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Pandemic Planning Checklist for Long-Term Care Facilities 

Item Recommendation Action Item 
Responsible 

Parties 
Due Date Status 

 IDENTIFY PLAN AND RESOURCES         

1.1 Incorporate a pandemic scenario into emergency management planning and 
exercises for the facility.         

1.2 Review the Centers for Disease Control and Prevention’s (CDC) “Steps Healthcare 
Facilities Can Take” for guidance about preparing for an outbreak of COVID-19 and 
protecting residents and staff: 
cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html.          

1.3 Review and update your pandemic preparedness plan. See CDC template: 
cdc.gov/flu/pandemic-resources/pdf/longtermcare.pdf.  
Follow these steps:  
   • Create a multidisciplinary planning committee or team to specifically address 
pandemic preparedness planning, and assign a pandemic response coordinator.  
Planning committee should include the following members: 
       o   Facility administrator 
       o   Medical director 
       o   Nursing administration 
       o   Infection control 
       o   Occupational health 
       o   Staff training and orientation 
       o   Engineering/maintenance services 
       o   Environmental (housekeeping) services 
       o   Dietary services 
       o   Occupational/rehabilitation/physical therapy services 
       o   Purchasing agent 
       o   Facility staff representative 
       o   Others 
   •  Identify public health and long-term care professional resources. 
   •  Identify contacts for local, regional or state emergency preparedness coalitions. 
   •  Identify contacts at local hospitals to prepare for the potential need to 
hospitalize facility residents or to receive discharged patients from the hospital. 

      

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html
https://www.cdc.gov/flu/pandemic-resources/pdf/longtermcare.pdf
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Item Recommendation Action Item 
Responsible 

Parties 
Due Date Status 

1.4 See the latest New York State (NYS) guidance for long-term care facilities (LCFs): 
coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-
facilities.  

    

 SURVEILLANCE AND TRACKING         

2.1 
 

Assign one person to monitor public health advisories and websites (federal, state 
and local) and to update the pandemic coordinator and members of the committee 
when community transmission is occurring locally. Keep informed; COVID-19 
guidance is changing as we learn more about the virus and its impacts on New 
Yorkers.         

2.2 Implement a written protocol for daily monitoring of influenza-like illness (ILI) 
among residents, incoming residents and staff.  
   • Symptom screenings should include cough, shortness of breath or difficulty 
breathing, fever (temperature above 38 degrees Celsius or 100.4 degrees 
Fahrenheit), chills, muscle pain, sore throat, new loss of taste or smell. Other less 
common symptoms include gastrointestinal symptoms such 
as diarrhea, nausea, and vomiting. Older adults may show confusion or 
disorientation and experience falls. See 
https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-
risks.page. 
   • Symptomatic staff should be immediately excluded from work, and instructed to 
stay home and consult with their health care provider. 
   • Resident evaluation should consider other treatable causes of ILI, including 
influenza (flu).          

2.3 Enforce early screening, detection and isolation of residents, incoming residents and 
staff with suspected COVID-19.         

2.4 Immediately contact your New York State Department of Health (NYSDOH) regional 
epidemiologist if a resident or staff meets exposure and clinical criteria, or if you 
have a sudden increase in the number of respiratory illnesses. 
Coronavirus Call Center: 888-364-3065 or icp@health.ny.gov  
Bureau of Healthcare Associated Infections: 518-474-1142 
Duty Officer (evenings, weekends and holidays): 866-881-2809  
Do not collect specimens for COVID-19 unless a procedure has been put in place and 
cleared with the NYSDOH.         

2.5 Notify facilities before transferring a resident with an acute respiratory illness, 
including suspected or confirmed COVID-19, to a higher level of care. 

        

 

https://coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-facilities
https://coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-facilities
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://health.ny.gov/diseases/communicable/coronavirus/providers.htm
https://www1.nyc.gov/site/doh/providers/health-topics/novel-respiratory-viruses.page
https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-risks.page
https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-risks.page
https://www.health.ny.gov/professionals/diseases/reporting/communicable/infection/regional_epi_staff.htm
https://www.health.ny.gov/professionals/diseases/reporting/communicable/infection/regional_epi_staff.htm
mailto:icp@health.ny.gov
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 INTERNAL AND EXTERNAL COMMUNICATION         

3.1 Maintain up-to-date contact information in the NYSDOH Health Commerce System 
(HCS) communications directory (used to distributes alerts and advisories) to assure 
their administrative and clinical leadership will receive this information. Access HCS 
here: commerce.health.state.ny.us.         

3.2 Implement a communication plan that includes how signs, letters, phone calls or 
other methods of communication will be used to inform staff, residents, family 
members, visitors or other people coming into the facility.         

3.3 Make sure staff have ready access to key public health points of contact. 
NYS Bureau of Healthcare Associated Infections: 518-474-1142 
Duty Officer (evenings, weekends and holidays): 866-881-2809  
Coronavirus Call Center: 888-364-3065 or icp@health.ny.gov. 
NYC Department of Health and Mental Hygiene (NYC Health Department) Provider 
Access Line: 866-692-3641 
Other NYS county health department contacts: 
health.ny.gov/contact/contact_information/.          

3.4 Identify a person who will communicate with public health authorities or local 
officials during the pandemic, including required reporting to public health based on 
state and local requirements.          

3.5 Consult with NYSDOH if you are concerned that there is transmission of COVID-19 in 
the facility and you need to report a potential outbreak (see contact information 
above).     

3.6 Identify a person who will communicate with staff, residents and their families 
regarding the status and impact of the pandemic in the facility. This person can 
review CDC’s risk communication materials for more guidance: 
emergency.cdc.gov/cerc/.          

3.7 Make sure contact information for family members or guardians at the facility is up 
to date.         

3.8 Make a plan to proactively post information about any visitation restrictions related 
to the pandemic on the facility’s website. Send a letter or email to the family of each 
resident to inform them of the visitation policy.         

3.9 Post signage outlining visitation restrictions at the entrances, foyers and vestibules 
of the facility and on their website. See printable materials section on: 
health.ny.gov/diseases/communicable/coronavirus/providers.htm.  

    

 

https://commerce.health.state.ny.us/
https://www.health.ny.gov/contact/contact_information/
https://emergency.cdc.gov/cerc/
https://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm
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3.10 Develop a plan for communicating with other health care facilities if a patient with 
suspected COVID-19 is going to be transported to the other facility so they can 
prepare accordingly. Make sure bidirectional communication is in place so you will 
be informed of the discharge of a patient.         

 EDUCATIONAL MATERIALS FOR STAFF AND VISITORS         

4.1 Educate all staff, residents and family on the potential harm of COVID-19. Up-to-
date materials are available on the NYC Health Department’s coronavirus web page: 
nyc.gov/health/coronavirus.          

4.2 Designate a person in the facility to coordinate education and training on COVID-19.         

4.3 Educate and train staff on the following infection control measures to prevent the 
spread of COVID-19: 
   • Practicing the selection and use of personal protective equipment (PPE), 
including proper donning and doffing techniques: cdc.gov/hai/pdfs/ppe/ppe-
sequence.pdf.   
   • Practicing appropriate and frequent hand hygiene: 
cdc.gov/handhygiene/providers/index.html. 
   • Practicing respiratory hygiene, including sneezing and coughing into a tissue or 
elbow, wearing a face mask, placing used tissues in the garbage and performing 
hand hygiene immediately after: 
cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm.  
   • Screening visitors for illness. 
   • Limiting visits during outbreak. 
   • Instructing visitors who are ill, have a known exposure to someone with COVID-
19, or with other risk factors based on local public health guidance to refrain from 
entering the facility.         

4.4 Plan for providing just-in-time staff education via electronic and other non-
classroom methods including information about COVID-19, transmission, infection 
prevention measures, usual clinical symptoms and course, treatment, risk factors 
and complications.         

  

https://www1.nyc.gov/site/doh/covid/covid-19-main.page
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
https://www.cdc.gov/handhygiene/providers/index.html
https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
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 INFECTION CONTROL PLAN FOR RESIDENTS AND VISITORS         

5.1 Include within infection control protocols for care of residents with undiagnosed 
respiratory infection use of standard, contact and droplet precautions with eye 
protection, unless suspected diagnosis requires airborne precautions (e.g., 
tuberculosis). For more information: 
cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-
care-facilities.html.   
    • Airborne precautions should be implemented during aerosol-generating 
procedures (e.g., endotracheal intubation, manual/noninvasive ventilation, 
tracheostomy insertion, suctioning, nebulizer treatment, resuscitation involving 
emergency intubation or CPR). 
    • See these strategies to optimize the facility’s N95 supply: 
cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html and 
https://www1.nyc.gov/assets/doh/downloads/pdf/strategies-for-the-conservation-
of-respiratory-ppe-february17.pdf.  
    • All health care providers and other facility staff must wear a face mask while 
within 6 feet of residents. 
    • Encourage staff to get vaccinated for influenza (flu) to protect residents and staff 
from other disease with some similar symptoms and to reduce staff absences during 
flu season. Alternatively, unvaccinated staff could be assigned to administrative 
duties not interacting with residents. 
    • If there are COVID-19 cases in the facility or sustained community transmission, 
consider having staff wear all recommended PPE for the care of residents, regardless 
of presence of symptoms. Implement protocols for extended use of eye shields and 
face masks.          

5.2 Post signs on the door or wall outside each resident’s room describing the type of 
precautions and type of PPE needed. See examples of signs here: 
cdc.gov/infectioncontrol/basics/transmission-based-
precautions.html#anchor_1564058318.         

5.3 If there is sustained community transmission: 
    • Encourage residents to remain in their rooms. If there are cases in the facility, 
restrict residents to their rooms except for medically necessary procedures. If they 
need to leave their rooms, residents must wear a face covering or face mask, 
perform hand hygiene, limit their movement in the facility and practice social 
distancing. 
    • Cancel group field trips, activities and communal dining.  
    • Cohort ill residents and assign them with dedicated health care providers.     

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www1.nyc.gov/assets/doh/downloads/pdf/strategies-for-the-conservation-of-respiratory-ppe-february17.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/strategies-for-the-conservation-of-respiratory-ppe-february17.pdf
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564058318
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564058318
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5.4 Require residents suspected of infection with COVID-19 to wear a surgical or 
procedure mask (not an N95), and the facility must immediately contact the 
NYSDOH. While evaluating the patient and awaiting transfer, the resident must be 
isolated in a separate room with the door closed. Staff attending the person under 
investigation (PUI) should follow CDC guidelines, outlining proper selection, use and 
disposal of PPE: cdc.gov/coronavirus/2019-ncov/infectioncontrol/control-
recommendations.html. Health care providers should stay at least 6 feet from the 
PUI until the person is transferred.         

5.5 Provide a comprehensive program (including medical clearance, training and fit 
testing) that complies with the Occupational Safety and Health Administration's 
(OSHA) Respiratory Protection Standard for the proper use of respiratory protection 
with N95 respirators by health care providers: osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134.         

5.6 Make PPE — face masks, eye protection, gowns and gloves— available to staff as 
necessary for patient care, while considering administrative controls to limit the 
unnecessary use of PPE.         

5.7 Train staff to provide a resident with confirmed or suspected COVID-19 with a face 
mask for source infection control, and make sure supplies are available.         

5.8 If possible, position a no-touch garbage near the exit of  a confirmed or suspected 
COVID-19 resident’s room to make it easy to discard PPE.         

5.9 Review, implement and reinforce a plan to encourage respiratory hygiene and cough 
etiquette through the facility.         

5.10 Make sure that alcohol-based hand sanitizer is accessible in every resident’s room 
(ideally both inside and outside) and common areas. Aid individuals who may have 
difficulties washing hands or using hand sanitizer.         

5.11 Make sure tissues are available and sinks are well-stocked with soap and paper 
towels.         

5.12 Consult with NYSDOH for specific guidance about when transmission-based 
precautions can be discontinued.         

  

https://www.cdc.gov/coronavirus/2019-ncov/infectioncontrol/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infectioncontrol/control-recommendations.html
file://///naslocshare240/AgencyShare/EmergencyEvents/2019_nCoV/PIO/Documents/Pandemic%20planning%20checklist%20for%20nursing%20homes/osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
file://///naslocshare240/AgencyShare/EmergencyEvents/2019_nCoV/PIO/Documents/Pandemic%20planning%20checklist%20for%20nursing%20homes/osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
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5.13 Review, implement and reinforce a plan for cohorting symptomatic residents or 
groups using one or more of the following strategies:  
   • Restrict residents with symptoms and their exposed roommates to their room. If 
they must leave the room for any medical reason, patients must be masked. 
   • Place symptomatic residents together in one area of the facility. 
   • Close units where symptomatic and asymptomatic residents reside (restricting all 
residents to an affected unit, regardless of symptoms).          

5.14 Plan should include criteria and protocols for closing units (or the entire facility) to 
new admissions if COVID-19 is identified within the facility.         

5.15 Plan includes criteria and protocols for enforcing visitation restrictions (see 
Restriction Policies section).         

5.16 Identify staff dedicated to care for COVID-19 patients and restrict their assigned area 
to the affected unit. Reinforce infection-control training: 
https://www1.nyc.gov/assets/doh/downloads/pdf/cd/infection-control-nursing-
homes.pdf.          

 RESTRICTION POLICIES         

6.1 Develop criteria and protocols to restrict the admission of new residents into the 
facility when COVID-19 has been identified in the facility. 
  • Inform discharge planners within your health care network (such as transferring 
hospitals) that your facility is closed to new admissions.         

6.2 Develop criteria and protocols enforcing visitation restrictions based on local 
epidemiology and current NYS guidance and regulations: 
   • Screen visitors for symptoms including cough, shortness of breath or difficulty 
breathing, fever (temperature above 38 degrees Celsius or 100.4 degrees 
Fahrenheit), chills, muscle pain, sore throat, new loss of taste or smell. Other less 
common symptoms include gastrointestinal symptoms such as diarrhea, nausea, and 
vomiting. Older adults may show confusion or disorientation and experience falls. 
See https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-
risks.page. Visitors with these symptoms are restricted from entering the facility 
until they meet the facility’s visitation criteria. 
   • Post signs around the facility to allow visitors to self-identify if they meet the 
facility’s visitation criteria. 
   • Remind residents and visitors to not enter the facility if they are sick.  
   • For detailed guidance about restricting, limiting or discouraging visitor access, 
see the Centers for Medicare & Medicaid Services (CMS) “Guidance for Infection 
Control and Prevention of Coronavirus Disease 2019 (COVID-19) in Nursing Homes”: 
cms.gov/files/document/qso-20-14-nh-revised.pdf.         

https://www1.nyc.gov/assets/doh/downloads/pdf/cd/infection-control-nursing-homes.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/cd/infection-control-nursing-homes.pdf
https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-risks.page
https://www1.nyc.gov/site/doh/covid/covid-19-symptoms-chronic-health-risks.page
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6.3 If a visitor is allowed to enter the room of a resident with confirmed or suspected 
COVID-19: 
   • Institute a policy of level of precautions and PPE needed to be used by visitors. 
   • Upon entry into the room, staff will provide instructions to the visitor about hand 
hygiene, limiting touching of surfaces and appropriate use of PPE. 
   • Maintain a record of all visitors who enter and exit the room. 
   • Make sure visitors limit their movement through the facility, avoiding common 
areas.         

 ENVIRONMENTAL CLEANING         

7.1 Perform frequent environmental cleaning of all frequently touched surfaces in the 
facility, including tables, chairs, shared reading materials, pens, games, remote 
controls and other items shared by residents, staff and visitors.         

7.2 Regularly disinfect doorknobs, elevator buttons, surfaces and shared bathrooms.         

7.3 Use products approved by the Environmental Protection Agency (EPA) for 
coronavirus or emerging viral pathogen claim for COVID-19: 
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-
cov-2-covid-19; if none are available, products with label claims against human 
coronaviruses should be used according to label instructions.         

7.4 Provide disposable wipes so employees can wipe down frequently touched surfaces 
before and after using them.         

  

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
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 STAFF OCCUPATIONAL SAFETY PLAN         

8.1 Enact a liberal and non-punitive sick leave policy to address the needs of 
symptomatic personnel. The policy should address: 
   • Staff becoming symptomatic while working. 
   • Staff being furlough for quarantine process. 
   • Staff returning to work after having COVID-19, following applicable NYSDOH 
guidance. 
   • Staff who need to care for an ill family member.         

8.2 Plan to educate staff to self-assess and report symptoms of COVID-19. Staff and 
volunteers should not report to work if they are symptomatic with fever, respiratory 
symptoms or diarrhea. 

• Staff with symptoms or with a temperature that is greater than or equal to 100.4 
degrees Fahrenheit should not report to work, and if they develop symptoms 
while working, should be sent home.         

8.3 Keep a list of mental health and faith-based resources for staff during the pandemic. 
See the CDC’s and NYC Health Department’s resources: cdc.gov/coronavirus/2019-
ncov/about/coping.html, 
https://www1.nyc.gov/site/doh/covid/covid-19-mental-health.page.         

8.4 Plan to accommodate staff at higher risk for severe COVID-19 illness (e.g., by 
assigning them to non-affected units). https://www1.nyc.gov/site/doh/covid/covid-
19-prevention-and-care.page          

8.5 Staff who have been potentially exposed to a PUI or a person with a confirmed 
COVID-19 diagnosis will be placed under precautionary quarantine or mandatory 
quarantine by public health officials based on symptoms presented and/or a risk 
assessment. Check NYSDOH’s most current guidance: 
coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-
facilities.. 

• If asymptomatic, staff must be quarantined for 14 days. 

• If symptomatic, furlough staff for 14 days following the onset of symptoms, and 
enact a mandatory quarantine or isolation order, depending on whether or not 
the staff member is confirmed or suspected to have COVID-19.     

 SURGE CAPACITY PLANNING         

9.1 Develop a contingency staffing plan to identify minimum needs and prioritize critical 
and essential services based on residents’ health, disabilities, functional limitations 
and essential facility services. Cross-train staff to perform essential services.          

9.2 Evaluate potential staffing changes and how less-trained personnel could assist with 
operations.         

https://www.cdc.gov/coronavirus/2019-ncov/about/coping.html
https://www.cdc.gov/coronavirus/2019-ncov/about/coping.html
https://www1.nyc.gov/site/doh/covid/covid-19-mental-health.page
https://www1.nyc.gov/site/doh/covid/covid-19-prevention-and-care.page
https://www1.nyc.gov/site/doh/covid/covid-19-prevention-and-care.page
https://coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-facilities.
https://coronavirus.health.ny.gov/protecting-public-health-all-new-yorkers#long-term-care-facilities.
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For quick reference: 

1. NYSDOH’s Letter to Owners, Operators and Nursing Home Administrators: 

coronavirus.health.ny.gov/system/files/documents/2020/03/nursing_home_guidance.pdf. 

2. CDC’s “Nursing Homes & Long-Term Care Facilities”: cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-

facilities.html. 

3. CDC’s “Steps Healthcare Facilities Can Take”: cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html. 

4. CDC’s “Long-Term Care and Other Residential Facilities Pandemic Influenza Planning Checklist”: cdc.gov/flu/pandemic-

resources/pdf/longtermcare.pdf. 

 

 

The NYC Health Department may change recommendations as the situation evolves.                                     7.4.20 

Item Recommendation Action Item 
Responsible 

Parties 
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9.3 Develop a plan for rapid credentialing and training of non-facility supplemental 
health care staff.         

9.4 Develop a plan to address potential supply shortages. Within NYC, contact your 
nursing home association or health care coalition for guidance and for requesting 
any equipment needed.         

9.5 Develop a plan for more advanced care at the facility if hospital capacity is 
unavailable. The plan should involve nursing, medical direction, administration and 
telemedicine considerations. Contact your health care association for guidance.         

9.6 Identify space in the facility that could be used for extra inpatient beds.         

9.7 Review fatality management plans to address potentially increased numbers of 
deaths during a COVID-19 outbreak.         

https://coronavirus.health.ny.gov/system/files/documents/2020/03/nursing_home_guidance.pdf
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html
https://www.cdc.gov/flu/pandemic-resources/pdf/longtermcare.pdf
https://www.cdc.gov/flu/pandemic-resources/pdf/longtermcare.pdf

