the ill person’s bed.

 A separate bathroom or one that can be disinfected after use.

Note: When everyone living in a household has been exposed, there is no requirement  
for a separate bedroom or bathroom if all persons remain without symptoms and without  
a positive COVID-19 test. However, facemasks (or if unavailable, cloth face coverings)  
for those quarantined are needed for any possible encounter with persons entering from  
outside the household.

When just one person is quarantined in a household with other household members  
who have not been exposed, a separate bedroom and separate bathroom (or one that  
can be disinfected after use) are needed. Additionally, facemasks (or if unavailable,  
cloth face coverings) for the quarantined individual and disinfectants to clean surfaces  
are needed for any possible encounter with persons entering from outside the  
household.

What equipment is needed:

 A facemask (or if unavailable, a cloth face covering) should be worn by the  
exposed person if there are others in the household or when healthcare or home  
care workers enter the house.

 Gloves for any caregivers when touching or in contact with the exposed person’s  
infectious secretions.

 Appropriate cleaning supplies for disinfecting the household.
 A thermometer for tracking occurrence and resolution of fever.
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Access to necessary services:

 Clinical care and clinical advice by telephone or telehealth.
 Plan for transportation for care if needed.
 Food, medications, laundry, and garbage removal.

Clinical monitoring:

 Quarantined individuals should be instructed to self-monitor for symptoms (i.e. check  
temperature twice a day, watch for fever, cough, shortness of breath, and other 
symptoms that can be attributed to COVID-19).

 Individuals at home who are originally quarantined and then develop symptoms  
should be tested immediately. They should be isolated and follow the  
recommendations above for “Staff Home Isolation.” If it is determined that they  
cannot suitably isolate at home, an alternate site of isolation should be considered.

Testing in Facilities with COVID-19

As soon as possible after one (or more) COVID-19 positive individuals (resident or staff)  
is identified in a facility, retesting of all residents (excluding independent CCRC  
residents, unless they have been in communal settings with other residents) and staff  
should be performed every 14 days until no new cases are identified in two sequential  
rounds of testing. The facility may then resume their regular surveillance testing  
schedule as outlined above.

If there are multiple buildings at a facility, and those who have tested positive are  
clustered in one building, serial testing should only occur among residents and staff in  
that building. It may not be necessary to test residents and staff across multiple  
buildings so long as staff are not moving among buildings to provide services or having  
close contact with staff providing services in a building caring for residents who are  
COVID-19 positive.

If there are positive cases across multiple buildings at any given facility, all residents  
and staff across all buildings should be tested every 14 days until no new cases are  
identified in two sequential rounds of testing. The facility may then resume their regular  
surveillance testing schedule as outlined above.

CDSS may adjust the scope and frequency of resident and staff testing based on  
community spread data and prevalence of the virus in the community.

Finding a Testing Site

The Testing Task Force has developed the Finding a Testing Site webpage  
(testing.covid19.ca.gov), where individuals can search for the nearest available COVID-
19 testing location. The website features both state and community-based testing  
locations, including sites operated by Verily and OptumServe, which are open to



PIN 20-23-ASC
Page Eight

Californians who meet current testing guidelines. Testing is free for all individuals,  
including those who are uninsured or undocumented. Individual testing results must be  
provided to the licensee. The licensee must keep the test results confidential.

On the Finding a Testing Site webpage, Californians are able to find a COVID-19 testing  
site near their location by using any one of the following options:

 Choose Current Location
 Search by Address, City, or Zip Code
 Click on the interactive map
 Users can adjust their search radius to their preferred distance

Search results provide the user with site information, such as the address, hours of  
operation, any requirements, and the option to schedule an appointment where needed  
for non-drop-in locations. Note that the timeframe for receiving test results varies by  
testing site.

Alternate Staffing Plans

As the COVID-19 pandemic progresses, staffing shortages are likely to occur.  
Licensees should be prepared for potential staffing shortages and have a plan in place  
to mitigate this. In order to prepare and maintain appropriate staffing levels, licensees  
should:

 Understand their staffing needs and the minimum number of staff needed to  
provide care and a safe work environment; and

 Be in communication with the local Regional Office to identify and recruit  
additional staff when needed.

If unable to provide adequate staffing, contact the local Regional Office to discuss a  
temporary relocation of persons in care who tested positive for COVID-19 to a CDSS 
contracted facility.

Recommended Mitigation Measures/Reopening Strategies

A facility can begin to ease restrictions related to visitation, communal dining, and  
activities as specified below.

In all instances, easing of restrictions should include:

 Daily symptom screenings and temperature checks of residents and staff;
 Following physical distancing guidelines (i.e. space to allow individuals to remain 6  

feet apart);
 Universal source control;
 Use of face coverings (For more information, see “Required Use of Face Coverings”  

below); and
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 Enhanced cleaning and disinfecting protocols.

Facility Entering and Exiting Strategies

The following are strategies to help reduce the spread of COVID-19 when individuals  
enter and exit a facility.

 Designate one area to enter the facility and a different area to exit the facility.
 Require the use of face coverings (For more information, see “Required Use of  

Face Coverings” below).
 Add signage at entrances outlining proper face covering usage and current  

physical distancing practices in use throughout facility.
 Designate person(s) to conduct initial screening for individuals entering facility.
 Take the temperature of individuals entering the facility using a no-touch  

thermometer. A temperature of 100.4 or above indicates a fever.
 Ask individuals entering about COVID-19 symptoms within the last 24 hours and  

whether anyone in the individual’s home has had COVID-19 symptoms or has  
tested positive.

 Ask staff to check their temperature at home before leaving for work. Advise
them to put on a face covering, regardless of symptoms, before leaving their
home.

 Exclude any visitors or staff showing symptoms of COVID-19 and disinfect any  
surface that was within 6 feet of symptomatic individual. Items that cannot be  
disinfected should remain with the individual or be discarded.

 Make available and encourage use of handwashing stations or hand sanitizer  
upon entry and while in the facility.

 Record name and contact information for individuals entering the facility for  
possible contact tracing at a later date.

Staff conducting screening should wear PPE, in addition to a face covering, unless  
separated from individuals being screened by a physical barrier or partition. Staff  
conducting screening should also make interactions as brief as possible by limiting the  
interaction to screening questions only.

Visitation

In accordance with current public health guidance, visitation by non-essential  
individuals should be limited until all of the following conditions are met:

 There have been no new transmissions of COVID-19 at the facility for 14 days.
 Facility is not experiencing staff shortages.
 Licensee has adequate supplies of PPE and essential cleaning supplies to  

care for persons in care.
 Licensee has adequate access to COVID-19 testing as outlined in the “Testing  

for COVID-19 in Residential Facilities” section above.
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 Require visitors to wear face coverings (i.e. facemasks or cloth face coverings).

Note: If all the above conditions are met, indoor visitation at the facility is permitted.  
See “Other Safety Protocols” below for best practices.

During the time when visitation is limited as indicated above, following exceptions  
apply:

 Allow limited visits on the facility premises where there is 6 feet or more  
physical distancing, source control, and infection control (e.g. drive-by visits or  
visit through a resident’s window).

 Allow visitation for medically necessary visits (e.g. end-of-life) or other urgent  
health or legal matters that cannot be postponed (e.g. estate planning,  
advance health care directives, Power of Attorney, transfer of property title).

 Allow visitation for social workers who are legally responsible for a person’s  
care to carry out their duties.

 As otherwise required in the Visitation Waiver in PIN 20-09-CCLD.
 Allow CDSS, CDPH, local health department officials, healthcare providers,  

Ombudsman, and essential government authority to enter or conduct  
investigations at the facility.

Other Safety Protocols

 Allow scheduled visits on the facility premises where there is 6 feet or more  
physical distancing, and both residents and visitors wear face coverings with  
staff monitoring infection control guidelines (e.g. large communal spaces,  
outdoor visits, space close to facility entrance to reduce traffic in facility).

 To the extent possible, visits should take place outside. Where appropriate,  
designate an outdoor area, such as the yard, patio, open porches, parking lot,  
or driveway for visits, weather permitting.

 Visits should be scheduled in advance.
 Limit the number of visitors at any one time to avoid having large groups  

congregate.
 Screen all visitors for symptoms, including temperature screenings.
 Visitors should physically distance during their visit.

Communal Dining

Communal dining should be modified to help prevent the transmission of COVID-19 in  
the facility as specified below.

Communal dining can be reintroduced in a limited way if persons in care:

 Can remain at least 6 feet apart;
 Can eat in shifts to reduce the number of persons dining at any one time; and



PIN 20-23-ASC
Page Eleven

 Wear face coverings before and after dining.

Any person in care that has tested positive for COVID-19 should not participate in  
communal dining until they have a negative test result.

Measures to help prevent disease transmission during dining include:

 Clean surfaces with soap and water then disinfect with a household disinfectant,  
prior to serving meals following the instructions on the label.

 Ensure residents handwash upon entering dining area or provide access to alcohol-
based hand sanitizer with 60-95% alcohol.

 Have staff serve food to persons in care.
 Use disposable plates, napkins, and/or silverware. Avoid using linen tablecloths.
 Utilize outdoor space, weather permitting, for dining.
 When in-person dining is not available, a facility can make available a grab-and-go  

meal service to allow a person in care to eat their meal in their room.

Additional easing of restrictions may be recommended if community transmission of  
COVID-19 decreases from current levels.

Activities

Activities are an important part of maintaining a person’s physical and mental health.  
During this time where visitation may be limited or restricted, providers have an  
increased obligation to engage with residents in a safe manner. This can be through  
modified activities or other engagements.

Activities should be encouraged but modified to help prevent the transmission of  
COVID-19 in the facility as specified below.

Examples of Modified Activities

 Allow for persons in care to socialize in common areas where social distancing  
and source control can be accomplished.

 Facilitate modified group activities, which could include book clubs, crafts,  
movies and bingo and other activities, that include 6 feet physical distancing and  
other infection control measures.

 Encourage use of technology to video chat family members, friends, or other  
persons in care.

 Deliver disposable paper games, such as crossword puzzles or word searches,  
or art supplies to persons in care.

 Have staff visit persons in care from the hallway with a traveling ice cream  
sundae or happy hour cart.

 Set up a space outdoors for socially distanced games, crafts, or group exercise.
 Set up games that can be played by phone or PA system, or from hallways, such  

as bingo and singalongs.
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 Set up video streaming from the in-house TV station for persons in care to enjoy  
daily exercise classes, concerts, movies, lectures, and religious ceremonies.

 Start a pen pal program for persons in care.

Schedule

 Schedule activities with sufficient time between activities to allow for cleaning and  
disinfection of equipment, chairs, or other items used for the activity.

 Schedule activities in a staggered fashion to limit number of persons in care  
participating at any one time.

Entering and Exiting

 Arrange entering and exiting into a group activity or common area so persons in care  
do not come within 6 feet of each other. This can be accomplished through the  
following ways:

o Designate one area to enter and a different area to exit (i.e. enter through  
one door and exit through another).

o Time activity so all participants can exit the activity prior to the next group  
of participants arriving.

o Add floor markings to indicate 6 feet separation.
o Add signage and/or furniture placement that cues at least 6 feet of  

distance between participants entering and exiting.

Other Safety Protocols

 Maintain at least 6 feet of physical distancing between participants and ensure no  
more than 10 individuals are in the room for the activity.

 Determine maximum group size, ensuring it is in conformance with your local health  
department guidelines related to physical distancing guidelines.

 Shorten activity time to reduce risk of exposure.
 Schedule types of activities that allow for staff and persons in care to wear a face  

covering during the activity and when moving to and from the activity and their  
room.

 Create a sign-up sheet for each activity to control the number of participants. Sign-
ups should be handled by staff to avoid cross contamination by multiple participants  
touching the same paper/pen/screen.

 Consider using activity supplies that can be sanitized after each use or those that  
are disposable.

 Notify all participants of the rules for activities and common space usage to prevent  
the spread of infection.

 Remove furniture, except enough for the maximum number of persons in care  
allowed in the area at any one time.
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Infection Prevention and Control Reminders and Additional Resources

CDSS released guidance on infection prevention and control in a PowerPoint  
presentation titled “Prepare for COVID-19 in Residential Facilities,” which can be found  
on the Community Care Licensing Division (CCLD) landing page for COVID-19 under
the “Additional Resources” tab. This presentation also includes information on the  
following topics:

 Quarantine, Isolation, and Cohorting
 Use of PPE

PIN 20-20-ASC provides licensees guidance on how to how to collect, properly  
package, and ship used N95 respirators to Battelle for decontamination through the  
Battelle Critical Care Decontamination System (CCDS)™.

Licensees seeking PPE for persons in care and staff may contact the local Regional  
Office for assistance. The Medical Health Operational Area Coordinator (MHOAC),  
under the Emergency Medical Services Authority (EMSA), is an alternative place for  
licensees to request resources. If contacting MHOAC, e-mail is recommended to log the  
request if phonelines are impacted.

Strategies in Caring for Persons in Care with Dementia, Individuals with 
Intellectual Disability, or Mental Illness

When working with a person in care exhibiting behaviors that pose a challenge in  
complying with guidelines, licensees are encouraged to:

 Use a calm and steady tone of voice to educate the person in care on the  
importance of observing protocols, such as good hand hygiene and physical  
distancing to help prevent the spread of the COVID-19;

 Redirect the person in care when possible; and
 Reach out to county behavioral health department or placing agency such as the  

local regional center, for assistance in addressing these types of behaviors.

The following resources provide useful information and best practices for providing care  
to persons with dementia:

 California Department of Social Services
o Best Practices for Caring for Individuals with Dementia During Coronavirus 

Disease 2019 (COVID-19)

 Alzheimer’s Association
o Coronavirus (COVID-19): Tips for Dementia Caregivers in Long-Term or 

Community-Based Settings



PIN 20-23-ASC
Page Fourteen

o Emergency Preparedness: Caring for persons living with dementia in a long-
term or community-based setting

Providers are also encouraged to visit the following website for more information on  
caring for persons with mental or developmental behaviors:

 California Department of Developmental Services
o Coronavirus Information and Resources

Required Use of Face Coverings

Consistent with Guidance for the Use of Face Coverings issued by the California  
Department of Public Health, individuals in ASC facilities are mandated to wear face  
coverings. This requirement is applicable to all facility staff. Persons in care should be  
reminded that they are required to abide by face covering requirements at all times  
when they leave the facility, and as much as practically possible, while in the facility  
(e.g. in a large facility where a resident is moving between their bedroom and a  
common area; in common areas where 6 feet physical distancing is not possible, etc.).  
The mandated use of a face covering is in addition to existing guidance related to  
proper physical distancing and handwashing.

Individuals exempted from wearing a face covering due to a medical condition who are 
employed in a job involving regular contact with others should wear a non-restrictive 
alternative, such as a face shield with a drape on the bottom edge, as long as their  
condition permits it. This applies to staff in ASC facilities.

Exceptions – Face Coverings

There are specified exceptions to the mandate to wear a face covering. Exceptions that  
may apply to persons in care include, but are not limited to:

 Persons with a medical condition, mental health condition, or disability that  
prevents wearing a face covering. This includes persons with a medical condition  
for whom wearing a face covering could obstruct breathing or who are  
unconscious, incapacitated, or otherwise unable to remove a face covering  
without assistance.

 Persons who are hearing impaired, or communicating with a person who is  
hearing impaired, where the ability to see the mouth is essential for  
communication;

 Persons who are obtaining a service involving the nose of face where temporary  
removal of face covering is necessary;

 Persons who are eating at a restaurant or other establishment offering food or
beverage service, to remove face covering while they eat and maintain proper
social distance;

 Persons who are engaged in outdoor work or recreation, and able to maintain at
least six feet from others.
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Additional Resources

The following resources are also available online:

Federal Resources

 Centers for Disease Control and Prevention (CDC)
o Coronavirus Disease 2019
o Considerations for Preventing Spread of COVID-19 in Assisted Living 

Facilities
o Key Strategies to Prepare for COVID-19 in Long-Term Care Facilities

 World Health Organization (WHO)
o Coronavirus disease (COVID-19) pandemic

State Resources

 California Department of Social Services (CDSS)
o Community Care Licensing Division homepage (includes all COVID-19  

related materials (Provider Information Notices (PINs) and other  
resources)

 California Department of Public Health (CDPH)
o All COVID-19 Guidance
o Detection and Management of COVID-19 Cases in Congregate Living 

Facilities

Local Health Resources

 Local County Health Departments
 Medical Health Operational Area Coordinator (MHOAC) Contact List

If you have any questions, please contact your local Adult and Senior Care Regional 
Office.


