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Preface

According to the World Health Organization (WHQO), COVID-19 virus is an infectious
disease that is caused by a new type of coronavirus.! COVID-19 is primarily spread
through droplets of saliva or nasal discharge from coughs and sneezing. As of this
writing (July, 2020) there is no specific vaccine or treatment for COVID-19, however
most infected people will experience mild to moderate respiratory illness and recover
without special treatment.? According to what is known about the virus, the Centers for
Disease Control and Prevention (CDC) suggested strategies for the public to prevent
the spread of COVID-19, such as interrogating its transmission route, washing hands
often, avoiding close contact (social distancing), covering mouth and nose with personal
protective equipment (PPE) or other forms of face covers, clean and disinfect frequently
touched surfaces, etc.® Guidelines and decision tools were published for the general
public, workplaces, communities, faith-based organizations, health departments and
more, as well as guidance for healthcare facilities.?* People that are most at risk of
developing serious illness include older people, as well as people with underlying
medical conditions such as cardiovascular disease, diabetes, respiratory disease, and

cancer.

Community health centers (CHCs) provide care to a large number of medically
underserved populations, such as those who lack health insurance, low-income and
homeless families, communities of color, and many others.> Many individuals in this
population rely solely on community health centers to receive routine essential care.> As
primary care providers and trusted members of their communities, CHCs need to be
prepared to respond to emergency and disaster situations, as they may be relied upon
for medical care and other support services. During an emergency, people want to
receive care from their normal provider, and for many, that provider is their CHCs.%
Therefore, making sure the community as well as the underserved populations regularly

receives quality care is important for CHCs.



Suggestions on the quality and quantity of PPE, disinfection protocols, appropriate
hand-washing, limited capacity of certain areas are recommended and can aid in a
CHC'’s decision making for emergencies.® Although these resources are quite helpful
and play a critical role in decision making, it is also important to keep in mind that these
resources may be barriers for the community when seeking adequate care. For
example, if the capacity of people staying in a certain workplace is limited as according
to the guidelines, numbers of employees (such as on-site health providers) may be

reduced as well as number of patients receiving services.

Therefore, alternative ways of providing health care services will have to be put into
consideration in order to keep up the same quality of services provided.” Overall, the
main goal of a CHC during emergencies and disasters is to make sure that the

community regularly receives good quality healthcare services.

This Best Practices plan provides guidance to a wide range of community health
centers and tools that can be adapted as needed for their own special circumstance in
order to 1) maintain critical functioning and 2) respond to the COVID-19 crisis. This plan
has been developed to provide guidance that aims to assist community health centers
to adapt and operate effectively or adjust the way of delivering healthcare services
during a COVID-19 crisis so that they may continue their critical role in serving

vulnerable populations and ultimately reducing health disparities.
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Mission Statement

{Insert your organization here and adapt the mission statement to your discretion}

mission is to improve the health of people and families in the community and to provide
access to affordable, quality healthcare especially to uninsured persons. Our goal is to
offer quality health care and related services to a diverse population, regardless of

ability to pay. Our mission is to promote healthy lifestyles, disease prevention and early

treatment through culturally sensitive care.

Statement of Purpose

The purpose of this plan is to provide community health centers with a disaster plan to

utilize in its response efforts to the COVID-19 pandemic.



Authorities

The Joint Commission for ambulatory health care accreditation and Patient-Centered

Medical Home Recognition

The Accreditation Association for Ambulatory Health Care for ambulatory health care

accreditation and Patient-Centered Medical Home recognition

The National Committee for Quality Assurance for Patient-Centered Medical Home

recognition

The National Association of Community Health Centers (NACHC) serves as the leading

national advocacy organization in support of community-based health centers
U.S. Centers for Medicare & Medicaid Services (CMS) is the US federal agency which

conducts all Medicare and Medicaid related services as well as provides oversight on

Emergency Preparedness for participating organizations

Definitions & Acronyms
CHC - Community health center

COVID-19 - An infectious form of the coronavirus spread through respiratory droplets
Disaster - An event, natural or man-made, that overwhelms local resources

ED - Emergency department

EMS - Emergency medical services

FQHC - Federally qualified health center

ICS - Incident command system

Pandemic - A disease that is prevalent throughout a country or the world

PCMH - Patient-centered medical home

PPE - Personal protective equipment

Surge - A large volume of patients that cannot safely be cared for by a healthcare
organization

THIRA -Threat and hazard assessment and risk identification

Volume - A number of patients, with varying levels of acuity



Communications Plans

INTERNAL COMMUNICATION

Facility-wide communication:

Under the guidance of key personnel in charge of the facility or their designee (also
referred to as the incident commander), the activation of the disaster response plan will
be communicated within the facility through overhead announcements to alert staff of
the emergency. In addition, a facility-wide communication will be established through
email, landlines, and facility cellular devices. All staff should have prior instruction to
limit their own cellular communication strictly for critical safety concerns only. If landlines
and cellular networks fail, the CHC will use runners to communicate to staff. All staff
should report to their supervisors and follow detailed instruction (as well as the

protection of clients and visitors) as per their response plan.

EXTERNAL COMMUNICATION

Communications with first responders and other local authorities:

Once the CHC has been made aware of the emergency, the designated point person

will immediately communicate with external authorities and first responders.

Communication with other healthcare organizations & agencies:

Key public health agencies and organizations such as the local Department of Health,
The National Association of Community Health Centers (NACHC) and the U.S. Centers
for Medicare & Medicaid Services (CMS) will be notified (if needed) by the CHC Director
or designee to facilitate sharing information, coordinate resource requests and patient-

centered emergency response guidance.

Patient information communication:



Patient transfer may be necessary when the medical needs of the patient cannot be met
at the facility. In such a case, electronic transfer forms and discharge summaries will be
sent to both the patients and the healthcare facility/ alternate care site that the patients
are being transferred to, to avoid any health complications. The transport and relocation
process of the patients will be arranged by the Logistics section chief and participating
mutual aid partners, communication will be maintained throughout. Moreover, the
transfer of patient records will follow the HIPAA privacy rules and applicable State
privacy laws to respect patient privacy. 24-hour emergency phone lines and other forms
of telehealth communication should be established to regulate the influx of new patients

to the facility.

Media and public communication:

The CHC Director or designee will be responsible for all forms of public information and
external communications in case of an emergency involving the facility. This person is
responsible for effectively communicating to the public about the emergency and how
the emergency will impact the center’s operations. This might be accomplished through
press releases, town hall forums and news articles while informal communication would

occur via social media platforms.

Supply chain vendor communication:

Communications must be ongoing with all partners, providers, contractors, consultants,
vendors and service providers to arrange for the resources necessary during (and after)
the emergency.To ensure smooth and effective service provisions during such
emergency or disaster events, Memoranda of Understandings will be referred to. The
personnel at the CHC in charge of procurement will be responsible for communicating

to the supply chain vendors.
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Mutual Aid Agreements

It is recommended that the CHC identify key organizations or entities for the purposes
of mutual aid agreements.This is a mutual responsibility. It is also recommended that
mutual aid agreements also note the key individuals within the organizations so that

communications during times of crisis are facilitated.

The following agencies will provide mutual aid to {insert name of organization here and

key contact(s)} in the event of a disaster: some examples are provided below

e Other local Community Health Centers
e Local Community Health Centers Association

e Hospitals and other healthcare facilities
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Best Practices

Patient Safety

Patient as well as worker safety must be the top priority of any community health center
operating during the COVID-19 response. Notably, it is crucial that CHC administrators
and staff consider visitor's and family members’ safety in addition to patient safety.
Beginning from the adaptive phase of the response to provision of services, the
following provides a list of best practices for CHCs to ensure patient safety during their

response efforts.

Non-essential services such as routine dental and eye care, routine wellness checks,
pediatric vaccinations, newborn and early childhood care, as well as follow up services
may need to be immediately rescheduled (depending on local conditions and phase that
locality | currently in) in order to prepare for a change of scope in service provision.®
Telehealth visits can and should take the place of in-person visits for these services

where evaluation and referral to partner clinics can be conducted.”

Appropriate signage regarding entry and exits points, face coverings, hand hygiene,
cough etiquette, and physical distancing protocols should be displayed on large, easy to

read posters (CDC example). Signage should be posted in multiple languages.

Patient’s may have one visitor, however visitor's should not be allowed into examination
rooms and should be encouraged to remain outside of the facility or in their vehicles.

Exceptions may be made to support severely ill/elderly/children patients.

Patients requiring in-person services should either a) make an appointment if non-
COVID related or b) call ahead of time if experiencing symptoms to allow staff to
appropriately prepare for arrival. Upon entering, waiting rooms must be partitioned to

allow for 6 feet physical distancing. If absolutely necessary, visitors entering the facility
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should remain with the patient as if one unit. Waiting rooms should be separated based

on symptomatology.

Face coverings must be required upon entry for all persons and CHCs should provide
supplies to patients and visitors if feasible. Additionally, alcohol based hand rub

containing at least 70% isopropyl alcohol should be provided throughout the facility.®

To avoid overcrowding, patients should be instructed to wait outside of the facility or in
vehicles until called upon. If feasible, entry and exit points should be separate in order

to reduce patient exposure.

Patient screening begins with temperature readings and symptom checklist at home
before traveling to the facility. Febrile patients & those experiencing COVID related
symptoms should speak with a provider by phone or telemed to discuss next steps.
Symptomatic patients requiring in person triage and/or testing should be provided with
specific instruction unique to the CHC prior to entry of the facility. An intake triage
station equipped with a staff member, masks to patients and family designated to
accompany them (and this person should undergo the same screening protocol) non-
contact thermometers, as well as questionnaires about signs and symptoms should be
stationed preferably outside of each entry or just inside the doorway to avoid exposure
to those in the waiting room.® Patients should be sent to appropriate areas of waiting

room or referred for critical care services.

Worker Safety

The United States Department of Labor and the Occupational Safety and Health
Administration (OSHA) has released guidance on preparing workplaces for the
coronavirus disease 2019 (COVID-19).” This guidance suggests that workplaces that
have planned for influenza pandemics update their plans to include protection from the
unique characteristics of the SARS-CoV-2, such as risks and sources of exposure, as
well as routes of transmission. OSHA stresses that workplaces should prepare in

advance to prevent the sequelae from a failed response stemming from inadequate
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resources and training for pandemic conditions.The focus of this guidance entails
engineering, administrative, and workplace controls, as well as the use of personal
protective equipment (PPE). In light of rapidly changing knowledge regarding COVID-19
that continues to become available, the OSHA COVID-19 webpage should be

monitored periodically for updates: www.osha.gov/covid-19.

Symptoms of COVID-19

OSHA provides basic knowledge regarding infection with SARS-CoV-2, the virus that
cause COVID-19, where symptoms can range from mild to severe or fatal, and include
fever, cough, and difficulty breathing, as well as non-respiratory symptoms.” There are
also instances where individuals may experience no symptoms, which are known as
asymptomatic cases, or symptoms may be delayed between two to fourteen days after

exposure.

Spread of COVID-19

Guidance from OSHA describes that the spread of SARS-CoV-2 mainly occurs between
close contact, i.e. within six feet, with respiratory droplets produced from coughs or
sneezes from an infected individual, which land in the mouth, nose, or are inhaled into
the lungs of a susceptible individual.” There is also a risk of transmission when an
individual comes into contact with contaminated surfaces and then touches their mouth,
nose, or eyes. The Centers for Disease Control and Prevention (CDC) provides updated
information regarding the transmission of the coronavirus:

www.cdc.gov/coronavirus/2019-ncov/about/transmission.html.

Outbreaks and the Workplace

According to OSHA guidance, widespread person-to-person transmission in the
community can affect workplace operations through absenteeism, alterations in patterns
of commerce, and interruptions in supply chains.” Absenteeism may result from a
worker’s illness with coronavirus, but may also occur when family members become ill,
there is a lack of childcare, or there is fear of exposure from the workplace. Commerce

is likely to be affected, as demand for supplies necessary for infection prevention
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increases, such as N-95 respirators, gowns, disinfectants, and hand sanitizing solutions.

Supply chain shipments may experience delays or cancel orders without notification.

Risk Reduction in the Workplace

OSHA recommends that all facilities develop an infectious disease preparedness and
response plan against COVID-19, if not already available.” Guidance should be
incorporated from federal, state, local, tribal, or territorial health organizations when
available. Plans should address the levels of risk that are associated with different
workers or sites, if a multi-site facility. Considerations should account for workers who
come in contact with the general public, as well as other coworkers. There is also a
concern for health workers that must make home visits in the community or with mobile
sites. Plans should also account for workers with individual risk factors, such as older
age, chronic medical conditions, immunocompromise, or pregnancy, and methods of
mitigating risk in these individuals. Contingency plans should also be in place to account
for absenteeism, for example planning for operations with a reduced workforce, cross-
training workers to different positions, and being able to operate during a surge.
Planning for an environment that allows for social distancing is also important, such as
implementing staggered work shifts, flexible work hours, limiting services, or providing

remote services.

Basic Prevention Measures

Guidance from OSHA recommends the promotion of frequent and thorough hand
washing for all workers and visitors, with either soap and running water or alcohol-
based hand sanitizing solution containing a minimum of 60% alcohol.” Hand hygiene
information for healthcare professionals can also be found on the CDC’s website

(https://www.cdc.gov/handhygiene/providers/index.html). Cleaning and disinfecting of

surfaces in the work environment should be done regularly with Environmental
Protection Agency (EPA)-approved disinfectants that are labeled to be effective against
SARS-CoV-2, with special considerations regarding necessary concentration of
solution, contact time, and any needed PPE. Workers should also be encouraged to use

respiratory etiquette, such as covering coughs and sneezes and staying home when
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feeling sick. When possible, shared workspaces should also be limited, such as desks,

offices, phones, or equipment.

Infection Policies

Isolation of potentially infectious individuals is a critical step in protecting workers and
visitors.” Workers should be trained on how to implement isolation measures, such as
which rooms can serve as isolation rooms until sick individuals can be removed from
the worksite. Suspected individuals with COVID-19 should be isolated separately from
individuals with confirmed cases, to prevent further transmission. Personnel allowed in
isolation areas should be restricted as much as possible. Face masks, such as
procedure masks or surgical masks, should be available to all visitors not already
wearing one in order to limit the spread of respiratory droplets, and should cover the
nose and mouth.These should not be confused with PPE needed for employees, such
as respirators which require fit testing. Employees should also be trained to self-monitor

for signs and symptoms of COVID-19 and how to report these symptoms to supervisors.

Workplace Controls

A hierarchy of controls is a framework used in occupational safety to control workplace
hazards.” The ideal way to control hazards is to remove them from the work
environment, rather than workers having to reduce their exposures, however during
COVID-19 it is not possible to eliminate hazards. In this case, the most effective
measures for protection, according to OSHA, include engineering controls,
administrative controls, safe work practices, and PPE. Engineering controls reduce
exposures without relying on worker behavior and are considered the most cost-
effective solutions to implement. OSHA recommendations include high-efficiency air
filtration, increased ventilation rates, physical barriers, such as sneeze guards, windows
for customer service, and negative pressure ventilation in rooms where procedures are
performed that generate aerosols or for patient isolation. Recommendations for
administrative controls include encouraging symptomatic workers to remain at home,
utilization of remote work to minimize contact, alternating days to reduce the number of

staff, discontinuing non-essential travel, providing emergency communication plans or
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forums for workers’ concerns, providing COVID-19 training on risk factors and protective
behaviors, and most importantly providing easy to understand training on the
appropriate usage of PPE and correct techniques for donning and doffing. Safe work
practices include a work environment that promotes personal hygiene through the
availability of tissues, contact-free trash cans, hand soap and running water, 60%
alcohol rubs, handwashing signs in restrooms, and disinfectants and disposable towels
to sanitize workstations. OSHA recommends appropriate PPE such as gloves, eye
wear, face shields, masks, or respirators. These should be selected based on the levels
of risk to the worker and should be properly fitted and refitted, as necessary. PPE must
be used consistently and properly, and if reused it should be inspected, maintained, and
replaced if damaged. In order to avoid contamination, PPE must be properly removed
and disposed of, and if reused it should be properly cleaned and stored. Detailed
information on types of respirators, fit testing, and training can be found at:

o www.osha.gov/laws-regs/requlations/standardnumber/1910/1910.134

www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy

o www.osha.gov/SLTC/etools/respiratory

e www.cdc.gov/niosh/topics/respirators

o www.osha.goVv/SLTC/respiratoryprotection
e www.cdc.gov/niosh/docs/2005-100/default.html

Levels of Exposure

OSHA categorizes risk exposure into four levels, very high, high, medium, and lower
risk.” Though most American working conditions are considered lower or medium
exposure risk, healthcare workers, including medical, postmortem, or laboratory
personnel carry a high or very high exposure risk to COVID-19. Very high exposure risk
involves duties such as procedures that are aerosol-generating, handling COVID-19
specimens, or performing autopsies. High exposure risk includes these same types of
workers, but there is no exposure to aerosol-generating procedures. This includes
entering patients’ rooms, transporting patients, or preparing bodies for burial or
cremation. Medium exposure risk involves working with people who may be infected

with SARS-CoV-2, but are not known or suspected to be infected, and there is frequent
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contact that is less than six feet apart with others. Lower exposure risk workers carry

out functions where there is minimal contact with the public or coworkers.

Protecting Workers

OSHA describes the various ways to protect workers based on their levels of exposure
risk.” Workers in the lower risk exposure group should be encouraged to monitor public
health communications regarding COVID-19, with websites such as

www.cdc.gov/coronavirus/2019-ncov. Medium risk exposure workers should be

provided with physical barriers, such as clear plastic guards, if appropriate. There
should also be masks on hand for people who are suspected to be ill, as well as signs
that inform about the symptoms of COVID-19. Public access to the worksite should be
limited, as well as minimizing face-to-face contact with the use of windows and
telecommunication. Medium exposure risk workers will need some combination of PPE,
which employers should determine in their hazard assessment of the types of

exposures in the workplace.

Areas classified as high or very high exposure risk should implement engineering
controls, such as appropriate air-handling systems as described by the CDC,

www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm. Administrative controls for

workers should include medical monitoring of staff, ongoing job-specific education and
training on COVID-19 transmission, and psychiatric mental health support for the
burden of stress. Community or field workers should have 60% alcohol-based hand
rubs for decontamination in the field. PPE is essential for high and very high exposure
risk workers and includes gloves, gowns, eyewear, and masks or respirators.
Respirators are recommended when in contact within six feet of patients who are
suspected or known to be infected with COVID-19. Workers in laboratories, morgues,
or mortuaries will need appropriate gowning that is fluid resistant and large enough to
cover areas that require protection from blood, fluids, or chemicals. Similarly, workers
that are in charge of the disposal of contaminated PPE and infectious waste must also
be trained and provided with appropriate PPE. OSHA provides specific guidance on

PPE (www.osha.gov/covid-19) and the CDC describes healthcare-associated infections

18



(www.cdc.gov/hai) on their websites. Detailed donning and doffing techniques are

described by the CDC (https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html)

and infographics are available in the Annex of this document.

For patients, administrative controls should include placing patients with COVID-19 in
single rooms when available, or cohorting them together when space is limited. There
should be signage requesting that patients and family immediately report respiratory

illnesses upon arrival and don disposable face masks.

Mental Health

According to CDC guidance, strong emotions such as fear and anxiety during a
pandemic can be overwhelming for workers in the work setting and those working from
home.® Coping with these emotions can affect stress and well-being, and there are
concerns regarding worker burnout. Steps should be outlined to recognize workers
experiencing stress and policies should be created to help build resilience and stress
management, as well as outlining where to access mental health resources in the
workplace. Workers should be able to talk openly with coworkers, supervisors,
employers, and unions on how the pandemic is affecting the workplace and how to
identify solutions. Updated information on coping with stress for workers can be found

on the CDC’s website: https://www.cdc.gov/coronavirus/2019-ncov/hcp/mental-health-

healthcare.html

OSHA Resources
The following are OSHA's resources designed to help reduce the number and severity

of workplace injuries and illnesses.?

e Compliance assistance specialists
o Visit www.osha.gov/complianceassistance/cas or call 1-800- 321-OSHA
(6742) to contact your local OSHA office.
¢ No-cost on-site consultations
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> For more information or to find the local On-Site Consultation office in your
state, visit www.osha.gov/consultation, or call 1-800-321-OSHA (6742).

Cooperative programs

o To find out more visit www.osha.gov/cooperativeprograms.

Occupational safety and health training

> For more information on training courses, visit www.osha.gov/otiec.

Educational materials

o All OSHA publications are free at www.osha.gov/publications and
www.osha.gov/ebooks. You can also call 1-800-321-OSHA (6742) to order
publications.

o QuickTakes, OSHA's free, twice-monthly online newsletter with the latest

news about OSHA initiatives and products to assist in finding and preventing

workplace hazards. To sign up, visit www.osha.gov/quicktakes.
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Annex 1

Incident Command System (ICS) Example
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Annex 2

COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
O Yes 0O No

acility can receive warnings of imminent emergency conditions from external
ncies.

O Yes 0O No

acility can send warnings to external agencies. O Yes O No

edundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

racility can notify on-duty and off-duty staff of emergency status and recall to
O Yes 0O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes O No

aff notification system has been tested in past 6 months. O Yes O No

acility has staff notification with up-to-date, verified phone and other contact
mation. O Yes O No

Annex 3
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COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
OYes ONo

acility can receive wamings of imminent emergency conditions from external
cies.
OYes O No

acility can send warnings to external agencies. O Yes O No

edundant communication system is in place in the event that the primary system fails.
0 Yes O No

STAFF NOTIFICATION

Facility can notify on-duty and off-duty staff of emergency status and recall to
OYes ONo

acility has a plan to notify on-duty and off-duty staff of emergency status.
OYes ONo

aff notification system has been tested in past 6 months. O Yes O No

acility has staff notification with up-to-date, verified phone and other contact
mation. OYes ONo
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Annex 4

COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
0O Yes O No

Rcility can receive warnings of imminent emergency conditions from external

cies.

O Yes 0O No
hcility can send warnings to external agencies. O Yes O No
edundant communication system is in place in the event that the primary system fails.

O Yes O No

STAFF NOTIFICATION
Facility can notify on-duty and off-duty staff of emergency status and recall to

0O Yes O No
acility has a plan to notify on-duty and off-duty staff of emergency status.

O Yes O No

aff notification system has been tested in past 6 months. O Yes O No

cility has staff notification with up-to-date, verified phone and other contact
mation. O Yes O No
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Annex 5

COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION
acility can send and receive emergency warning and nofification information.
OYes ONo
acility can receive wamings of immingnt emergency conditions from extemal
Cies.
0Yes 0No
acility can send wamings to external agencies. 0Yes 0No

2dundant communication system is in place in the event that the primary system fails.
0Yes ONo

STAFF NOTIFICATION

racility can notify on-duty and off-duty staff of emergency status and recall to
0 Yes 0 No

acilty has a plan to notify on-duty and off-duty staff of emergency status.
0Yes 0No

aff notification system has been tested in past 6 months. 0Yes O No

cilty has staff notification with up-to-date, verfied phone and other contact
mation. 0Yes 0No
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Annex 6

COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
O Yes O No

Acility can receive warnings of imminent emergency conditions from external
hcies.
O Yes O No

hcility can send warnings to external agencies. O Yes 0O No

edundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

Facility can notify on-duty and off-duty staff of emergency status and recall to
O Yes 0O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes 0O No

aff notification system has been tested in past 6 months. O Yes O No

acility has staff notification with up-to-date, verified phone and other contact
mation. O Yes 0O No
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CONMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
O Yes O No

acility can receive warnings of imminent emergency conditions from external
hcies.
O Yes O No

acility can send warnings to external agencies. O Yes o No

pdundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

Facility can notify on-duty and off-duty staff of emergency status and recall to
O Yes O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes O No

aff notification system has been tested in past 6 months. O Yes =D No

acility has staff notification with up-to-date, verified phone and other contact
mation. O Yes O No
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COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION
Facility can send and receive emergency warning and notification information.
O Yes 0O No
Acility can receive warnings of imminent emergency conditions from external
ncies.
O Yes O No
Acility can send warnings to external agencies. O Yes O No

edundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

Facility can notify on-duty and off-duty staff of emergency status and recall to
O Yes O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes O No

aff notification system has been tested in past 6 months. O Yes O No

acility has staff notification with up-to-date, verified phone and other contact
mation. O Yes 0O No
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COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
O Yes 0O No

acility can receive warnings of imminent emergency conditions from external
ncies.

O Yes 0O No

acility can send warnings to external agencies. O Yes O No

edundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

racility can notify on-duty and off-duty staff of emergency status and recall to
O Yes 0O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes O No

aff notification system has been tested in past 6 months. O Yes O No

cility has staff notification with up-to-date, verified phone and other contact
Fv‘ration. O Yes O No
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COMMUNICATIONS, WARNING, AND NOTIFICATION

FACILITY NOTIFICATION

Facility can send and receive emergency warning and notification information.
O Yes O No

acility can receive warnings of imminent emergency conditions from external
ncies.
O Yes 0O No

acility can send warnings to external agencies. O Yes O No

edundant communication system is in place in the event that the primary system fails.
O Yes O No

STAFF NOTIFICATION

racility can notify on-duty and off-duty staff of emergency status and recall to
O Yes O No

acility has a plan to notify on-duty and off-duty staff of emergency status.
O Yes O No

aff notification system has been tested in past 6 months. O Yes O No

acility has staff notification with up-to-date, verified phone and other contact
mation. O Yes 0O No
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Annex 11

CDC Certars for Disease Contol and Prevention
D00 24T Seraingg Lives, Profscting Peog:la™

Coronavirus Disease 2019 (COVID-19)

Healthcare Personnel and First Responders: How to
Cope with Stress and Build Resilience During the
COVID-19 Pandemic

Providing care to others during the COVID-19 pandemic can lead to stress, anxiety, fear, and other strong emaotions. How
you copa with these emotions can affect your weall-being, the care you give to others while doing your job, and the well-
being of the people you care about outside of work. During this pandemic, it is critical that you recognize what strass
looks like, take steps to bulld your resilience and cope with stress, and know where to go if you need help.

Recognize the symptoms of stress you may be experiencing.

* Feeling irritaticn, anger, or denial

* Feeling uncartaln, nervous, or anxious

= Feeling helpless or powerless

= | acking motivation

* Feeling tired, overwhelmed, or burnad out
* Feeling sad or depressed

* Having trouble steeping

= Having trouble concantrating

KEnow about stress-related disorders, compassion fatigue, and burnout:

Experiencing or witnessing life threatening or traumatic events impacts everyone differently. In some crcumstances,
the distress can be managed successfully to reduce assocated negative health and behavioral outcomes. In othar
casas, some peaple may experience clinkcally significant distress or impakrment, such as acute stress disorder, post-
traumatic stress disorder (FTS0) [, or secondary traumatic stress (also known as vicarious traumatizanon).
Compassion fatigue and burnout may also result from chronic weorkplace stress and exposure to traumatic events
during the COVID-1% pandemic
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Use Personal Protective Equipment (PPE) When

Caring for Patients with Confirmed or Suspected COVID

Befm'e caring for patienls with confirmed or suspected COVID-19, healthcare personnel (HCP) must:

5 P
PPE, and pmper care, malntenan:z and disposal of FPE.
D te b

Remember:

g on when and what PPE is necessary, how to don (put on) and doff (take off) PPE, limitations of

y in performing appropriate infection control practices and procedures.

« PPE must be donned correctly before entering the patient area (e.g., isolation room, unit if cohorting).

+ PPE must remain in place and be worn correctly for the duration of work in potentially contaminated areas. PPE should not
be adjusted (e.g., retying gown, adjusting respirator/facemask) during patient care.

+ PPE must be removed slowly and deliberately in a sequence that prevents self- contamination. A step-by-step process

should be developed and used during training and patient care,

NGS o higher nespiratar
Wrher s it ane not
arapilatie, wae the best svad sbrle
aftemine ke s ficemask

Dite it af clean, «smmms
nan-sterile glaves

Eolation gown

JR

Donning (putting on the gear):

Mare than

donring methad may be neceprable. Training and pracrice uzing your healtheare

fracility’s procedure bs ericleal. Below iz ore example of dorning.

1

2.

Identify and gather the proper PPE to don. Ensure cholce of gown size i& correct
(based on training).

Perform hand hyglene using hand sanitizer,

Put on isclation gown. Tie all of the thes on the gown. Aseistance may be needed
by anather HCP.

e o MUK kppiirval Nssmm‘w.u respirator or higher (use
is

a kb
If the respirator has a noseplece, it should be fitted to the nose with both hauda
not bent or tented. Do not pinch the £l ith one hand. Respi b

should be extended under chin. Both your meuth and nose should be protected.
Do not wear respirator/Tacemask under your chin or store In scrubs packet
between patients ©
+ Respirator: Respirator straps should be placed on ceown of head (top strap)
and base of neck (bottom strap). Perform a user seal check each time you put on
the respirator.
» Facemask: Mask ties should be secured on crown of head (top tie} and base of
neck (hottom tle). If mask has loops, hook them appropriately around your ears_
Put on face shield or goggles. When wearing an W95 respirator or half faceplece
elastomeric reapirator, select the proper eye protection to ensure that the resplrator
daoes not interfere with the correct positioning of the eye protection, and the eye
protection does not affect the ft or seal of the respirator. Face shields provide full face
coverage. Goggles also provide excellent protection for eyed, but fegging ks common.
Put on gloves. Glaves should cover the cuff (wrist) of gown.

HCP may now enter patient roem.

those practices.

S w0

Ones pait of chean, -
non-sterile gloves

“Facilities implementing reuse or extended use of PPE will need i
to adjust their donning and doffing procedures to accommodare r

Facemask

Face shield ar gogales -

Facemask

M5 or highes resprions are.
rifersed b facerna s as an
ACceptabie atemative

| - Hsolation gown
Doffing (taking off the gear):
More than one doffing methad may be acceptable. Training and practice using your
hacltheare facility's procedure is critical, Below is one sxarmple of doffing.

1. Remove gloves. Ensure glove removal does not canse additional

eontamination of hands. Gloves can be removed using more than one
technique (e.g., glove-in-glove or bird beal).

2. Remove gown. Untie all tes (or unsnap all buttons), Sonve gown tes can
be broken rather than untied. Do so in geatle manner, avoiding a foreeful
movement. Reach up to the shoulders and carefully pull gown down and

away from the body. Rolling the gown down 1= an acceptable approach.
Dispase in trach receptacle ™

HCP may now exit patient room.

Perform hand hyglene.

Remove face shield or goggles. Carefully rernove face shisld or goggles

by grabbing the strap and pulling upwards and away from head. Do not
touch the front of face shield or goggles.

6 R and discard respi {or £ k if used instead of
respirater).* Do not touch the front of the respirator or facemask.
» Resp Remove the bottom strap by g nly the steap and

being it cavefully over the head. Grasp the top strap and bring it carefully

over the head, and then pull the respirator away from the face without
hing the frant of the

» Mmﬂ.Ca:efuﬂynnue (m unhook from the ears} and pull away from

face without touching the front.

7. Perform hand hygiene after removing the respivator/facemask

and befors putting it on again if your workplace is practicing rease.
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Facemask Do’s and Don’ts

For Healthcare Personnel

When putting on a facemask
Clean your hands and put on your facemask so it fully covers your mouth and nose.

D0 secure the thes at the middle of your head and the
base of your head.

DD secure the elastic bands around your ears.

When wearing a facemask, don’t do the following:

on yaur head. around your neck. around your arm.
your hands before and after,

DONT touch or adjust your DONT wear your facemask DON'T wear your facemask DON'T wear your facemask
facemask without cleaning

SRR R AR R SR

When removing a facemask
Clean your hands and remove your facemask touching only the straps or ties.

“if implementing limited-reuse:

Facemasks should be carefully
folded so that the outer surface
is held inward and against itself
o reduce contact with the outer
surface during storage. Folded
facemasks can be stored between
uses in & dean, sealable paper
bag or breathable contalner.

D0 leave the patient care D0 remove your facemask

area, then clean your hands touching ONLY the siraps or

with aleohal-based hand ties, throw it away®, and clean

sanitizer or soap and water. your hands again.

Additional information is available about how to safely put on and remove
personal protective equipment, including fa sks:
Coron rus/2019-nco <P

o4 hane 3, 3000 11 30AM
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Respirator On / Respirator Off

When you put on a disposable respirator

Position your respirator correctly and check the seal to protect yourself from COVID-19.

Cup the respirator in your hand, Place your fingertips from both Place bath hands over the Salact other PPE tems that do not

Hold the respirator under your hands at the top of the metal respirator, take 8 quick breath in Intarfers with the fit or
chin with the nose piece up. The nose chip (i present), Slide to check the seal Breath if perf ee of your
top strap (on single or double fingertips down both skdes af you feel a leak when breathing

strap respirators] goes over the metal strip to mold the nose in or breathing out, there is not

and rests at the top back of area to the shape of your nose. a proper seal.

your head. The bottom strap is

positioned around the neck and

below the ears,

Do not use a respirator that Do not allow facial hair, jewelry,
appears damaged or deformed, glasses, elothing, or anything
na longer fofms an effective else 1o prevent proper placement

seal to the face, becomes wet of to come between your face
«ar visibly dirty, or if breathing and the respirator.
becomes difficult.

Do not crisscross the straps. Do mol wear a respirator that Do not touch the front of the
deoes not have a proper seal. if respirator during or after usel
air leaksin of out, ask for kelp It may be contamnated.
or try a different size or model.

D L R T

When you take off a disposable respirator

Remove by pulling the
bottom strap over back of

head, followed by the top
strap, without touching
the respirator.

G e, JUD 107 PM

Discard in a waste container. Chean your hands with
alcohol-based hand sanitizer
or soap and water.

Employers must comply with the OSHA Respi ) I dard,

29 CFR 1910.134, which Includes medical evaluations, tralnkhg, and fit testing.
Additienal infermation is available about how to safely put on and remaove
personal protectl " inchadl 1

Annex 15
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In order to be prepared for a wide range of emergencies and disaster events, it is important for
the CHC to periodically prepare a Threat and Hazard Assessment and Risk Identification, or
THIRA for short. Here is an example of a THIRA prepared for the New York City area. A blank

template is provided below.

Threat and Hazards Assessment Table: Community Health Center

(New York City, NY)

Natural

Technological

Human-caused

Resulting from acts of nature

Involves accidents or the failures of
systems and structures

Caused by the intentional actions of
an adversary

Epidemic — With a population of
almost 9 million people as well as
containing two of the largest hubs
for international travel New York
City is the most densely populated
city in the country &
consequentially a perfect breeding
ground for emerging and
reemerging infectious disease
outbreaks. New York City has
experienced pandemics such as the
1918 Influenza Pandemic which
killed approximately 30,000 people.
Community health centers (CHCs)
provide primary care to vulnerable
populations and are at high risk of
catastrophe during epidemics due
to influx of patients, constrained
resources, and organizational
limitations.

Flood — Due to its geographic
location adjacent to the Atlantic
Ocean and various waterways, New
York City has experienced
devastating historical flooding. As
climate change worsens, sea levels
rise CHCs will be at high risk of
damages from coastal flooding.

Winter storms — Nor’Easters are
common in New York City and most
threatening between September-
April and bring storms with high
winds originating in Southern
regions and moving northeast along
the East Coast. Category 1 winter
storms are those in which 4 to 10
inches of snow accumulate
threatening transportation, public

Power failure - Power outages due to
significant winds from severe storms
can disrupt power supply in New York
City. Utility services may be
responding to an influx of outages and
may not have the capacity to restore
power to a CHC within a timely
manner. CHCs may lose control of
HVAC systems, refrigeration,
important radiographical scanning
devices, acute care ventilator support,
elevator usage, and communication
equipment.

Radiological release - Radiation
exposure in community health center
settings can be disastrous due to a
lack of warning as well as the invisible
nature of radiological release. Health
care workers particularly are at risk of
radiation exposure from various
imaging procedures as prolonged and
frequent exposure is required by
many job titles. Increasing reliance on
technology will continue to pose
threats to employees and patients.
Health impacts can be deterministic
(outcomes experienced only when a
certain threshold exposure level is
reached) or stochastic (outcomes
experienced regardless of exposure
level & appear later).

Hazardous materials release -
Health care settings are a primary
source of hazardous materials release
due to reliance on chemicals for
medication administration, imaging
procedures, cleaning procedures, and
sterilization. Additionally,
infrastructure collapse or damage to
equipment also poses a threat to

Cyber incident - With the vast
amount of personal identification
information as well as billing and
insurance within digital
communication servers, health care
settings are vulnerable to the threat
of cyber security attacks. Even with
implementation of cyber security
tools, technological advance has
allowed cyber attackers to bypass
certain firewall protections and
access patient information. From
2012-2013 the number of cyber
security attacks in health care
settings increased by 1375.

Workplace violence - It is
essentially not possible to work
remotely in a health care setting.
Thus, employees, patients, and staff
are vulnerable to external active
shooter situations as well as
disgruntled and violent patients. In
settings such as community health
centers, which often exist in low-
income, urban centers violence in
the workplace is doubly hazardous.
The number of incidents of
workplace violence is four times
greater in health care settings than
in the private sector.

Terrorism - Due to their direct
proximity to densely populated
urban neighborhoods, CHCs are
targets for acts of terrorism.
Historically, hostage situations have
been known to be common within
healthcare settings. The constant
shuttling of people and equipment
back and forth as well as the chaotic
and fast-paced environment are
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infrastructure, and public safety.

employees and patients via dust and
asbestos.

intriguing to those wishing to
engage in acts of terrorism.

Threat and Hazard Assessment and Risk Identification (THIRA)

Organization + Area (i.e. Community Health Center, New York City, NY)

Natural

Technological

Human-caused

Resulting from acts of nature

Involves accidents or the failures
of systems and structures

Caused by the intentional
actions of an adversary
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