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OViD-19
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TIMELINE OF EVENTS

January 20, 2020: First
case of confirmed
coronavirus in United
States in Everest,
California.

January 29,2020:The
White House
Coronavirus Task Force
was established.

March 19,2020;The
Trump Administration

March 19,2020:The

government advises

against gatherings of
more than 10 people.

advises against all
international travel.

March 15, 2020:
Government
announces closing of
restaurants and bars.

January 31,2020:The
Trump Administration
closes travel from
China to the United
States.

March 19, 2020. United
States and Canada
agree to restrict travel
between borders.

March | 1,2020:WHO
official deems the
Coronavirus a
pandemic event.

March 19,2020:Trump
Enacts Families First
Coronavirus Act.

March 22, 2020:
Governor of Louisiana
announces mandatory

Shelter In Place

initiative.

March 14, 2020:
Government restricts
public gatherings to 50

persons or less.

March 20, 2020: United
States and Mexico
agree to restrict travel
between borders.




ACTIVATING EMERGENGY
PREPAREDNESS

By the first week of March Home Health and Hospice providers around the country began to update
and activate their emergency preparedness plans in response to the coronavirus threat. Initially the
only guidelines provided by the Centers for Disease Control were to begin preventative measures.

Handwashing

Screening for potentially infected persons
Education of Medical Personnel

Education of Patients and their Caregivers
Social distancing

Wearing Protective Equipment if exposed or encountering patients with symptoms.

**Ensure the Emergency Preparedness Plan includes agency efforts to include screening of both
employees and patients and actions to take when persons potentially infected are identified.



EMERGENCY PREPAREDNESS
PROGRAM PLANNING

Review all Infection Control Policies to ensure they are in line with CDC guidance

Review the EMP to ensure it includes steps for monitoring both employees and patients.

Establish protocols for employees to respond to patients who have ho symptoms verses those
who are symptomatic.

Document everything you are doing. Include in this documentation the dates and the names of
individuals or organizations you have coordinated with. At the conclusion of this emergency
the federal government may be requiring a response analysis from each provider organization.

Rest assured that state surveyors will be assessing the agency response to this emergency.Are
you prepared to demonstrate how you activated your plan, step by step by step.



BEGIN WITH
THE BASICS




RECOGNITION OF SYMPTOMS

Reported illnesses have ranged from mild symptoms to severe illness and death for confirmed coronavirus
disease 2019 (COVID-19) cases.

These symptoms may appear 2-14 days after exposure (based on the incubation period of MERS-CoV
viruses).

 Fever
* Cough
e Shortness of breath

Emergency warning signs for COVID-19 requiring medical attention immediately. Emergency
warning signs include*:

* Trouble breathing

* Persistent pain or pressure in the chest
* New confusion or inability to arouse

* Bluish lips or face

*This list is not all inclusive. Please consult your medical provider for any other symptoms that are severe

or concerning.
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BEGIN WITH
THE BASICS:
PREVENTION

SCREEN ALL EMPLOYEES PRIORTO
BEGINNING THEIR DAY

*NOTE* If Temp > 100.0F

Instruct employee to go home and
contact Primary Care Practitioner;
If symptoms present with fever of
> 99.5F remove all patients from
employee’s schedule and instruct
the employee to go home, self-
quarantine and notify their
Primary Care Practitioner.

DATE
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SIGNS AND SYMPTOMS
Check all that are present
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SCREENING OF STAFF AND PATIENTS

How should HHAs screen patients for COVID-19?

When making a home visit, HHAs should identify patients at risk for having COVID-19 infection
prior to or immediately upon arrival to the home.

They should ask patients about the following:

|. International travel within the last 14 days to countries with sustained community
transmission or exposure to a person who has had recent travel to one of these countries.

2. Signs or symptoms of a respiratory infection, such as a fever, cough, and sore throat.

3. In the last 14 days, has had contact with someone with or under investigation for COVID |9,
or who are ill with respiratory illness.

4. Residing in a community where community-based spread of COVID-19 is occurring.



CONTACT

PRECAUTIONS

TRANSMISSION
BASED
PRECAUTIONS

AIRBORNE

PRECAUTIONS




WE BEGAN WITH THE BASICS:
PREVENTION

Handwashing: Follow these five steps every time.
Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap.

Lather your hands by rubbing them together with the soap. Lather the backs of your hands,
between your fingers, and under your nails.

Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song
from beginning to end twice.

Rinse your hands well under clean, running water.

Dry your hands using a clean paper towel or air dry them. Turn off the facet using a paper
towel or another method not requiring touching the facet handle.



BEGIN WITH THE BASICS:
PREVENTION

Avoid touching their eyes, nose and mouth.

Practice cough etiquette. Cough into a flexed elbow or tissue, discard the tissue in the trash,
and wash hands.

Practice Social Distancing. Avoid leaving home unless truly necessary. Keep a distance of 6 feet
between yourself and others.

Change clothes and wash clothes worn while out in the community each day using hot water.

Cleanse counters and other heavy traffic surfaces with antibacterial cleansers frequently, e.g.
kitchen counters, doorknobs.This virus “may” survive for up to 9 hours on a surface.



Use Personal Protective Equipment

If unable to wash hands under running water with soap, may use a hands
sanitizer which should be at least 60% alcohol. Read the label for alcohol
content and expiration date.

Check PPE supplies and dates. Move outdated to back and label as
outdated but do not discard at this time.

Teach patients/caregivers the guidelines for when they should use surgical
masks. The current recommendations regarding masks are that if you
yourself are sick with fever and cough, you can wear a surgical mask to
prevent transmission to other people. If you are healthy, there is not
thought to be any additional benefit to wearing a mask yourself because
the mask is not airtight and does not necessarily prevent breathing in of
these viral particles.

Health Care professionals should wear surgical masks when they
themselves are asymptomatic but are encountering a patient or caregiver
who is presenting with symptoms of the COVID-19.The mask should be
donned before entering the patients place of residence or immediately
upon discovering the symptoms once in the patient’s presence.

The use of N-95 masks should be reserved for use when caring for
patients who have tested positive for the virus. Reserve these masks for
care of actual cases rather than as a prevention strategy.



ADDITIONAL GUIDANCE REGARDING
PERSONAL PROTECTIVE EQUIPMENT

CMS regulations requires that home health agencies provide the types of services, supplies
and equipment required by the individualized plan of care. HHA’s are normally expected to
provide supplies for respiratory hygiene and cough etiquette, including 60%-95% alcohol-
based hand sanitizer (ABHS). State and Federal surveyors should not cite home health
agencies for not providing certain supplies (e.g., personal protective equipment (PPE) such
as gowns, respirators, surgical masks and alcohol-based hand rubs (ABHR)) if they are having
difficulty obtaining these supplies for reasons outside of their control. However, we do
expect providers/suppliers to take actions to mitigate any resource shortages and show
they are taking all appropriate steps to obtain the necessary supplies as soon as possible.

Source: Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019 (COVID-19) in Home Health Agencies (HHAs) : March 10, 2020. CMS: Ref: QSO-20-18-HHA



WHERE TO FIND PPE

Many Louisiana providers have experienced great difficulties in securing PPE. HCLA has secured the following guidance on this resource.

* Try your usual supplier
* Try eBay and other sources

e Contact GOHSEP at (225) 325-5900.They will take your number.Within 24-hours, a National Guard member will contact you to take
your order and obtain your information.

* Jamey Lopez of SOBO Promotional Products Indicated she still has steady sources and can assist in obtaining the products below.

* “Here is pricing and attached pics. | can have these in your hands in 7-10 days. Probably sooner. Below is a lot of info so please let me
know if you have any questions. Also, | apologize in advance for the pricing. As you can imagine, it’s more difficult than normal for me
to get this so I'm flying in everything via air freight. The cost below is DELIVERED cost. There will be no shipping added, with
exception to the sanitizer. Below are also the minimums. If you need higher qtys than what’s shown, that’s no problem.

* 160 qty N95 Mask (20 per case)  $800 Delivered pricing — no shipping added
150 qty Shoe Covers  $80 Delivered pricing — no shipping added
150 qty Face Shields $772.50 Delivered pricing — no shipping added
150 qty Non-woven Gowns $862.50 Delivered pricing — no shipping added
300 qty Non-woven Gowns (same as above but double the qty) $1,629 — no shipping added
25 qty Touchless Infrared Thermometers - $1,835.00 Delivered pricing — no shipping added
150 qty Surgical Masks - $160 Delivered pricing — no shipping added

* Regarding hand sanitizers, | have 3.38 oz (personal size), as well as industrial sizes of 750 ml and 32 oz.
* For the personal size, the minimum is 240 qty — packaged 24 per box, and those are $3.99 ea. 70% Ethyl Alcohol

* For the 750 ml and 32 oz, the minimum is a full pallet, which is 576 quantity. For a pallet of the 750 ml, the cost is $4,188.69 (576
bottles). For a pallet of the 32 oz, the cost is $4,396.05 (576 bottles)

* Due to the urgency, | am handling all PPE orders myself so please reach out to me directly on my cell, 318-652-1865, or my email.

* Jamie Lopez 15




The CDC also has specific information relating to:
. /

. | www.cdc.gov/coronavirus/20|9-ncov/hcp/ppe-
strategy
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ACTIUATE PATIENT &
EMPLOYEE EDUCATION

The CDC has free education tools and
videos that may be used in the
education of both personnel and
patients. In addition to the CDC
website you may also find education
handouts on the covid-19.gov website.



G \q D | What you need to know about
cos 1_-!-'.'||=|_|: 9

What is coronawirus disease 2019 (COVID-19)?

Coronavirus disease 2019 (COVID-19) is a respiratory illness
that can spread from person to person. The virus that causes
COVID-19 is a novel coronaviras that was first identified during
an imvestigation inte an outbreak in Woahan, Chima_

Can people in the U.5. get COVID-197

¥es. COVID-19 is spreading from person to person in parts of
the United States. Risk of infection with COVID-19 is higher
for peocple who are dose contacts of someone knoswm to hawve
COWVID-19, for example healthrare workers, or housshold
members. Other people at higher risk for infection are thosa
who Hwe in or have recently been in an area with ongoing spread
of COVID-19. Learn more about places with ongoing spread at
ht 2 e od oo gow coronawvirusS 200 - abonat s

transmission. hitml#seosraphic.

Hawe there been cases of COVID-19 in the U.5.7

Yes. The first case of COVID-19 in the United States was

reported on January 21, 2020, The aurent count of cases of

COVID-19 in the Uruted States is avaJ.'la.'h]E on CIDC's W\ebpa.ge at
i . = 5 i

How does COVID-19 spread?

The virus that causes COVID-19 probably emerged from an
animal scurce, but is now spreading from person to person.
The virus is thought to spread mainly betwesn people who
are in close contact with one another (within about & feet)
throwugh respiratory droplets produced when an infected
person coughs or sneexss. It alsoe may be possible that a person
can get COVID-19 by touching a surface or object that has
the wirus on it and then touching their own moath, nosea, or
posszibly their eyes, but this is not thought to be the maimn
way the wirns spreads. Learn what is nown about the spread
of newly emerged coronaviruses at https-’ M cdc.gows’
coronavirus,/ 20 S-noowabout rransmission. htmmd

What are the symptoms of COVID-197

Patients with COWVID-19 have had mild to severs regspiratory
illness with symptoms of

= fewver

= cough

« shortness of breath

CLEWNE SO

coronavirus disease 2019 (COVID-19)

What are severe complications from this wirus?

Some patients have poeurmonia in both himgs, multi-organ
failure and in some cases death.

How can | help protect myself?

Peopla can help protect themssalves from respiratory illness with

everyday preventive actions.

= Avoid dose comtact with people who are sicle

= Axyoid touching your eyes, nose, and mouth with
urmsashed hands_

= Wash your hands often with soap and water for at laast 20
seconds. Use an alocohol-based hand sanitizer that contains at
laast 60% alcohol if soap and water are not availabla.

If you are sick, to keep from spreading respiratory illness
to others, you should

= Stay home when you are sick.

= Cower your cough or sneeze with a tissue, then throsw tha
tissue in the trash.

= Clean and disinfect frequently towched obhjacts
and surfaces.

What should | do if | recently traveled from an area with
ongoing spread of COVID-197

If you have traveled from an affected arsa, there may be
rastrictions on your movements for up to 2 weeks_ If you
develop symptoms during that period (fever, cough, troubls
breathing), seek medical adwvice Call the office of your health
care provider before you go, and tell them about your travel and
vour symptoms. They will give you instructions on how to get
care without exposing other people to your illness. While sick,
avoid contact with people, don’t go out and delay any travel to
reduce the possibility of spreading illness to others.

Is there a vaccne?

There is currently o vacdne to protect against COVID-19. The
best way to prevent infection is to take everyday preventive
actions, like awvoiding close contact with pecple who are sick and
washing your hands often.

Is there a treatment?

There iz no specific antiviral treatment for COWVID-19.
People with COVID-19 can seek medical care to help
ralieva symmptoms.

For more information: www.cdc.gov/COVID19




SoY19| STOP THE SPREAD OF GERMS

Help prevent the spread of respiratory diseases like COVID-19.

Avoid dose contact with people who are sick. Cover your cough or sneeze with a tissue,
then throw the tissue

in the trash.

&
»

Avoid toudhing your eyes, nose, and mouth.

For more information: www.cdc.gov/COVID19




DOCUMENT
STAFF
TRAINING

All staff will receive in-service education regarding the COVID-19 from
agency management team or designated clinical staff.

Training material presented to staff for education on COVID-19 will be
taken from CDC resources and may be presented in written or
digital/video form.

Staff will be trained in methods of prevention including, but not limited
to, Infection Precaution strategies.

Staff will be trained how to screen patients for risk identification.

Staff will be trained how to education patients and their caregivers
regarding COVID-19 using CDC teaching materials. This material is
available in both English and Spanish.

Staff will be trained to provide patient education without causing undue
fear to the patients and caregivers

20


https://www.cdc.gov/coronavirus/2019-ncov/communication/videos.html
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PATIENT CARE
AND PPE

CDC GUIDANCE

pA



GCDC GUIDANGE REGARDING USE OF
PPE ON PATIENT VISITS

Screen your patients prior to arrival. (it is recommended this be done via phone)

* Patients who are WITHOUT symptoms may be visited as usual.
* Visits may be made in accordance with the frequency and orders on the Plan of Care.

* There is no requirement to decrease the visits of patients who have no symptoms or immediate
exposure to the COVID-19 virus.

* Itis NOT required to wear a surgical mask, gloves or gown with these patients.

* You do not have to make ONLY Essential Visits on these patients.The time may come that you
are forced to make that decision but if you are staffed sufficiently to make all ordered visits, you
may do so.
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GCDC GUIDANGE REGARDING USE OF
PPE ON PATIENT VISITS

* Screen your patients prior to arrival. If they are symptomatic (temperature, coughing,
shortness of breath), the staff should wear a surgical mask and place one on the patient.The
patient’s MD should be called, and symptoms reported. The staff should make every effort to don
the surgical mask prior to entering the home. It is also advised to wear gloves and a gown if
available. If the symptoms are discovered after entering the home, don the mask as soon as
discovering the symptoms.

* For patients who are Symptomatic, the agency should only make ESSENTIAL visits on these
patients. Essential visits are those necessary for the safety of the patient.VWound care,
administration of medications, Vs, physical therapy for hip or knee replacements, etc.
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GCDC GUIDANGE REGARDING USE OF
PPE ON PATIENT VISITS

For patients who are DIAGNOSED with the virus, the staff should only make these visits while
wearing PPE to include the N95 mask, gloves and a gown. Also use a face shield to cover the eyes IF
you have them. Limit the number of these visits to as few as is possible to ensure the safety of the

patient. Make only essential visits to these patients.
Put on PPE in the following order:

|.Gown

2. Face Mask

3. Eye Wear (shield, goggles, glasses)

4. Gloves.

24



GCDC GUIDANGE ON REUSE OF
SURGICAL MASKS

Question: May we re-use a surgical mask in an individual patient’s home?

Yes: Surgical masks may be re-used on an individual patient basis. One mask — one home.
Do not use the same surgical mask from home to home to home. When reusing a
mask in an individual patient’s home be cautious when putting the mask on. Put on
the mask by the ties or earpieces avoiding touching the exterior or the facepiece.

Question: May we use cloth masks?

Yes: Cloth face masks may be used in this time of need. Be careful with the handling and
washing of these masks. Address how you will store these masks in the patients
home verses transporting them from the home. Consider how you will launder
these mask. And bandanas may be used as cloth face masks.
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CMS GUIDANCE
AND REGULATORY
CHANGES




F2F ENGOUNTERS: WAIVER T0 1135

* Telehealth can be used for home health F2F visits by the physician or allowed NPP. CMS is still reviewing the issue for hospice F2F
visits. And neither home health nor hospice agencies can bill for telehealth "visits" as they are not considered to take the place of an in
person visit.

Facetime is listed as an acceptable platform. Please see the details below from the HHS notice that expanded use of telehealth:

e Under this Notice, covered health care providers may use popular applications that allow for video chats, including Apple FaceTime,
Facebook Messenger video chat, Google Hangouts video, or Skype, to provide telehealth without risk that OCR might seek to impose
a penalty for noncompliance with the HIPAA Rules related to the good faith provision of telehealth during the COVID-19 nationwide
public health emergency. Providers are encouraged to notify patients that these third-party applications potentially introduce privacy
risks, and providers should enable all available encryption and privacy modes when using such applications.

e Under this Notice, however, Facebook Live, Twitch, TikTok, and similar video communication applications are public facing, and
should not be used in the provision of telehealth by covered health care providers.

» Covered health care providers that seek additional privacy protections for telehealth while using video communication products should
provide such services through technology vendors that are HIPAA compliant and will enter into HIPAA business associate agreements
(BAAs) in connection with the provision of their video communication products. The list below includes some vendors that represent
that they provide HIPAA-compliant video communication products and that they will enter into a HIPAA BAA.

* Skype for Business

* Updox

* VSee

* Zoom for Healthcare

* Doxy.me

* Google G Suite Hangouts Meet

* Note: OCR has not reviewed the BAAs offered by these vendors, and this list does not constitute an endorsement, certification, or
recommendation of specific technology, software, applications, or products. 27




USE OF TELEHEALTH IN HOME HEALTH

The Waiver | 135 DOES NOT allow the use of telehealth by

home health providers as a substitution for bil
visits. It is perfectly acceptable to use telehea

able in-person
th or telephone

calls as an adjunct to visits but NOT as a billab

e substitute.

The days ahead my find CMS coming to some type of
compromise regarding home health’s use of telehealth but as of
todays date, March 24, 2020, this is not the case.
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GCMS WAIVERS TO OASIS
REGULATIONS

During this COVID crisis CMS has authorized a delay in the OASIS transmission beyond the 30
days currently required.

During this COVID crisis CMS has authorized an abbreviated version of the oasis assessment

visits to result in less time in the home.
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DELAY OF COST REPORTS

Palmetto GBA has agreed to an extension of filing Fiscal Year End (FYE) cost reports for 2019.
Palmetto has pushed back the filing deadlines to June 30,2020, for reports normally due in March
and April, and extended the filing deadline to July 3| for December 2019

* Question: Will CMS delay the filing deadline of Fiscal Year End (FYE) December 31,2019 cost
reports due at the end of May due to the Covid-19 outbreak!?

Answer: Yes, 42 CFR § 413.24 (f) (2) (ii) allows this flexibility. CMS is currently authorizing
delay for the following FYE dates.

The filing deadline for the following cost reports are now June 30, 2020:
* FYE October 31,2019 due by March 31,2020

* FYE November 30,2019 due by April 30,2020
* The filing deadline for FYE December 31,2019 is now July 31,2020.
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SUSPENSION OF SURVEY ACTIVITY

Discussion Effective immediately, survey activity is limited to the following (in Priority Order):

* All immediate jeopardy complaints (cases that represents a situation in which entity
noncompliance has placed the health and safety of recipients in its care at risk for serious injury,
serious harm, serious impairment or death or harm) and allegations of abuse and neglect;

» Complaints alleging infection control concerns, including facilities with potential COVID-19 or
other respiratory illnesses;

» Statutorily required recertification surveys (Nursing Home, Home Health, Hospice, and ICF/IID
facilities);

* Any re-visits necessary to resolve current enforcement actions;

* Initial certifications;

* Surveys of facilities/hospitals that have a history of infection control deficiencies at the
immediate jeopardy level in the last three years;

* Surveys of facilities/hospitals/dialysis centers that have a history of infection control deficiencies

at lower levels than immediate jeopardy. .



CMS SUSPENDS QUALITY REPORTING
REQUIREMENTS

CMS is releasing home health and hospice providers from quality reporting requirements for the
first two quarters of 2020, and making it optional for agencies to report quality data from the last

quarter of 2019.

Specifically, quality data reporting from Jan. |, 2020, through June 30, 2020, will not be required.
Submission of fourth quarter data from Oct. |,2019, through Dec. 31,2019, will be optional for
agencies.

Agencies will not be required to report Home Health and Hospice Consumer Assessment of
Healthcare Providers and Systems (CAHPS) data from Jan. |, 2020, through Sept. 30, 2020.
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HOPEFUL CHANGES YET TO COME

Home Health Lobbying organizations have made proposals to CMS for waiver of the following
regulations during the COVID crisis. Be careful to understand that as of the time of this
presentation (3-25-2020) these proposed regulation waivers are not yet authorized.

|. A lessening of the Homebound definition
2. Allowing telehealth visits by home health clinicians and allowing billing.

3. Elimination of the LUPA requirements for 30 day billing periods.
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H.R. 6201 - FAMILIES FIRST
CORONAVIRUS ACT

Signed by the President on March 19,2020 and becomes effective April 2,2020 through
December 31,2020.

This Act responds to the coronavirus outbreak by making additional appropriations, providing
paid sick leave and free coronavirus testing and expanding food assistance and unemployment
benefits.
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Resources

Full Textof the Act: https://www.congress.gov/bill/| | 6th-congress/house-bill/620 | /text/enr

The National Law Review —  H.R.6201: https://www.natlawreview.com/article/hr-
620 | families-first-coronavirus-response-act

The National Law Review - H.R. 6201 —  What  Employers Need to
Know: https://www.natlawreview.com/article/senate-passes-families-first-coronavirus-
response-actwhat-employers-need-to-know

Alston & Bird- Labor & Employment Advisory:Employeeleave

Requirements Under the Families First Coronavirus ResponseAct:
https://www.alston.com/en/insights/publications/2020/03/employee-leave-requirements
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FAMILY FIRST GORONAVIRUS ACT

The Act establishes a federal emergency paid leave benefits program to provide payments to
employees taking unpaid leave due to the coronavirus outbreak.

» Applies to employees with 500 employees or less

» Employee must have been employed for at least 30 days by the employer with respect to whom the
leave is requested:

» The first 10 days of leave may be unpaid:

» The employee may elect to substitute any accrued vacation leave, personal leave, or medial or sick
leave for unpaid leave;

» Employer must provide paid leave after the first 10 days of unpaid leave:

» Paid leave may not be less than 2/3 of the employee’s regular rate of pay and must be based on the
number of hours the employee would otherwise be normally scheduled to work;

» Paid leave may not exceed $200 per day and $10,000 in the aggregate:

Continues on the next slide
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FAMILY FIRST GORONAVIRUS ACT

» Employers of employees who are Healthcare Providers or Emergency Responders may elect to
exclude such employees from this paid leave benefit.

o The term “Healthcare Provider” means:

. A doctor of medicine or osteopathy who is authorized to practice medicine or surgery
as appropriate by the State in which the doctor practices: OR

- Any other person determined by the Secretary to be capable of providing health care
services.

* The Act requires employers to provide paid sick leave to employees through
December 31, 2020:

* Employers with 500 employees or less must provide each employee paid sick time (80 hours
for full time employees and for part time employees, a number of hours equal to the number
of hours that such employee works, on average, over a 2-week period) to the extent that the
employee is unable to work (or telework) due to a need for leave because:
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FAMILY FIRST GORONAVIRUS ACT

(1) The employee is subject to a Federal, State, or local quarantine or isolation
order related to COVID-I9.

(2) The employee has been advised by a health care provider to self-quarantine

due to concerns related to COVID-I9.

(3) The employee is experiencing symptoms of COVID—19 and seeking a medical
diagnosis.

(4) The employee is caring for an individual who is subject to an order as
described in subparagraph (1) or has been advised as described in paragraph (2).
(5) The employee is caring for a son or daughter of such employee if the school
or place of care of the son or daughter has been closed, or the child care
provider of such son or daughter is unavailable, due to COVID-19 precautions.
(6) The employee is experiencing any other substantially similar condition
specified by the Secretary of Health and Human Services in consultation with the

Secretary of the Treasury and the Secretary of Labor.

40



FAMILY FIRST GORONAVIRUS ACT

* Paid sick time may not exceed $51 1 per day and $5,1 10 in the aggregate for reasons |-3

above. Paid sick time may not exceed $200 per day and $2,000 in the aggregate for
reasons 4-6 above.

* Employers of employees who are healthcare providers or emergency responders may
elect to exclude such employees from this paid leave benefit.

o The term "health care provider" means:

a doctor of medicine or osteopathy who is authorized to practice medicine or surgery (as appropriate) by
the State in which the doctor practices; or

any other person determined by the Secretary to be capable of providing health care services.

* The Secretary of Labor may issue regulations to exempt small businesses with
fewer than 50 employees from these requirements when the imposition of the
requirements would jeopardize the viability of the business.

* The Act establishes payroll tax credits for employers for in amount equal to 100
percent of the qualified sick leave wages paid by such employer with respect to
such calendar quarter and 100 percent of the qualified family leave wages paid by

such employer with respect to such calendar quarter.
41



STRATEGIES TO DEAL WITH
DIFFICULTIES CURRENTLY

“* Attempt to persuade patients who are requesting discharge to allow you to place their services “on
hold” rather than discharge.This will be with physician approval of course. On hold allows you the
opportunity to continue to monitor them by telephone and resume services quickly should they
develop symptoms or other problems.

¢ Educate physicians about utilizing telehealth in place of MD office visits to decrease patient
exposure. Explain that face to face encounters may be conducted via telehealth at this time.

¢ Stay calm and attempt to alleviate fears of patients and staff. Work from authoritative Facts rather
than myths and social media hysteria.

¢ Take inventory of available staff and prepare a contingency plan in the event of a staffing shortage.

¢ Begin to investigate your agencies availability to take on a surge of patients. How many admissions
can you handle with the current staff?! Home Health and Hospice has been identified as a Surge
Management option by the Federal Government. Are you prepared? Are you capable?
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CDC Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 at

CDC guidance for those at higher risk.

Prevention of virus spread. and

CDC guidance for exposures that might warrant restriction of asymptomatic healthcare workers from reporting to work.

Recommendations for patient placement in a hospice inpatient unit.

Treatment of patients at home.

Treatment of patients whose symptoms cannot be managed at home.
Discontinuation of transmission-based precautions.
and

Transmittal 186, Revisions to SOM Appendix Z:
. For Emergency Preparedness updated information.

Revised Guidance for Infection Control and Prevention of COVID-19 in Nursing Homes:
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