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* Bridget Harrison, Assistant Policy Director Health & Human Services, Office of Governor Mike DeWine
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* Maureen Corcoran, Director, Ohio Department of Medicaid
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* Visitation
* Ursel McElroy, Director, Ohio Department of Aging

e Reminders & Resources
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Responsible RestartOhio

Lance Himes, Chief of Staff, Ohio Department of Health
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ResponSIble Protect the health of employees,
RQStartOhlo customers, and their families.

Support community efforts to
control the spread of the virus.

Guiding
Principles

Lead in responsibly getting
Ohio back to work.
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Ohio's Safe Business Practices for

Getting Back to Work

Recommend face coverings r‘f] Clean and sanitize workplaces
for employees and clients/customers. ? 4 throughout workday and at the close

of business or between shifts.

\S/, “

«:3:

‘f’%ﬂ

Conduct daily health assess-
ments by employers and employees 'Q,Q‘
(self-evaluation) to determine if ,Q.‘

“fit for duty."

Limit capacity to meet social
distancing guidelines.
e Establish maximum capacity at
50% of fire code.
e And, use appointment setting
where possible to limit

Maintain good hygiene at all times —
hand washing and social distancing.

congestion.
e HE Find industry-specific required criteria at
TOGETHER
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Guiding Principles for
Nursing Home Testing

Bridget Harrison, Assistant Policy Director Health & Human Services, Office of Governor Mike
DeWine
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Guiding Principles for Ohio’s Testing Strateqgy

* Preserve life by flattening the curve in communities and
facilities, including priority for NFs.

e Use the best available clinical information and most recent CDC
guidance, including prioritizing testing within minority
communities.

* Empower local communities with resources to mitigate and
control outbreaks.

* Leverage private sector for resources and partnerships.



Priority: Nursing Homes
(and other congregate care)

* Prevent the spread of the disease.

* Residents of nursing homes are among the most vulnerable
individuals.

* As of May 27%, 63% of deaths due to COVID-29 were in nursing
homes.



Responsible Restart for Health Care:
Zone/Region Hospital Infrastructure and
Local Coalitions

Maureen Corcoran, Director ODM and CCURT Team

Rebecca Sandholdt, James Hodge, Marisa Weisel, Dr. Mary Applegate, Heather
Coglianese, Julie Evers, Dr. MaryKate Francis
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Local Coalitions

Coordinated clinical support that complements existing efforts to
ensure better care for the entire community

* Streamlining real-time sharing of information and communications to alert
coalition partners to early signs of shortages or surges.

* Standardizing processes to improve clinical efficiency and effectiveness
while also meeting the unique characteristics of each community.

* Maximizing allocation and use of resources based on broader areas of
needs, with an emphasis on PPE, testing, personnel, and transportation.

. S\Illviftly conveying information about local situations, including resource
allocation.

* Organizing for local or community surges.
* Integrating efforts with state-level monitoring and rapid response.



Local-Regional-Zone-State Connectivity

Regional
PR Hospital - Community
A Connectivity _ ~ == %] Hospitals
State Rapid SO == -
Response Health Care ¢ - Community
Zones 123 PURPOSE Coalition Team
Communicate Local Health Congregate
Deploy Resources Departments Living
Balance Loads




Testing: Ohio’s Priorities &
Strateqgy

Maureen Corcoran, Director ODM and CCURT Team
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Ohio’s COVID-19 Testing Priorities

Priority 1 Ohioans with symptoms: Individuals who are hospitalized and healthcare personnel.
Priority 2 People at highest risk of complications from COVID-19 and those who provide essential public
services.
e With Symptoms:
* Residents of LTC/congregate living settings
* 65andolder
* People with underlying conditions, including consideration for racial & ethnic minorities
* First responders/public health workers/critical infrastructure workers
* Without symptoms who are residents or staff directly exposed, LTC/Congregate care living
setting
 Other Ohioans who are designated by public health officials to manage community
outbreak
Priority 3 Ohioans with and without symptoms who are receiving essential surgeries/procedures and other
medically necessary procedures.
Priority 4 Individuals in the community to decrease community spread, including those with symptoms
who do not meet criteria above.
Priority 5 Asymptomatic individuals not mentioned above.



https://coronavirus.ohio.gov/wps/portal/gov/covid-19/healthcare-providers-and-local-health-districts/for-healthcare-providers/Updated-COVID-19-Testing-Guidance

Director’s Order for Testing
Residents and Staff of Nursing Homes
* This action is being taken to protect residents and staff.

* Each nursing home shall require its employees to be tested in
accordance with ODH Guidelines.

* Testing shall be conducted in accordance with ODH Guidelines.

* Nursing homes may be required to provide additional
information.

* ODH will provide guidance to mitigate facility staffing shortages
in the event staff who are positive are unable to work.

* This order takes into consideration and is intended to be
consistent with resident rights.



https://coronavirus.ohio.gov/static/publicorders/Nursing-Home-Testing.pdf

ODH Guidelines for
NF Resident and Staff Testing

Today’s presentation emphasizes staff testing

Rebecca Sandholdt, Chief, Bureau of Survey and Certification, Ohio Department of Health
Heather Coglianese, Senior Legal Counsel, Ohio Department of Health

Mary Applegate, MD, Medical Director, Ohio Department of Medicaid

James Hodge, Chief, Bureau of Regulatory Operations, Ohio Department of Health
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Congregate Care Unified Response Team (CCURT)

 The DeWine Administration created a multi-agency, multi-discipline
response team, the Congregate Care Unified Response Team (CCURT) to
coordinate COVID-19 testing in congregate care environments and provide
technical assistance and support to facilities during the pandemic.

* The CCURT is comprised of various teams of state department staff who are
organized into key areas of responsibility. The CCURT’s work is coordinated
with the state’s Emergency Operations Center (EOC) under the authority of
Dr. Acton.

 The CCURT collaborates with labs, hospital zone partners, local hospital
partners, and local health departments.

* Our collective goal is to save lives, to slow the spread of the virus and to
provide clinically driven approaches through collaboration with facilities and
community.



CCURT Elements

* Unified Response Teams (URTs): teams of state staff accompany facilities through
the testing, resulting, and aftercare processes. A Contact Administrator (CA) from
a URT will contact facilities prior to testing, coordinate with other state and local
partners and remain a contact person throughout the testing process. Three
teams are being led by:

e Zone 1:James Hodge
e Zone 2: Rebecca Sandholdt
e Zone 3: Julie Evers

* Bridge team: working with the URTs, this team assists facilities to address urgent
needs.

* Lab team: coordinates with ODH and other state-supported labs. By working with
all of Ohio’s testing labs and monitoring Ohio’s lab testing capacity, an efficient
schedule for testing can be managed and adjusted to provide an appropriate
cadence of testing.

* Local health department liaisons: state staff who work with the LHDs for overall
communication, testing and contact tracing



ODH Guidelines: Process for Staff Testing

The ODH Guidelines outlines processes for the following for staff testing

e Coordination of resources, including lab testing capacity at the ODH lab and
other state supported labs.

* |dentification of facilities to be tested and coordinate the scheduling of
testing.

 Communication with facilities, labs, local health departments (LHDs);

hospital zone and local hospital partners, and regional health care
coordinators.

* Provision of technical assistance and support to facilities from beginning to
end of the benchmark testing process.

* Guidance for facilities to ensure access to testing for residents through local
health departments.



Process Overview

Scheduling

and Planning [eiE Resulting Aftercare
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1. Facility Identification

* In conjunction with Zone leadership, the CCURT will develop a
list of facilities that will be tested in blocks of time or “sprints.”
Testing for the sprint period will begin one week after the list is
developed.

* Example: Monday of the “planning week”, a two-week testing schedule is
created, with the 1st facility to begin testing the following Monday.

* The CCURT lab team will work with Zone leaders to create a
testing schedule and assign lab resources to each facility.

21



2. Facility Outreach & Notification

At the beginning of the sprint cycle, the Contact Administrator (CA):

* Contacts each facility on Mon/Tues of the initial planning week to
notify them of their scheduled testing day.

* Requests addl. info using a simple survey process, return within 24
Nours

* Provides an online link to the universal laboratory requisition
form, so the facility can create an individual requisition form for
each staff person or resident who will be tested.

* Informs them of their scheduled informational webinar, where they will
receive more detailed instructions.

22



3. Online Survey / Information for Planning

* Facilities must complete the online survey within 24 hours of
notification of testing.

* This brief request for information includes accurate census,
contact information, etc..

* The CCURT team will provide the survey information to other
relevant parties to plan the testing visit, including:

e Zone lab and clinical leads,
* ONG, and
e LHD.

23



4. Informational webinar

Within 1-2 days of facility notification, the CCURT and the Ohio
National Guard will:

 Conducts an informational webinar for facilities in the two-week
testing sprint.

* Attendees will include facilities and their assigned lab leaders,
zone leaders, local partner hospitals, and LHDs.

24



5. Creation of Individualized Testing Plan

At least 2-3 days before testing:

* The CCURT and the Zone leads will schedule a meeting with
facilities to provide additional information and develop each
facility’s testing plan.

e Confirm number to be tested,

 Establish logistics,

* Discuss ordering of tests & lab requisition forms, and
* Answer any outstanding questions.

* LHDs and local hospital partners will be encouraged to attend
these meetings.

25



Ordering COVID-19 Tests

* COVID-19 tests must be ordered by a physician or other
appropriate medical professional acting under their scope of
practice.

* Physicians and other ordering clinicians for residents and
employees / staff will be acting within an appropriate standard
of care.

 Testing can be ordered by the medical director at the facility, a
physician from a testing team or a physician working with the
facility through a hospital partnership.

26



6. Brief Logistics Confirmation

* The ONG and CA will confirm testing logistics on the day before
testing occurs.

* The ONG will have all the necessary supplies /PPE, they may
need a table depending upon the facility’s set-up.

* Test kits may be shipped to your facility for your testing day, or
the ONG may bring them when they arrive.

* |f the kits are shipped to you, please confirm the number of kits you receive
is greater than the number of people you indicated would be tested.

* Please outreach to your contact administrator if you believe you receive
fewer kits than anticipated.

27



Universal Lab Test Requisition Form

e Goal: transition to 100% use of the
universal lab form.

* Facility will be given a link to the v
electronic form. Ol:l!O

Complete fields and click GENERATE at the bottom of the page to create a PDF to submit with specimen

* The form MUST BE TYPED/COMPLETED SARS-CoV-2 Specimen Submission Form
ELECTRONICALLY, not written by hand. I I T e

e ALL fields must be completed.

* FOR STAFF: please use their HOME
address, not the address of the NF. This =~ ==
is important for LHD follow up and
contact tracing.

* At the beginning of the process you
may be asked to print out 2 copies of
each form. e o~ e

* During your pre-testing meetings these
form issues will be carefully reviewed.

Patient Type: || Inpatient || Staff ODH Facility License # Agent Suspected: SARS-CoV-2



Visit https://www.youtube.com/watch?v=pI-R9CFaptc

R ‘w Y g 0.

Th;nk ou! »

®First Responders ®Healthcare Providers  ®Essential Workers

#INTHIS

Meet our Swab
Teams
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https://www.youtube.com/watch?v=pI-R9CFaptc

1. Testing Day

* All testing will occur inside the facility.
* The facility will need to provide staff to escort ONG team:s.
* The ONG team will arrive, don PPE, and set-up.

* Prior to swabbing, ONG will verify completion of and information on
each lab form.

* The ONG will perform swabbing to collect samples.

* While onsite, the ONG will have extra tests to swab residents who
are experiencing symptoms or may have been exposed to COVID-19.

* The ONG will conduct tear-down activities and exit the premises,
and get test kits to a pre-identified laboratory.

30



8. While Waiting for Staff Testing Results

* Asymptomatic staff can continue to work.

e Continue COVID-19 infection control precautions.

* Wear appropriate PPE.
e Continue daily temperature and symptoms checks.

* Monitor residents, alert LHD if testing is needed.

* Monitor staff, if they become symptomatic, they will ideally
isolate at home.
* Additional guidance will be provided in ODH’s Staff Return to Work policy.

31



9. Test Results Sent

* Test lab sends resident and staff results back to facility.

* Positive and negative for each person tested will be reported to
the facility.
* This may be by individual fax.

* Lab will report positive individual to ODRS.
* Lab will report aggregate negatives to ODH.

* The NF is responsible for testing staff who miss the test day.

* FAQ will have detail. NF will have approx. 3 weeks to verify completion of
all staff testing to ODH.

32



10. Results Recelved

* If staff results are negative:

* Continue COVID-19 infection control and PPE precautions.
* Continue daily temperature and symptoms monitoring.

e If staff results are positive:
* Implement ODH’s forthcoming Return to Work Policy.

33



Staff Return to Work Policy

Goal: Infection control, keep residents and staff safe.

* ODH’s forthcoming Return to Work policy delineates additional
details to build upon CDC guidance.

* Delineates a statewide policy based each person’s testing status,
symptoms, and exposure.

* Provides infection control guidance for each category of
symptoms/exposure.

e Ex) Time periods and guidance for isolation, quarantine, medical evaluation,
monitoring of symptoms, consideration of repeat testing

* Qutlines a tiered approach to mitigate staff shortages.

34



11.Bridge Team Connection

* Should testing and/or resulting lead to challenging situations at
facilities, a cross-agency, cross-discipline group of individuals
(the CCURT Bridge Team) will provide immediate assistance.

* Request for support can be made by facility, zone, LHD, or local
hospital partner.

* Bridge team support may include assistance with:
 Supplies (PPE),
e Staffing, and
* Evacuation.

35



11. Bridge Team Staff Augmentation Plan

A tiered approach:

1. Resource listing, various types of expertise
2. Pool of staff, includes some pre-vetting
3. Enhanced staff availability for critical situations

Tiers 1 & 2 will be paid for by the NF, similar to normal staffing

36



12. Contact Tracing

* Case investigation: interview with person who has tested
positive or been diagnosed with COVID.

* Contact the contacts, ask about symptomes, if symptomatic,
make sure they have access to resources so they can self-isolate,
connected with community resources. Follow the contacts until
guarantine or isolation periods end.

* LHDs have been allocated funding to retain contract tracers.
ODH funding will also support a workforce that can be deployed
to LHDs to assist with surges, hot-spots.

37



A Few Miscellaneous Items

Maureen Corcoran, Director, Ohio Department of Medicaid
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PEG CARMANY
CEO of Wesley Glen

Retirement Community

April 17 a contract worker tested positive.

Residents, staff, and health department were notified.

April 23 widespread testing begins of residents and staff.
COVID + employees were sent home.

Residents were isolated to contain the spread.
Staff protocols were created to keep staff and residents safe.




Aftercare Steps & Other Updates

* Continue monitoring all staff and residents.

* Patients discharged from NF — if exposed and moving to a new
county or jurisdiction, contact new LHD.

* HCIC update.
* Who pays for this testing?



Visitation

Ursel McElroy, Director Ohio Department of Aging
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Ame
nded Order to Limit Access

( (hio \\ pepartment vlsltatiOn

) of Health

Mike DeWine, Governo! Ay Actan, WD, MPH: Directos
“Jo Husted, Lt GOVETme

IRECTOR’S ORDER

DIRECIEESS \

[ ] R .
In Re: Amended Ovder 10 Limit Access 1o Ohio’s Nursing Homes and Similar Facilities e S t r I C t
access to:
[ ]

1, Amy Actom MD, MPH, pirector of the Ohio Department of Health (ODH), pursuant 10 {he avthority

granted o me uR.C. & 3701.13; 3721,10 prevent (he spread of contagions or infectious Jiseases, hereby

order all «Homes,” 88 that term is defined bY RC § 372101 and tO include Tntermediale Care Facilities |
for h\div'\duals with imeuecmal Dis‘ahi\i\'\cs, o

* Pers

1. Restrictaccess (o all Homes onty to those personne\ who are absolutely necessary for {he operation 1 n e I a b S O I u t e I
of the Homes. people who are «ghsotutely pecessary for the operations of the Homes” include, n e
tut may not e limited 105 nome staff, contracted and emergency healthcare providers, contractors y C e S S a
conducting critical on-site (maintenance, and govemmenla\ mprcscmmves and reguiators and their r y

w2

| Restrictaccess 1o all Homes only to those p»:\'mnnc\ who have beett screened fOf CcoviD-19 each
(ime they entes Homes. Sereening guidance is available from the U S, Centers for Disease Control

* Per
contractors. No visitors of residents shall be admitted 0 any Home, except for end-of-life | S O n n e I S
situations. re e n e d u p

° G

and Prevention and Centers for Medicare and Medicaid Services, 8% well as from the Ohio Ove r n m e

Department of Health. Screening should include questions about exposure 1 CovVID-19 and n a r e

assessing visitors and personnsl for cough, shortness of breath, and pody emperatures of 1004 p re S e .

degrees and higher. This order does not apply it exigent circumstances, {0 emergency medical n a t I V

cervices, first responders and similarly situated individuals. e S
4

3, Restricl access (0 all Homes to as few points of entry 8518 possible, with the Ohio Department of S ) a n d C O n t r a C t r

Health recommending one (1) point of entry. This does not apply © emergency inggess Of egress
of facifities-

pbusiness telephone umbers and addresses: It is the (esponsibimy of the Homes {0 log such
infarmation, maintaining 1t for at Jeast six. (6) months-

4. Restrict access (o all Homes only © {hose Persons who produce tegal {ederal- OF state-issued S O n S W h O
idendfications othes satisfactory jdentification, O are aknowst person, and provide the Homes with r O u C . .
e identificati
5. Allow residents 0 discharge from Homes aL any time and in accordanc® with applicable state and I O n

federal law, understanding (hat residents that then return 1o the Homes while this Order is i effect I | I I I e °

are subject 10 (he directives above. i I m e

6. Comply with infection control precautions {ocated in OhiO Administrative Code 370\—\7»\1({)‘1 . F O e n t ra n C
ew point e

and 3701-16—]2(@4

. NG visi
visitors, except for end-of-life
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Unintended Consequences

Visitation

* Traumatizing

* Exhibiting behavioral expressions of
distress

* Declining physical health

* Dying with no family member at their
side

TOGETHER hio &wamm




Preserving Family Presence

Visitation

* Impact on the quality of life

* Requests from families and residents
e Consultation with advocates and providers

* Guidelines for visitation jointly developed
* Academy for Senior Health Sciences
* Leading Age Ohio
* Ohio Assisted Living Association

Ohio Health Care Association

Ohio Medical Director’s Association

TOGETHER hio &wamm




Preparation

Visitation

Phased Preparation
Approach
Transparency Flexibility
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Guidance

. @ﬁ\zﬁssimf Ohio | sepemen
Visitation

YSHO1S Sh0UId b porpmiaq for oudoor visitaton oy,
h

Assisted Livs Facilitios g fiate
Facilitieg ‘nrln"hnduak d
v
Fadiltis shau(q qong g M implications for yue;
ity and o

I 2020 Facility
Becomes effective June 8, =
[ )

fong as o)) salety standards are e
1 Physical anc monta g "9 ¥hon dotormining when to

Hould be dovoiopog g islude, at & inimum, i, ting visits, croating 5 &
5 U5ing Sign-in shea 1y track visitors,
duca

Providars shoy gy, apdants on the risgs of g SP1ead of COVID19 g Interacting with visitors, andthe
tions,

ends, and oty
- DUt al rosicggny,
0 Maintain, and in sop
2 om,
L-esrrmuismei'mu(dm‘r Visitations for thej residents i

ot O o isks of tho sorong of OVID.7g
of the home,
595 enhance, ittual options 1, #4SMENt Visitation, Exampyes

" the potential ey,

Way that works pest

. . . n Outdoor
* Permits outdoor visitatio

N accordance with thy Provider poficy (;, ¢ oduled, sot hours, Jopgy oftime),
,.mt’u(hevvsr'lmss'wuidu!sueena v n ;:lm(.rremkmuLuue\,mplmn reporting,
= BIyo 0uld yse 1and sanitizey
Practlces Gatherings shoyjq p, et ot the space avaijapie 1 maintain socfaf sy, 19 Ineliding the indiyigya) g any staf
d 10 assis

Sellings that aeg g INed 0 encouragg o fal distancing, o, e Manitared o 4 dress any
facial coverings) or fagg of C00DOTation with sacigf stancing

L4 . : Misuse
. e e B
L]
M Ste d I V I n g Families, * Vistors must agreg g, have their tepy, Peratures taken, compoge

alth Screening, and wagh 1 heir hands Or use hang

Fnends ai‘ld Sanitizer ypoy amiva),

A -

OtherVisntors . s, and othor vigitgys 10 Miimiz5 physicat santace Wheh possible and oty Mied neg
F

o e ° E s
I teom,
i C a re * Any visitation Quidelins roquiraq by the provide, 1o maintain the
d I a t e by all visitags,

| coverings) ey g ,

ach visit

health

safe

Other Facility * Visitation at ather iy facilities
Types

t be met

End-of—Life
Care

Suring end of

ROty family mepmperg ays
Urred and enci.of (g ppraaching
Ot Wit unti active gy © allow visitops,

0 al faclity typo, o ading bt o fimitey 1

o eXpandac,
and up fo o,

Ttial change of

Sisted fiving faciitias apg ting homes

mus
* Outlines safety standards that

LTS ot il o ith loved
5

e Siaie Loy, L Core Ot 4 e wichi e o Deparimens of 1
A g i g s sime, 1 Obdons s by .

Revised 671

Expands end-of-life exception eek
.pNOtify several days up to one w ——

it until active dying s o Healt
* Not wait Unt” acC TOGE!FJER  MIKE DEWINE

Ohlo O?GOVERNOR oF OHIO




Reunification

Visitation
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Thank You

Visitation
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Reminders & Resources

Maureen Corcoran, Director, Ohio Department of Medicaid
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Role of the Local Health Department

* Engagement with local collaborative efforts.

* Follow up on positive employee results and the Return to Work
Guidelines.

* The local health jurisdiction where the employee lives is responsible for
follow up.

* Cohort testing for positive NF Residents.
* Contact tracing for residents and staff.



Resident COVID-19 Status

One of the most important things we can do during this public health crisis is to identify and physically separate individuals based on their exposure
to and contraction of COVID-19. This action is necessary to prevent the spread of the infection to both patients/residents and health care personnel.
With this in mind, patients/residents should be divided into the following three status categories: no exposure, exposed, and COVID-19 +.




Cohorting Following Positive Results of Residents

* Facilities should have a plan in place on cohorting infected residents.
(e.g., before they test they need to know how they will deal with
test results).

* |f possible, cohort residents in 3 groups: infected,
exposed/quarantined or unexposed/unaffected residents. The
facilities should also have a plan in place to ensure symptomatic staff
is isolated and allowed to return to work when they are no longer
symptomatic (10/3/3 rule).

* It is recommended to cohort staff as well (i.e., staff only work with
one of 3 groups of residents: infected, exposed/quarantined or
unexposed/unaffected residents). If this is not possible, staff should
work from unaffected to exposed/quarantined to infected groups of
residents (least to most impacted by COVID-19)



Personal Protective Equipment (PPE)

* The state’s focus on PPE procurement, innovative production,
newly adopted re-sterilization techniques, and supply
conservation efforts has stabilized PPE supplies in some settings.

* The availability of PPE continues to vary by zone/region and
type of setting.

* While the supply chain remains uncertain, tracking systems
have been deployed to monitor inventory levels, condition and
availability across hospitals and many congregate care facilities.



PATIENT/RESIDENT

STATUS

No Exposure
No Symptoms

Exposed
No Symptoms

COVID-19 +
Confirmed or
Suspecited

PPE TYPE

MASK

EYE PROTECTION
GOWN

GLOVES

MASK

EYE PROTECTION

GOWN

GLOVES

MASK

EYE PROTECTION

GOWN

GLOVES

CONVENTIONAL CAPACITY
NO LONGER APPLICABLE

= Surgical facemask

* Routine precautions
* Routine precautions

* Routine precautions

» Gogglesfface shield

+ |solation

= Disposable

» Goggles/face shield

+ |solation

= Disposable

CONTINGENCY CAPACITY

Surgical/medical facemask: extended use/re-use
all shift®

Routine precautions
Routine precautions

Routine precautions

surgical/medical facemask: extended use/re-use
all shift*
M35 only with aerosol-generating procedures

Extended use/re-use goggles or face shield

Use expired or cloth isolation gowns
Change in between residents

Medical grade, non-sterile
Change between residents

N335 extended use within isolation status; limited
re-use*

Extended use/re-use goggles or face shield

Use expired or cloth isolation gowns
Change in between residents

Medical grade, non-sterile
Change in between residents

CRISIS CAPACITY

surgical/medical facemask preferred - extended use/re-use
all shift*

When no approved mask is available: face shield w/ mask
or non-NIOSH approved mask (non-medical/hand made)

Routine precautions
Routine precautions

Routine precautions

Surgical/medical facemask - extended use/re-use all shift*
When no approved facemask is available: face shield wy
mask or non-MIOSH approved mask [non-medical/hand
made)

Extended use/re-use safety glasses

Extended use/re-use of disposable or cloth gowns*
Dedicated to residentor room with like residents (no
additional infection ex: C.diff)

Consider medical coveralls; when no gowns available:
consider reusable/washable patient gowns, lab coats

Mon-medical, industrial

Surgical/medical facemask - extended use/re-use all shift*
M35 only with aerosolization

Extended / re-use safety glasses

Extended use/re-use of disposable or cloth gowns*
Dedicated to resident or room with like residents (no
additional infection ex: C.diff)

Consider medical coveralls; when no gowns available:
consider reusable/washable patient gowns, lab coats

Non-medical, industrial

*Unless contaminated {wet, soiled, damoged)



Statewide PPE Stockpile

* ODH, in partnership with Ohio’s hospitals and other providers, will establish a
virtual stockpile of PPE for use with COVID-19 patients and health care workers.

* Will ensure a reliable PPE supply in the event of a surge of COVID-19 patients.

* The virtual stockpile is not intended to replace each provider’s responsibility to

procure PPE and other supplies for their organizations for non-urgent diagnostic
services or procedures.

* All providers are urged to take all reasonable efforts to both conserve and

responsibly procure and manage their PPE supplies for all (COVID and non-COVID)
patients.

* Providers in specialties or practice settings that may not experience COVID-19
patient surges will must be situationally aware of statewide PPE, supplies,
equipment, and medicine needs and be prepared to contribute as necessary.



Resources

* CCURT@ODH.OHIO.GOV
e WWW.COronavirus.ohio.gov
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