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Pandemic Plan and Procedure 
PURPOSE: 

The purpose of the document is to have a clear plan and procedure in place so that staff can react 

in a timely and efficient manner from the time a pandemic is declared to the time the first case of 

COVID-19 is confirmed at Bay Haven. The Pandemic Plan and Procedure also addresses management 

of cases at Bay Haven. It remains in place until all cases are resolved and the pandemic is declared over. 

NOTE: This document is intended to be used only when pandemics of novel 

microorganisms occur, such as the COVID-19 pandemic. This plan is not to be used for outbreaks 

of influenza, parainfluenza, norovirus, or other outbreaks for which Best Practice Guidelines and 

policies exist. This document is intended only for use in NOVEL PANDEMIC situations where 

information is new and constantly evolving. This plan should be carried out and modified with 

careful regard to specific recommendations for each new pandemic situation. It is a living 

document and is subject to change based on individual case assessment from IPAC and Public 

Health. 

OUTLINE:  

The Pandemic Plan and Procedure consists of five stages.  

Stage 1: Preparation and Planning. In this stage, a pandemic has been declared but there are no 

confirmed cases in Canada. This stage is marked by preparation and gathering resources.  

Stage 2: Monitoring. In this stage, the first case has been confirmed in Canada but there are no 

confirmed cases at Bay Haven. This stage is marked by actively screening staff and monitoring staff and 

residents for symptoms.  

Stage 3: Isolating Probable Cases. In this stage, symptomatic residents who are not yet lab-confirmed 

positive for pandemic-causing pathogen infection are isolated. This stage is marked by a suspected case 

at Bay Haven. Planning and preparation are completed in Stage 3. 

Stage 4:  

Preliminary Stage 4: Positive Rapid Antigen Test or Single Confirmed Case of COVID-19. In 

this stage, someone has tested positive with rapid antigen testing but the result has not yet been 

confirmed with PCR testing OR a single person has a lab-confirmed case of COVID-19. 

Stage 4: COVID-19 Outbreak Declared. In this stage, the facility is in COVID-19 outbreak. The 

main priority is to reduce transmission of the pathogen to staff and other residents.  

Stage 5: Resolution. In this stage, all cases at Bay Haven have been resolved and the pandemic has been 

declared over.  
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Preamble: COVID-19 
Origin 

In December 2019, an outbreak of pneumonia was identified in Wuhan, China. The pathogen 

responsible for this outbreak, a novel coronavirus identified as COVID-19, is part of a large family of 

viruses that originate in animals but are known to cause respiratory illness in humans. Novel 

coronaviruses are coronaviruses that were not previously identified as causing illness in humans. 

Coronaviruses are the causative pathogen for SARS and MERS-CoV. On March 11th, 2020, a pandemic 

caused by the novel coronavirus COVID-19 was declared by the WHO (Public Health Ontario, 2020). 

Symptoms 

The main symptoms of COVID-19 include fever of 38°C or higher, shortness of breath, and 

cough. However, other non-specific symptoms have also been identified and include headache, runny 

nose, nasal congestion, hoarse voice, sore throat, difficulty swallowing, sneezing, chills, repeated 

shaking with chills, muscle pain (myalgia), new loss of taste or smell, nausea, vomiting, diarrhea, 

abdominal pain, and lethargy (CDC, 2020). In the elderly, atypical symptoms of COVID-19 have been 

reported. These symptoms include unexplained fatigue and malaise, falls, acute functional decline, 

delirium, headaches, croup signs, decrease in blood pressure, hypoxia, lethargy, exacerbation of chronic 

conditions, and unexplained tachycardia (Ministry of Health, 2020). 

COVID-19 is particularly dangerous to individuals who are 65 and older, have chronic health 

conditions, and are immunocompromised. The fatality rate of COVID-19 has been estimated to be less 

than 1% for people aged 59 years and younger, but in populations 80 years of age and older, the case 

fatality rate is 14.8% and has been estimated to be as high as 20% (Centre for Evidence Based Medicine, 

2020). Fatalities may increase with variants of concern. 

Transmission 

COVID-19 is spread via the droplet-contact route (Government of Canada, 2020). Large droplets 

from an infected person are suspended in the air when the infected person coughs or sneezes. These 

droplets may come in contact with another person’s mucous membranes (eyes, nose, or mouth) or may 

contaminate a surface within 2 meters of the infected person.  

There is some evidence that COVID-19 can be transmitted via fomites (contaminated objects). It 

is possible that the virus can still be transmitted from a contaminated surface to a person’s hands and 

may infect that person if they touch their eyes, nose, or mouth without first performing hand hygiene.  

As of April 20th, 2020, COVID-19 is not proven to be spread via the airborne route, however, 

aerosol generating medical procedures (AGMPs) can aerosolize the COVID-19 virus and cause it to 

spread via the airborne route (Government of Canada, 2020). AGMPs include CPAP, intubation, some 

oxygen delivery methods (there is still debate on non-aerosolizing flow rates), and nebulizer treatments. 

Performing a nasopharyngeal swab is not considered to be an AGMP. 

On April 30th, Public Health Ontario issued a document regarding asymptomatic and 

presymptomatic transmission. Asymptomatic and presymptomatic individuals are individuals who do 

not have symptoms at the time of testing but test positively. The difference between the two are that 



5 
 

presymptomatic individuals eventually develop symptoms and asymptomatic individuals never develop 

symptoms before being cleared of COVID-19 infection. As of October 2020, there is a growing body of 

evidence that asymptomatic transmission does occur, but it is not known to what extent and further 

research is needed in this area.  

Diagnosis  

All symptomatic residents and staff are tested for COVID-19 by way of a nasopharyngeal swab. 

A specific requisition for COVID-19 is filled out and sent with the specimen to the lab.  Guidelines for 

testing change frequently, however, regardless of testing criteria, it is important that staff obtain a 

physician’s order for collecting specimens from residents.  

Until lab results prove otherwise, all individuals presenting with any symptom are presumed to 

be positive for COVID-19. Symptomatic individuals isolated and swabbed for COVID-19 and other 

respiratory viruses. A person is confirmed positive if they receive a positive test result. 

PPE Use 

Universal Masking, or having all health care workers wear a surgical mask their entire shift 

except when eating or on break, has been recommended as a source-control measure for preventing 

COVID-19 from entering Long-Term Care Homes (LTCHs) and Retirement Homes (RHs). Masks may 

be worn until they are contaminated, difficult to breathe through, damp, or otherwise compromised. 

Obtaining adequate supply of PPE was an issue in the first few months after the pandemic was 

declared. Recommended PPE for caring for COVID-19 positive patients includes a surgical mask, N95 

mask when performing AGMPs, gown, gloves, and face shield/goggles. In times where PPE levels are 

critical, the CDC and Ministry of Health have issued guidance documents for extended use of PPE. 

Public Health Ontario has issued a document titled “COVID-19 – What We Know So Far About… 

Reuse of Personal Protective Equipment” on April 4th, 2020. This document outlines the reuse of single-

use PPE and extended use of both reusable and single-use PPE.  

In instances where an outbreak is not declared in the LTCH or RH, workers may wear one mask 

per shift without changing it to help preserve PPE for times of need. N95s should only be provided to 

workers who have been mask fit tested and are performing AGMPs. N95s are not an upgrade for 

universal masking and should only be given to workers provide direct care or are in an outbreak area.  

As of December 17, 2021, N95s are the preferred choice of mask to wear when caring for a 

COVID positive resident as per the Ministry of Health updated Directive#3 due to the new Omicron 

variant that is highly transmissible.  

Treatment and Vaccines 

In LTC and RH, the main priority is to palliate rather than treat COVID-19 infection. Currently, 

there are several clinical trials for possible treatments for COVID-19. A full list of current clinical trials 

in Canada for COVID-19 vaccines and treatments can be found at https://www.canada.ca/en/health-

canada/services/drugs-health-products/covid19-clinical-trials/list-authorized-trials.html. 

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-clinical-trials/list-authorized-trials.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-clinical-trials/list-authorized-trials.html
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Pfizer and Moderna received approval for their mRNA vaccines in December 2020, with viral 

vector vaccines produced by AstraZeneca and Johnson & Johnson receiving approval in early 2021. As 

of August 25th, 2021, Pfizer and Moderna remain the vaccines of choice by many, with some discussion 

regarding third doses required to be ‘fully immunized” of the previous two-dose series.  
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Glossary of Terms: 
Aerosol generating medical procedure (AGMP): Any medical treatment that creates aerosols 

(airborne particles) of various sizes. Aerosols are tiny droplets of fluid which can mobilize bacteria and 

viruses not otherwise spread via the airborne route. Medical treatments that can produce aerosols include 

nebulizers, oxygen delivery, and CPAP. 

Asymptomatic: A person is asymptomatic if they show no symptoms of disease or infection. An 

individual may also be asymptomatic if they test positive for an illness, disease, or infection but never 

displays any symptoms of illness for the duration of the infection. 

Case: In epidemiology, an individual who is infected or colonized with a microorganism.  

Centers for Disease Control and Prevention (CDC):  The leading national public health institute of 

the United States. It is a U.S. federal agency, under the Department of Health and Human Services.  

Cohorting: The assignment of a geographic area such as a room or a patient care area to two or more 

clients/patients/residents who are either colonized or infected with the same microorganism, with 

staffing assignments restricted to the cohorted group of patients.  

College of Nurses of Ontario (CNO): The College of Nurses of Ontario is the governing body for 

Registered Nurses (RNs), Registered Practical Nurses (RPNs) and Nurse Practitioners (NPs) in Ontario, 

Canada. All nurses register through the CNO for a license to practice. 

Cross-contamination: The process by which bacteria or other microorganisms are unintentionally 

transferred from one substance or object to another, with harmful effect. 

Doffing: The procedure a person follows to remove personal protective equipment properly and safely 

without contaminating oneself or risking cross-contamination. 

Donning: The procedure a person follows to properly apply personal protective equipment to reduce or 

eliminate transmission of microorganisms.  

Emergency Box: Bay Haven’s supply of medications and treatments that are frequently prescribed 

during hours when pharmacy cannot deliver. It is only accessible by Registered Staff. 

Epidemic: A widespread occurrence of an infectious disease in a community at a particular time. 

Incubation period: The known time it takes for a person infected with the pathogen to show symptoms 

or test positive for a pathogen. This may vary from a few hours to a few weeks and will be given by the 

Public Health Unit.  

Infection Prevention and Control (IPAC): The IPAC team develops, implements and evaluates 

strategies and programs to prevent the transmission of infections. They provide scientific and technical 

advice on health care associated infections and emerging IPAC issues. 

Isolation: Separation of a symptomatic or confirmed positive person from the general population.  

Isolation contains an infection and reduces pathogen spread to others. Healthcare providers wear PPE 

when caring for isolated residents. 
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Local Health Integration Network (LHIN): Local Health Integration Networks (LHINs) are crown 

agencies established by the Government of Ontario to plan, coordinate, integrate and fund health 

services at a local level. 

Long-Term Care (LTC) or Long-Term Care Home (LTCH): A variety of services that collectively 

work together to provide care to people whose medical and non-medical needs are too complex for 

community or home care.  

Mask Fit Test: A respirator fit test checks whether a respirator properly fits the face of someone who 

wears it. When a person is successfully fit tested, the respirator reduces the risk of the person becoming 

infected with infectious material in the air.  

N95 mask/N95 respirator: A respirator is a personal protective device that is worn on the face and 

covers the nose and mouth to reduce the wearer’s risk of inhaling airborne particles. The most common 

respirator used in health care is a N95 half-face piece filtering respirator. A NIOSH-certified N95 

respirator has a filter efficiency of 95% or more for particles that are 0.3 microns or larger in size and 

provides a tight facial seal with less than 10% leak when the person wearing the respirator has been 

successfully fit tested for the make and model they are wearing. 

Nasopharyngeal swab (NP swab): This swab is ordered by a physician (MD) or Nurse Practitioner 

(NP) and is obtained by a registered staff member and sent to the lab for analysis. It is used to diagnose 

respiratory infections.  

Ontario Health Teams (OHTs): Ontario Health Teams were introduced to provide a new way of 

organizing and delivering care that is more connected to patients in their local communities. Under 

Ontario Health Teams, health care providers (including hospitals, doctors and home and community care 

providers) work as one coordinated team no matter where they provide care. 

Ontario Long-Term Care Association (OLTCA): Ontario Long-Term Care Association is the largest 

association of long-term care providers in Canada and the only association that represents private, not-

for-profit, charitable, and municipal long-term care home operators.  

Ontario Retirement Communities Association (ORCA): The Ontario Retirement Communities 

Association (ORCA) is a voluntary non-profit association that represents operators of retirement 

residences in Ontario. 

Outbreak: The sudden start of an illness in numbers outside of normal expectancy. NOTE: In long- 

term care, an “Outbreak” is declared if there are two or more cases within 48 hours of a respiratory or 

enteric illness. The criteria and definitions of an outbreak may change based on Public Health case 

definitions and criteria. Expect an outbreak to be declared if there is only one case of the pandemic-

causing pathogen in the facility unless Public Health states otherwise. 

Pandemic: A disease prevalent over a whole country or the world. 

Pandemic Box: A box which contains critical supplies. When opened, it allows staff to quickly set up 

an area to care for patients, and it reduces the risk of cross-contamination by eliminating the need for 

staff to enter and exit the room with supplies. It also reduces the time it takes to gather supplies by 
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having them on hand. It can be a helpful tool in the early stages of Pandemic Planning but is not a 

necessary component. 

Pathogen: A disease causing microorganism, bacterium, or virus. 

Polymerase Chain Reaction (PCR) Test: A polymerase chain reaction (PCR) test is performed to 

detect genetic material from a specific organism, such as a virus. The test detects the presence of a virus 

if you are infected at the time of the test. The test could also detect fragments of virus even after you are 

no longer infected. 

Personal Protective Equipment (PPE): This includes but is not limited to gown, mask, N95 respirator, 

goggles, face shields, gloves, shoe covers, scrub caps, and coveralls. PPE is the last defense a health care 

worker has against infectious microorganisms. PPE can be disposable or reusable.  

Private room: A room with one bed. 

Provincial Infectious Diseases Advisory Committee on Infection Prevention and Control (PIDAC-

IPC): This is a multidisciplinary scientific advisory body that provides evidence-based advice to Public 

Health Ontario (PHO) regarding multiple aspects of infectious disease identification, prevention and 

control. 

Public Health Agency of Canada: A national agency that promotes improvement in the health status of 

Canadians through public health action and the development of national guidelines.  

Public Health Ontario (PHO): PHO has partners in government, public health and health care. PHO 

prevents illness, improves health, and provides scientific evidence and expert guidance that shapes 

policies and practices for a healthier Ontario. 

Public Health Unit (PHU): A Public Health Unit is an official health agency established by a group of 

urban and rural municipalities to provide a more efficient community health program, carried out by 

full-time, specially qualified staff.  

Quarantine: Separation of an asymptomatic person from the general population. This is done when it is 

known or suspected that someone has come in contact with a disease-causing pathogen but is not 

showing signs or symptoms. In long-term care, quarantined residents are residents who have no 

symptoms but have been in contact with an ill person and require monitoring. NOTE: Not all people who 

come in contact with a positive case will need to be quarantined, which is why it is pertinent to discuss 

contacts with Public Health. In addition, there may be setting-specific (i.e., LTC vs community) 

guidance or vaccination status specific guidance to follow. PPE may or may not be needed to care for 

residents in quarantine, depending on recommendations set out by Public Health. The length of time 

someone is in quarantine will be recommended by Public Health and Ministry of Long-Term Care. 

Rapid Antigen Testing: Also known as rapid antigen screening, the specimen for this test is collected 

and a result is given in-house. Often, results are given within 15-20 minutes of the specimen being 

collected. This type of testing has various advantages but should not be used to diagnose COVID-19 and 

is only to be used on people who are asymptomatic AND pass screening. 
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Registered Nurses’ Association of Ontario (RNAO): The Registered Nurses’ Association of Ontario 

is the professional association representing registered nurses, nurse practitioners and nursing students in 

the province of Ontario, Canada. RNAO provides a strong and credible voice for the nursing profession 

to influence and promote healthy public policy. 

Resident: A person living in a retirement or LTC community. 

Retirement Home (RH): A residential complex (or the part of a residential complex) that is occupied 

primarily by persons who are 65 years of age or older, that is occupied or intended to be occupied by at 

least the prescribed number of persons who are not related to the operator of the home, and where the 

operator of the home makes at least two care services available, directly or indirectly, to the residents. 

Retirement Home Regulatory Authority: The Retirement Homes Regulatory Authority is an 

independent, self-funded, not-for-profit regulator mandated by the government to protect and ensure the 

safety and well-being of seniors living in Ontario’s retirement homes under the Retirement Homes Act, 

2010. 

Screening: This refers to the process of actively monitoring individuals for symptoms related to 

infection by the pandemic-causing pathogen. Screening may include successfully completing a 

questionnaire prior to entry into a facility and may include having your temperature taken.  

Self-isolation: People (contacts) who have been exposed to a suspected or confirmed case (person with 

the pandemic causing pathogen) may be instructed to stay at home and isolate themselves for the 

incubation period. The contact’s level of exposure (i.e., type of exposure and length of time of exposure) 

and/or vaccination status may determine if the contact needs to self-isolate or just self-monitor. People 

who have been confirmed positive or are symptomatic will be instructed to stay home and given 

instructions for how long to stay home by Public Health. Self-isolation may also be called quarantine if 

the person staying home is not ill or does not test positive for illness. 

Self-monitoring: The act of monitoring oneself for signs and symptoms of infection by a pandemic-

causing pathogen. This is ongoing and should be done at least daily until the pandemic is declared over. 

Semi-private room: A room with two beds. 

Surgical mask: This is a paper disposable mask that is one size fits all. The flexible nose band is 

molded to the nose and cheeks for a more comfortable fit. This type of mask offers the wearer protection 

from large particles and if worn by an ill person, protects others from oral secretions. Reusable cloth 

masks may be approved for use for members of the general public. Currently, cloth masks are not 

approved in the healthcare setting and are to be a last resort for healthcare workers.  

Symptomatic: Symptomatic people are exhibiting symptoms and signs of illness. In long-term care, 

symptomatic residents are placed under isolation to reduce the risk of disease transmission. Lab samples 

may be collected and analyzed to determine the specific pathogen responsible for symptoms. 

The Simcoe Muskoka District Health Unit (SMDHU): The local health unit serving Collingwood. 
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Transmission: The transfer of something, such as a microorganism, from one place to another. In this 

document, transmission refers to the transfer of microbes from an infected person to an uninfected 

person, by way of contaminated objects or contaminated bodily secretions. 

Triage: The practice of assigning various degrees of urgency to ill patients to organize care to where it 

is most needed and most beneficial. 

Variant of Concern (VOC): Variants of concern are so named because they are mutations of COVID-

19 which may be more transmissible, and as such, have the potential to be more devastating. 

Wardroom: A room with four beds. 

Work Isolation: A person is under work isolation if they would not otherwise pass screening but are 

deemed an essential worker. This person wears at least a surgical mask (or more PPE, depending on the 

requirements) when working to prevent themselves from transmitting infection to others.  

World Health Organization (WHO): An international organization which is responsible for 

international public health. 
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COVID-19 Pandemic Plan 

Stage 1: Preparation and Planning 
When a pandemic is declared, Bay Haven LTC and RH must immediately enter Stage 1. This stage 

is started as soon as possible to allow for adequate time to plan and prepare for the pandemic. See 

Appendix A for an infographic of the steps for the Pandemic Plan.  

 

1. Gather information as it becomes available 

a. Gather information about the type of pandemic declared, pathogen transmission, 

identifying symptoms of infection by the pandemic-causing pathogen, required and 

recommended PPE, and any information specific to the pandemic pathogen entering 

long-term care homes and retirement homes. Look to international organizations such as 

the WHO for guidance and recommendations, and consider other organizations, such as 

the CDC, as potential sources of information and guidelines. 

b. Gather information from Public Health Ontario, provincial and federal governments, and 

regulatory bodies (i.e., Ministry of Health and Long-Term Care (MOHLTC) Retirement 

Homes Regulatory Authority (RHRA), Ontario Long-Term Care Association (OLTCA), 

etc.) regarding directives, recommendations, and guidelines. Contact the local public 

health unit (SMDHU) and gather information about laboratory testing for the pandemic-

causing pathogen. Obtain any specific lab requisition forms from the SMDHU.  

i. Historically, pandemics have usually been respiratory illnesses. Refer to 

appropriate facility procedures for obtaining pathogen-specific lab samples. 

c. Contact the Public Health Unit/SMDHU, MOHLTC and RHRA. 

i. Collaborate with one person (a liaison) at SMDHU, one person at MOHLTC, and 

one person at RHRA to maintain consistency. These three organizations will 

compile information from international, national, and provincial organizations. 

They will then create setting-specific guidelines, recommendations, and directives 

for hospitals, communities, long-term care homes and retirement homes to follow. 

ii. Make this information available to employees by creating a Pandemic Information 

board in the employee hallway with all updated information. 

iii. When information is conflicting, make choices based on current home policies 

and procedures, appropriate legislation, MOHLTC and RHRA guidelines and 

recommendations, current evidence, and Medical Director suggestion.  

1. During the COVID-19 pandemic, RHs collocated with LTCHs were 

usually required to follow the more restrictive LTCH guidance. Since Bay 

Haven RH and LTC are collocated, both facilities follow LTC guidelines 

when guidance for RH and LTC conflict. 

d. Use current information, recommendations, and guidelines to customize the Pandemic 

Plan to be specific to the pandemic-causing pathogen.  

e. Prepare for guidelines and recommendations to change and evolve as new information 

becomes available. Update and communicate as changes are made. 
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2. Create a Pandemic Response Team 

a. The Pandemic Response Team should consist of Bay Haven’s Administrator, Medical 

Director, Director of Nursing, Retirement Home Manager, Clinical Nurse Manager, 

Clinical Resource Nurse, Food Services Manager, Recreation Manager, and Public 

Health Liaison.  

i. Additional department managers, infection control personnel, and staff should be 

included in the Pandemic Response Team where necessary. 

b. Plan to meet with the Pandemic Response Team regularly and discuss information about 

the pandemic as it becomes known. Become familiar with symptoms of pathogen 

infection and how the pathogen is spread and contracted. 

i. Weekly hourly meetings in the beginning stages may seem like a lot to take on, 

however, you may only need to do this for a few months. Decrease frequency 

and/or duration as time goes on, or implement other ways of communication, such 

as newsletters, emails, staff huddles, and communications via Microsoft Teams. 

c. Use the Incident Management System from Simcoe County as a guideline to distribute 

roles and responsibilities of the Pandemic Response Team. Use the language and titles in 

the Incident Management System so if outside help is needed, everyone understands how 

to act and what their roles and responsibilities are.  

d. Refer to any given pandemic-specific planning guidelines, such as the CDC’s Emergency 

Preparedness Document, as given by informing bodies. If none exist, use the Pandemic 

Response Team Preparedness Checklist (see Appendix B). 

i. The document in Appendix B is a general Pandemic Response Team 

Preparedness Checklist adapted for use by Bay Haven. The Pandemic Response 

Team should use pandemic-specific preparedness checklists provided by the 

CDC, PHO, MOHLTC, and RHRA and specified for use in LTC/RH settings for 

any new pandemics. The general Pandemic Response Team Preparedness 

Checklist is a guideline only and may not be specific enough for the latest 

pandemic-causing pathogen. 

e. All department heads and members of the Pandemic Response Team must have access to 

a list of up-to-date staff phone numbers. This list may be digital or hard copy and is to be 

used during when cases of COVID-19 are identified at Bay Haven (see Appendix C).  

f. Prepare for staff to refuse work and follow any given guidelines, recommendations, and 

directives available. Refer to Appendix D for resources regarding work refusals. 

i. Contact MOL, MOHLTC, RHRA, Human Rights Commission of Ontario, and 

Public Health/SMDHU for further direction. 

ii. Consult the Employment Standards Act and ensure it is being followed. 

iii. Refer to the Union Collective Agreement for direction regarding work refusals. 

iv. Consider creating an anonymous staffing survey for staff so that Bay Haven can 

prepare for staff shortages and plan for agencies to use in case shortages happen. 

g. Ensure that communication occurs between third parties (such as Red Cross, community 

stakeholders, hospitals, and staffing agencies) so that if the pandemic causing pathogen 

comes to Bay Haven, all plans are in place to respond to staffing crises, increased 

resident needs, and other emergencies.   
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3. Plan for shortages of necessary items and PPE 

a. Begin accessing resources for PPE suppliers, emergency staffing, and emergency 

planning in long-term care and retirement homes. 

i. This is addressed by the Pandemic Response Team in the Emergency 

Preparedness Document found in Appendix B. 

ii. Helpful resources in past pandemics have been available from the Government of 

Canada, WHO, CDC, the local LHIN, PIDAC, IPAC, RNAO, and CNO. 

b. Order PPE, testing supplies, and cleaning supplies in preparation for shortages. 

i. Historically, pandemics have been respiratory viruses. Ensure that adequate 

testing supplies are in house to test for the pathogen. Ensure staff follow proper 

procedures for sample collection (see Appendix E) and have the proper 

requisition (see Appendix F) 

ii. Follow recommended guidelines for escalating orders for supplies to ensure that 

the home does not reach critical levels of items prior to COVID-19 cases being 

confirmed or suspected in the home. Proper identification, management, and 

isolation of a case must not be compromised due to lack of supplies or 

preparedness. 

iii. Ensure that members of the Pandemic Response Team know who is responsible 

for ordering, stocking, and taking inventory of necessary items. 

c. Calculate the daily usage rate of PPE by calculating how much PPE (gown, gloves, 

goggles/face shields, masks, etc.) is used daily. 

i. Include both disposable and reusable PPE in daily usage rate calculations. 

ii. Consider additional laundry being done in the case of reusable gowns and order 

more cleaning supplies as necessary. 

d. Stock storage rooms with PPE.  

e. Set up isolation carts. 

i. Reusable goggles/safety glasses 

ii. Reusable face shields 

iii. Disposable surgical masks (provide N95s only to those who have been mask fitted 

AND are providing direct patient care)  

iv. Disposable and washable gowns 

v. Disinfectant wipes (such as Viroxx) for wiping face shields and goggles. Use 

disinfectants with a short contact time (i.e., 1 minute or less) to ensure proper 

disinfection. Disinfectants that must sit for several minutes risk being wiped off 

before they are effective putting staff at risk of cross contamination. 

 

Stage 2: Monitoring 
Bay Haven must immediately enter Stage 2 when the first case is confirmed in Canada. 

 

1. Prepare adequate signs at entry points  

a. Post signs at the front door with the following: 

i. Important pandemic information such as: 
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1. Case definition for a person infected with pandemic-causing pathogen. 

2. How to self-monitor for symptoms related to the pandemic-causing 

pathogen. 

3. How to reduce transmission of pandemic-causing pathogen to others. 

4. What to do if you suspect you have become infected with the pandemic-

causing pathogen. 

ii. Visiting restrictions (as applicable) 

iii. Screening requirements for staff, volunteers, and visitors 

iv. Outbreak signs as appropriate 

 

2. Implement active staff screening and set up adequate screening information at the door   

a. Each facility will have a screening area in the vestibule. This may include: 

i. ONLY necessary items in the vestibule as this is the screening area.  

ii. Designating screeners (registered staff, trained staff member, etc.). 

iii. Having all screening staff wear appropriate PPE while screening. 

iv. A laminated copy of the screening tool which must be used to screen anyone 

entering Bay Haven (see Appendix G) 

v. If visitors require a separate screener, each visitor must have a paper copy of their 

screener filled out and each visitor must be tracked on a visitor tracking sheet. 

vi. Tracking sheet with all staff members and volunteers listed, dates, and screening 

pass or fail (see Appendix G). 

vii. Designated screening thermometer or other assessment supplies as required. 

viii. Sign for only one person at a time to enter the vestibule for screening. 

ix. PPE at the door (if applicable). 

x. Disinfectant wipes (such as Viroxx) to disinfect electronics.  

xi. Hand sanitizer. 

b. Ensure that anyone who fails screening is not permitted entry and is sent home to isolate. 

Individuals who fail screening are not permitted to enter even for a rapid test or PCR test. 

If PCR testing is required, collect the specimen while the individual is in their vehicle or 

outside, or have them go to the testing centre.  

i. Ensure proper donning and doffing practices are followed. Ensure meticulous 

hand hygiene and proper disinfection of surfaces. 

c. Ensure that there are clear guidelines given to staff who fail screening regarding next 

steps. 

i. Follow existing staff illness leave policies or create new staff illness leave 

policies. These policies must be in place to ensure that staff are not coming to 

work if they fail screening or are ill/infectious or possibly incubating illness. 

 

3. Monitor residents for signs of illness and plan for caring for sick residents  

a. Begin actively monitoring residents for symptoms daily, each shift, or more often based 

on recommendations from the Public Health Unit. 

i. This may also include checking temperatures. 
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b. Speak with the Medical Director to obtain an on-hand supply of medications pertinent to 

treating, managing, or curing illness caused by the pandemic-causing pathogen. 

c. Collaborate with the Medical Director and pharmacy to obtain medications in addition to 

the medications available in the Emergency Box. 

d. The home should also begin preparing for how to manage ill or positive residents within 

the home as it may not be feasible or advisable to send residents to the hospital for 

treatment. 

i. Create isolation rooms to ensure that it is possible to quickly isolate ill or positive 

residents from exposed and well or negative residents. LTC side: create 

additional isolation rooms out of wardrooms, if possible, and the North West 

Sitting Room. Residents in private accommodation will not have to move to an 

isolation room. 

ii. If ill or positive residents are staying at Bay Haven, ensure adequate medical 

supplies and staff to treat and manage residents while they are symptomatic or 

infectious. 

iii. Prepare to cohort staff to care for ill residents who test positive for pandemic-

causing pathogen (see Appendix H). 

iv. Consider treatment outcomes, especially for residents who are a full code.  

1. If prognosis is poor despite treatment, prepare to palliate and provide end-

of-life care and have medical directives changed with POA consent. 

2. In the event of a widespread COVID-19 outbreak, prepare to switch from 

LTC/RH to an acute care or palliative setting. 

v. Create a clear policy for allowing visitors in to visit sick or dying residents and 

residents infected with the pandemic causing pathogen.  

e. Current policies and practices regarding pronouncing death, transferring to the funeral 

home, and filling out the Institutional Patient Death Record may change during the 

pandemic. Collaborate with funeral homes and the Medical Director for direction on how 

to pronounce death in residents who are infected with the pandemic-causing pathogen, 

how to handle the body, and how to transfer to the funeral home.  

f. Ensure that staff are aware of and implementing pandemic-specific changes at all times. 

i. Consider weekly staff huddles, memos, or emails to keep everyone informed. 

 

4. Inform families of pandemic plans 

a. Have the Administrator, Medical Director, and/or DON and Retirement Home Manager 

write a letter to all families of residents in the facility addressing the pandemic and 

preparations being made by the home. 

b. Prepare to restrict all visitors to the facility except for people visiting palliative/critically 

ill residents.  

i. Following visitor guidelines and restrictions as set out by MOHLTC, RHRA, and 

SMDHU. Consider writing a Visitor Policy to make available online. Ensure it 

aligns with current guidelines and restrictions (such as Directive #3) and does not 

violate resident rights. 
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ii. Ensure that visiting restrictions are clearly communicated to all staff, residents, 

and family members and that visiting restrictions are posted at the door of the 

home. 

iii. Notify all families of visiting restrictions via email, phone (Cliniconex), and 

social media.  

c. Create alternative methods for family visits. Collaborate with Recreation staff to set up 

video calling, phone calls, or other methods of communication.   

d. Create a plan for accepting gifts to residents in the home. This may include quarantining 

or sanitizing outside items to reduce the risk of pathogen transmission.  

e. The home may also decide to temporarily stop non-essential items and services, such as 

hairdressing and entertainment, entering the home. 

 

5. Prepare the facility for pandemic response 

a. Ensure appropriate signage (isolation precautions, PPE reminders, donning and doffing 

PPE) is up to date and printed so these items are available when needed. See Appendix I 

for examples of proper signage. 

b. Ensure an additional two-week supply of necessary items, such as incontinence products, 

gloves, disinfectants, and PPE, is available and stored within the facility. 

i.  If items become back ordered or out of stock, explore alternate means to obtain 

needed items. 

c. Prepare for staffing shortages and hire additional staff as needed. 

i. Look to contingency plans for guidance, but also consider how to handle staff 

work refusals during a pandemic. See Appendix D for further guidance on work 

refusals.  

d. Finalize plans to cohort residents and staff. 

i. Follow cohorting guidelines (which may change) from SMDHU. 

ii. Ensure that if ill residents cannot be cohorted in private rooms, there is at least 2 

meters distance between residents and curtains are drawn around resident beds.  

iii. Ensure that if staff cannot be cohorted, PPE is readily available, and staff are 

properly donning and doffing. Ensure staff are caring for well residents first and 

sick residents last. 

e. Ensure adequate supply of appropriate lab specimen collection kits and requisitions 

specific to testing for pandemic-causing pathogen infection. 

i. Ensure a minimum of 10 NP swab kits and stool kits are always on hand.  

ii. Ensure that there is a supply of enough swabs/collection kits for all staff and 

residents to be tested if universal testing of staff and residents must occur 

promptly. Ideally, enough kits are on hand and available for use to test all staff, 

residents, volunteers, and applicable persons. Prompt testing should not be 

impacted by readiness of supplies. 

iii. Follow outbreak specimen collection guidelines from PHO (such as different 

coloured paper requisitions or distinctive packaging for outbreak specimens). 

iv. Have requisitions pre-printed and ensure staff have their health card numbers on 

hand in the event of an outbreak or if staff testing is required. 
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f. Review policies and procedures for readmitting residents from hospital, sending residents 

to hospital, and new admissions.  

i. During a pandemic, new admissions to LTCs and RHs may be restricted. Follow 

any guidelines for new admissions and readmitting residents from hospital. 

1. Ensure Bay Haven policies are updated and pandemic specific, if required 

to have such policies in place. 

ii. If the hospital is impacted by the pandemic, follow direction from the SMDHU 

and Medical Director regarding transferring residents to hospital. 

g. Create a plan for managing staff who present to work ill or who become ill while at work. 

For example, the plan may include “any staff member presenting with signs of the 

pandemic-causing pathogen, or who fails screening (if in place) is immediately sent 

home. The employee must contact the Public Health Unit for further direction if they 

suspect they are infected with the pandemic-causing pathogen.” 

i. If at any time a staff member or resident presents with symptoms related to the 

pandemic-causing pathogen, the facility immediately enters Stage 3. Stage 1, 2, 

and 3 may occur at the same time.  

ii. If at any time a staff or resident tests positive for the pandemic causing pathogen 

via PCR testing, the facility immediately enters a Preliminary Stage 4. 

h. Collaborate with MOHLTC, ORCA, RHRA, and other organizations and gather 

information about the legal aspects of moving residents from the nursing home to the 

retirement home. The below scenarios can potentially open two private rooms in the 

facility which may then be used for isolation rooms if residents in semi-private or 

wardrooms must be isolated alone or for new admissions/readmissions from hospital. 

i. If possible, move two stable, independent residents from the nursing home into 

the retirement home temporarily to create two additional private rooms to care for 

new admissions or isolated residents. 

ii. If possible, and after obtaining permission from POAs, move the residents in 

rooms 2 and 4 to open beds within the LTC facility.  

 

Stage 3: Isolating Possible Cases 
In Stage 3, a resident presents with symptoms suggestive of pandemic pathogen infection OR a 

resident presents with any new or worsening symptoms that are not otherwise explained by current 

medical diagnoses. The symptomatic resident is not lab confirmed at this stage. The purpose of this 

stage is to isolate sick residents immediately from the general population to reduce transmission and 

continue to monitor staff and residents for signs of illness. See Appendix J for Isolation Process. This 

process primarily applies to Bay Haven LTCH but is applicable to Bay Haven RH. For example, 

additional isolation rooms are not necessarily needed in the retirement home as all residents have private 

rooms with their own bathrooms. 
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Situation: Resident presents with symptoms but is not lab confirmed. 

 

1. WITHIN 10 MINUTES 

a. If resident is in a shared wardroom or semi-private room, immediately isolate the 

symptomatic resident to a designated isolation room. If resident is alone in a private room 

with a shared bathroom, the symptomatic resident will be isolated to their room with the 

bathroom door closed so that the adjoining room does not have access to the bathroom. 

This is to reduce the risk of cross-contamination from symptomatic to well residents 

while still ensuring a water supply for the isolated resident for hygiene purposes. Well 

residents without water access should have a commode supplied (if applicable) and water 

supplied from the rooms of residents in the same cohort.  

b. All staff must wear droplet/contact PPE when caring for and transporting the 

symptomatic resident to the isolation room. The resident is strongly encouraged to wear a 

mask, unless they are not able to. 

 

2. WITHIN 15 MINUTES 

a. If the symptomatic resident was in a wardroom or semi-private room, the asymptomatic 

roommates are quarantined to their room once the sick resident is taken to the isolation 

room.  

b. All contacts of the sick resident are also quarantined. Quarantined residents are treated as 

though they are infected and incubating illness. Staff must not care for sick and well 

residents. If this is impossible, staff must work with well residents first and then with sick 

residents. 

c. Staff caring for quarantined residents do not need to wear droplet contact PPE in most 

cases. However, additional PPE may be needed if SMDHU indicates it is necessary OR if 

the point of care risk assessment determines additional PPE is needed. 

 

3. WITHIN 30 MINUTES 

a. Vitals are obtained and an appropriate system assessment is completed by a registered 

staff member. Assessments must be completed at a minimum of once per shift for the 

isolation period and more often if necessary.  

b. PSW staff and nursing staff are responsible for setting up a PPE cart or caddy outside the 

room and the garbage and laundry bins in the doorway of the room. 

c. Appropriate isolation precaution signs (see Appendix I) must be posted on the wall 

beside rooms so signs are not covered by the plastic door. If no plastic door is present, 

post signage beside the room door. 

d. Resident added to line list. 

e. High touch surfaces within the resident’s room and shared spaces are cleaned. 

 

4. WITHIN 60 MINUTES 

a. Install plastic barrier to private, semi-private, or wardroom doorway of isolated or 

quarantined residents’ room if residents in the room are not compliant with 

isolation/quarantine OR if other residents frequently wander in and out of these rooms. 
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This is to reduce the risk of transmission and to increase isolation and quarantine 

compliance in non-compliant residents. 

i. The plastic barrier is not meant to be a restraint. Residents can and will be able 

to exit through the plastic. It is simply a deterrent. Staff must not restrain 

residents but must try their best to keep residents isolated.  

b. For isolation/quarantine compliant residents in rooms where other residents do not 

wander into the rooms, yellow wander tape across the doorway will suffice.  

c. Primary physician (during office hours) or on-call physician (after 1700 hours) is called 

to inform of possible pandemic-causing pathogen case. Obtain order for NP swab and 

send specimen to lab for testing (refer to Appendices E and F). 

d. Obtain order for lab specimen collection from asymptomatic roommates and residents in 

contact with ill person.  

e. Quarantine contacts and if instructed to do so, collect lab specimens from roommates and 

contacts. 

f. Obtain orders for medication and treatment as necessary. 

g. All staff who wore proper PPE and adhered to proper donning and doffing procedures 

can continue to provide care to other residents if staff continue to wear a mask, gloves, 

gown, and eye protection. However, if staff have cared for a suspected case, they should 

continue to care for that case and immediately cease caring for residents in other cohorts. 

h. All staff who were in contact with the ill resident and who were not wearing proper PPE 

or did not adhere to proper donning and doffing procedures must inform the charge nurse 

immediately. Unless current guidelines or recommendations from Public Health state 

otherwise, these staff members are required to submit a nasopharyngeal swab or other 

laboratory sample before being sent home to self-isolate and monitor for symptoms. 

Unless current guidelines or recommendations from Public Health state otherwise, if 

these staff are asymptomatic AND their results are negative, they may return to work. 

i. These staff members must be cohorted to the team caring for the case they were 

exposed to. Staff members must work within their resident cohort and must not 

look after well residents if they were exposed to the pathogen. 

i. Communal areas will be cleaned i.e., dining rooms, lounges, recreation rooms, and other 

areas of the home where the resident may have been. 

 

5. WITHIN 4 HOURS 

a. SMDHU notified of probable case and line listing. A case definition may be created, and 

outbreak may be declared based on Public Health’s assessment. 

b. Medication orders entered into eMAR, and medications started as appropriate. 

c. Finish stocking isolation and quarantine rooms with supplies as needed. 

i. Commode, bedpan, and liners 

ii. Disinfectant wipes 

iii. Linens 

iv. Gloves 

d. Ongoing 

i. Notify POA of isolation or quarantine, symptoms, and new orders. 
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ii. A communication board is set up to communicate test results to staff (see 

Appendix K). 

iii. If results from a resident come back positive, immediately enter Preliminary Stage 

4. 

iv. If at any time staff results come back positive, immediately enter Preliminary 

Stage 4. 

v. If results for the symptomatic resident come back negative, then any residents 

who were in quarantine due to exposure from the ill resident may come out of 

quarantine. 

1. Consult with the Public Health Unit to determine isolation time for the 

symptomatic resident OR if the resident’s symptoms have since resolved, 

if the resident may come out of isolation. 

2. Generally, once COVID-19 has been ruled out, Bay Haven would revert to 

ordinary outbreak measures and would isolate the ill resident as per 

SMDHU guidelines.  

 

In the event a positive antigen test OR a single PCR test comes back positive, immediately enter a 

Preliminary Stage 4. 

 

Preliminary Stage 4: Positive Rapid Antigen Test or Single COVID-19 Case 
In a Preliminary Stage 4, someone (non-resident) has tested positive via rapid antigen testing OR 

there is a single lab-confirmed COVID-19 case connected to Bay Haven (staff, resident, or other). 

 

Scenario #1: Positive Rapid Antigen Test in Non-Resident Case:  

A confirmatory PCR test will need to be done. Until that result comes back, the home is waiting 

and observing. COVID-19 spreads rapidly and false positives for rapid antigen testing are rare. It is our 

duty to act quickly and prepare for the worst possible case scenario.  

 

SMDHU will provide guidance on who needs to be tested and when. In the meantime, the 

facility will likely enter heightened surveillance as declared by the SMDHU. Residents who had contact 

with the person testing positive on the Rapid Antigen Test will likely need to be quarantined and tested, 

but this is subject to direction from the SMDHU. As of August 25th, 2021, guidance differs for testing, 

quarantine, and isolation for long-term care residents and staff, as well as for staff who are immunized, 

unimmunized, and partially immunized.  

 

Scenario #2: A Single Case of COVID-19:  

A resident, staff, or other individual attending Bay Haven has tested positive for COVID-19. As 

per Directive #3, this a suspected outbreak. As per the outbreak definition in Directive #3, “a confirmed 

outbreak is defined as two or more lab-confirmed COVID-19 cases in resident and/or staff (or other 

visitors) in a home with an epidemiological link, within a 14-day period, where at least one case could 

have reasonably acquired their infection in the home. Examples of reasonably having acquired the 

infection in a home include: 
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• No obvious source of infection outside of the LTC setting; OR 

• Known exposure in the LTCH setting. 

Local public health units have the discretion to declare an outbreak based on their investigation. 

This includes defining the outbreak area and where outbreak measures should be applied (i.e., a single 

affected unit vs the whole home.” 

In a Preliminary Stage 4, staff will follow Stage 4 procedure with some modifications. 

Modifications include:  

1. The person with the positive rapid antigen test result will need to immediately submit a specimen 

for PCR testing. The positive testing person must then immediately leave Bay Haven and go 

home to self-isolate. 

a. The positive case would only have contact with staff in full PPE (rapid testing staff) and 

should be socially distanced and wearing masks in the waiting area. 

b. Rapid testing staff are expected to conduct thorough environmental cleaning of any 

surfaces that may have been contaminated by the positive testing person, including the 

vestibule, waiting area, and testing area.  

2. If the positive result is from a PCR test of a resident, follow isolation procedures if not already 

done. 

3. The preliminary positive result or lab-conformed result is reported to the DON, Retirement 

Home Manager, Administrator, and SMDHU. 

4. Isolation and outbreak considerations: 

a. If positive rapid test result is from a non-staff member (such as an Essential Designated 

Caregiver or visitor), it is likely that only the resident they had contact with will need to 

be isolated. It is unlikely that Bay Haven would go into COVID-19 outbreak as per the 

outbreak definitions from Directive #3. 

i. Outbreak definitions change. A single case of COVID-19 does not automatically 

put the home in outbreak. However, if the case is a resident, suspect that at least 

one other case will be found as most residents only have contact with residents 

and people coming into the home (i.e., case would not be acquired in the 

community, as may be the case with staff or visitor cases).  

ii. Ensure current outbreak definitions are clear and explained to staff and families. 

b. If COVID-19 case is a resident, follow isolation procedures and quarantine contacts. The 

SMDHU will direct contact tracing, resident testing requirements, and will communicate 

measures to put in place to limit spread.   

5. Follow Stage 4 preparations, but make sure that staff, families, and the community (if 

applicable) are aware of lab-confirmed positive results.  

a. Publicizing that there was a positive rapid antigen test is at the discretion of the home but 

must maintain the privacy and identity of the person who tested positive.  

b. If you do decide to publicize the positive test, ensure that you communicate that it is a 

preliminary positive and that it is from a rapid antigen test.  

i. Communicate that the person who tested positive was immediately sent home and 

was not allowed to interact with staff or residents after receiving the positive 

result.  
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ii. Communicate that the person who tested positive on the rapid antigen test is 

waiting on a PCR test for confirmation of the positive result. PCR test results will 

follow in the next 72 hours or so. 

iii. Explain that Bay Haven is not in COVID-19 outbreak and is awaiting further 

direction from the SMDHU. In the meantime, we are taking precautionary and 

preventative measures. 

c. If the lab-confirmed case of COVID-19 is a resident or staff/other person attending the 

home, communicate: 

i. That the resident is isolated, or the staff/positive testing person was sent home.  

ii. That Bay Haven is working with public health to limit spread in the home.  

iii. What measures are in place, including testing and any additional measures or 

changes in place. 

 

Stage 4: COVID-19 Outbreak Declared 
1. See Appendix L: COVID-19 Outbreak Checklist. When a case of COVID-19 is confirmed in a 

resident OR COVID-19 outbreak is declared, the staff are required to have excellent teamwork 

as there are many moving parts to ensure that response is timely, information is accurate, and our 

staff and residents are as safe as possible. 

2. In addition to the checklist for Stage 4 and if recommended by public health: 

a. Immediately stop all group activities. 

b. Begin meal tray service for all residents if recommended by public health.  

c. If recommended by public health, all residents may immediately be isolated to their 

rooms when a single COVID-19 case is confirmed.  

d. Immediately cohort staff to decrease pathogen transmission (See Appendix H). Staff with 

high-risk exposure may be required to immediately go home and self-isolate. Staff must 

not care for multiple cohorts in the same shift, and ideally, should care for the same 

cohort for the duration of the outbreak. Staff should be cohorted in the following ways: 

i. Positive residents should be looked after by vaccinated staff with low-risk 

exposure to a positive case, if possible. 

ii. Exposed residents who are asymptomatic should be cared for by staff who have 

not had exposure to a positive case, if possible. 

iii. Well residents with no known exposure should be cared for by staff who have no 

known exposure to a positive case. 

iv. Sick residents who have not yet tested positive OR sick residents who have had 

exposure to a positive case should be cared for by vaccinated staff who have not 

had exposure to a positive case, if possible. 

 

e. Follow cohorting guidelines from Public Health, but also consider that the quarantined 

contacts of ill residents may be infected already, but it may be too early for them to test 

positive. It is crucial that residents who are in contact with positive cases remain 

quarantined for 14 days, unless otherwise directed by Public Health, as they may be 

incubating illness. Do not let early negative tests be used to rule out illness in high-risk 

contact situation (i.e., roommates or known prolonged close contacts). 
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f. Immediately deploy cohort team to care for ill residents as per guidelines from SMDHU 

(Appendix I). 

i. Should a PPE shortage occur, PPE may be prioritized for use with confirmed 

positive residents and symptomatic residents who are not yet confirmed positive. 

3. Follow SMDHU guidelines for de-escalating an outbreak when it is declared over. Revert to 

Stage 1, 2, and 3 when outbreak is declared over. 

 

Stage 5: Resolution 
In this stage, cases of pandemic-causing pathogen have resolved, and the pandemic has been declared 

over. Employees at Bay Haven and the Pandemic Response Team debrief and share feelings about the 

execution of the pandemic plan. Everyone discusses areas of concern and addresses these by editing the 

pandemic plan and/or creating new policies and procedures.  
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Stage 5: 
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Appendix A: Pandemic Plan Procedure 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Signs at entry 

points 

• Inform families 

• Active screening of 

staff and residents 

• Monitor residents  

• Plan to care for 

sick residents 

• Prepare facility for 

pandemic 

response 

• Follow Single 
Case Checklist 

• Isolate ill or 
positive testing 
residents to 
isolation rooms 

• Quarantine all 
residents to their 
rooms if directed 
by SMDHU 

• Follow SMDHU 
direction 

 

• Isolate sick residents 

using isolation 

procedure 
 

• Gather information  

• Create Pandemic 

Response Team 

• Plan for shortages 

 

• All cases resolved 

• Pandemic declared 

over 
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Appendix B: Pandemic Response Team Preparedness Checklist 

1. Structure for Planning and Decision Making 

 
A multidisciplinary Pandemic Response Team has been 
created to specifically address pandemic preparedness 
and planning. 
 

Completed In progress Not started 

 
A member of the Pandemic Response Team has been 
assigned responsibility for coordinating preparedness 
planning (Title: Response Coordinator) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT:  
Response Coordinator: __________________________ 
Contact information: ____________________________ 
 

Completed In progress Not started 

 
Members of the Pandemic Response Team includes: 

• Administrator 

• Department Heads as appropriate  

• Director of Nursing 

• Medical Director and Nurse Practitioner 

• Occupational Health/Health and Safety 

• Pharmacist/pharmacy 

• Retirement Home Manager 
 

Completed In progress Not started 

 
Response Coordinator has contacted Public Health 
Ontario and Ministry of Health-LTC and created liaison 
contacts. 
 

Completed In progress Not started 

 
Response Coordinator has contacted local or regional 
planning groups and resources to coordinate Bay 
Haven’s Pandemic Plan with other pandemic plans. 
 

Completed In progress Not started 

 
Local and regional contacts 
 
 
 
 
 
 

Completed In progress Not started 
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2. Development of a Written Pandemic Plan 

 
Staff can access the Pandemic Plan (the general 
Pandemic Plan and pathogen-specific Pandemic Plan) 
 

Completed In progress Not started 

  
A Pandemic Plan is created for new pandemic-causing 
pathogen. 

• Use general Pandemic Plan as a template and 
update to be specific to the new pandemic. 
 

• Update new document with specific 
recommendations, best-practices, and guidance 
documents. 

 

• Pandemic Plan for new pandemic-causing 
pathogen is available for all staff to access.  

 

• Resources used to create the new Pandemic 
Plan are printed and available for review OR 
easily accessible to staff. 

 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

 
The Pandemic Plan identifies what to do during 
different stages of the pandemic. The DON or 
Administrator initiates the Pandemic Plan and the first 
Pandemic Response Team meeting 
 

Completed In progress Not started 

 
Infection control measures are reviewed and updated 
as necessary to combat the pandemic-causing pathogen 
and specialized PPE and disinfectants are ordered as 
needed. 
 

Completed In progress Not started 

3. Elements of a Specialized Pandemic Plan 
 
A person has been assigned (Title: Pandemic Monitor) 
to monitor Public Health resources (local, provincial, 
and federal) and is responsible for updating the 
Pandemic Response Team 

Completed In progress Not started 

 
ROLE ASSIGNMENT:  
Pandemic Monitor: 
______________________________________________ 
Contact information: ____________________________ 
 

Completed In progress Not started 
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Continued: Elements of a Specialized Pandemic Plan 

 
Members of the Pandemic Response Team work 
together and communicate information and updates to 
ensure that information is disseminated. 
 

Completed In progress Not started 

 
A member of the Pandemic Response Team has created 
a bulletin board in the employee hallway to provide 
updated information to employees about the current 
pandemic. Important information is posted here with 
updated information in a binder near the board.  
 

Completed In progress Not started 

 
Pandemic Monitor is responsible for monitoring and 
reporting on positive cases to the Pandemic Response 
Team (first case in Canada, Ontario, and in Collingwood) 
 

Completed In progress Not started 

 
An infection control plan is in place to prevent and 
protect residents, staff, and visitors from infection. 
 

Completed In progress Not started 

 
A plan is in place for managing ill residents (isolation 
procedures, pharmaceuticals, cohort staffing, etc.) 
 

Completed In progress Not started 

 
A clear plan is in place for managing cases of COVID-19 
infection by pandemic-causing pathogen at Bay Haven. 
 

Completed In progress Not started 

 
A list of necessary contact information regarding who to 
inform of pandemic-pathogen cases at Bay Haven is 
created and posted in the DON office and at each 
Nursing Station. 
 

Completed In progress Not started 

 
A person(s) has been assigned to screen all staff at the 
door. This may be a Charge Nurse, ward clerk, 
volunteer, or employee hired for this purpose.  
 

Completed In progress Not started 

 
A screening tool specific to the pandemic-causing 
pathogen is created and in effect immediately. This 
screening tool assists in identifying infection in both 
staff and residents. It is updated as necessary. 
 

Completed In progress Not started 
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Continued: Elements of a Specialized Pandemic Plan 

 
The screening tool is available at the front door. A hard 
copy is filled out for each person entering the building 
for the first time after the tool has been implemented. 
All subsequent screening results are recorded on a 
tracking sheet or digitally, as appropriate.  
 

Completed In progress Not started 

 
A clear plan is in place for managing employees who fail 
screening. A document outlining next steps is prepared 
and is given to employees who fail screening 
immediately after they fail screening. 
 

Completed In progress Not started 

 
Review policies and procedures for interfacility transfer 
of a resident with symptoms or a suspected/confirmed 
case of pandemic-causing pathogen and update them 
using guidelines from MOHLTC. 
 

Completed In progress Not started 

 
Key Public Health contacts are identified. Contact 
information is made available for Pandemic Response 
Team re: contacts for testing results, guidance, and 
other recommendations. 
 

Completed In progress Not started 

 
Public Health Contact #1: ________________________ 
Contact information: ____________________________ 
Email: ________________________________________ 
 

Completed In progress Not started 

 
Public Health Contact #2: ________________________ 
Contact information: ____________________________ 
Email: ________________________________________ 
 

Completed In progress Not started 

 
A member of the Pandemic Response Team is 
responsible for communicating with the Public Health 
Contact (liaison) during the pandemic (Title: Bay Haven 
Contact for Public Health) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT:  
Bay Haven Contact for Public Health: _______________ 
Contact information: ____________________________ 
 

Completed In progress Not started 
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Continued: Elements of a Specialized Pandemic Plan 

 
A designated staff member is responsible for 
communication with staff, residents, and residents’ 
families during the pandemic, and ensures that contact 
information is up to date (Title: Communications Lead) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT: 
Communications Lead: __________________________ 
Contact information: ____________________________ 
 

Completed In progress Not started 

4. Supplies and Resources 

 
A staff member, or each department head if 
appropriate, has been designated to ensure that the 
items in section 4 (Supplies and resources) are 
completed or stocked daily (Title: Supply Monitor) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT: 
Supply Monitor: ________________________________ 
Contact information: ____________________________ 
 
 

Completed In progress Not started 

 
Ensure alcohol-based hand rub is available in every 
resident room, ideally inside and outside the door, as 
well as in common areas such as recreation rooms, 
dining room, and sitting rooms. 
 

Completed In progress Not started 

 
Housekeeping services ensure sinks are stocked with 
soap and paper towels for hand hygiene.  
 

Completed In progress Not started 

 
Hand hygiene posters, hand washing recommendations, 
and isolation or quarantine signs are posted and visible 
in appropriate locations (resident rooms, washrooms, 
entry way, etc.) 
 

Completed In progress Not started 

 
Bay Haven provides necessary PPE in isolation carts 
outside each isolation room and where otherwise 
indicated, such as tub rooms and treatment rooms. 
 

Completed In progress Not started 
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Continued: Supplies and Resources 

 
Bay Haven has provided no touch garbage disposal in 
resident rooms and in common areas. 
 

Completed In progress Not started 

 
Bay Haven has a supply of facemasks, respirators (only 
for fit-tested health care providers in situations where 
N95 is recommended) 
 

Completed In progress Not started 

 
Bay Haven ensures a good supply of recommended 
environmental disinfectants to properly clean and 
disinfect high-touch surfaces and shared equipment. 
 

Completed In progress Not started 

 
Bay Haven has a process to monitor supplies, reorder 
supplies as needed. 
 

Completed In progress Not started 

 
A contingency plan for what to do if supplies are 
severely limited or depleted is in place (use of reusable 
PPE and using PPE only in high-risk situations) 
 

Completed In progress Not started 

 
Enhanced cleaning is implemented so that all resident 
areas are cleaned frequently, and all high-touch 
surfaces are sanitized twice daily.  
 

Completed In progress Not started 

5. Identification and Management of Ill Residents 
 
Bay Haven has a clear plan in place for monitoring 
residents for signs of illness. 
 

Completed In progress Not started 

 
Registered staff are aware of the outbreak declaration 
process and of the need to notify the local Public Health 
Unit (SMDHU) of any one case of respiratory illness or 
enteric illness. 
 

Completed In progress Not started 

 
Staff are aware of the importance to immediately 
report any changes in resident condition to the Charge 
Nurse for further assessment. 
 
 

Completed In progress Not started 
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Continued: Identification and Management of Ill Residents 

 
A clear plan is in place for monitoring and managing ill 
residents and includes: 
 

• Transmission-based precautions 
 

Completed 
 
 
 
 

In progress Not started 

 

• Isolation protocols 
 

Completed In progress Not started 

 

• Management of symptoms 
 

Completed In progress Not started 

 

• Monitoring of ill residents 
 

Completed In progress Not started 

 

• Monitoring all residents for signs and symptoms 
 

Completed In progress Not started 

 

• Cohorting residents 
 

Completed In progress Not started 

 

• Cohorting staff 
 

Completed In progress Not started 

6. Visiting Restrictions 

 
Bay Haven posts signs at all entrances for passive 
screening and active screening, as appropriate 
 

Completed In progress Not started 

 
Any restrictions on visitors are clearly posted at the 
door and families are notified of visiting restrictions via 
phone or email. This is an ongoing requirement and is 
updated and communicated to others as needed. 
 

Completed In progress Not started 

 
Bay Haven has clear criteria posted at the doors for 
essential visitors and personnel, such as EMS, diagnostic 
imaging, phlebotomy, families of palliative or very ill 
residents, and funeral home personnel. 
 

Completed In progress Not started 

 
A plan is in place for refusing access to essential visitors 
who fail screening.  
 

Completed In progress Not started 



 

35 
 

Continued: Visiting Restrictions 

 
In the case of restricted visiting, Bay Haven will 
implement means to allow residents to communicate 
with families via telephone, letter, video call, or other 
visits as restrictions allow. 
 

Completed In progress Not started 

 
Clear guidelines are in effect if visitors are restricted 
from Bay Haven, but window visits continue (such as, 
plastic barrier must be in place and window must be 
closed or visitor must be X meters from window) 
 

Completed In progress Not started 

7. Occupational Health and Employees 
 
Bay Haven has reviewed leave of absence policies and 
made sure they are up to date. Bay Haven ensures that 
these policies are not in violation of the Collective 
Agreement or Employment Standards Act, and are in 
accordance with any directives from the government, 
MOHLTC, MOH, and MOL 
 

Completed In progress Not started 

 
Sick leave and leave of absence policies are consistent 
with any recommendations or guidelines from: 

• Public Health 
 

• Ministry of Health and Long-Term Care 
 

• Ministry of Labor  
 

• Employment Standards Act 
 

• Ontario Human Rights Commission 
 

• The Collective Agreement 
 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

Completed In progress Not started 

 
Bay Haven has distributed material to ensure staff are 
monitoring themselves for illness.  
 

Completed In progress Not started 

 
Staff are aware of their personal responsibility for 
notifying Bay Haven if they are ill and staying home. 
Employees are expected to stay home and not come to 
work if they are ill. 
 

Completed In progress Not started 
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Continued: Occupational Health and Employees 

 
Bay Haven has ensured that the required and 
recommended PPE is available to all staff. 
 

Completed In progress Not started 

 
Bay Haven has ensured that registered staff are mask-fit 
tested, and that mask fit testing is available to other 
staff (as deemed necessary) 
 

Completed In progress Not started 

 
Housekeeping employees are provided training on how 
to clean high-touch surfaces, proper carbolizing 
procedures, and how to perform enhanced cleaning 
during an outbreak or pandemic situation.  
 

Completed In progress Not started 

 
A sign-off list of the areas and items requiring enhanced 
cleaning is created and printed for use by housekeeping 
and cleaning staff. 
 

Completed In progress Not started 

8. Education and Training 

 
As per directives from MOHLTC and other authorities, 
Bay Haven has a plan in place for how to hire and use 
emergency-deployed employees while their credentials 
and Police Checks are being expedited (such as retired 
nurses who are reinstating their licenses and health-
care workers who have been redeployed from hospitals 
and other locations) 
 

Completed In progress Not started 

 
Bay Haven identifies and provides appropriate 
education and training to all employees, volunteers, 
residents, and family members. This education and 
training should include: 
 

• Basic information about the pandemic-causing 
pathogen 

 

Completed In progress Not started 

 

• Implications of the pandemic 
 

Completed In progress Not started 

 

• Bay Haven’s Pandemic Plan 
 

Completed In progress Not started 
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Continued: Education and Training 

 

• Measures Bay Haven is taking to prevent 
pandemic pathogen from entering the home. 

 

Completed In progress Not started 

 

• Measures employees should take in the 
community to protect themselves from illness 
(handwashing, PPE, only necessary trips out) 

 

Completed In progress Not started 

 
Speak to Cynthia Strandholt regarding expanding her 
role during the pandemic, or assign a new employee, to 
coordinate education and training for applicable 
employees (Title: Pandemic Education and Training 
Coordinator) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT:  
Pandemic Education and Training Coordinator: 
_____________________________________________ 
Contact information: ____________________________ 
 

Completed In progress Not started 

 
Pandemic Education and Training Coordinator identifies 
important educational pieces and makes sure that 
appropriate material is available to staff, residents, and 
family members in a delivery method that suits their 
needs and preferences. 
 

Completed In progress Not started 

 
The Pandemic Education and Training Coordinator and 
the Communications Lead determine that relevant and 
appropriate signage is placed at all entry points of the 
building, outside isolation rooms, time clock, break 
room, and other locations. 
 

Completed In progress Not started 

 
Staff providing direct care are instructed on how to 
complete a point of care risk assessment. 
 

Completed In progress Not started 

 
If staff providing direct care determine they need a 
higher level of PPE to care for ill residents, such as a 
gown or respirator, the items are provided to them. 
 

Completed In progress Not started 
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9. Surge Capacity 

 
A contingency plan is in place and identifies the 
minimum required staff, as identified by MOH-LTC and 
other legislation, that are needed in the building. 
Staffing contingency plans reflect this requirement and 
are updated as necessary. 
 

Completed In progress Not started 

 
A person has been assigned to be responsible for 
ensuring that staffing needs are met, and additional 
staff are hired (Title: Pandemic Staffing Coordinator) 
 

Completed In progress Not started 

 
ROLE ASSIGNMENT:  
Pandemic Staffing Coordinator: 
_____________________________________________ 
Contact information: ____________________________ 
 

Completed In progress Not started 

 
Bay Haven has contacted the appropriate authorities 
(such as Public Health Unit, LHIN, MOHLTC, etc.) to 
determine what constitutes a staffing crisis and steps to 
take if a staffing crisis needs to be declared. 
 

Completed In progress Not started 

 
Bay Haven has a clear Policy regarding staffing patterns 
during a pandemic (contingency plans, additional staff 
needs, cohorting staff, etc.) 
 

Completed In progress Not started 

 
Bay Haven has a created a plan for collaborating with 
local and regional services to meet staffing needs during 
the pandemic (such as emergency deployment of 
health-care workers to LTCH from other areas) and has 
communicated staffing needs to the LHIN and other 
agencies, such as staffing agencies, as appropriate. 
 

Completed In progress Not started 

10.  Miscellaneous 

 
The Administrator is the designated media contact. 
 

Completed In progress Not started 

 
There is a process in place to track and report current 
quantities of PPE and medical supplies to the 
appropriate suppliers. 
 

Completed In progress Not started 
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Continued: Miscellaneous 

 
Bay Haven has estimated the needs and costs of 
necessary resident care equipment and materials, such 
as PPE and medications, to meet resident needs for 8 
weeks.  
 

Completed In progress Not started 

 
Bay Haven has shared these estimates with the 
appropriate suppliers and planning groups to assist with 
stock-piling agreements and plans. 
 

Completed In progress Not started 

 
Should there be need to allocate items due to supply 
shortage or other supply-limiting situations, a plan is in 
place to prioritize needed equipment and resources to 
areas where they are most necessary and provide the 
most protection/benefit. 
 

Completed In progress Not started 

 
The Administrator, or a designate as appointed by the 
Administrator, has been designated as the media 
contact. 
 

Completed In progress Not started 

 
When Bay Haven has a confirmed case, all residents are 
provided their meals in their rooms and are isolated to 
their rooms to prevent spread of pathogen. 
 

Completed In progress Not started 

 
Bay Haven has collaborated with local authorities and 
planned for the possibility of sending deceased 
residents to alternate morgue locations.  
 

Completed In progress Not started 

 
A plan is in place for managing post-mortem care. Bay 
Haven has collaborated with local funeral homes to 
determine morgue capacity and the possible need for 
on-site morgue. 
 

Completed In progress Not started 

 
When cases of COVID-19 are confirmed, Ministry of 
Labour is notified if it is an employee who acquired the 
pathogen at work. 
 

Completed In progress Not started 
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This checklist has been adapted for use by Bay Haven using the “Nursing Home Preparedness Checklist” 

distributed by the CDC and the “Checklist COVID-19: Infection Prevention and Control Checklist for Long-Term 

Care and Retirement Homes” from Public Health Ontario. The source documents are available at the hyperlinks 

below.   

https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-

Preparedness-Checklist_3_13.pdf  

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist_3_13.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist_3_13.pdf
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/covid-19-ipack-checklist-ltcrh.pdf?la=en
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Appendix C: Notifying Staff of Cases and Staff Fan Out Procedure 
 

IMMEDIATELY FOLLOWING POSITIVE ANTIGEN TESTING (RAPID TESTING) 

 

The positive testing person will not have their name revealed unless they consent to it. A positive 

antigen test is a preliminary positive and will need a PCR test to confirm. Bay Haven will enter a form 

of Stage 4; however, no outbreak has been declared. Staff are to treat the preliminary positive as a 

possible case and are to act as if an outbreak will be declared. It is likely that SMDHU will put Bay 

Haven under enhanced surveillance until the result comes back from the confirmatory PCR test. 

Enhanced surveillance may continue if only one COVID-19 case is present.  

At the Emergency Huddle, reassure staff that the person was sent home, and all areas where the 

person was today have been disinfected. Instruct staff to continue to be vigilant with their hand hygiene, 

social distancing, and mask wearing. Encourage everyone to self-monitor for symptoms and to not 

report to work while sick. 

 

POSITIVE ANTIGEN TESTING (RAPID TESTING) Staff Phone, Email, and Text Script:  

 

We are contacting you to inform you that someone has tested positive with Rapid Testing at Bay 

Haven (specify nursing home or retirement home). This is a preliminary result and will need to be 

confirmed with a lab-processed PCR nasopharyngeal swab. Currently, we are not in COVID-19 

outbreak, however, we are immediately implementing measures so that if this is a true positive 

confirmed by PCR testing, we are already ahead of the game.  

 

Please understand that the situation is evolving, and our staff and Public Health are working 

hard to establish contacts of the potential case so we can contain the spread of the pathogen.  Please 

expect more communication about the situation to come shortly.  

 

In the meantime, we ask that you self-monitor by taking your temperature twice daily and 

assessing for COVID-19 like illness. Unless you have been instructed by Public Health to self-isolate, 

you are permitted to continue working. If you do not have symptoms, you should report to work, unless 

you are instructed by your supervisor or manager to work from home.  

 

Staff responsibilities: In cases where a mass email, text or phone call/voicemail has not yet been 

initiated or received, staff are encouraged to avoid notifying co-workers informally of the COVID-19 

cases. This will decrease confusion and allow for proper notification and communication procedures to 

occur.  

 

Employees are expected to check their phone messages, emails, and texts as Bay Haven will not 

unreasonably attempt to keep contacting an employee until the employee responds. Department Heads 

will be notified of any staff who have not yet been emailed or texted. Department Heads will be 

responsible for calling these employees and leaving messages on their answering machines. 
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IMMEDIATELY FOLLOWING ONE CONFIRMED CASE 

 

Staff will be notified of one confirmed case either by mass email or text from Bay Haven. They 

may also receive a phone call or voicemail from their department head following the fan out procedure 

below. Emails and texts may be sent out within the hour, but phone calls may take a few hours.  

 

Staff in contact with a positive case (staff, resident, or visitor) in the home will be notified by 

Bay Haven and Public Health for contact tracing purposes. If staff are currently in the home, in-person 

notification will also occur as an Emergency Huddle is called.  

 

ONE CONFIRMED CASE Staff Phone, Email, and Text Script:  

 

We are contacting you to inform you that a single COVID-19 case has been confirmed at Bay 

Haven (specify nursing home or retirement home) and you may have been exposed to someone who 

tested positive for COVID-19. At this time, an outbreak has not been declared as we do not meet the 

two-case outbreak definition. Please understand that the situation is evolving, and our staff and Public 

Health are working hard to establish contacts of the positive case.  

 

If you have been in contact with this case, Public Health will be informing you soon as part of 

their contact tracing initiative. In the meantime, we ask that you self-monitor by taking your temperature 

twice daily and assessing for COVID-19 like illness. Unless you have been instructed by Public Health 

to self-isolate, you are permitted to continue working. If you do not have symptoms, you should report to 

work, unless you are instructed by your supervisor or manager to work from home. Bay Haven will 

immediately be swabbing all staff and residents for COVID-19. 

 

If you develop COVID-19 symptoms, please contact Bay Haven, your primary care physician, 

and Public Health and inform them of your symptoms to get further directions. If you must go to a health 

care facility to be evaluated for these symptoms, we recommend that you inform them of your potential 

exposure ahead of time so proper precautions can be taken. 

 

Thank you and take care. 

 

Staff responsibilities: In cases where a mass email, text or phone call/voicemail has not yet been 

initiated or received, staff are encouraged to avoid notifying co-workers informally of the COVID-19 

case. This will decrease confusion and allow for proper notification and communication procedures to 

occur.  

 

Employees are expected to check their phone messages, emails, and texts as Bay Haven will not 

unreasonably attempt to keep contacting an employee until the employee responds. Department Heads 

will be notified of any staff who have not yet been emailed or texted. Department Heads will be 

responsible for calling these employees and leaving messages on their answering machines. 
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IMMEDIATELY FOLLOWING COVID-19 OUTBREAK BEING CONFIRMED 

 

Staff will be notified of a COVID-19 outbreak (2 or more cases with an epidemiological link) 

either by mass email or text from Bay Haven. They may also receive a phone call or voicemail from 

their department head following the fan out procedure below. Emails and texts may be sent out within 

the hour, but phone calls may take a few hours.  

 

Staff in contact with a positive case (staff, resident, or visitor) in the home will be notified by 

Bay Haven and Public Health for contact tracing purposes. If staff are currently in the home, in-person 

notification will also occur as an Emergency Huddle is called.  

 

Staff Phone, Email, and Text Script:  

 

We are contacting you to inform you that (# of COVID-19 cases, must be 2 or greater) COVID-

19 cases has been confirmed at Bay Haven (specify nursing home or retirement home) and you may 

have been exposed to someone who tested positive for COVID-19. A COVID-19 Outbreak has been 

declared by the Simcoe Muskoka District Health Unit. Please understand that the situation is evolving, 

and our staff and Public Health are working hard to establish contacts of the positive case.  

 

If you have been in contact with this case, Public Health will be informing you soon as part of 

their contact tracing initiative. In the meantime, we ask that you self-monitor by taking your temperature 

twice daily and assessing for COVID-19 like illness. Unless you have been instructed by Public Health 

to self-isolate, you are permitted to continue working. If you do not have symptoms, you should report to 

work, unless you are instructed by your supervisor or manager to work from home. Bay Haven will 

immediately be swabbing all staff and residents for COVID-19. 

 

If you develop COVID-19 symptoms, please contact Bay Haven, your primary care physician, 

and Public Health and inform them of your symptoms to get further directions. If you must go to a health 

care facility to be evaluated for these symptoms, we recommend that you inform them of your potential 

exposure ahead of time so proper precautions can be taken. 

 

Thank you and take care. 

 

Staff responsibilities: In cases where a mass email, text or phone call/voicemail has not yet been 

initiated or received, staff are encouraged to avoid notifying co-workers informally of the COVID-19 

case. This will decrease confusion and allow for proper notification and communication procedures to 

occur.  

 

Employees are expected to check their phone messages, emails, and texts as Bay Haven will not 

unreasonably attempt to keep contacting an employee until the employee responds. Department Heads 

will be notified of any staff who have not yet been emailed or texted. Department Heads will be 

responsible for calling these employees and leaving messages on their answering machines. 

 



 

44 
 

 

 

 

 

Staff Pool Coordinator and Fan Out 

Procedure 

Policy Manual Section:  

Section 4 — Emergency Management Planning 

Created:  7/80 Last Updated:  11/17 Last Reviewed:  12/19 

 
Act/Regs:  O.Reg. 79/10 s.230 Page:  1 of 1 

  

PURPOSE 

To specify a staff member who will contact and direct employees in a Fan Out Procedure during an 

emergency.  

  

PROCEDURE 

In the event of any emergency, the Charge Nurse will notify the Administrator (Staff Pool Co-ordinator) 

or in his/her absence, the Director of Nursing.    

The Staff Pool Co-ordinator and primary contact staff members will retain a copy of this policy and a 

current list of all employees' telephone numbers posted at their desk or on their cell phone or in an 

emergency folder. Based on the Staff Pool Co-ordinators instructions secondary staff members will be 

contacted by telephone from home or from a central meeting area as per the fan out diagram below. Every 

month each Department Manager receives an email copy of the current staff telephone contact list. As 

staff are contacted their names will be checked off on the staff list.  If a primary staff member cannot be 

reached the Staff Pool Co-ordinator will distribute those staff needing to be contacted amongst the other 

primary staff. In addition, staff members telephone numbers are also available on Staff Schedule Care. 

 

The Staff Pool Co-ordinator is also responsible for contacting the appropriate individuals whose services 

have been obtained in agreement form in the event of an emergency.  

  

The Staff Pool Co-ordinator will be in charge of the employees and will instruct all employees as to 

scheduling and duties.  

 

REFERENCE 

Long-Term Care Homes Act, 2007; Ontario Regulation 79/10 General 
 

Fan Out Procedure  
 

 

 

Primary Staff 

 

 

 

 

 

 

 

Secondary Staff 

 

 

 

ADMINISTRATOR 

(Staff Pool Coordinator) 

DON 

CNM 

RH Manager HRIM 

Ward Clerk 

DSS FSS REC 

RN 

RPN 

RH RPN 

OFFICE 

RH PSW 

HA 

LA 

COOK 

DA 

REC 

RH D/HA 

Volunteers 

PSW 

RH HCA 

NA 
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Appendix D: Work Refusal: CNO Guidelines and Other Employees 
  

Refer to the CNO Practice Guideline: Refusing Assignments and Discontinuing Nursing 

Services for Registered Staff. The included hyperlink is current as of April 2020. 

https://www.cno.org/globalassets/docs/prac/41070_refusing.pdf 

 

For other employees such as PSWs, housekeeping staff, kitchen and dietary staff, refer to Union 

guidelines, as well as directives set out by MOHLTC, Ministry of Labour, and Public Health. In certain 

emergency situations, directives from these entities may override the Union.  

 

Helpful Resources 

 

Government of Ontario. (2021). Develop your COVID-19 workplace safety plan. Retrieved from 

https://www.ontario.ca/page/develop-your-covid-19-workplace-safety-plan 

 

Ontario Human Rights Commission. (2020). COVID-19 and Ontario’s Human Rights Code – Questions 

and Answers. Retrieved from http://www.ohrc.on.ca/en/news_centre/covid-19-and-

ontario%E2%80%99s-human-rights-code-%E2%80%93-questions-and-answers-0 

 

Public Service Alliance of Canada. (2020). COVID-19 Your rights at work. Retrieved from 

http://psacunion.ca/covid-19-your-rights-work 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cno.org/globalassets/docs/prac/41070_refusing.pdf
https://www.ontario.ca/page/develop-your-covid-19-workplace-safety-plan
http://www.ohrc.on.ca/en/news_centre/covid-19-and-ontario%E2%80%99s-human-rights-code-%E2%80%93-questions-and-answers-0
http://www.ohrc.on.ca/en/news_centre/covid-19-and-ontario%E2%80%99s-human-rights-code-%E2%80%93-questions-and-answers-0
http://psacunion.ca/covid-19-your-rights-work
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Appendix E: Procedure for Obtaining Nasopharyngeal Swab 
 

Section 3: Respiratory Outbreak – Nasal 

Pharyngeal Swabs 

Policy Manual Section:   

Section 7 – Infection Prevention & 

Control 

Created:  7/11 Last Updated:  6/18 Last Reviewed:  4/20 

Act/Regs: r.229(8)(b) Page:    1 of 3 

  

Nasopharyngeal Swab Method for Respiratory Virus Detection 

 

 

 

Nasopharyngeal 

swab insertion 

 

 

 

 

 

 

 

NASOPHARYNGEAL SWABBING PROCEDURE 

Obtain Doctor/Nurse Practitioner order for Nasopharyngeal swab 

1. Use a nasopharyngeal collection kit from a “Virus Respiratory Kit – 6 pack”. Do not use the kit if 

the date on the paper insert is past due. (This date is also stamped on the vial containing pink 

medium inside the individual respiratory kit.) 

2. Fill in the following information on the “Public Health Laboratory Test Requisition”: 

• Resident LAST NAME, first name. 

• Resident health card number. 

• Resident date of birth. 

• Resident gender. 

• Resident address = facility name, address and telephone number. 

• Test requested = STAT Acute Viral Respiratory Infections. 

• Specimen type and site = nasopharyngeal swab. 

• Date specimen was collected = yy/mm/dd. 

• Comments = Outbreak number provided by SMDHU (2260-year-3 digit number). 

Mid-inferior portion of 
inferior turbinate 

Anterior nares 

Posterior pharynx 

Rule of thumb - To determine when swab is placed properly: insert swab to one-half 

the distance from the tip of the nose to the tip of the earlobe. 

Resident’s head should be 

inclined from vertical to 

about 70o 
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3. From the Virus Respiratory Kit, remove one vial with pink medium, and one paper vacuum pack. 

Remove the vial with pink medium from the vacuum pack. Fill in the following information on the 

vial label: 

• Resident LAST NAME, first name 

• Resident’s date of birth 

• Date and time specimen was collected 

4. Perform hand hygiene and put on gloves. Use fluid resistant mask, eye protection and gown if 

necessary. 

5. Tilt resident’s head back. Resident’s head should be inclined from vertical to about 70o. 

6. Remove any excess mucous using the larger cotton tipped swab (with plastic stick) found in the 

vacuum pack and discard. This is not the nasopharyngeal swab and cannot be submitted for 

testing. 

7. Gently bend the the wire swab while in the plastic tube to give it a slight arc. 

8. Insert the flexible nasopharyngeal swab into one nostril. 

9. Rub the swab back and forth several times, and leave the swab in place a few seconds for adequate 

absorption to ensure a good specimen. 

10. Withdraw the swab and insert into the vial with the pink transport medium. With scissors, cut the 

plastic blue end off of the swab so that the vial can be sealed well. To ensure testing, the vial must 

not leak. 

11. Dispose of collection material, remove gloves and perform hand hygiene. 

12. Place the vial and “Public Health Laboratory Test Requisition” slip in the small plastic biohazard 

bag and seal shut. 

13. Refrigerate (do not freeze) specimen immediately and send to the laboratory as soon as possible. 

 

Reference: 

 

Long-Term Care Homes Act, 2007; Ontario Regulation 79/10 General 

 

Public Health Ontario Laboratory Services. Testing Information [Online]. 2015; Available from:  URL: 

http://www.publichealthontario.ca/en/ServicesAndTools/LaboratoryServices/Pages/Respiratory_Virus.a

spx 

 

 

 

 

http://www.publichealthontario.ca/en/ServicesAndTools/LaboratoryServices/Pages/Respiratory_Virus.aspx
http://www.publichealthontario.ca/en/ServicesAndTools/LaboratoryServices/Pages/Respiratory_Virus.aspx
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Appendix F: Requisition Form for Pandemic Pathogen Testing 

 
 

 Example ONLY 
Requisitions will change and should be updated frequently. 
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Appendix G: Screening Tool Example and Tracking Sheet 
This screening tool will update periodically. As of August 25th, 2021, the screening tools below aligns 

with the current screening tool recommended by PHO, found at 

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.

df 

 

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.df
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.df
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Employee Screening Tracking Sheet 

 

Create clear guidelines on screening pass and fail criteria for screening. The Public Health Unit 

will give recommendations for screening for pandemic-causing pathogen infection. Post these criteria in 

the screening area. If an employee fails screening, they are sent home immediately.  

 

Below is the tracking sheet used during the COVID-19 pandemic. In addition to passing 

screening, staff had to also have a temperature of 37.7°C or lower. The tracking sheet creates a record of 

active monitoring and helps staff adhere to screening guidelines. 

 

 

 April 4, 

2020 

April 5, 

2020 

April 6, 

2020 

April 6, 

2020 

April 6, 

2020 

Employee In Out In Out In Out In Out In Out 

M. Grey P P P P P P P P P P 

G. O’Malley P P P P P P P P P P 

C. Yang F          

I. Stevens P P P P P P P P P P 

A. Karev P P P P P P P P P P 

 

 

Note that only a PASS (P) or FAIL (F) is documented on the tracking tool. This is because 

temperature is a vital sign, and by recording the actual temperature, the tracking tool becomes 

health information which needs to remain private.  

 

NOTE: As of July 16th, 2021, screening was only done on arrival and temperature checks on 

screening were no longer needed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

54 
 

Appendix H: Staff Cohort Plan 
Immediately deploy an RPN (preferably one who has been exposed) to care for the ill resident 

who has tested positive. The RPN will not be permitted to work with any negative-testing residents for 

the duration the pathogen is present at the facility. 

 

Four RPNs are needed to staff the basic positive testing resident cohort team: two full-time RPNs 

and two part-time RPNs. The cohort team will work in 12 hour shifts and can either be one full-time day 

nurse, one full-time night nurse, one part-time day nurse, and one part-time night nurse, or they can 

choose to rotate days and nights if that is their preference.  

 

Week 1 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

RPN 1 FT OFF  OFF 7-19 7-19 7-19 OFF OFF 

RPN 2 PT 7-19 7-19 OFF OFF OFF 7-19 7-19 

RPN 3 FT 19-7 19-7 OFF OFF 19-7 19-7 19-7 

RPN 4 PT OFF OFF 19-7 19-7 OFF OFF OFF 

 

Week 2 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

RPN 1 FT OFF 7-19 7-19 OFF OFF 7-19 7-19 

RPN 2 PT 7-19 OFF OFF 7-19 7-19 OFF OFF 

RPN 3 FT OFF OFF 19-7 19-7 OFF OFF OFF 

RPN 4 PT 19-7 19-7 OFF OFF 19-7 19-7 19-7 

 

One RPN should be able to manage up to five patients independently. If the patients are 

extensive assistance and two people are needed for transfers and care, two additional PSWs, a full-time 

and part-time, can join the team so that two staff are on during the 7-19 shift. If staff is needed round the 

clock, the above template can be used for both RPN staffing and PSW staffing of the cohort orange and 

blue teams (days and nights). 

 

A minimum of four and maximum of 8 staff will need to be cohorted to care for up to four 

patients. Only one RPN is needed for up to 15 patients. Additional cohorted staff, such as PSWs and 

unregulated care providers, can look to the patients’ needs while the RPN completes assessments, gives 

medications, and consults with the outside team regarding patient treatment. Unregulated care providers 

can assist with keeping residents engaged, housekeeping duties, and assisting with feeding.  

 

Cohort teams should be discussed prior to deployment to ensure adequate staffing, mental 

preparation of the cohorted staff, and allow for willing volunteers to come forward rather than have staff 

be assigned to care for ill residents. When creating cohort teams, consider staff health, and avoid putting 

compromised staff in an environment where they could be harmed. Adhere to all PPE guidelines, and if 

PPE is short, consider prioritizing PPE supplies to cohorted staff. Also consider exposure risk: if staff 

have already been exposed to the positive resident, even low-risk exposure, these staff should be 

considered as members of the cohort team first. 
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Appendix I: Isolation Signs
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WEAR PPE BEFORE 

ENTERING THIS ROOM 

 

PLEASE NOTE  

THIS IS MANDATORY, 

NOT A SUGGESTION 

 
THANK YOU! 
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1) All employees entering this room MUST wear PPE 

2) Curtains must be drawn around the beds to prevent 

contamination of the environment 

3) Door must be kept closed or slightly ajar to reduce 

drafts and air circulation from this room into the 

general environment 

4) All high touch surfaces must be cleaned frequently to 

prevent cross-contamination. This includes the 

remotes on the beds, the door handles of the 

bathroom door, and the door handles of the room 

door. 

5) Use ONLY disposable cutlery, dishes, and cups in these 

rooms and dispose of these items in the room garbage 

6) All shared equipment (vitals cart, commodes, lifts, etc.) 

must be sanitized in the entrance before being brought 

into the hallway where they are sanitized again. Wear 

appropriate PPE when sanitizing these items.  
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Quarantine 

Room 
Staff must wear goggles and a mask when 

caring for these residents in addition to 

routine practices. 

If resident develops symptoms, notify 

Charge Nurse and initiate isolation. 
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Appendix J: Isolation Process 
 

Does the resident have symptoms of pandemic-causing pathogen infection OR new/worsening symptoms 

OR other signs of illness? If no to all questions above, continue to monitor resident. If yes to any one 

question, proceed to Isolation Process below.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Isolate resident to isolation 
room or own private room

2. Quarantine roommates to 
room

3. If resident is not able to 
comply with 
isolation/quarantine OR other 
residents wander into the 
room, put a yellow 
wanderguard or plastic barrier 
on the door. 

WITHIN 10 
MINUTES

Asymptomatic 
roommates and contacts 
are placed in quarantine 

WITHIN 15 
MINUTES

1. Vitals

2. System assessment

3. Set up PPE cart outside 
isolation room

4. Signs posted at isolation 
room entrance

5. Inform Medical Director and 
DON or RH Manager of 
possible case

6. Staff inside the room set up 
disposal and laundry 
receptacles

WITHIN 30 
MINUTES

1. Plastic zippered door 
installed to isolated and 
quarantined residents' 
rooms (if not able to 
comply with 
isolation/quarantine)

2. Block bathroom

3. Notify Physician of 
possible pandemic-
causing pathogen case

4. Obtain order for lab 
specimen for both 
symptomatic resident and 
asymptomatic contacts

5. Obtain order for 
medication and 
treatment as necessary

WITHIN 60 
MINUTES

1. Process medication and 
treatment orders

2. Finish stocking 
isolation/quarantine room 
and cart with supplies as 
needed

3. Inform family of 
isolation/quarantine, test 
results, new orders,  and 
symptoms

WITHIN 4 
HOURS
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Appendix K: Resident Lab Result Tracking Sheet 
 

OPTIONAL. This information should be updated daily and displayed in an area of the home 

where it can be seen by members of staff. Remember patient privacy and post only initials or the 

medical record number if this information is in an area of the home where it can be viewed by non-

employees.  

 

Resident Lab Result Tracking Sheet 

 

LEGEND 

 

 

 

 

Room Tracking Sheet 

 

Name 
Moved 

from 

Moved 

to 

Date moved 

(dd/mm/yyyy) 
Date moved back 

Resident A 25D 24A 25/3/2020 24/4/2020 

Resident B 24A 25D 25/3/2020 24/4/2020 

Resident C 24B 29A 25/3/2020 Permanent move 

Resident D 29A 24B 25/3/2020 Permanent move 

Resident E 20 30D 3/4/2020 Temporary move 

Resident F 2 20 3/4/2020 Temporary move 

Resident G 15B 2 3/4/2020 16/4/2020 

Resident H 11B 2 19/4/2020 26/4/2020 

Resident I 22A NWSR 20/4/2020 24/4/2020  

 

All moves must be documented in PCC, whether they are for isolation purposes or made to make 

room for isolation rooms. In the table below, the residents in room 24 were moved out to make room 24 

a temporary isolation room. The DON and Charge Nurse must be informed so that the appropriate 

changes can be made to the census on the date the resident is moved.   

In the table above, residents E and F below were moved from their rooms to free up room 2 as an 

isolation room. Resident F was moved to the respite bed so Resident E could stay in a private room.  

 

Resident Room Result Date 

swabbed 

Date results QUARANTINED ISOLATED Roommates 

quarantined 

J. Doe 19 NEGATIVE 3/3/2020 4/8/2020 NO D/C NA 

J. Smith 24A NEGATIVE 3/3/2020 4/2/2020 NO D/C NA 

C. Brown 25D POSITIVE 3/20/2020 3/21/2020 NO YES YES 

L. Ball 31B NEGATIVE 3/31/2020 4/2/2020 NO NO D/C 

P. Parker 26D NEGATIVE 3/31/2020 4/3/2020 YES NO YES 

I. Peabody 2 RSV+ 3/31/2020 4/8/2020 NO YES NA 

 Negative lab result, isolation/quarantine discontinued 

 Positive lab result for organism other than pandemic causing pathogen 

 Positive lab result for pandemic-causing pathogen, current isolation/quarantine 
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Appendix L: Checklists 
PANDEMIC CHECKLIST: Charge Nurse and DON or Retirement Home Manager 

Initials 
Tasks  
 

Stage One: New disease begins to gain traction in another country  

 
Assess PPE levels and ensure all stock is not expired.  
 

 

Reorder PPE supplies that are expired and ensure there is enough stock. 
a. Gowns 
b. Gloves  
c. Masks (surgical, surgical with face shields and N95)  
d. Eye protection  
e. Hand sanitizer  
f. Specimen collection items  

 

 
Assess Pandemic Plan and policies and ensure they are current.  
 

 
Create Pandemic Response Team (DON, CNM, Administrator, Public Health Liaison, 
Department Heads as appropriate)  
 

 
Create cohort teams that will care for residents in case we have a positive case at Bay 
Haven.  
 

Stage Two: New disease has confirmed cases on Canadian soil  

 
Ensure appropriate signs placed at all entry ways. All doors to be “locked out.”  
 

 
Speak with POA and SDM regarding new disease, visiting restrictions as they become 
applicable, changing advance care directives if applicable.  
 

 
Create a pathogen-specific “Pandemic Plan Resource” binder for collecting information. 
 

 
Create a space for all information to be placed for easy access for staff (bulletin board)  
 

 

Set up a screening tool for essential visitors and staff (Paramedics DO NOT need to be 
screened). If person fails screener, they are NOT to enter the building. Provide a failure 
document detailing next steps, such as contacting public health and having testing done. 
  

 
Screen and take temperatures of anyone entering and exiting the building.  
 

 
Inform staff that they can only work at one health care location (if directed by MOHLTC) 
 

 
Staff must wear a surgical mask at all times while in the building (if recommended by 
Public Health) 
 

 
Take temperatures of residents twice a day. 
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Increased cleaning of high touch surfaces  
 

 
Review cohort team needs and staffing availability. 
 

 
Arrange dining room in a way so that there are 2 residents per table to allow for social 
distancing. 
 

 
Reduce Recreation programs to maximum 5 residents per program, avoid sharing items 
in programs. 
 

 
Reduce transfers to hospital if able.  
 

 
Stop “day trips” and “over nights” visits.  
 

 
Ensure visiting restrictions are followed and updates regarding restrictions are 
communicated to POAs, staff, and posted at all doors. 
 

 
Speak with Physician or Nurse Practitioner and review resident medications, reduce 
amount of medication passes if able, reduce amount of non-essential medications. 
 

Stage Three: Suspect cases at Bay Haven  

 Isolate sick residents as outlined in Pandemic Plan. 
 

 Provide order for lab work/specimen collection.  
 

 Collect lab specimens for all suspect residents, and their roommates. 
 

 Keep track of residents that have been tested and place it in an area for staff to visualize 
when there is a change in status, note when results come back. 
 

Stage Four: New disease has confirmed case in Bay Haven  

 Utilize “Isolation Checklist: Pandemic Specific”. 

 Look to DON/RH manager and Charge Nurse specific sections of “COVID-19 Outbreak 
Checklist” if applicable (Appendix M) 
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ISOLATION CHECKLIST: Pandemic Specific 

Resident: __________________________                                                                       Date: ______________ 

Initials  Task  
 

 Place resident into the isolation room or isolate to their private room. 
 

 Draw curtains around resident’s bed in isolation room if rooming with more than one ill resident. 
 

 Isolating/quarantining residents with shared bathroom: 
- Block off the bathroom so only the isolated resident can use it. This ensures that the ill 

resident’s environment is contained to one area as much as possible. 
- Ensure that only residents within the same cohort share a bathroom. 

o Well residents must only share bathrooms with well residents. 
o Isolated residents must not share a bathroom with any other well or 

quarantined residents. 
- If bathrooms must be separated (adjacent residents are not in the same cohort) 

o Consider which residents use the bathroom and consider having the bathroom 
designated to residents who are continent and independent and residents who 
are not able to safely use a commode. 

 

 If possible, isolate the resident in a private isolation room. If not able to do this, the ill resident 
must only be in the same room as other ill residents.  
Consider micro-cohorting if possible: 

- Ill but negative testing residents must be kept together. 
- Ill but positive testing residents must be kept together. 
- These two cohorts are not roomed together or cared for by the same staff cohort. 

 

 Quarantine the resident’s roommate and close contacts. 
 

 Place isolation cart outside resident’s isolation room (ensure that it is stocked with gowns, 
gloves, masks, and eye protection)  
 

 Place isolation signage outside of door (droplet, contact or droplet/contact, airborne)  
 

 Place sign about how to don and doff PPE.  
 

 Ensure there is a laundry bag (red) to collect linen and clothing. 
 

 Speak with Maintenance or Scott to put plastic up in the doorway (if indicated) 
 

 Ensure isolated resident’s name is placed onto line list.  
 

 Ensure assessments and documentation is completed every shift for duration of isolation. Place 
reminders into eMAR. Assessments and vitals must be completed every shift, but if needed, 
must be done more frequently. 
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 Call POA/SDM and inform them of resident’s isolation/quarantine, condition, and measures in 
place. 
 

 Inform primary physician/NP of resident’s isolation/quarantine status and symptoms. 
 

 Obtain specimen for testing as soon as possible. If it is Friday, Saturday or Sunday, use urgent 
courier.  
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Appendix M: COVID-19 Outbreak Checklist 

 

 

  
  
  
  

 
 

Single COVID-19 

Case Identified and 

COVID-19 Outbreak: 

NURSING HOME 

PROCEDURE 
 

Updated August 25th, 2021 
  



 

70 
 

  SINGLE COVID-19 CASE IDENTIFIED: Nursing Home 

 

Scenario 1: Positive Rapid Antigen Test 

An individual receives a positive Rapid Antigen Test. Immediately call the DON and RH 

Charge Nurse and notify of preliminary positive result. THIS IS NOT CONFIRMATION OF A 

COVID-19 INFECTION. 

1. Obtain an NP swab to send to lab for PCR testing. Ensure that the requisition is printed 

on GREEN PAPER. 

a. Alternatively, they may go to a testing centre if they choose. 

2. Instruct the individual to go home and wait for their PCR test results. They must not 

report to work until they receive a negative result.  

a. Once they have a negative result, a printout of that negative result must be shown 

to their supervisor and the DON prior to returning to work. 

b. Ensure that the name, health card number, and date of test match with the person 

submitting the result to return to work. 

3. Immediately disinfect the areas the positive-testing person visited and wipe down all 

surfaces and equipment in the Rapid Antigen Testing room. 

4. Ensure that everyone around this positive-testing person was wearing PPE. 

a. If the positive-testing person was around anyone who was not wearing PPE, 

Public Health may advise that those individuals self-isolate.  

5. Note that this is a PRELIMINARY POSITIVE RESULT, and it is not required any longer 

to notify Public Health of the positive result via Rapid Antigen Test.  

6. The positive Rapid Antigen Test does not mean Bay Haven is in outbreak automatically. 

a. Outbreak is determined by: 

i. The result from the PCR test and the designation (i.e., staff, visitor, 

support worker, other) of the person who tests positive. 

ii. The number of positive cases associated with the home. 

iii. If Bay Haven meets current outbreak definitions as determined by 

Directive #3 and consultation with SMDHU. 

7. Holding a quick staff huddle to keep communication open builds trust and demonstrates 

leadership. It is courteous to notify staff of the positive rapid antigen test, however, it is 

not required. 

a. State what you know and what was done (i.e., one positive rapid antigen test, 

person was PCR tested, person was sent home. Looked back on camera, and the 

positive person did not have contact with anyone and every area they were in has 

been disinfected.) 

b. Communicate any recommendations from the SMDHU, such as any necessary 

measures that potential contacts need to take 

i. For example, a contact’s vaccination status and exposure (distance from 

positive person, PPE use of contact and positive person, duration of 

contact, etc.) may determine if the contact needs to self-isolate, get tested, 

or just self-monitor for symptoms. 
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c. Encourage everyone to continue to wash their hands, be vigilant with social 

distancing, and self-monitor for symptoms.  

d. Ensure that everyone is aware that sharing personal health information, such as 

the name of the person who tested positive, is a violation of privacy. Bay Haven 

will not share this information with anyone, and even suspecting that someone has 

tested positive and sharing that suspicion is a violation of health information. 

i. State that if staff suspect they were in contact with the person who tested 

positive on rapid antigen testing will be contacted by SMDHU.  

 

Scenario 2: Positive PCR Test 

Bay Haven receives a phone call to notify of a COVID-19 case (includes confirmatory PCR 

test following positive Rapid Antigen Test). 

1. Nursing home: Director of Nursing or Charge Nurse will receive the phone call and will 

move to the Director of Nursing office to discuss further so as not to be interrupted. 

2. Charge Nurse, DON, or Retirement Home Manager immediately calls Administrator. 

3. Administrator immediately calls all department heads and notifies the Director of 

Nursing and Retirement Home Manager if they have not yet been contacted.  

e. Nursing home: If the Administrator is unable to contact Lillian, he calls the 

CNM and CRN. Otherwise, the DON will contact the CNM and CRN. 

f. Retirement home: If the Administrator is unable to contact Roseanne, he 

contacts Peggy. Otherwise, Roseanne contacts Peggy. 

8. If only one confirmed case of COVID-19 is identified, notify staff that at present, Bay 

Haven is not in COVID-19 Outbreak (unless SMDHU determines it is an outbreak with a 

single case).   

9. Share information from SMDHU as appropriate: 

a. Number of cases  

i. If the cases are variants of concern. 

ii. If the cases are in vaccinated, partially vaccinated, unvaccinated, or people 

of unknown vaccination status. 

iii. If cases are staff, residents, or visitors. 

iv. If the cases are suspected to be community acquired 

b. Outbreak definition 

c. Enhanced measures being taken, such as cleaning, any visiting restrictions, 

isolations/quarantines, etc.  

d. Testing updates (i.e., if PCR testing of all staff and residents is being done) 

e. Contact tracing efforts  

f. Vaccination rates of staff and residents 

g. What contacts of the case are expected to do 

i. Share self-isolation/testing recommendations for individuals who are 

vaccinated, unvaccinated, partially vaccinated, and individuals with 

unknown vaccination status. 
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COVID-19 Outbreak Declared 

If COVID-19 Outbreak is determined, all department heads are expected to come to Bay 

Haven. In the case of Dietary: expected to be available by phone. There is a checklist for 

each department head to follow in the Pandemic Plan if COVID-19 Outbreak is determined. 

1. Nursing home: Director of Nursing or Charge Nurse will receive the phone call and will 

move to the Director of Nursing office to discuss further so as not to be interrupted. 

2. Charge Nurse, DON, or Retirement Home Manager immediately calls Administrator. 

3. Administrator immediately calls all department heads and notifies the Director of Nursing 

and Retirement Home Manager if they have not yet been contacted.  

a. Nursing home: If the Administrator is unable to contact Lillian, he calls the 

CNM and CRN. Otherwise, the DON will contact the CNM and CRN. 

b. Retirement home: If the Administrator is unable to contact Roseanne, he 

contacts Peggy. Otherwise, Roseanne contacts Peggy. 

4. Notify staff that Bay Haven is in COVID-19 Outbreak. Share information from SMDHU as 

appropriate: 

a. Number of cases  

b. If the cases are variants of concern. 

c. If the cases are in vaccinated, partially vaccinated, unvaccinated, or people of 

unknown vaccination status. 

d. If cases are staff, residents, or visitors. 

e. If the cases are suspected to be community acquired 

f. Outbreak definition 

g. Enhanced measures being taken, such as cleaning, any visiting restrictions, 

isolations/quarantines, etc.  

h. Testing updates (i.e., if PCR testing of all staff and residents is being done) 

i. Contact tracing efforts  

j. Vaccination rates of staff and residents 

k. What contacts of the case are expected to do. 

i. Share self-isolation/testing recommendations for individuals who are 

vaccinated, unvaccinated, partially vaccinated, and individuals with 

unknown vaccination status. 

 

Additional Information for COVID-19 Outbreak 

1. Administrator (Scott) is expected to be the media contact. If he is not, he can choose 

to delegate to someone else.  

2. Any staff who receive media calls or phone calls from the public inquiring about 

cases or the situation at Bay Haven are expected to state, “No comment. If you want 

to speak to our Administrator, you can leave a voicemail for him. If you want 

information, you can go to our website or Facebook page.” 

3. In COVID-19 Outbreak: A 24-hour hotline will be created for family members. 

Between 9am and 9pm, staff will contact families who leave messages within two 
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hours. Between 9pm and 9am, staff will contact families who leave messages within 

four hours.  

a. Staff will notify families of positive results as soon as they are made available. 

b. Staff will promptly communicate changes in condition and updates to 

families. 

c. Families requesting daily updates on stable and unaffected residents should 

call the 24-hour hotline. 

4. Staff are not to disclose private health information to the public or media. Private 

health information includes:  

a. Names or ages of ill staff and residents  

b. Which department the ill staff are working in 

c. The severity of cases (unless Public Health states otherwise) 

d. If staff or residents are hospitalized (unless Public Health states otherwise) 

5. Staff asked questions above and beyond the information publicly posted by Bay 

Haven are to direct inquiries about the COVID-19 situation either to Bay Haven’s 

homepage, Facebook, or to the Administrator/media contact’s voicemail box. 

Designated meeting area: Boardroom 

 
Please note: The checklists in this section are for “worst case 

scenario” where the entire facility must be locked down. It is likely 

that you will pick and choose what is done from these lists in 

consultation with the SMDHU. 

 

 

At the beginning of the COVID-19 pandemic, it was thought that the 

facility would be broken down into cohorts of 15-20 residents in 

their own area of the home. However, as we’ve learned more about 

COVID-19 and have better access to resources such as IPAC and 

PPE, it is likely that we will be treating a COVID-19 positive person 

the same way we would treat a symptomatic person in a regular 

respiratory outbreak. 
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Administrator: ___________________ 

 Receives call from Charge Nurse or Director of Nursing informing of confirmed 

COVID-19 case 

 Calls all department heads (if DHs are off-site) or notifies department heads in person (if 

DHs are on-site): 

 

- Dietary  

- Recreation 

- Director of Nursing (if call notifying of COVID-19 case not done by DON) 

- Retirement Manager (if call notifying of COVID-19 case not done by Retirement 

Manager) 

- Human Resources 

- Office Manager/Ward Clerk 

 

Tells all department heads that a COVID-19 Outbreak has been declared at Bay Haven 

and that they need to come in immediately for an emergency meeting. More information 

will be given shortly. Departments heads are not to notify anyone else of the outbreak 

being identified to ensure that proper communication channels are followed. 

All Department Heads are expected to meet in the boardroom 

 Arrives at Bay Haven and meets with Charge Nurse, DON, Retirement Home Manager, 

and department heads for a 15-minute meeting. 

 Attends emergency huddle lead by Director of Nursing or DON’s designate 

 After emergency huddle is over: 

- Assists with making sure all staff wear PPE (if directed by SMDHU) 

- Assists with bringing all residents to their rooms to be isolated (if directed by 

SMDHU) 

 Once all residents are in their rooms, directs and assists PSWs with setting up isolation 

rooms. 

1. Plastic in all doorways 

2. Isolation carts 

3. Ensures all carts are stocked and all ABHR units are adequately filled with 

ABHR solution 

 Assists PSWs with distributing items and stock in the following ways: 

 

Each Zone will have a stock room where items are CLEAN and must only be touched by 

CLEAN staff. Staff who are caring for COVID positive residents are not to enter the 

stock rooms. 

 

Zone A: West Wing tub room is the designated CLEAN stock room.  

Zone B: Medication room is the designated CLEAN stock room. 

Zone C: Stock room will stay as is. 

 

Each zone must have the following items stocked into the designated stock room.  

- Briefs 

- Linens 
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- Gloves 

- Incontinence and aloe wipes 

- Incontinence spray 

- Bed pans, urinals, and commodes 

- Kidney basins 

- Emesis bags 

- Hand sanitizer 

- Disinfectant wipes 

- Isolation gowns (disposable and reusable) 

- A cleaning bucket and mop 

- Cleaning solutions 

 Each Zone will have a designated sluice room. 

- Zone A: West wing sluice room 

- Zone B: Use the toilets in the rooms to empty commode contents. Use 

disinfectant wipes on items to be later disinfected in the East Wing tub room.  

- Zone C: East Wing sluice room 

 Avoid disinfecting items from COVID positive residents in the sluice room (high risk of 

cross contamination). When this is not possible, sanitize items from COVID positive 

residents by using disinfectant wipes prior to sanitizing them again in the designated 

sluice room.  

 Additional duties as assigned by DON. 
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Director of Nursing 

 If off-site, receives call from Administrator notifying of COVID-19 case and 

immediately comes to Bay Haven 

 If on-site, receives notification from Public Health, Administrator, or Charge Nurse  

 Notifies 

- Clinical Nurse Manager 

- Clinical Resource Nurse 

 

Tells the above staff that a COVID-19 Outbreak has been declared at Bay Haven and 

that they need to come in immediately for an emergency meeting. More information will 

be given shortly. The above staff are not to notify anyone else of the outbreak to ensure 

that proper communication channels are followed. 

The Director of Nursing will tell the CNM and CRN to respond to the boardroom 

 Begins outbreak assessment with Public Health (done by Charge Nurse if Director of 

Nursing is not on site) 

 WITH THE CNM: Immediately start filling out COVID-19 Outbreak Huddle guideline 

with Public Health on the phone (done by Charge Nurse if Director of Nursing is not 

on-site) 

 Leads or delegates someone to lead the emergency huddle (see emergency huddle 

guideline) 

 WITH THE CNM: Assists Public Health with contact tracing  

 WITH THE CNM: Receives and follows directions from Public Health, including: 

- Where and when to begin universal testing of staff and residents 

o How to proceed with universal surveillance (who to test first, order of 

priority in testing) 

o How to identify specimens in outbreak (i.e., different coloured 

requisitions, shipping boxes) 

o If Public Health will assist with testing  

▪ If assistance will arrive in more than 24 hours, inquire if it is 

acceptable to have Pandemic Response Team RNs begin testing 

staff and residents immediately. 

- How to cohort staff 

o Caring for COVID positive residents 

o Caring for COVID positive residents in a room with COVID negative but 

exposed residents 

o Caring for COVID negative but exposed residents 

- How to cohort residents 

o How to designate bathrooms between COVID positive and exposed but 

negative residents  

▪ Residents in different cohorts who have adjoining semi-private or 

private rooms and share a bathroom. 

o How to designate bathrooms within negative cohorts (i.e., negative 

residents who are not exposed and negative residents who are exposed) 
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▪ Who should get bathroom access when cohorts are in common 

living areas (i.e., table mate tests positive, but roommates are not 

otherwise exposed). 

- Visitors 

o Ask about restrictions for visitors. 

o Ask if essential designated caregivers are allowed in the home during 

outbreak and if it would be ok to temporarily hold essential designated 

caregivers coming in to visit for three days (if variant suspected) 

o Essential visitors: Will there be limits?  

 WITH THE CNM: Communicates directions from Public Health to appropriate staff 

and delegates tasks to relevant staff (i.e., ensuring communication with ill resident’s 

family members) 

 WITH THE CNM: Notifies families (or delegates notification) of sick residents and 

positive cases. 

- Ensures updates on day and evening shift (BID and PRN) 

- Ensures contacts of resident have been called either through contact tracing or by 

Bay Haven 

 Once outbreak is officially declared, notifies Administrator, office manager, and 

marketing. 

- Office manager must notify all staff via text, email, and an automated phone 

message (see scripts) 

- Marketing immediately notifies all families via email/newsletter, Facebook post, 

Webpage update, and Cliniconex automated phone call. 

o Webpage has a specific and clear area for COVID-19 updates. 

- Administrator is now the media contact and will field any media questions. 

- As soon as possible, HR manager ensures that, a 24-hour hotline is set up for 

family members to leave messages for updates on family members 

 Deploys cohort teams based on contact with positive case 

 Additional duties as assigned by Public Health. 
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Clinical Nurse Manager 

 Notified by Director of Nursing of COVID-19 case 

 Immediately comes to Bay Haven if off-site. 

 If on-site, responds to Director of Nursing office for further instruction. 

 WITH THE DON: Receives and follows directions from Public Health 

 WITH THE DON: Begins outbreak assessment checklist from Public Health 

 WITH THE DON: Immediately start filling out COVID-19 Outbreak Staff Huddle 

guideline with Public Health on the phone (done by Charge Nurse if CNM and 

Director of Nursing is not on-site) 

 WITH THE DON: Communicates directions from Public Health to appropriate staff 

and delegates tasks to other staff 

 WITH THE DON: Assists with contact tracing of staff, residents, and visitors 

 Ensures that proper amounts of PPE are in house or ordered 

 Ensures that if there is a shortage of PPE, PPE is allocated to staff in order of priority. 

- Staff working with positive residents.  

- Staff working with negative but ill residents. 

- Staff working with negative but well residents. 

- Staff working elsewhere in the home. 

- Visitors 

 Additional duties as assigned by DON. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

79 
 

Pandemic Response RNs 

 Notified by Director of Nursing of COVID-19 case 

 Arrive at Bay Haven if off site. If on site, responds to Director of Nursing office. 

 Assist Charge Nurse with the COVID-19 Outbreak Staff Huddle 

 Assists with immediate handing out of N95s using staff list:  

• ONLY staff who have been mask fitted will be given N95s. 

• ONLY staff working in the outbreak area will be given N95s 

 Under Director of Nursing and CNM direction,  

- Ensures all PSWs are wearing PPE in hallways and in isolation rooms. 

- Assists and directs PSWs and Administrator on set up of isolation rooms. 

- Ensures that signage is at each resident bedroom door 

 Under Director of Nursing and CNM direction: directs PSWs and Administrator on 

bathroom and commode allocation for exposed but negative residents and positive 

COVID residents 

 Under Director of Nursing and CNM direction (given by Public Health): begins 

testing staff and residents in order of priority. 

Example: One person will test staff, one person will test residents 

- Staff with no known contact with COVID positive case 

- Staff in contact with contacts of COVID positive case 

- Staff in contact with COVID positive case 

- Resident with no known contact with COVID positive case 

- Residents in contact with contacts of COVID positive case 

- Residents in contact with COVID positive case 

 Assists CNM and Director of Nursing with contact tracing if necessary 

 Assists with deployment of cohort teams 

 Sets up Pandemic Communication Board 

- Identifies number of cases (staff, resident, other) and updates this daily. 

Ensures Charge Nurses are updating the case count when Pandemic Response RNs are 

not at Bay Haven 

 Additional duties as assigned by DON. 
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Charge Nurse 

 Receives phone call notifying of COVID-19 case. 

-  If phone call is received at the nursing desk, the Charge Nurse MUST MOVE to 

the Director of Nursing office to complete the call so that the Charge Nurse is 

uninterrupted 

 If Director of Nursing and Administrator are not on-site: 

- Asks Public Health if outbreak assessment can wait for Director of Nursing to 

arrive or if the assessment must be completed immediately 

 If outbreak assessment can wait and Director of Nursing is not on site, call 

administrator and wait until Director of Nursing arrives to proceed  

 If outbreak assessment must be completed immediately and Director of Nursing is 

not on site, the Charge Nurse begins the outbreak checklist with Public Health and 

immediately start filling out COVID-19 Outbreak Staff Huddle guideline 

 If Director of Nursing is on site, Director of Nursing will call CNM and 

Administrator to her office and Charge Nurse hands over phone to DON. Charge Nurse 

waits for further instruction from the Director of Nursing or CNM.  

 Once Administrator, DON, and department heads arrive, meet with them to discuss the 

COVID-19 Outbreak Staff Huddle 

 The Charge Nurse must follow proper communication guidelines to ensure that the 

correct information is given to the correct people, and that proper communication 

channels are followed. 

 Additional duties as assigned by DON. 
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Med-Treatment Nurses 

 After emergency huddle, the med treatment nurses immediately return to their wings and 

retrieve their medication and treatment carts 

 Disinfect the treatment carts and distribute medications and treatments in the following 

ways: 

Zone A: One medication cart and one treatment cart 

- Remove any medications and treatments to Zone B. 

Zone B: East treatment cart becomes the medication and treatment cart for Zone B. 

- The locked tackle box (new) will become the lockbox for narcotics in Zone B. 

Zone C:  East medication cart becomes the medication and treatment cart for Zone C. 

- Remove any medications and treatments to Zone B 

 Stock combined medication treatment carts with supplies for med administration and 

treatments 

 Assist with stocking clean stock rooms in each zone 

 Additional duties as assigned by DON. 
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PSWs 

 Attends emergency huddle lead by Director of Nursing or DON’s designate 

 After emergency huddle is over: 

- Ensures that they are wearing PPE. 

Assists with bringing all residents to their rooms to be isolated 

 Once all residents are in their rooms, assists with setting up isolation rooms. 

a. Plastic in all doorways 

b. Isolation carts 

Ensures all carts are stocked and all ABHR units are adequately filled with ABHR 

solution 

 Assists with distributing items and stock in the following ways: 

 

Each Zone will have a stock room where items are CLEAN and must only be touched by 

CLEAN staff. Staff who are caring for COVID positive residents are not to enter the 

stock rooms. 

 

Zone A: West Wing tub room is the designated CLEAN stock room.  

Zone B: East Wing tub room is the designated CLEAN stock room. 

Zone C: Stock room will stay as is. 

 

Each zone must have the following items stocked into the designated stock room.  

- Briefs 

- Linens 

- Gloves 

- Incontinence and aloe wipes 

- Incontinence spray 

- Bed pans, urinals, and commodes 

- Kidney basins 

- Emesis bags 

- Hand sanitizer 

- Disinfectant wipes 

- Isolation gowns (disposable and reusable) 

- A cleaning bucket and mop 

- Cleaning solutions 

 Each Zone will have a designated sluice room. 

- Zone A: West wing sluice room 

- Zone B: Use the toilets in the rooms to empty commode contents. Use 

disinfectant wipes on items to be later disinfected in the East Wing tub room.  

Zone C: East Wing sluice room 

 Avoid disinfecting items from COVID positive residents in the sluice room (high risk of 

cross contamination). When this is not possible, sanitize items from COVID positive 

residents using disinfectant wipes prior to sanitizing them again in the sluice room.  

 Additional duties as assigned by DON. 
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Ward Clerk/Office Manager 

 Sends out mass text and email to all Bay Haven employees using email scripts 

 Sends out mass automated message to all staff 

 Works with HR manager to coordinate staffing if staff shortages will be expected  

 Additional duties as assigned by DON. 
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Marco (Recreation/marketing) 

 Once outbreak declared by Public Health (confirm outbreak status with CNM and 

DON), immediately send out: 

1. Email to all families 

2. Cliniconex automated phone call 

3. Facebook and website updated with outbreak information. 

a. Ensure that there is a clear space on our website where families can 

access daily COVID-19 updates 

 Ensure signage is posted at entry doors and appropriate screeners and sign in tools are in 

supply at the doors 

 Coordinate with HR manager: 24/7 family hotline set-up so families can leave 

messages with staff if they have inquiries about their loved ones 

 Coordinate with HR manager: Automated phone message on answering service where 

families can call and receive a daily, automated phone message with COVID-19 updates 

 Ensure that daily updates on our COVID-19 status are communicated via webpage 

Facebook. 

- Emails updated as there are changes 

 Additional duties as assigned by DON. 
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Human Resources 

 Change mailbox greetings and automated phone message to reflect outbreak status (see 

script for mailbox greetings and automated phone messages) 

 Works with Ward Clerk/Office Manager to coordinate staffing if staff shortages occur 

 Works with Marketing/Recreation person to ensure that a 24/7 hotline is set up for 

families to call with questions about their loved ones 

 Works with Marketing/Recreation person to ensure that there is a daily automated 

message on our automated phone system for families to call and listen to for updates 

 Additional duties as assigned by DON. 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

86 
 

Dietary  

 Does not go into the Outbreak Area 

 Orders disposable trays, flatware, etc. for meal trays 

 Guides dietary staff in moving towards in-room dining. 

- Tray set-up 

- Meal delivery to RH and NH 

- Possible outbreak/emergency menus 

 Other duties as assigned. 
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Recreation 

 Assist with additional cleaning of high-touch surfaces in common areas 

 Set up cohorts for one-to-one visiting. 

- Visiting ONLY with well residents 

- Visiting ONLY with exposed but well residents 

- Visiting ONLY with positive residents 

 Additional duties as assigned by DON. 
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Recreation Assistants and General Aides 

 Assist with additional cleaning of high-touch surfaces in common areas 

 Respond to their specific cohort grouping. 

- Visiting ONLY with well residents 

- Visiting ONLY with exposed but well residents 

- Visiting ONLY with positive residents 

 Assist with one-to-one activities 

 Additional duties as assigned by DON. 
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COVID-19 Outbreak Staff Huddle Guideline: Nursing Home 

To be completed by DON/CNM if on-site when case identified, or in their absence by the 

Charge Nurse. The below information is communicated to staff at the emergency huddle. 

- Number of TOTAL positive cases: 

- Number of positive residents: 

- Number of positive staff: 

o Was the staff member positive with Rapid Antigen Testing? Yes No 

o Was the staff member positive with follow-up PCR Test?      Yes No 

o Was the staff member symptomatic and swabbed at a test centre? Yes No 

o When was the last date the staff member worked? 

▪ If staff member is identified by name (either by staff member calling 

or Public Health) DO NOT GIVE OUT THE STAFF MEMBER(S) 

NAME TO STAFF! 

- Date of last universal swabs for staff (if applicable): 

- Do all staff and residents need to be swabbed for PCR testing? Yes No 

o If no to previous question, ask who needs to be swabbed: 

- What needs to be done immediately according to Public Health: 

o   

o   

o   

o   

o   

o   

 

- Ask Public Health if the Outbreak Process (case definition, Outbreak checklist, etc.) 

can wait until Lillian and Viktoria arrive, or if it needs to begin immediately. 

o Begin Outbreak Process with Public Health if Lillian and Viktoria are not 

on-site. 

- Importance of working clean to dirty. 

o Avoid cross contamination. 

Scripts 

1. Staff email, text 

2. Family and POA email, text, and Cliniconex  

a. In message state for daily updates of COVID-19, see our Facebook and Website) 

3. Facebook and website script 

a. Daily update script 

4. Speaking to Media  

5. Telephone automated message  

a. 24-hour hotline for family members only 
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b. Automated message for daily COVID-19 updates (number of cases in staff and 

residents, visiting restrictions, and current isolation practices) 

6. Door signs (ready to go in a file folder) 

a. Outbreak declared. 

b. Visiting restrictions 

c. Number of essential visitors allowed per resident. 

d. Information for media (who and how to contact for information) 

e. Zone A, B, C 

f. CLEAN AREA ONLY 

g. STOCK ROOM 

h. SLUICE ROOM 

i. STAFF ROOM 
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First Case Identified: 

RETIREMENT 

HOME PROCEDURE 
 

Updated March 3rd, 2021 
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FIRST POSITIVE CASE IDENTIFIED: Retirement Home 

Scenario 1: Positive Rapid Antigen Test 

10. Bay Haven Rapid Antigen Test regulated health care providers obtain a positive Rapid 

Antigen Test. Immediately call the DON and RH Charge Nurse and notify of preliminary 

positive result. 

a. Before the positive individual leaves, obtain an NP swab to send to lab for PCR 

testing. Ensure that the requisition is printed on GREEN PAPER. 

b. Immediately disinfect the areas the positive-testing person visited and wipe down 

all surfaces and equipment in the Rapid Antigen Testing room. 

c. Ensure that everyone around this positive-testing person was wearing PPE. 

i. If the positive-testing person was around anyone who was not wearing 

PPE, those people are immediately sent home to self-isolate.  

d. Public Health is notified of the preliminary positive result. 

11. DON calls Administrator and RH manager. If DON or RH Manager is not present, the 

Charge Nurse for both NH and RH are notified. The NH Charge Nurse calls the 

administrator, who then begins the fan out procedure outlined below. 

12. Note that this is a PRELIMINARY POSITIVE RESULT, but Public Health must still be 

notified of the positive result. The positive Rapid Antigen Test does not mean we are in 

outbreak automatically. The result from the PCR test and the designation (i.e., staff, 

visitor, support worker, other) of the person who tests will determine outbreak status. 

 

Scenario 2: Positive PCR Test 

 

13. Bay Haven receives a phone call to notify of first case (includes confirmatory PCR test 

following positive Rapid Antigen Test). 

a. Retirement Home: RH Manager or Charge Nurse will receive the phone call and 

will move to the RH Nursing Office to discuss further so as not to be interrupted.  

14. Charge Nurse or Retirement Home Manager immediately calls Administrator. 

15. Administrator immediately calls all department heads and notifies the Director of 

Nursing and Retirement Home Manager if they have not yet been contacted.  

a. Nursing Home: If he is unable to contact the DON, he calls the CNM and CRN. 

Otherwise, the DON contacts the CNM and CRN. 

b. Retirement Home: If he is unable to contact Roseanne, he contacts Peggy. 

Otherwise, Roseanne contacts Peggy 

16. All department heads are expected to come to Bay Haven. In the case of Dietary: 

expected to be available by phone. There is a checklist for each department head to 

follow in the Pandemic Plan. 

Additional information: 

6. The Administrator is expected to be the media contact. If he is not, he can choose to 

delegate to someone else.  

7. Any staff who receive media calls or phone calls from the public inquiring about 

cases or the situation at Bay Haven are expected to state, “No comment. If you want 
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to speak to our Administrator, you can leave a voicemail for him. If you want 

information, you can go to our website or Facebook page.” 

8. A 24-hour hotline will be created for family members. Between 9am and 9pm, staff 

will contact families who leave messages within two hours. Between 9pm and 9am, 

staff will contact families who leave messages within four hours.  

a. Staff will notify families of positive results as soon as they are made available. 

b. Staff will promptly communicate changes in condition and updates to 

families. 

c. Families requesting daily updates on stable and unaffected residents should 

call the 24-hour hotline. 

9. Staff are not to disclose private health information to the public or media. Private 

health information includes:  

a. Names or ages of ill staff and residents  

b. Which department the ill staff are working in 

c. The severity of cases (unless Public Health states otherwise) 

d. If staff or residents are hospitalized (unless Public Health states otherwise) 

10. Staff asked questions above and beyond the information publicly posted by Bay 

Haven are to direct inquiries about the COVID-19 situation either to Bay Haven’s 

homepage, Facebook, or to the Administrator/media contact’s voicemail box. 

Designated meeting area: Boardroom 

 



 

94 
 

Administrator: ___________________ 

 Receives call from Retirement Home Manager or Charge Nurse  

 Calls all department heads (if DHs are off-site) or notifies department heads in person (if 

DHs are on-site): 

 

- Dietary  

- Recreation 

- Director of Nursing (if call notifying of first case not done by DON) 

- Retirement Manager (if call notifying of first case not done by Retirement 

Manager) 

- RH Charge Nurses (if necessary. RH Manager to give direction.) 

- Pandemic Response RNs 

- Human Resources 

- Office Manager/Ward Clerk 

 

Tells all department heads that the first case has been identified at Bay Haven and that 

they need to come in immediately for an emergency meeting. More information will be 

given shortly. Departments heads are not to notify anyone else of the first case being 

identified to ensure that proper communication channels are followed. 

All Department Heads are expected to meet in the boardroom 

 Arrives at Bay Haven and meets with Charge Nurses (Retirement Home and Nursing 

Home), DON, Retirement Home Manager, and department heads to discuss the COVID-

19 Outbreak Staff Huddle guideline 

 Attends emergency huddle lead by Retirement Home Manager or designate 

 After emergency huddle is over: 

- Assists with making sure all staff wear PPE. 

- Assists with bringing all residents to their rooms to be isolated 

 Once all residents are in their rooms, directs and assists RH staff with setting up PPE for 

each resident room. 

- Plastic in doorways of wandering residents ONLY 

o PPE carts outside these plastic doorways 

- Isolation carts/caddies on doors 

- Ensures all carts/caddies are stocked and all ABHR units are adequately filled 

with ABHR solution 

 Assists RH staff with distributing items and stock in the following ways: 

 

Each Zone will have a stock room where items are CLEAN and must only be touched by 

CLEAN staff. Staff who are caring for COVID positive residents are not to enter the 

stock rooms. 

 

Each zone must have the following items stocked into the designated stock room.  

- Linens 

- Gloves and PPE 

- Kidney basins 

- Emesis bags 
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- Hand sanitizer 

- Disinfectant wipes 

- Isolation gowns (disposable and reusable) 

- A cleaning bucket and mop 

- Cleaning solutions 

 Additional duties as assigned by RH Manager. 
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Retirement Home Manager 

 If off-site, receives call from Administrator notifying of first case and immediately 

comes to Bay Haven 

 If on-site, receives notification from Public Health, Administrator, or Charge Nurse  

 Notifies 

- Administrator 

- Charge Nurse (RH) 

- Peggy 

- DON 

 

Tells the above staff that the first case has been identified at Bay Haven and that they 

need to come in immediately for an emergency meeting. More information will be given 

shortly. The above staff are not to notify anyone else of the first case being identified to 

ensure that proper communication channels are followed. 

The Director of Nursing will tell the CNM and CRN to respond to the boardroom 

 Begins outbreak assessment with Public Health (done by Charge Nurse if RH 

Manager is not on site) 

 WITH THE RH Charge Nurse: Immediately start filling out COVID-19 Outbreak 

Staff Huddle guideline with Public Health on the phone (done by Charge Nurse if RH 

Manager is not on-site) 

 Leads or delegates someone to lead the emergency huddle (see emergency huddle 

guideline) 

 WITH THE RH Charge Nurse: Assists Public Health with contact tracing  

 WITH THE RH Charge Nurse: Receives and follows directions from Public Health, 

including: 

- Where and when to begin universal testing of staff and residents 

o How to proceed with universal surveillance (who to test first, order of 

priority in testing) 

o How often to test during outbreak (staff and residents), 

▪ Unless otherwise indicated, positive people do not need repeat 

testing for 90-days post-positive result. 

o How to identify specimens in outbreak (i.e., different coloured 

requisitions, shipping boxes) 

o If Public Health will assist with testing  

▪ If assistance will arrive in more than 24 hours, inquire if it is 

acceptable to have staff conduct testing in-house. 

- How to cohort staff 

o Caring for COVID positive residents 

o Caring for COVID negative but exposed residents 

o Caring for COVID negative and not known to be exposed residents 

- Visitors 

o Ask about restrictions for visitors. 

o Ask if essential designated caregivers are allowed in the home during 

outbreak and if it would be ok to temporarily hold essential designated 

caregivers coming in to visit for three days (if variant suspected) 
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o Essential visitors: Will there be limits?  

 WITH THE RH Charge Nurse: Communicates directions from Public Health to 

appropriate staff and delegates tasks to relevant staff (i.e., ensuring communication with 

ill resident’s family members) 

 WITH THE RH Charge Nurse: Notifies families (or delegates notification) of sick 

residents and positive cases. 

- Ensures updates on day and evening shift (BID and PRN) 

- Ensures contacts of resident have been called either through contact tracing or by 

Bay Haven 

 Once outbreak is officially declared, notifies Administrator, office manager, and 

marketing. 

- Office manager must notify all staff via text, email, and an automated phone 

message (see scripts) 

- Marketing immediately notifies all families via email/newsletter, Facebook post, 

Webpage update, and Cliniconex automated phone call. 

o Webpage has a specific and clear area for COVID-19 updates. 

- Administrator is now the media contact and will field any media questions. 

- As soon as possible, HR manager ensures that, a 24-hour hotline is set up for 

family members to leave messages for updates on family members 

 Deploys cohort teams based on contact with positive case. 

- If caring for a positive case, vitals must be done at a minimum q-shift, but more 

often with changes in condition and if indicated 

 Additional duties as assigned by Public Health. 
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RH Charge Nurses- Peggy 

 Notified of first case by RH Manager, Administrator or other. 

 Immediately comes to Bay Haven if off-site. 

 If on-site, responds to RH Nursing office for further instruction. 

 Assist with the COVID-19 Outbreak Staff Huddle 

 WITH THE RH Manager: Receives and follows directions from Public Health (in 

outbreak binder) 

 WITH THE RH Manager: Begins outbreak assessment checklist from Public Health 

 WITH THE RH Manager: Immediately start filling out the COVID-19 Outbreak Staff 

Huddle guideline with Public Health on the phone (done by Charge Nurse if CNM and 

Director of Nursing is not on-site) 

 WITH THE RH Manager: Communicates directions from Public Health to appropriate 

staff and delegates tasks to other staff 

 WITH THE RH Manager: Assists with contact tracing of staff, residents, and visitors 

 Ensures that proper amounts of PPE are in house or ordered 

 Under RH Manager direction: 

- Ensures all PSWs are wearing PPE in hallways and in isolation rooms. 

- Assists and directs PSWs and Administrator on set-up of isolation rooms. 

- Ensures that signage is at each resident bedroom door 

 Assists with immediate handing out of N95s using staff list (if needed) 

- ONLY staff who have been mask fit tested will be given N95s. 

ONLY staff working in the outbreak area will be given N95s 

 Ensures that if there is a shortage of PPE, PPE is allocated to staff in order of priority. 

- Staff working with positive residents.  

- Staff working with negative but ill residents. 

- Staff working with negative but well residents. 

- Staff working elsewhere in the home. 

- Visitors 

 Under direction of RH Manager and SMDHU: Begins testing staff and residents in 

order of priority. Example: One person will test staff, one person will test residents 

- Staff with no known contact with COVID positive case 

- Staff in contact with contacts of a positive COVID case 

- Staff in contact with COVID positive case 

- Residents with no known contact with COVID positive case 

- Residents in contact with contacts of a positive COVID case 

- Residents in contact with COVID positive case 

 Assists with contact tracing 

 Assists with deployment of cohort teams 

 Additional duties as assigned by RH Manager and SMDHU 
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PSWs 

 Attends emergency huddle  

 After emergency huddle is over: 

- Ensures that they are wearing PPE. 

Assists with bringing all residents to their rooms to be isolated 

 Once all residents are in their rooms, assists with setting up isolation rooms. 

- Isolation carts/caddies 

- Signage 

- Wander guards or plastic only in rooms where residents frequently leave or 

wander into 

Ensures all carts are stocked and all ABHR units are adequately filled with ABHR 

solution 

 Assists with stocking the designated stock rooms as per direction from RH Manager 

 Additional duties as assigned by RH Manager. 
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Ward Clerk/Office Manager 

 Sends out mass text and email to all Bay Haven employees using email scripts 

 Sends out mass automated message to all staff 

 Works with HR manager to coordinate staffing if staff shortages will be expected  

 Additional duties as assigned by DON. 
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Marco (Recreation/marketing) 

 Once outbreak declared by Public Health (confirm outbreak status with CNM and 

DON), immediately send out: 

4. Email to all families 

5. Cliniconex automated phone call 

6. Facebook and website updated with outbreak information. 

a. Ensure that there is a clear space on our website where families can 

access daily COVID-19 updates 

 Ensure signage is posted at entry doors and appropriate screeners and sign in tools are in 

supply at the doors 

 Coordinate with HR manager: 24/7 family hotline set-up so families can leave 

messages with staff if they have inquiries about their loved ones 

 Coordinate with HR manager: Automated phone message on answering service where 

families can call and receive a daily, automated phone message with COVID-19 updates 

 Ensure that daily updates on our COVID-19 status are communicated via webpage 

Facebook. 

- Emails updated as there are changes 

 Additional duties as assigned by DON. 
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Dietary  

 Does not go into the Outbreak Area 

 Cleaning the dining room, tray carts, etc. 

 Orders disposable trays, flatware, etc. for meal trays 

 Guides dietary staff in moving towards in-room dining. 

- Tray set-up 

- Meal delivery to RH and NH 

- Possible outbreak/emergency menus 

 Other duties as assigned by RH Manager and Charge Nurses 
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Recreation 

 Assist with additional cleaning of high-touch surfaces in common areas 

 Set up cohorts for one-to-one visiting. 

- Visiting ONLY with well residents 

- Visiting ONLY with exposed but well residents 

- Visiting ONLY with positive residents 

 Additional duties as assigned by RH Manager. 
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Recreation Assistants and General Aides 

 Assist with additional cleaning of high-touch surfaces in common areas 

 Respond to their specific cohort grouping. 

- Visiting ONLY with well residents 

- Visiting ONLY with exposed but well residents 

- Visiting ONLY with positive residents 

 Assist with one-to-one activities 

 Additional duties as assigned by RH Manager. 
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Human Resources 

 Change mailbox greetings and automated phone message to reflect outbreak status (see 

script for mailbox greetings and automated phone messages) 

 Works with Ward Clerk/Office Manager to coordinate staffing if staff shortages occur 

 Works with Marketing/Recreation person to ensure that a 24/7 hotline is set up for 

families to call with questions about their loved ones 

 Works with Marketing/Recreation person to ensure that there is a daily automated 

message on our automated phone system for families to call and listen to for updates 
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COVID-19 Outbreak Staff Huddle Guideline: Retirement Home 

To be completed by RH Manager/Charge Nurse if on-site when case identified, or in their 

absence by the Charge Nurse. The below information is communicated to staff at the 

emergency huddle. 

- Number of TOTAL positive cases: 

- Number of positive residents: 

- Number of positive staff: 

o Was the staff member positive with Rapid Antigen Testing? Yes No 

o Was the staff member positive with follow-up PCR Test?      Yes No 

o Was the staff member symptomatic and swabbed at a test centre? Yes No 

o When was the last date the staff member worked? 

▪ If staff member is identified by name (either by staff member calling 

or Public Health) DO NOT GIVE OUT THE STAFF MEMBER(S) 

NAME TO STAFF! 

- Date of last universal swabs for staff (if applicable): 

- Do all staff and residents need to be swabbed for PCR testing? Yes No 

o If no to previous question, ask who needs to be swabbed: 

- What needs to be done immediately according to Public Health: 

o   

o   

o   

o   

o   

o   

 

- Ask Public Health if the Outbreak Process (case definition, Outbreak checklist, etc.) 

can wait until Lillian and Viktoria arrive, or if it needs to begin immediately. 

o Begin Outbreak Process with Public Health if Lillian and Viktoria are not 

on-site. 

- Importance of working clean to dirty. 

o Avoid cross contamination. 

Scripts 

7. Staff email, text 

8. Family and POA email, text, and Cliniconex  

a. In message state for daily updates of COVID-19, see our Facebook and Website) 

9. Facebook and website script 

a. Daily update script 

10. Speaking to Media  

11. Telephone automated message  

a. 24-hour hotline for family members only 
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b. Automated message for daily COVID-19 updates (number of cases in staff and 

residents, visiting restrictions, and current isolation practices) 

12. Door signs (ready to go in a file folder) 

a. Outbreak declared. 

b. Visiting restrictions 

c. Number of essential visitors allowed per resident. 

d. Information for media (who and how to contact for information) 



 

108 
 

Appendix N: Miscellaneous 
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