Section V

Personal Care Home/Transitional Care Centre Outbreak Facility Plan

Insert PCH Site
Purpose 

The PCH will populate the facility plan template to ensure site readiness in the event of an outbreak.  The outbreak plan will be used in conjunction with existing SDO policies and other SDO outbreak plans e.g. Respiratory outbreak.  
This facility plan outlines minimum expectations and considerations in the event of an outbreak in PCH/TCC.  Facilities are expected to populate the plan and develop task sheets to assign actions for all clinical and non-clinical staff.  The completion of a site-specific plan will identify strengths of each site to meet challenges ahead and weaknesses that can be reviewed and addressed to enhance preparedness. Planning and preparedness will support resident care and prepare staff to maintain a safe, healthy and caring environment in challenging circumstances. 

Outbreaks are continually changing and evolving therefore protocols, policies and resources are subject to change in response to this and will be communicated to site leadership.

The Pandemic plan will be reviewed annually and changes will be made based on written input from multiple stakeholders within the province.  These stakeholders include but or not limited to SDO PCH leadership, First Nations Representatives, PCH operators, IPC, Communications, LTCAM and others as required.  

Note The attached plan has been populated with key actions to consider in planning.  The action items are to assist the site in populating their plan.  Actions may be added, changed, altered based on the facility structure and existing directions provided by the SDO leadership.  

Documents to include in Outbreak Response Binders/Kit

a) Testing and collection, 

b) Reporting tools (line lists) 

c) PPE 

d) Staff resources (Mental Health) 

e) Nutrition and Hydration

f) Resident screening tools e.g. Stop and Watch Early Warning Tool

g) Provincial Outbreak posters

h) Provincial Posters Cough Etiquette and Hand Hygiene

i) Visitor signage

j) PPE and Hand Hygiene audits

k) Facility floorplan/layout

PCH Profile

	PCH/TCC name
	
	# of beds
	

	PCH/TCC physical address
	
	# of units and beds/unit
	

	Phone number
	
	# of double occupancy rooms
	

	Fax number
	
	# rooms sharing a bathroom
	

	Juxtaposed
	(Yes/No)
	To what facility/building:
	
	


Key List Locations

	Facility

	Title
	Location

	Facility contact list 

Site Lead, Administrative Assistant, Client Services Manager, Clinical Resource Nurse, Unit Clerk, Chief of Staff, Medical Clinic (Physicians/Nurse Practitioners), site-level Infection Control Practitioner/Staff development, Environmental Services Manager (& leads for housekeeping/laundry, maintenance), Food Services Manager, LTC pharmacy, Materials Management, community public health
	

	Service Delivery Organization (SDO) contact list

Medical Office of Health (MOH), MOH on-call (after hours and weekends), Regional IP&C (weekday & weekends from 8:00-16:00), Senior Leader/Administrator on-call (after hours), pharmacy contact (after hours), media intake line
	

	Staff contact list
	

	Staff schedules (nursing, housekeeping, dietary, laundry, other)
	

	Resident family contact list
	

	Current Resident List
	

	Designated family caregiver contact list during outbreak
	

	First Contact/ Family designate 
	

	Legal decision maker (Proxy/SDM/Committee)
	

	Power of Attorney
	


Appropriate Levels of Supplies

Consider:  PPE, alcohol-based hand rub, soap and paper towels, testing supplies, cleaning and disinfectant supplies, oxygen cylinders, concentrators, isolation carts, etc.  Each site should have ONE CONCENTRATOR per resident prescribed 02, and 1-3 spare concentrators depending on size of facility.  
	Type of Supply
	Location(s)
	Minimum Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Required supplies will be determined by the organism contributing to the outbreak.  

Infection Prevention and Control 

	Existing Checklists for completion

	COVID-19 Individual Case Management Checklist found here: https://sharedhealthmb.ca/files/covid-19-pch-individual-case-management-checklist.xlsx 

	COVID-19 Outbreak Checklist found here: https://sharedhealthmb.ca/files/covid-19-pch-outbreak-checklist.xlsx 


The IP&C checklists have been removed from the Provincial LTC Pandemic Plan as they are updated on a more frequent basis dependent upon the type of infection/outbreak. 

SECTION 1: OUTBREAK TASK SHEETS

Senior Administrative Checklist

	
	Outbreak Measures

	Date/Time   Initial
	 

	
	CEO to notify Deputy Minister of Outbreak

	
	Coordinate a communication plan

	
	Establish outbreak team with appropriate members and assigning functions



	
	Advocate for appropriate human logistical and financial resource requirements

	
	Provide frequent leadership presence, communication, direction and support to staff 

	
	Ensure debriefing and evaluation of outbreak occurs

	
	Designate Communication Lead and back up person responsible for communication to families during an outbreak.  Communication Lead (see task sheet) Backup/Alternate   


Nursing Outbreak Task Sheet

	Prior to outbreak being declared, ensure case(s) have been reviewed with 

ICP/designate to confirm that outbreak case definition met.

	INITIAL OUTBREAK NOTIFICATION

	Date/Time
	Initial
	

	
	
	Nurse in charge notifies Manager 

	
	
	Site specific process to take place to notify residents and family/visitors of outbreak. 

	
	
	Outbreak signage to be posted upon entry to unit/facility 

	
	OUTBREAK MEASURES

	
	
	Infection Prevention and Control Management:

· Refer to Respiratory Illness and Gastrointestinal Illness Outbreak Management:  which includes the following recommendations:

· Additional Precautions (Implementation and Discontinuation) 

· Testing and Specimen Collection 

· Antiviral Prophylaxis (if recommended)

· Occupational Health 

· Cohorting Staff

· Environmental and Equipment Cleaning/Disinfection 

· Laundry/Dishes/Garbage 

· Nutrition Services

· Admission Recommendations

· Transfers

· Visitation 

· Activities 

· Contact Tracing for residents and/or staff – recommendations will be provided by IP&C dependent of type of outbreak (also considering causative organism)

	
	
	Clinical Management:

· Review upcoming resident appointments and cancel any non-urgent appointments

· Review physician binder and suspend rounds for any non-urgent issues (in collaboration with physician and management) 

· Care plan/quarterly review-attendance at these will be dependent on availability of staff and workload 

· Facilitate frequent check-ins and additional fluid intake and monitor for any signs of dehydration 

· Consider implementing 24-hour fluid balance record for residents 

· Exercise/mobilization 

· Resident assessment:

· Monitor known contacts of isolated residents (i.e. Tablemates).  

· If applicable depending on organism use Screening assessment tool to document monitoring 

	
	
	Communication:

· Provide regular updates to residents on unit regarding status of outbreak 

· Provide regular updates to family regarding status of outbreak 

· Inform management of concerns during outbreak 

· Provide updates to Social Worker/designate and administrative staff so that they can help in facilitating family communication  

· Provide updates to communication lead/designate so that they can help in facilitating family communication. Ideally, clinical staff should be contacting infected resident’s families proactively and regularly. If this is not possible, work with management /communication lead to bring in supports to assist with this communication 

	
	
	If Cohort area planned:

· In consultation with manager, identify where equipment will be stored

	
	
	Any media requests to be directed to _______________

	ONCE OUTBREAK TERMINATED

	
	
	Site specific process to ensure residents and family are aware

	
	
	Outbreak signage removed

	
	
	Continued heightened surveillance 

	
	
	Complete outbreak evaluation tool and submit to manager 


Health Care Aide Outbreak Task Sheet

	OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Notify nursing staff of residents who have developed symptoms

	
	
	Infection Prevention and Control Management:

· Refer to Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Inform management of concerns during outbreak 

	
	
	Any media requests to be directed to _______________

	ONCE OUTBREAK TERMINATED

	
	
	Site specific process to ensure residents and family are aware

	
	
	Outbreak signage removed

	
	
	Continued heightened surveillance 

	
	
	Complete outbreak evaluation tool and submit to manager 


Management Outbreak Task Sheet

	Prior to outbreak being declared, ensure case(s) have been reviewed with 

ICP/designate to confirm that outbreak case definition met.

	UPON INITIAL OUTBREAK NOTIFICATION

	Date/Time
	Initial
	

	
	
	Manager receives notification of outbreak declaration from ICP/designate and/or nurse in charge.  Manager then notifies: 

· Director (SDO Lead)

· Physician lead of site 

· Manager leads of site (i.e. environmental services, nutritional services, maintenance, activities, lab/diagnostics, pharmacy, materials management etc.) 

· Staff at site (i.e. site-specific process re: call out to all staff at site)  

	
	
	Schedule staff huddle to review initial outbreak measures: 

· Outbreak signage posted upon entry to unit/facility 

· Implementation of Additional Precautions

· Specimen collection and identification of outbreak code on requisition

· Screening residents for symptoms 

· Communication plan to residents, family and visitors 

· Hand Hygiene

· Review 4 moments of hand hygiene for staff

· Remind staff to assist residents with hand hygiene before meals and after using bathroom if unable to manage independently

· Review plan for admissions/transfers

· Review visitation plan

· Review plan for activities on unit/facility

· Reinforce importance of equipment cleaning 

· Where to direct media calls 

	
	
	Resident care communication:

· Take a photo of each resident, print copies for identification purposes.  Replace photo on MAR, Care Plan, and in all other locations where resident photo is required.

· Review and update care plans 

· Ensure communication boards are up to date.

Include 1 photo of the residents on the outbreak door poster and one photo in a visible location in the resident room.  

	
	
	Provide orientation for:

· HCA and volunteers

· Nursing staff

· Allied health roles 

· Additional housekeeping support

· Security staff 

All new staff to facility

	ONGOING OUTBREAK MEASURES

	
	
	Contact Tracing for residents and/or staff – recommendations will be provided by IP&C dependent of type of outbreak (also considering causative organism)

	
	
	Collaborate with IP&C/designate through the course of the outbreak

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Communication:

· Delegate the release of communication scripts for families and staff to communication lead/delegate via email/phone calls – Communication scripts.  

· Encourage family that want updates to connect with communication lead/designate

· Ensure that clinical staff are contacting infected residents families proactively and regularly.  If this is not possible, work with communication lead to bring in supports to assist with this communication.  

· If staff case, delegate communication lead to send off positive staff member communication script email to all staff and families.  

	
	
	Staffing:

· Consider increasing staff complement to care for acutely ill residents 
· Cohort staff to specific units or patient assignments, if possible 

· If unable to dedicate staff workflow should move from non-infected to infected residents ensuring adherence to routine practices
· Restrict staff movement in the daily assignments from outbreak affected areas to non-affected areas, if possible

· Consider 1:1 supervision for residents who are unable to comply with IP&C measures 
· Monitor staffing and redirect non-clinical staff to support clinical tasks as needed 

· Assess need for security 

	
	
	Supplies:

· Ensure process in place to monitor need for supplies.  i.e. oxygen cylinders/concentrators  

	
	
	Occupational Health: 

· Liaise with Occupational Health/designate when there are symptomatic staff 

· Discuss with OMT re: implementation of active staff screening. 

	
	
	PPE:

· Assist with monitoring of PPE supply use/burn rate

· Assess HCW fit testing (as required) 

	
	
	Preparation for cohorting (if required): 

· In consultation with IP&C/designate, review the need to set up cohort area 

· Housekeeping and maintenance staff to be coordinated to assist with moving patient/furniture etc. 

· All patient belongings labelled before moving

· Nurse/ Health Care Aide/Housekeeper are to be dedicated specifically to cohort area

· All other staff are to avoid walking thru area as much as possible. 

· Two-way radios provided to staff in cohort area to communicate with other nursing staff.

· Table to be set up to allow for charting/documentation.

· All patient meals provided in their rooms in cohort area. 

· Work with scheduling to ensure that nursing staff, housekeeping, HCA’s are assigned to cohort area

	
	
	Audits:

· Monitor staff compliance with PPE use and hand hygiene

· Monitor staff screening – give consideration for reimplementation of in-person staff screener 

	
	
	Mental Health Resources for staff:

· Delegate administration staff to send out mental health resources to staff via email 

	
	
	Huddles:

· Have regularly scheduled staff huddles throughout outbreak to reinforce outbreak measures (i.e. Additional Precautions, Hand Hygiene, Visitation principles) 

	
	
	Visitation/External Service Providers

· Review with SDO leadership/IP&C need to suspend visitation.  If visitation cancelled, have communication lead/administrative staff assist with notifying families.  

· Review suspension of external care providers

· Review physician visits to site 

· Plan for acquisition of additional hand-held devices for virtual family and physician check ins

	
	
	Complete Incident Command (RIC) Reporting daily and submit to Regional Lead Community & Continuing Care, PCH-Directors, IP&C providers and Human Resources

	ONCE OUTBREAK TERMINATED

	
	
	Site specific process to ensure residents and family are aware

	
	
	Outbreak signage removed

	
	
	Ensure heightened surveillance continues 

	
	
	Arrange for outbreak debriefing 


Dietary Outbreak Task Sheet

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Prepare separate meal cart, as those residents on Additional Precautions will be served in their rooms.

	
	
	If dedicated co-horted area implemented at site:

· Meals delivered to cohort area via cart by dietary staff- will be picked up at cohort area and distributed by nursing staff.   Trays will be distributed in cohort area by nursing staff, collected, and placed back on the cart.

· Ensure additional dietary supplies i.e. water, and snacks are provided to cohort area as well

	
	
	Ensure that tables are set just prior to meal times to decrease risk of contamination

	
	
	Work with management to stagger meal times as needed

	
	
	Implement modified/simplified menu as needed including premade meals

	
	
	Be prepared to assist residents in the dining room with their meals as well other tasks such as preparing toast, cutting up items etc. 

	
	
	Consider suspending staff meal service in consultation with management if workload is exceeding staff capacity. 

	
	
	Be prepared to take on additional care tasks as needed/directed by management (i.e. staff screening) 


Maintenance Outbreak Task Sheet

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	If cohorting implemented:

· Assist staff in setting up cohort area for ill residents including moving furniture etc. as needed 

· Assist with posting appropriate signage in cohort area and to limit staff movement

· Plan for additional long-term external storage e.g. portable lockable containers for personal effects of residents

	
	
	Assist with procurement/movement of supplies in the building i.e. Portable 02 tanks, monitoring 02 use at the hospital etc. 

	
	
	Plan for increased waste management i.e. increase number of waste receptacles, disposal of waste

	
	
	Be prepared to take on additional care tasks as needed/directed by management (i.e. staff screening) 


Activities/Recreation Outbreak Task Sheet

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	If direction from management is received to suspend all visitation:

· Ensure that visitation cancellations are communicated to families

· Assist residents in utilizing virtual means to communicate with family (i.e. iPad and telephone) 

	
	
	Isolation Care Plans 

· Ensure that isolation care plans are up to date

· Prepare items for isolation care plans and place in resident rooms that are on Additional Precautions 

	
	
	Assist with resident socialization, virtual and 1:1 visits

	
	
	Assist in other care tasks as directed by manager


Primary Care Provider/Physician/Nurse Practitioner Outbreak Task Sheet

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Orders laboratory testing as indicated and as directed by the MOH/designate during an outbreak

	
	
	Consults with MOH/IP&C physician as required 

	
	
	Orders antiviral treatment as required

	
	
	Orders antiviral prophylaxis using pre-calculated antiviral dosages 

	
	
	Depending on causative organism and extent of outbreak, Physician compliment to determine physician/Nurse Practitioner (NP) who will make in-person daily visits to PCH.

· Other physicians/NP to utilize virtual means i.e. phone conference, face time to be on call for support

	
	
	Review daily line lists and complete medication reviews for acutely ill residents

	
	
	Ensure awareness of all resident’s Advanced Care Plan/Goals of care and expressed wishes

	
	
	Assist nursing staff in communicating resident’s health status 

	
	
	Discuss with Outbreak Management Team (OMT) regarding continuation of Scheduled Medication Reviews during outbreak 


Social Worker/Communication Lead Outbreak Task Sheet

(note: that in many cases the social worker may be the communication lead or designate.  Please see communication lead task sheet) 

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Participate in nursing shift report and staff huddles to assist in communication with families. 

	
	
	General family inquiries will be directed first to Social Worker/designate and SW/designate will seek out additional individuals to communicate with families as needed 

	
	
	Be prepared to provide emotional/end of life support to families as needed 

	
	
	Assist in ongoing care planning, and annual reviews virtually as able.

	
	
	Assist in the facilitation of virtual visits with families/residents

	
	
	Assist in the facilitation of 1:1 visits and virtual visits for residents in isolation etc. 


Administration Outbreak Task Sheet

Administrative Assistant, Finance Clerk, Scheduler

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	Assist with distribution of communication scripts to resident families as directed by management/communication lead

	
	
	Assist with distributing Mental Health Resources information to staff via email/phone calls as directed by management/communication lead

	
	
	Review all upcoming scheduled meetings and cancel/defer meetings

	
	
	Assist with communication of changes to visitation guidelines as directed by management/communication lead

	
	
	Assist with Visitor Screening as directed by management

	
	
	Assist with posting signage to identify outbreak, cohort area, and limiting staff movement

	
	
	Assist with cleaning/disinfecting high touch items in other areas as directed by management 

	
	
	Complete daily inventory of PPE stock and ensure ordering as required

	
	
	Ensure that PPE order sheet is up to date and administration office/staff are aware of where it is located. 

	
	
	Communicate any anticipated shortages of supplies with management ASAP

	
	
	Be prepared to take on additional care tasks as needed/directed by management (i.e. staff screening) 

	
	
	Finance

· Ensure that any additional expenses are coded as directed by management

	
	
	Scheduler:

· Work with management to ensure communication of any potential staffing vacancies ASAP, priorities for replacement, and expected staffing gaps. 

· Be prepared to assist in distribution of communication scripts to staff members. 


Environmental Services/Housekeeping Outbreak Task Sheet

	ONGOING OUTBREAK MEASURES

	Date/Time
	Initial
	

	
	
	Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

	
	
	If cohorted area in place:

· Staff to be specifically dedicated to cohort area

· If unable to dedicate staff workflow should move from non-infected to infected residents ensuring adherence to routine practices.

· Environmental Services to be prepared to assist with moving residents as needed to cohort area.  

	
	
	Clean and disinfect all high touch surfaces in outbreak affected area(s) at least twice a day.  This includes:

· High-touch surfaces (e.g. handrails, tap handles, faucets, door handles, soap dispensers, furniture, phones, computer keyboards etc.)

· Care areas and common areas such as dining/activity areas and lounges 

	
	
	In consultation with management suspend tasks that can be delayed/ suspended ie project cleaning, annual cleaning etc.

	
	
	Priority for laundry would be isolation gowns, cleaning supplies, and patient linen

· Residents have a 7-day supply of clothing- can defer personal laundry if needed to accommodate priority wash items

	
	
	Continue to use routine practices for dietary, laundry, and waste management- no special precautions are required. 

	
	
	Be prepared to take on additional care tasks as needed/directed by management


Infection Prevention and Control (Site and/or Regional) Outbreak Task Sheet

	IDENTIFICATION AND CONFIRMATION OF OUTBREAK

	Date/Time
	Initial
	

	
	
	Determine if Outbreak Present 

· Review data being reported to determine if there is a potential outbreak

· If clinical findings indicate the criteria meet the outbreak definition, review information to confirm outbreak status as per SDO process

	ONCE OUTBREAK DECLARED

	
	
	· Establish a working outbreak case definition

· Ensure an outbreak code is obtained from Cadham Provincial Laboratory (CPL) as per established SDO processes.  

· Cadham Lab #204- 945-7473 or #204-945-7311 

· Ensure appropriate IP&C measures are implemented in a timely manner

· Notify, in collaboration with Manager, all appropriate stakeholders and departments there is an outbreak; include all pertinent information

· Determine the number of specimens to be performed (usually up to a maximum of 6; may be increased depending on causative organism).  

· Refer to IP&C recommendations in Respiratory Illness and Gastrointestinal Illness Outbreak Management

· Site and Regional IP&C to communicate daily during outbreak.  

· If no site IP&C, regional ICP to communicate daily with site lead to assess outbreak. 

· Direct outbreak control strategies appropriate to the type and scope of outbreak

· Provides guidance on contact tracing as required depending on type of outbreak

· Obtain report on the clinical status and identify new cases from unit on a daily basis

· Notify MHSC of the outbreak by completing an outbreak summary using the Canadian Network for Public Health Intelligence (CNPHI) reporting system

· Ensure increased auditing, as required, for hand hygiene, PPE use and equipment cleaning and disinfection in collaboration with site leadership

· Ensure outbreak control strategies are maintained until the outbreak is declared over following outlined SDO processes

· Escalates IP&C risk issues for awareness and collaborative problem solving

· Report as required by legislation and regional policies. Report deaths per Public Health Act, Reporting of Diseases & Conditions Regulation

· Site Visit(s) During Outbreak 

· If no site IP&C present, regional ICP to attend site in person to review outbreak measures as soon as possible with a goal to attend within the first 4 days of outbreak being declared.  
· If site IP&C present, communication daily with regional ICP to take place.  If questions/concerns or request from site, regional ICP to make site visit.  
· Further site visits assessed on an as needed basis 
· Redeployment of regional ICP to outbreak site may be needed: 
· If Site IP&C is redeployed or absent for extended period

· If outbreak not controlled

· If deemed appropriate by regional IP&C program

· On as needed basis in consultation with OMT 

	OUTBREAK TERMINATION

	
	
	· Declare outbreak over in collaboration with MOH/designate as per SDO process

· Notify site/manager of outbreak termination 

· Complete outbreak evaluation tool and share with manager
· Receive collated site outbreak evaluation information from manager 

· Complete and finalize CNPHI Report

· Complete and submit Outbreak Summary Report Template to OMT 


Pharmacy Task Sheet

	ONCE OUTBREAK DECLARED

	Date/Time
	Initial
	

	
	
	Notify the PCH pharmacist about the outbreak and include:

· Confirmed or suspected organism

· Location of cases (e.g. unit, building, etc.)

Number of resident cases and symptoms

	
	
	Medication Orders



	
	
	Confirm applicable medications have been initiated for resident cases

i.e.. For Influenza, oseltamivir treatment

	
	
	Follow-up with the prescriber before the end of the medication treatment course for applicable medications



	
	
	As residents are recovering, discuss discontinuation of medications specific to the infection



	
	
	Wardstock/Stat Box

	
	
	Discuss with the pharmacist medications that may require temporary addition to the PCH stat box during the outbreak with approval from the PCH Pharmacy Manager 

E.g., For COVID-19, dexamethasone 2 mg x 10 tabs; dexamethasone 4 mg x 10 tabs; dalteparin 5,000 units pre-filled syringes x 10; site-specific: dexamethasone 4 mg/mL (5 mL vials) x 3

	
	
	Pharmacist provides a wardstock/stat box reorder form specific to medications expected to have increased use during the outbreak 



	
	
	Identify a dedicated PCH individual to do DAILY monitoring of the medications expected to have increased use during the outbreak

	
	
	Medication Deliveries

	
	
	Reassess the frequency of medication deliveries and transportation system

	
	
	Reassess the location for medication deliveries 

	
	
	Communication

	
	
	Establish a communication plan between the pharmacist and the PCH prioritizing a detailed review of preparations on Thursdays for the weekend

	
	
	Pharmacist participates in the PCH incident command meetings as required/available

	
	
	Establish a process where the pharmacist is notified about new resident cases 

	
	
	If resident cohorting is occurring, review with nursing a plan to update pharmacy on changes to room numbers

	
	
	Medication Streamlining

	
	
	Pharmacist connects with the prescriber to review opportunities for streamlining medications with a focus on decreasing medication pass times

	
	
	Pharmacy Onsite PCH Visits

	
	
	Pharmacist to provide a list of scheduled onsite PCH visits

	
	
	Quarterly medication reviews (QMRs)

· QMRs should proceed as scheduled

· Pharmacist and PCH to discuss if QMRs can be conducted onsite or completed virtually with consideration given to:

· Where is the outbreak?

· How many cases?

· Where are the QMRs conducted? A location outside the resident units is recommended

· Can virtual QMRs be supported?

Is nursing available to participate? QMRs can proceed with only prescriber and pharmacist if nursing resources are short

	
	
	Medication room audits

· Pharmacist and PCH to discuss scheduled medication room audits during the outbreak with consideration given to:

· Should the medication room audits be postponed until the PCH outbreak is resolved?

· Do all the medication room audits need to be postponed or just the affected unit(s)?

· When can medication room audits be rescheduled?

· Can nursing perform a medication room audit in the interim to remove any expired products?

Implications for Manitoba Health PCH Standards

	
	
	Pharmacy & Therapeutics (P&T)/Medical Advisory Council (MAC) Meetings

· PCH to consider scheduled P&T/MAC meetings with consideration given to:

· Can the meeting proceed in a space outside the resident units?

· Should the meeting be postponed until the PCH outbreak is resolved?

· Can the meeting be held virtually (e.g. Zoom, Microsoft Teams)?

Implications for Manitoba Health PCH Standards

	
	
	Pharmacy education in-services

· PCH to consider pharmacy education in-services with consideration given to:

· Can the in-service proceed in a space outside the resident units?

· Should the in-service be postponed until the PCH outbreak is resolved?

Can the in-service be held virtually (e.g. Zoom, Microsoft Teams)?


Communications Lead Task sheet

It is important to designate a communication lead and back up prior to an outbreak for families. In many cases, the communication lead may be the site operator or social worker

	
	
	Once outbreak declared

	Date/Time
	Initial
	

	
	
	Identify a communication lead (social worker/other designate) to communicate with families (this may be more than one person/one person assigned to multiple residents) 

	
	
	General family inquiries will be directed first to the communication lead and lead will seek out additional individuals to communicate with families as needed. 

	
	
	Ideally, clinical staff should be contacting infected resident’s/families proactively and regularly. If this is not possible, work with management/ nursing staff to help with this communication such as updates from nursing staff on individuals’ well-being.  Ensure participation in nursing shift report to assist in this communication with families.

	
	
	Determine the process for how the communication lead designate will proactively provide updates to families, including:

· When & how often they will be contacted (i.e. once per week on Mondays between 3 to 5)

· How they will be contacted (phone, email, etc.)

· What information they will receive

	
	
	Determine the process for how family members can contact the communication lead/designate for updates:

· When the designate is available (i.e. Tuesdays from 3-5 p.m.)

· How they can be contacted (phone, email, etc.)

· What information they can provide

	
	
	Identify an administrative staff member to provide regular updates on the facility, current public health orders, & any other site-wide information.

	
	
	Determine the process for providing site-wide updates:

· When & how often they will be provided (i.e. once per week on Mondays at 5 p.m._

· How they will be provided (email, website, virtual town hall, etc.)

· What information will be provided

	
	
	Develop key messages regarding communication with families.

	
	
	Provide communication scripts with key messages to administration staff to assist in handling calls from family members looking for updates.

	
	
	Update website with details of communications processes.

	
	
	Contact families to inform them of communications processes.
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