INFECTION PREVENTION AND
CONTROL POLICY
Suspected or Confirmed Coronavirus (COVID-19)
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Policy Statement
COVID-19 is a respiratory illness (caused by the coronavirus) that is primarily transmitted from person
to person via droplets generated by coughing and sneezing. Elderly individuals are at an increased risk
of becoming infected due to compromised immunity and comorbidities. The risk of COVID-19
transmission within nursing homes and other senior living homes is high due to congregate living.
Early in the pandemic, the Centers for Medicare and Medicaid Services (CMS) mandated the highest
level of mitigation for nursing homes (QSO-20-14-NH, revised March 13, 2020). Restrictions included
exclusion of all visitors, except in certain compassionate care situations, together with cancellation of
communal dining and all group activities. CMS subsequently issued guidance for phased reopening of
nursing homes (QSO-20-30-NH, “Nursing Home Reopening Recommendations for State and Local
Officials,” May 18, 2020; FAQ, June 23, 2020). On August 14, 2020, the Illinois Department of Public
Health provided guidance for best practice recommendations for phased reopening used in this policy
and procedure.
It is the policy of Fairview Haven to minimize exposures to respiratory pathogens and promptly identify
residents with clinical features and an epidemiologic risk for COVID-19.
Pursuant to the Illinois Register Department of Public Health Notice of Emergency
Amendments Subpart C: POLICIES, Section 300.696 Infection Control, the following
requirements will be followed at Fairview Haven:






Policies and procedures for investigating, controlling, preventing and testing for infections
at Fairview Haven will be established and followed. Activities will be monitored to ensure
that these policies and procedures are followed. A copy of Fairview Haven’s infection
control policies and procedures will be made available to the resident and the resident’s
family or representative. Infection control policies and procedures will be maintained at
Fairview Haven and made available upon request to the department, the department’s
agent or the local health authority.
Fairview Haven’s Quality Assurance Committee will periodically, but no less than annually
review the results of investigations and activities to control infections. Upon request,
Fairview Haven shall provide the Department with the group’s recommendations to
control infections within the facility.
Fairview Haven shall comply with infection control recommendations provided by the
Department or certified local health department, including, but not limited to, testing
plans, infection control assessments, training or other measures designed to reduce
infection rates and disease outbreaks.

Fairview Haven’s COVID-19 task force:
Fairview Haven has assigned a COVID-19 task force to be thoroughly informed about COVID-19
through resources such as the Centers for Disease Control and Prevention (CDC), the Centers
for Medicare and Medicaid Services (CMS), Illinois Department of Public Health (IDPH) and
4|Page
10/8/2020

other reliable sources. The COVID-19 task force is responsible for maintaining and updating this
policy, ensuring and documenting compliance with this policy and disseminating information to
residents, families and team members of Fairview Haven. The task force will take great care and
caution to alter restrictions that will promote safety as well as a quality of life for the residents
of the Fairview Haven campus. This task force will consist of:





Dave Blunier, Administrator
Brandon Stoller, Director of Nursing
Lila Fehr, Director of Senior Services
Christine Waibel, Lead Receptionist

Definitions











Team Member: a team member is anyone employed by Fairview Haven to provide services to
the residents of Fairview Haven. A team member is a also contractual persons not directly
employed by Fairview Haven who performs essential medical services.
PUI: Persons under investigation. Someone who has been tested for the virus, but results have
not been returned
Quarantine: separates and restricts the movement of people who may have been exposed to
a contagious disease to see if they become sick. Residents under quarantine will stay in their
room at all times except to exercise and will wear a mask whenever around residents or team
members. Team members will not be required to utilize contact precautions with residents
under quarantine.
Isolation: Separates sick people from those who are not sick. Residents on Isolation will always
stay in their room. Team members will follow transmission-based precaution PPE guidelines for
residents under isolation.
Social distancing: 6 feet separation between people
Close contact: A person is considered to be in close contact to someone if they were within 6
feet of the individual for 15 minutes or more.
COVID-19 Outbreak: One lab confirmed case of COVID-19 of any resident or two team
members who have been in contact with residents in the past 48 hours. An outbreak is open at
the time test results confirm the positive case(s) and closes 28 days after the last confirmed
positive case.
Facility-onset COVID-19: following the definition from CMS (QSO-20-30-NH): “a COVID-19 case
that originated in the facility; not a case where the facility admitted an individual from a
hospital with known COVID-19 positive status, or an individual with unknown COVID-19 status
that became COVID-19 positive within 14 days after admission.”

COVID-19 Symptoms
People with COVID-19 have had a wide range of symptoms reported – ranging from mild symptoms to
severe illness. Symptoms may appear 2-14 days after exposure to the virus. People with these
symptoms may have COVID-19:
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Fever of over 100.0, OR
New onset cough, OR
New onset sore throat, OR
New onset respiratory symptoms or shortness of breath (pulse ox <92), OR
New onset of chills or shaking with chills, OR
New onset of muscle or body aches, OR
New onset of headache, OR
New loss of taste or smell, OR
Congestion or runny nose, OR
Fatigue, OR
Nausea, vomiting or diarrhea.

COVID 19 Response Strategy
Residents
General Guidelines:







Per government mandate, all residents will be quarantined to Fairview Haven. Residents will
not be permitted to leave the building which they reside in (Fairview Haven, Fairview Estates
and Fairview Suites are considered ONE building).
o Residents will be permitted in the Dining Room Courtyard, Life Enrichment Courtyard,
Serenity Villa Courtyard (Serenity Villa residents only), Fairview Estates Courtyard
(Estates residents only) and Fairview Suites Courtyard (Suites residents only)
o Residents will be permitted to exercise on the campus of Fairview Haven and the
Apostolic Christian Church only as accompanied by a team member. (Fairview Suites
residents are permitted to exercise alone)
o Residents will be permitted to leave the campus for approved outings (see Phased
Reopening of Fairview Haven Guidelines and Restrictions) as approved by the Director
of Nursing (please see transportation chart below).
o In Phase III, or as approved by COVID-19 task force, residents will be allowed to visit
between buildings on campus.
Residents are encouraged to don a cloth, non-medical mask whenever they leave their room
or when a team member is present in his/her room. If residents must leave Fairview Haven
they must don a cloth, non-medical mask when outside Fairview Haven.
Residents will be required to follow cough etiquette and hand hygiene principles to the best of
their ability. A supply of hand sanitizer will be easily accessible, as well as tissues and waste
receptacles in easily accessible areas.
The psychosocial needs of each resident will be monitored and interventions that coincide with
infection prevention and control measures will be implemented.
The care plans of residents will be updated and maintained as usual.
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Residents with COVID-19 Symptoms







When a licensed nurse identifies COVID-19 like symptoms in a resident, they will immediately
place the resident in isolation and contact the Administrator and Director of Nursing.
After isolation has been implemented, the primary care physician or Medical Director will be
contacted for an order to continue isolation and to rule out routine pathogens via rapid
influenza testing and respiratory viral panels (Rhinovirus, RSV, etc.).
Resident will be tested with a POC antigen test onsite. If this test results in a positive, the
resident will be classified as a positive case and moved to the COVID unit as soon as possible. If
the test result is negative, a PCR specimen will be collected and sent to lab for a confirmatory
test result. The resident will remain on isolation until confirmatory results are received. In the
case of a positive, the resident will be relocated to the COVID unit.
When a resident is isolated with symptoms, full vitals every 4 hours will be documented and a
nurse needs to complete Respiratory screener every shift and update Physician with worsening
symptoms.
Determination to send the resident to the hospital will be based on the same criteria used for
other illnesses. Those residents with severe illness requiring hospitalization will be transferred
to the hospital with notification to EMS and the receiving hospital.

Team members










Team members having a fever of 100.0 or above and/or have a new onset of signs/symptoms
of a respiratory infection will not report to work and will notify their supervisor.
All team members will don a facemask prior to starting their shift and throughout their shift at
all times. In the absence of disposable medical facemasks or during PPE preservation efforts,
Fairview Haven shall designate a cloth facemask to asymptomatic team members to wear
during their shift.
Consistent assignments (meaning the assignment of team members to certain residents) will
be exercised as best as possible for all residents regardless of symptoms of COVID-19. This
practice can enhance the team member’s familiarity with their assigned residents, helping
them to detect emerging condition changes that unfamiliar team members may not notice. The
goal is to decrease the number of team members interacting with each resident.
All team members will adhere to hand hygiene, respiratory hygiene, and cough etiquette in
CDC’s interim infection control guidance (e.g., cover nose and mouth when coughing or
sneezing, dispose of tissues in waste receptacles).
Team members will try to eliminate working at multiple congregate living facilities. The Director
of Nursing is responsible for maintaining a list of team members who have additional
employment outside of Fairview Haven. If team members choose to continue working at
multiple congregate living facilities, they will notify the DON of any confirmed or suspected
cases at other facilities immediately. The Director of Nursing, in consultation with the Livingston
County Health Department, will advise the team member on how to proceed with employment.
Fairview Haven shall use limited and or consistent agency team members during the COVID-19
pandemic. Agencies will provide Fairview Haven with policies and procedures in place by their
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agencies to prevent the spread of COVID-19, including screening processes for agency
employees.

Visitors





Essential visitors will be healthcare professionals required for the appropriate care of the
resident (Physicians, Hospice, X-ray technicians) as determined by the COVID task force.
Visitors will be allowed according to the visitor policy. Visitors and visiting restrictions will be
determined on a case-by-case basis by the Fairview Haven COVID-19 task force.
Life Enrichment team members will ensure residents have access to family and friends through
window visits, phone calls, FaceTime, Skype, Etc.
Visitors will be educated of the risk associated with COVID-19, on proper PPE use, and proper
hand hygiene and coughing etiquette prior to entering the Fairview Haven.

Facility Controls












Fairview Haven’s Director of Building Operations will ensure that a supply of hand sanitizer will
be easily accessible, as well as tissues and waste receptacles are located in easily accessible
areas.
Fairview Haven shall ensure team members, visitors and residents are educated on and
correctly performing hand hygiene, donning and doffing of PPE, and using appropriate products
for environmental cleansing/disinfection.
The COVID-19 task force of Fairview Haven will communicate and consult on a regular basis
with the medical director, physicians, Fairview Haven management team, Fairview Haven
Infection Control Preventionist, local health department, regulatory agencies, families, team
members and residents on an ongoing basis.
Processes and activities which increase the risk of transmission will be modified or suspended.
All essential deliveries for Fairview Haven will be delivered to the dock. NO delivery personnel
will be permitted past the screening station at Fairview Haven.
All packages for residents will be left in the front vestibule. The receptionist will be responsible
for delivering all packages to residents.
Disinfect frequently touched surfaces a minimum of three times per day with EPA registered
and approved product (List N products).
All medical equipment (i.e. lifts/slings, vitals equipment) will be sanitized with disinfecting
wipes between resident use.
The infection control preventionist will maintain a record of team members with signs or
symptoms of a respiratory illness.
COMMUNICATE with family members whenever a resident develops symptoms, whenever a
physician is updated, etc.
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Admissions/Readmissions to Fairview Haven during
COVID-19 Pandemic
Hospital Admissions




Identify on the preadmission screen if resident is exhibiting symptoms of any respiratory
infection (i.e. cough, fever, shortness of breath, etc.) to determine appropriate placement. The
electronic medical record for hospitals, will have available the screening tool the hospital used
upon admission of the patient to the hospital for the admission coordinator to view and
document as part of the pre-screening process. The hospital screening tool will include detailed
travel history, contact with anyone with lab confirmed or suspected COVID-19 and any
respiratory illness signs and symptoms.
All hospitalized residents will be assessed for COVID-19 prior to transfer to Fairview Haven.
o Prior to the resident being discharged from the hospital setting, the hospital will
communicate the last set of full vital signs and a history of screenings for COVID-19
symptoms to Fairview Haven within a reasonable timeframe set forth by Fairview Haven
to ensure that the patient continues to be asymptomatic. Upon arrival to Fairview
Haven, a full set of vitals will be completed by the Fairview Haven team before the
residents enters the building.
o Residents will be admitted to Fairview Haven under a 14 day quarantine to monitor for
signs and symptoms of a COVID-19 infection.
o Residents who resided at Fairview Haven prior to hospitalization, who test positive for
COVID-19 test or are PUI upon discharge, will be discharged back to Fairview Haven’s
COVID-19 unit when medically stable. New residents will not be admitted to Fairview
Haven with a positive COVID-19 test unless a specialized unit has already been
established.

Transfers from other congregate settings or other community settings





Prior to admission, identify on the preadmission screening if resident is exhibiting symptoms of
any respiratory infection (i.e. cough, fever, shortness of breath, etc.) to determine appropriate
placement.
The sending facility will provide documentation of the screening tool that was done upon
admission to their facility, that includes contact with anyone with lab confirmed or suspected
COVID-19 and any respiratory illness signs or symptoms.
The sending facility will provide a statement from a physician or designated staff member that
the sending facility has had no suspected or confirmed cases of COVID-19 in the past 14 days.
Residents transferring to Fairview Haven will be placed under a 14 day quarantine to monitor
for signs and symptoms of COVID-19 infection.
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COVID-19 Specialized Unit
Upon a resident’s positive test for COVID-19, a specialized unit on the North end of Daffodil Drive will
be set up to treat all persons testing positive for COVID-19.

















This unit will be separated from the main SNF with a temporary wall. Entrance to the unit will
be located on the dock area at the end of Daffodil Drive. Signage will be placed at the entrance
that instructs dedicated HCP they must wear eye protection and facemasks at all times while
on the unit. Gowns and gloves will be added when entering resident rooms.
The therapy room will be relocated to the Family (activity) room temporarily so that the therapy
room can become a temporary nurses station for COVID-19.
Nurses and CNAs will be assigned as needed to care for residents in the COVID-19 unit. As much
as practical, these team members will be dedicated to the COVID unit and will enter the building
through the North Daffodil Drive exit and will not enter the regular SNF unit or ALF unit.
Meals will be delivered to the North Daffodil Drive exit in a cart with all disposable meal service
ware. Meals will be left at door for COVID-19 team members to pull into the unit.
Anything coming from COVID-19 unit will be wiped down with disinfectant on the dock before
returning to Fairview Haven.
Residents will be placed in private rooms with negative air pressure machines or cohort with
other positive residents.
Full Vitals every 4 hours will be documented.
Nurse needs to complete Respiratory screener every shift and update Physician with worsening
symptoms.
Determination to send the resident to the hospital will be based on the same criteria used for
other illnesses. Those residents with severe illness requiring hospitalization will be transferred
to the hospital with notification to EMS and the receiving hospital.
Wipe horizontal surfaces with EPA registered and approved product (List N products) after
procedure. If supplies become scarce, follow CDC recommendations for crisis capacity use and
contact Corporate Central Supply.
Residents in the COVID-19 unit will be given a surgical mask and encouraged to wear at all
times.
Residents with confirmed COVID19 or displaying respiratory symptoms will receive all services
in room with door closed (meals, physical and occupational therapy, activities, and personal
hygiene, etc.)
Symptomatic residents will only leave their room as required for medical procedures not
available on site (i.e., dialysis, necessary medical specialist appointment, and critical testing not
available at Fairview Haven). If the resident is to leave room for these purposes, the shortest
route will be utilized and the immediate route to the exit/treatment areas will be cleared of all
residents and unnecessary team members.
Discontinuation of Isolation Precautions and/or discharge from COVID-19 unit will be
determined on a case-by-case basis in conjunction with the local, state and federal health
authorities.
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Avoid aerosol generating procedures. If necessary, use face and eye protection, N95 or
respirator, and close door to the room.
If performing aerosol generating procedures, resident must be in a room with a negative air
flow system. (Four rooms on the COVID specialized unit will be equipped with such machines.

Discharge from COVID-19 Unit
The decision to discontinue transmission-based precautions for residents with confirmed COVID-19 thus
discharging from the COVID-19 unit should be made using either a test-based strategy or a symptom
based or time based strategy.


MILD to MODERATE illness or asymptomatic, NOT severely immunocompromised:



o Afebrile without the use of fever-reducing medication (24 hours without testbased strategy) AND
o Improvement in respiratory symptoms (10 days after symptoms first appeared
without test-based strategy)
SEVERE to CRITICAL illness or asymptomatic, or severely immunocompromised:
o Afebrile without the use of fever-reducing medication (24 hours without testbased strategy) AND
o Improvement in respiratory symptoms (20 days after symptoms first appeared
without test-based strategy)

Visitors on COVID unit
Visitors on the specialized COVID-19 unit will ONLY be allowed if a resident is at the end-stages of life
determined by the nurses in the COVID-19 unit in consultation with the physician.


A resident (or designee) will be allowed to designate one or two people who can visit during
the end-stages of life in the COVID-19 unit.
 The visitor(s) may visit at any time for any length of time.
 Visitor(s) will be required to don full PPE (gown, face mask, goggles and gloves) after fully
sanitizing their hands. The visitor(s) will be required to remain in full PPE during the entire visit
and will NOT be allowed anywhere in the building other than the designated resident’s room.
 Visitor(s) will be instructed in proper protocol to follow while not at Fairview Haven to protect
themselves, their families and their community.

Notifications
Fairview Haven shall provide notification to team members, residents, residents’ representatives, the
Livingston County Public Health, IDPH and CDC when persons working or residing at Fairview Haven
are diagnosed with COVID-19 or 3 or more residents or team members have new-onset of respiratory
symptoms that occur within 72 hours. Such notification will identify whether the diagnosed individual
was a team member or resident, will not disclose personally identifiable information and include
information on mitigating actions implemented to prevent or reduce the risk of transmission.
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The following notifications will be provided within 12 hours but no later than 5:00 pm the following
calendar day after Fairview Haven administration becomes aware of the diagnosis, unless sooner
notification is required:









Verbal communication to a diagnosed resident’s healthcare power of attorney or designated
representative whenever such a resident becomes diagnosed with COVID-19. Such notification
will happen as soon as possible upon Fairview Haven becoming aware of the diagnosis.
Upon a confirmed diagnosis of a resident or team member at Fairview Haven, the Livingston
County Public Health Department will be notified via phone call and the Illinois Department of
Public Health will be notified via fax immediately of Fairview Haven being made aware.
Fairview Haven’s DON will report the following to CDC via the NHSN website no less than
weekly:
o Suspected and confirmed COVID-19 infections among residents and staff, including
residents previously treated for COVID-19
o Total deaths and COVID-19 deaths among residents and staff;
o Personal protective equipment and hand hygiene supplies in the facility;
o Ventilator capacity and supplies in the facility;
o Resident beds and census;
o Access to COVID-19 testing while the resident is in the facility;
o Staffing shortages; and
o Other information specified by the CMS Secretary
Upon a confirmed diagnosis of a resident or team member at Fairview Haven, residents,
representatives and team members (campus wide) will be notified:
o The residents and team members of Fairview Haven will be notified during morning
announcements.
o After immediate notification of resident representative, the Livingston County Health
Department and Illinois Department of Public Health, but not more than 12 hours or by
5:00 pm the following calendar day from when Fairview Haven is aware, a calling post
message or mass text message will be sent to all team members and to resident
representatives.
o A written notice will be distributed, not more than 12 hours or by 5:00 pm the following
calendar day from when Fairview Haven is aware, to any resident able to receive such
notification.
o A written notice, not more than 12 hours or by 5:00 pm the following calendar day from
when Fairview Haven is aware, will be mailed to all residents’ healthcare power of
attorney or other designated representative.
o A notice will be posted near the main entrance of Fairview Haven or Serenity Villa.
Upon the death of a resident due to COVID-19, according to normal protocol at Fairview Haven,
the healthcare power of attorney or designated representative will be notified as soon as
possible, but not more than 24 hours after the death.
Upon identification of a confirmed diagnosis of COVID-19, Fairview Haven shall work with the
Livingston County Public Health Department and the Illinois Department of Public Health to
promptly identify and monitor individuals who have had recent contact with any COVID-19
positive individual to prevent further spread throughout the Fairview Haven Campus.
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After team members, residents and families have been notified of a positive COVID-19 case at
Fairview Haven, Fairview Haven will continue to update on at least a weekly basis of any new
cases.
Postmortem Care of a resident with suspected or confirmed COVID-19 will be reported to IDPH
and recommendations from IDPH will be implemented. Upon receiving the order to transfer
the resident’s body to the mortuary, team member will inform the mortuary of the resident’s
suspected or confirmed diagnosis status, to allow the mortuary to see guidance from IDPH. The
team member will greet the mortuary at the designated entrance to screen the mortuary staff
for potential COVID-19 and to ensure they perform hand hygiene and to provide them with the
necessary PPE.

Phased Reopening of Fairview Haven Guidelines and Restrictions
Eligibility criteria for advancing to successive CMS Phases
Each individual facility must meet specific requirements to advance to each successive CMS
phase. The eligibility requirements for advancing are as follows:
Case status in the community:
The state is divided into eleven geographic Illinois COVID Regions for the purpose of monitoring
and mitigating resurgence of COVID-19. Fairview Haven is located in Region 2. Indicators are
calculated daily for each region and compared to pre-established threshold values for: (a) test
positivity rate; and (b) a composite metric of COVID-19 hospital admissions and hospital
resource capacity. Both indicators must have been within their target ranges for at least 14
days before long-term facilities in that region can advance to the next CMS phase.
Case status in the facility:
Fairview Haven Campus must spend a minimum of 14 days in a given CMS phase, with no new
facility-onset COVID-19 cases, before advancing to the next CMS phase. If a resident develops
facility-onset COVID-19, Fairview Haven must immediately revert to the highest level of
mitigation and start the CMS phases over.
Staffing Level:
Fairview Haven is operating with sufficient staffing that it is not operating with a contingency or
crisis staffing strategy. See staffing plan below.
PPE supply and usage; essential cleaning and disinfection supplies:
Fairview Haven has sufficient personal protective equipment (PPE) and is not operating in crisis
capacity. Fairview Haven team members will all have appropriate PPE when indicated. See PPE
plan below.
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Universal screening:
Fairview Haven has a written policy on Universal Screening that meets the standards of the
Illinois Department of Public Health, Centers for Medicare and Medicaid Services and Centers
for Disease Control and Prevention.
Universal source control and hand hygiene:
Fairview Haven has appropriate universal control and hand hygiene practice in place. See
Facility Controls for more information.
Testing plan and response strategy:
Fairview Haven has a testing plan and response strategy in place that meets the standards of
the Illinois Department of Public Health, Centers for Medicare and Medicaid Services and
Centers for Disease Control and Prevention.

Procedure for moving between CMS phases or applying tiered mitigation
Advancing to the next CMS phase:
Fairview Haven will satisfy all the criteria in this policy and will spend a minimum of 14 days in a
given CMS phase, with no new, facility-onset COVID-19 cases, before advancing to the next
CMS phase. The Fairview Haven COVID task force will continuously monitor Fairview Haven’s
status and will notify the Illinois Department of Public Health through an online portal of any
changes in phase status. When Fairview Haven advances to a new phase, we will notify
residents, families or resident representatives, the long-term care ombudsman and the local
health department.
Returning to previous CMS phase:
If Fairview Haven would identify a new, facility-onset COVID-19 case, we would immediately
revert to the highest level of mitigation and start over at phase I.
If other eligibility criteria is not being met, Fairview Haven would immediately revert to the
previous CMS phase until that criteria can again be met.
When a situation occurs that would require the Fairview Haven to revert back to a previous
phase, residents, families or resident representatives, the long-term care ombudsman and the
local health department will all be notified and the IDPH portal will be updated with our current
status.
Regional tiered mitigation:
If the health metrics for our region (region 2) in Illinois indicate resurgence of COVID-19, then
IDPH will consider mitigation options from a tiered menu. If IDPH calls for tiered mitigation,
Fairview Haven must operate in the tier for at least 14 days after metrics have returned to their
target ranges. In addition to the health metrics, IDPH or the Livingston County Public Health
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Department may direct Fairview Haven to apply mitigation measures to correct deficiency in
our infection control program that are identified in a regulatory survey.
Mitigation
Visitation

Communal Dining
Group Activities

Barber/Beauty Shop

Tier 1
Suspend indoor
visits, continue
outdoor visits
Continue
Continue, without
outside leaders/offsite outings
Suspend

Tier 2
Same as Tier 1

Continue
Same as Tier 1, plus
limit to 10
participants
Suspend

Tier 3
Suspend all visits
except for
compassionate care
Suspend
Suspend

Suspend

PHASE I
Visitation:
During CMS phase 1, Fairview Haven will make virtual visitation available to all residents
through FaceTime, Skype, and other telephonic and internet services. Virtual visits are open to
any visitor with whom the resident wishes to visit. Visits will be coordinated by and should be
scheduled with the Life Enrichment Department of Fairview Haven.
In addition, window visits will be allowed during CMS phase I. Visitors may visit at the window
anytime, so long as the visit does not disrupt other residents. Visitors to the windows must
respect social distancing and masking pertaining to other visitors on campus. Windows shall
remain closed at all times during window visits.
Visiting parlors located in the Life Enrichment courtyard and outside the Serenity Villa garage
provide a climate controlled environment where complete separation between resident and
visitor can be established. There will be no restrictions on the visits that occur in these sheds
except that they must be scheduled ahead of time and the resident and visitor may not arrive
and depart at the same time.
Compassionate care visitation:
In-person visitation is generally prohibited, except in situations of compassionate care.
Compassionate care visits are considered on a case-by-case basis by the COVID-19 task force.
Compassionate care visitors will have a designated visiting area. Visitors are restricted to this
area only. Visitors must wear a mask the entire visit, maintain six feet of social distance from
any resident or team member, and practice appropriate hand hygiene. Team members will
intermittently monitor all visits for compliance.
In special circumstances, the COVID-19 task force may approve physical contact for some
compassionate care visits.
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State-authorized personnel:
State-authorized personnel will be screened as team members and admitted to the facility with
proper identification.
Communal dining & group activities:
Communal dining will be implemented in phase I for residents who require assistance or
supervision during dining. All other residents will be served in their room. Group activities will
be conducted over the intercom system. For the safety and well-being of residents, exceptions
will be made for small group activities so long as social distancing and masking protocols are
properly followed.
Medical Trips:
Medically necessary trips as determined by the resident’s physician will be allowed with the
guidelines:
 When possible, only Fairview Haven team members will transport residents to
appointments.
 Driver will be screened per Fairview Haven’s Universal screening policy.
 When possible, social distancing will be followed during transportation.
 Driver and resident will wear face coverings during the entire outing.
 All transport equipment and commonly touched surfaces will be disinfected between
vehicle uses.
 Any resident who is out for medical appointments overnight will be quarantined to their
room for 14 days upon return to Fairview Haven.

Phase II
Visitation:
All visits allowed under phase I may continue in Phase II. In addition, outdoor visits are
permitted during phase II.
Outdoor visiting areas have been established in the life enrichment courtyard as well as the
Serenity Villa garage area. Please refer to Visitor Policy for guidelines and restrictions.
Compassionate care visitation:
In-person visitation is generally prohibited, except in situations of compassionate care.
Compassionate care visits are considered on a case-by-case basis by the COVID-19 task force.
Compassionate care visitors will have a designated visiting area. Visitors are restricted to this
area only. Visitors must wear a mask the entire visit, maintain six feet of social distance from
any resident or team member, and practice appropriate hand hygiene. Team members will
intermittently monitor all visits for compliance.
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In special circumstances, the COVID-19 task force may approve physical contact for some
compassionate care visits.
State-authorized personnel:
State-authorized personnel will be screened as team members and admitted to the facility with
proper identification.
Communal dining & group activities:
Communal dining will continue in phase II as in phase I.
Group activities may resume in phase II for groups of 10 residents in a given area. Social
distancing and masking guidelines will be followed. The Life Enrichment team will coordinate
activities and ensure they are conducted in a safe manner.
Medical Trips:
Medical trips will be done the same way in phase II as in phase I.

Phase III
Visitation:
In addition to visits permitted in phases I & II, indoor visits will be opened up in phase III. See
visitor policy for guidelines and restrictions. The COVID-19 task force will evaluate risk to
determine who will be permitted to do indoor visits (Healthcare POA, Children of residents,
etc).
Compassionate care visitation:
In-person visitation is generally prohibited, except in situations of compassionate care.
Compassionate care visits are considered on a case-by-case basis by the COVID-19 task force.
Compassionate care visitors will have a designated visiting area. Visitors are restricted to this
area only. Visitors must wear a mask the entire visit, maintain six feet of social distance from
any resident or team member, and practice appropriate hand hygiene. Team members will
intermittently monitor all visits for compliance.
In special circumstances, the COVID-19 task force may approve physical contact for some
compassionate care visits.
In phase III, residents with spouses in the community will be permitted to have visits from their
spouse in the resident’s room, following all restrictions and guidelines under the visitor policy
of Fairview Haven.
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State-authorized personnel:
State-authorized personnel will be screened as team members and admitted to the facility with
proper identification.
Communal dining & group activities:
When Fairview Haven is in phase III, communal dining will be opened. Residents will be seated
at a minimum of 6 feet from other residents. Additional dining space will be used in the Life
Enrichment room.
Group activities will commence with social distancing and masking protocols followed.
Outings:
In phase III, residents may be permitted to leave the Fairview Haven campus for purposes other
than medically necessary visits. Residents will follow the outing policy for Fairview Haven.

COVID-19 Staffing Plan
Maintaining appropriate staffing at Fairview Haven is essential to providing a safe work
environment for healthcare personnel and safe resident care and also to maintaining quality of
life for our residents. During the COVID-19 pandemic, Fairview Haven anticipates staffing
shortages will occur due to possible illness, exposures to COVID-19, and the need to care for
family members at home.

Team member exclusion from work
A team member displaying any COVID-19 symptom will be excluded from working and asked to
isolate him/herself, and notify his/her physician. If possible, team member will be tested ASAP
for COVID-19.
A team member who has been notified that he/she were in close contact with an individual
who has tested positive will be excluded from working and asked to quarantine him/herself for
14 days after the last known exposure. Close contact is defined as being within 6 feet of
someone for 15 minutes or greater. Due to the safe masking protocol at Fairview Haven, team
members in close contact at work will not be excluded from working.

Team member return to work
A team member who has experienced a mild to moderate COVID-19 illness and is not severely
immunocompromised may return to work when the following requirements have been met:


At least 10 days have passed since symptoms first appeared or the date of the first PCR
test showing positive and
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At least 24 hours have passed since last fever without the use of fever-reducing
medications and
Symptoms have improved.

A team member who has experienced a severe to critical COVID-19 illness or who is severely
immunocompromised may return to work when the following requirements have been met:





At least 10 days and up to 20 days have passed since symptoms first appeared or the
date of the first PCR test showing positive and
At least 24 hours have passed since last fever without the use of fever-reducing
medications and
Symptoms have improved and
Primary care physician has released team member to work.

Upon returning to work, team member will:




Wear a facemask at all times while in any of Fairview Haven’s buildings until all
symptoms are completely resolved or until 14 days after illness onset whichever is
longer.
Be restricted from contact with severely immunocompromised residents until 14 days
after illness onset.
Self-monitor for symptoms, and seek re-evaluation from physician if respiratory
symptoms recur or worsen.

Staffing shortage strategies
All staffing decisions will always be made in the best interest of the residents on the campus of
Fairview Haven.
All Departments:
 Team members of Fairview Haven are expected to be on call and available to come in and
help as needed during the COVID-19 pandemic.
 Every attempt will be made to schedule team members in their normal department on
their normal shift.
 Team members may be cross trained and used in other departments based on minimum
staffing needs in each department.
 Team members may be asked to work extended hours and may be required to sleep at
Fairview Haven in between shifts (team members will be instructed to bring changes of
clothes should this be required and Fairview Haven will provide sleeping accommodations
and showering facilities).
 Volunteers will be utilized from the community (contact Trish Steidinger).
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Licensed Nurse:
 Support nurses (clinical care coordinator, MDS coordinator, Restorative nurse, ADON of
SV, Director of Senior Services, Social Services nurse, DON, etc.) will be utilized as
available.
 Staffing agencies will be contacted.
 Nurses from our sister Apostolic Christian Homes in Illinois will be utilized (contact Megan
Hodel)
 Nurses from other Livingston County nursing homes will be utilized.
CNA:
 Team members working in other departments who are certified (ie: activities) will be
utilized.
 Non-certified team members will be used for task not requiring certification.
 Staffing agencies will be contacted.
 Certified Nursing Assistants from our sister Apostolic Christian Homes in Illinois will be
utilized (contact Megan Hodel).
 CNAs from other Livingston County nursing homes will be utilized.
 Utilize TNA program as outlined by IDPH.
TNA policy - Section 395.2 COVID-19 Emergency Provisions for Nursing Assistants :
 An individual may complete a TNA program at Fairview Haven. The program will be in
accordance with the Emergency ruling amended section 395.2by IDPH for Temporary
Nurses Aide Program.
 The individual will provide evidence of successful completion of American Health Care
Associations 8-hour TNA training course.
 An RN proctor will be provided by Fairview Haven.
 The training program instructor will ensure that the skills checklist provided by Illinois
Department of Public Health will be utilized. The TNA will receive three opportunities to
pass the skills competency.
 TCNAs will provide only the services outlined in the IDPH emergency code.
 All background checks and registry requirements will be met as outlined in the ruling.

Contingency & crisis staffing strategies
Minimum staffing:
Fairview Haven has done an analysis of our staffing needs and determined our minimum
staffing needs. When staffing falls below these levels for any period of time, contingency or
crisis capacity staffing strategies will be implemented to provide safe patient care:
Days
Evenings
Nights
MINIMUM STAFFING – based on
full occupancy
Licensed Nurse

2

1

1
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CNA

4

5

3

Serenity Villa

4

4

3

Fairview Estates/Suites

1

1

0

Dietary

3

3

0

Housekeeping/Laundry

3

0

0

Activities

1

1

0

Contingency staffing:
When staffing minimums cannot be met, the following strategies may be implemented to
ensure adequate staffing:
 Asymptomatic team members on quarantine may be asked to work
 Team members who were infected with COVID-19 may be asked to return to work prior
to meeting the return to work criteria on a case-by-case basis.
Crisis staffing:
When staffing minimums cannot be met under contingency staffing mode, the following
strategies will be considered to ensure adequate staffing:
 Transfer residents to other skilled nursing facilities with whom we have memorandum
of understanding (Apostolic Christian Homes and Livingston County Homes).
 Allow team members who have active COVID-19 infection yet are able to function, to
care for residents in the COVID-19 unit.

Communication during a COVID-19 outbreak:
Fairview Haven’s Incident Commander for the COVID-19 crisis is Dave Blunier, Administrator. The
incident command team includes Brandon Stoller, Director of Nursing and Lila Fehr, Director of
Senior Services. Other members of the management team will be assigned duties as needed.
Team members can expect communication via the On-shift text messaging system, calling post
phone system, personal emails, texts or phone calls about the COVID-19 crisis such as:









COVID-19 facts
COVID-19 symptoms
What you can do to protect yourself and how you can prevent the spread of COVID-19
Information about residents who are PUI (Persons Under Investigation) for COVID-19 or
confirmed cases of COVID-19 in Fairview Haven (HIPAA guidelines will apply)
Protocols for Fairview Haven involving COVID-19
Status of staffing levels
Request for additional team members
Initiation of mandatory staffing
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It is imperative that team members communicate any signs/symptoms relating to COVID-19 to
their supervisor immediately. It is also important that Fairview Haven is tracking close contact
with PUI (persons under investigation) of COVID-19. Supervisors have been instructed on how to
direct team members who report symptoms and contact with COVID-19.
Should staffing levels decline due to COVID-19 infections, it is imperative that team members
respond to communication requesting additional or mandatory staffing during the COVID-19
crisis. Failure to do so may be considered job abandonment.

Personal Protective Equipment Policy
Personal protective equipment (PPE) is used by healthcare personnel to protect themselves,
residents and others when providing care. The greatly increased need for PPE caused by the
COVID-19 pandemic has caused PPE shortages across the country.
Fairview Haven’s Clinical Team Supervisor will be responsible for maintaining an adequate supply
of PPE onsite. The Supervisor will maintain an inventory of supplies and update the Director of
Nursing and Administrator when an adequate supply is not available. A log of attempts to secure
PPE will be maintained by the Clinical Team Supervisor. Under normal capacity, Fairview Haven
will strive to maintain a 6 month supply of PPE.

Definitions
Limited re-use: refers to the practice of using the same N95 respirator by one HCP for multiple
encounters with different patients but removing it (i.e. doffing) after each encounter. This practice
is often referred to as “limited reuse” because restrictions are in place to limit the number of times
the same respirator is reused.
Extended use: refers to the practice of wearing the same N95 respirator for repeated close
contact encounters with several different patients, without removing the respirator between
patient encounters. Extended use is well suited to situations wherein multiple patients with the
same infectious disease diagnosis, whose care requires use of a respirator, are cohorted.
Contingency Capacity: measures used temporarily during periods of anticipated PPE shortages.
Crisis Capacity: strategies that are not commensurate with US standards of care but may need to
be considered during periods of known PPE shortages.

N95 Respirators
An N95 is required for use by a licensed nurse when performing aerosolizing procedures on any
residents who is PUI or diagnosed with COVID-19 and for 3 hours after the procedure. Nurses
using an N95 will undergo an OSHA approved fit test when one is available prior to utilizing the
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PPE. When an OSHA approved fit test is not available, team members will be educated on
proper use and fitting of the N95.
Limited re-use of an N95 respirator may be done by a team member utilizing the same N95
respirator for several encounters with the same resident under isolation. N95 should be
properly removed and stored in a plastic container with the team member’s name on it.
Contingency Capacity Strategies: Extended use of an N95 respirator may be utilized by a team
member utilizing the same N95 respirator for encounters with all residents on the COVID unit.

Facemasks
All team members must don a surgical masks over their mouth and nose when in the presence
of other individuals on Fairview Haven campus. Extended use of the surgical mask by team
members is acceptable while caring for residents not under isolation for suspected COVID or in
the COVID unit.
Contingency Capacity Strategies: A team member may keep on a surgical mask worn around
non-isolated residents until cares are completed with the isolated resident. Upon leaving the
isolated resident’s room, the mask should be disposed of unless limited-use of the surgical
masks is necessary and appropriate. In that case, the team member could utilize a different
surgical mask but reuse it for all encounters with the isolated resident.
Team members may practice extended use of surgical masks in the COVID unit, retaining the
surgical masks until the end of the shift and using on all residents.
Residents shall be required to don a cloth face covering whenever they leave their room or if a
team member enters their room to care for them.

Isolation Gowns
Team members will be required to don an isolation gown while caring for residents who are
under isolation or caring for a resident who is being treated for a COVID-19 infection.
A new isolation gown should be utilized for all encounters with a resident.
Contingency Capacity Strategies: Cloth gowns will be utilized for all residents under isolation as
PUI. Disposable gowns will be utilized when caring for residents who are positive for COVID-19
until they are no longer available, at which time cloth gowns will be utilized.

Eye Protection
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Eye protection in the form of goggles or face shields will be used when providing care to any
resident who is PUI or being treated for a COVID-19 infection or if there are any COVID-19
resident cases on the Fairview Haven Campus.
Contingency Capacity Strategies: Limited re-use of eye protection is acceptable. After each
encounter, the eye protection should be wiped down with disinfecting wipes. Team member
should label eye wear with their name. Extended use of eye protection may be used in the
COVID unit.

Universal Screening
Fairview Haven will screen all persons entering any of the buildings on our campus for signs and
symptoms of COVID-19. A universal screening system is set up at the entrance to the main
building of Fairview Haven. The screening process will ask the following questions and a
temperature will be recorded.
1. Have you been diagnosed with COVID-19? If yes, has it been less than 10 days since your
symptoms started or your testing date, do symptoms continue, and/or have you had a
fever or 100 in the past 24 hours?
2. Have you been in close contact (within 6 feet for 15 minutes or longer) with anyone
experiencing COVID-19 symptoms or testing positive for COVID-19 within the past 14
days?
3. Are you experiencing chills?
4. Are you experiencing a new or worsening cough?
5. Are you experiencing any new or unexplained shortness of breath?
6. Are you experiencing any unusual fatigue?
7. Are you experiencing any unexplained muscle or body aches?
8. Are you experiencing a new or unusual headache?
9. Have you experienced a new loss of taste or smell?
10. Are you experiencing a sore throat?
11. Are you experiencing any congestion or runny nose?
12. Are you experiencing any nausea, vomiting or diarrhea?
Team Members:
All team members and service providers (employed and contractual) will report to the main
entrance of Fairview Haven. Team members will sign-in to the Accu-shield Kiosk system
answering the appropriate questions. A receptionist (5 AM – 5 PM) will record the team
member’s temperature into the system and verify that the team member has answered all the
questions. When a receptionist is not present, another team member must verify and record
the temperature.
In the event that a team member does not pass the screening process, an alert will be sent to
the Administrator and Director of Nursing for investigation. If a team member presents with
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symptoms but has a logical explanation for the symptoms, a nurse will conduct a rapid, POC
test to confirm they are negative for COVID.
At least weekly, a receptionist will compare the Accu-shield records with time cards to verify
that all team members have been screened in properly and temperature was recorded
accurately.
Visitors:
Visitors to Fairview Haven campus must pre-schedule their visit through the receptionist of
Fairview Haven. When scheduling the visit, the receptionist will perform a pre-screen interview
with the visitor. Upon arriving to Fairview Haven, all visitors must be screened with the same
process as team members. Visitors will not be admitted to the campus should they have any
symptoms or fail the screening process. Visitors will be given a name badge to wear upon
completion of the screening process. Visitors not displaying a badge will be asked to leave
immediately. Visitors will be informed that, if they should develop symptoms within 3 days
after visiting Fairview Haven, they must report these symptoms to Fairview Haven
Administration.
Residents:
Residents will be screened on a daily basis by the care team. A full set of vitals will be obtained
and reviewed by the nurse on a daily basis. If a resident becomes symptomatic, they will be
isolated and a full set of vitals will be obtained every shift at a minimum.
Residents leaving the Fairview Haven campus for any reason must “sign-out” at the screening
desk. Upon return to the campus, they must screen in at the screening desk answering the
questions:
1. Have you been within 6 feet of anyone with symptoms or who has tested positive for
COVID-19 during your outing?
2. Were you within 6 feet of anyone without both parties being masked?
The screener will also verify that their temperature is in an acceptable range. Should residents
return with a fever or if they answer yes to either of the questions, they will be required to
quarantine to their room for 14 days.

COVID-19 Testing Policy
Fairview Haven shall conduct testing of residents and team members for the control or detection
of communicable disease when:
 Fairview Haven is experiencing an outbreak; or
 When the Department or the certified local health department directs Fairview Haven
where the chance of transmission is high, including, but not limited to, regional cases,
pandemics or epidemics.
Fairview Haven shall make arrangements with a testing laboratory to process any specimens
collected within 48 hours and ensure that complete information is submitted with each
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specimen, including name, address, date of birth, sex, race and ethnicity. When the laboratory is
unable to meet the 48 hour rule, Fairview Haven will consult with LCHD.
Fairview Haven shall report to the Department and the certified local health department the
number of residents and staff tested, and the number of positive, negative, and indeterminate
cases as directed by the Department or certified local health department.
Baseline testing of all residents and HCP at Fairview Haven was conducted on June 5, 2020. All
results from the baseline testing showed no SARS-CoV-2 infection was detected.
In order to detect cases quickly, daily screening of all residents and team members for COVID-19
symptoms and follow through testing will be completed with any resident who exhibits
symptoms consistent with COVID-19.
 If there is a new confirmed case of SARS-CoV-2 infection in any resident, a separate unit
for resident(s) that test positive will be established and all positive residents will be
cohorted in that unit.
 Any subsequent suspected resident cases will be isolated, tested, and moved to the
dedicated unit if positive results are returned.
 If any resident is identified as a close contact to any person testing positive that resident
must remain in isolation for 14 days.
After the baseline testing and during the entire anticipated reopening process, Fairview Haven
shall conduct follow-up testing as follows:
 Immediately test any resident or HCP who develops symptoms consistent with COVID-19
using a point-of-care antigen test with Food and Drug Administration’s Emergency Use
Authorization to detect SARS-CoV-2.
o If the antigen test is positive, the resident or HCP will treated as a positive test.
o If the antigen test is presumptive negative, the resident or HCP will be tested with
a PCR test immediately through our partner laboratory. Until results from the PCR
are received, the person will be treated as a PUI.
 Repeat testing of all previously negative HCP weekly upon a new positive test result of
an asymptomatic HCP.
 Continue repeat testing of all previously negative residents weekly upon a new positive
test results of an asymptomatic resident or HCP within 28 days.
o Weekly testing will continue until 14 days have passed without a new positive
case.
 Routine testing will be based on the extent of the virus in the community. The extent to
which the virus is active in the community will be based on the week’s positivity rate
within Livingston County, Illinois. The table below explains the testing interval based on
the county’s COVID activity and positivity rate:
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Community COVID-19
Activity
Low
Medium
High




County Positivty Rate in the
past week
< 5%
5% - 10%
>10%

Minimum Testing Frequency
Once per month
Once per week
Twice per week

o Routine testing frequency will be determined by the previous week’s positivity
rate. If the positivity rate decreases to a lower level of activity, Fairview Haven will
continue testing at the higher frequency until two weeks have passed at the lower
level of activity.
When Fairview Haven is doing routine or repeat testing, all team members will be
required to submit a test result for the record. Testing is a condition of employment at
Fairview Haven.
If a person tests positive, he/she will not be required to resubmit to another test for 3
months from the date of testing or the onset date of symptoms.

Testing Documentation





When testing is completed for residents, the results of all tests will be uploaded to the
resident record in Point Click Care. A progress note will be made in a resident’s chart
each time the resident refuses testing.
All testing results of team members will be stored on our computer network and a
listing of results will be maintained with the lead receptionist.
A listing of all COVID-19 positive cases, as well as team members who were quarantined
due to close contact, will be maintained in the Administrator’s office.
The Livingston County positivity rate listed by CMS will be reviewed by the
Administrator weekly and historical account will be maintained in the Administrator’s
office.

Procedure for COVID-19 Facility-Wide Testing





Fairview Haven has entered into an agreement with Gibson City Hospital (GCH)
Laboratory for COVID-19 testing. GCH will provide anterior nares PCR test kits.
A physician’s standing order for testing has been obtained by Fairview Haven’s medical
director, Samuel Steffen, MD.
Consent will be obtained from all residents or their healthcare POA. Initial verbal consent
is appropriate until a written consent can be obtained. The consent will be utilized for all
subsequent testing completed per policy.
A testing site will be set up in the Fairview Haven Maintenance Shed for all HCP. The lead
receptionist of Fairview Haven will be responsible for managing the testing site. A
volunteer licensed nurse or EMT will observe specimen collection of all HCP.
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Licensed nurses employed by Fairview Haven will perform all specimen collections for
residents of Fairview Haven. The licensed nurse will go to each resident’s room to perform
the specimen collection.
Precautions (PPE) used during collection of specimens:
o HCP collecting specimens will wear a facemask and eye protection, single pair of
gloves and a cloth gown.
o Extended use of facemasks and eye protection will be utilized.
o Gloves will be changed and hand hygiene completed between each collection.
o Gowns will be changed between each collection, or when there is more than
minimal contact with the person or environment.
o HCP who are handling specimens but are not directly involved in collection and
not working within 6 feet of the individual being tested will follow Standard
Precautions. Masks will be worn for source control.
o Surfaces at the testing site within 6 feet of where specimen collection was
performed will be cleaned and disinfected using an EPA disinfectant if visibly
soiled and at least hourly.
o Terminal cleaning and disinfection of all surfaces and equipment at the testing site
will take place at the end of each day.
GCH will pick up all specimens and send them to LabCorp to process the results.
Residents and team members will be notified of results in this manner:
o Team members will be notified by their immediate supervisor or by Fairview
Haven Administrator if a test is positive. The team member will be given directions
regarding isolation, contact tracing and return to work.
o A resident who tests positive will be notified (and/or his/her healthcare POA) by a
Social Services representative. Resident/POA will be educated on what steps will
be taken to ensure containment of infection.
o All residents, POAs and team members will be notified if there is a positive result,
whether it is a team member or resident, and the campus location of
residency/employment.
o Fairview Haven will work with LCHD when positive cases are identified and follow
additional guidance not laid out in this plan.
o Results will be submitted in the NHSN module during the following scheduled
reporting date.

Visitor Policy
The risk of Covid-19 transmission within nursing homes is of great concern to the
Administration of Fairview Haven. Many of the residents on our campus are highly
vulnerable to severe illness from COVID-19 due to advanced age and underlying health
conditions. Quality of life has also been a major concern of the Administrative team of
Fairview Haven and continues to be a top priority. We are thankful that the Illinois
Department of Public Health has found a way to mitigate the risk of transmission at the
same time allowing provisions to enhance the quality of life for our residents.
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Adhering to the Illinois Department of Public Health’s “Phased Reopening Guidance” Fairview
Haven will enforce the following guidelines for visitation of our residents anywhere on the
Fairview Haven Campus.

Outdoor Visitation












Residents under isolation or quarantine due to known or suspected COVID-19 infection
or exposure will not be allowed to receive visitors.
No person may visit the campus if they have any symptoms associated with COVID-19 or
if they have been in close contact with someone who had COVID-19.
Visitors must schedule all visits by calling the Fairview Haven Receptionist.
Residents may receive two visitors from the same household per visit. Additional space is
available at further distance to accommodate larger household groups.
Visiting hours are only restricted based on availability of the Fairview Haven team to
monitor the visit. Visits will be monitored for compliance.
All visitors must check in at the receptionist desk upon arrival to the campus.
Outdoor visits will occur in the Life Enrichment Courtyard in one of five designated safe
visiting areas. Visitors must access the courtyard from the outside only. Visitors MAY NOT
enter the facility, except to be screened at the receptionist office located at the main
entrance.
Visitors and resident must maintain social distance of 6 feet during the entire visit. Visiting
areas are arranged to meet this requirement and seating should not be rearranged
without the permission of a Fairview Haven team member.
All visitors and resident must cover their mouth and nose during the entire visit.

Indoor Visitation










Residents under isolation or quarantine due to known or suspected COVID-19 infection
or exposure will not be allowed to receive visitors.
No person may visit the campus if they have any symptoms associated with COVID-19 or
if they have been in close contact with someone who had COVID-19.
Visitors must schedule all visits by calling the Fairview Haven Receptionist.
Residents may receive ONLY two visitors from the same household per visit. Additional
safe visiting parlors have been constructed for visits of more than two from a household.
Visiting hours are only restricted based on availability of the Fairview Haven team to
monitor the visit. All visits will be monitored for compliance.
All visitors must check in at the receptionist desk upon arrival to the campus.
Indoor visits will occur in designated safe visiting areas in the Fairview Haven Living Room
or in the resident’s apartment at Serenity Villa. Visitors MAY NOT enter the facility beyond
the visiting area.
Visitors under compassionate care exceptions and who are spouses of residents may visit
in the resident’s private room. All other visiting guidelines will be adhered to and visits
will be monitored for compliance.
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Visitors and resident must maintain social distance of 6 feet during the entire visit. Visiting
areas are arranged to meet this requirement and seating should not be rearranged
without the permission of a Fairview Haven team member.
All visitors and resident must cover their mouth and nose with a face covering during the
entire visit.
Visitors should practice proper hand hygiene during all visits. Hand sanitizer dispensers
are located at the entrance of the buildings and throughout the visiting areas.

For ALL visits, if the visitor develops any symptoms of COVID-19 within 3 days after the visit, they
must immediately notify the Administrator (Dave Blunier) or Director of Nursing (Brandon Stoller)
of these symptoms and agree to testing.
Except in rare, preapproved circumstances, physical touch is not permitted during any visit!
Our residents will very much appreciate this opportunity to visit with their loved ones indoors,
especially as the weather turns cold. As stated above, quality of life is one of our top priorities
as is the safety of our residents. Thus the protocols, as defined by the Illinois Department of
Public Health, must be followed at all times during your visit on the Fairview Haven campus.
We are required to monitor all visits and those who refuse to comply with the protocols will
be asked to leave and may be banned from future visits.

Outing Policy
The risk of Covid-19 transmission within nursing homes is of great concern to the
Administration of Fairview Haven. Many of the residents on our campus are highly
vulnerable to severe illness from COVID-19 due to advanced age and underlying health
conditions. Quality of life has also been a major concern of the Administrative team of
Fairview Haven and continues to be a top priority. We are thankful that the Illinois
Department of Public Health has found a way to mitigate the risk of transmission at the
same time allowing provisions to enhance the quality of life for our residents.

Phase I & II


All transportation for appointments will be provided in accordance with the Fairview
Haven transportation chart.
 Transport person and resident will be screened for COVID-19 symptoms before leaving
the building.
 Where possible, 6 foot social distancing will be maintained in the transport vehicle and,
as much as possible, throughout the duration of the outing.
 Transport person and resident will both cover their mouth and nose with a face covering
at all times during the outing.
 Resident will be assisted with good hand hygiene upon departure and return to the facility
and anytime appropriate during the outing.
 No food or beverage may be consumed during outings.
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Based upon the potential of exposure to Coronavirus during the outing, Administration
may require the resident to quarantine to his/her room upon return to the facility for 14
days.
o Generally, the resident will not be required to quarantine after a medically
necessary visit that does not require the resident to be out of the building
overnight.
o In all cases, if a resident is out of the building overnight he/she will be required to
quarantine for 14 days upon return.

Phase III
















All decisions for non-medical outings will be made collaboratively by the resident,
resident’s health-care power of attorney or designated representative, Fairview Haven’s
COVID task force, and, if appropriate, the resident’s physician.
Residents under isolation or quarantine due to known or suspected COVID-19 infection
or exposure will not be allowed to leave the building for non-medical outings.
Residents with high-risk comorbidities may not leave for non-medical outings unless a
waiver signed by the resident and resident’s representative is on file.
All transportation for appointments will be provided in accordance with the Fairview
Haven transportation chart.
Transport person and resident will be screened for COVID-19 symptoms before leaving
the building.
Where possible, 6 foot social distancing will be maintained in the transport vehicle and,
as much as possible, throughout the duration of the outing.
Transport person, resident and any other individual involved in the outing will cover their
mouth and nose with a face covering at all times during the outing.
Residents should avoid gatherings where food is served unless they are held outdoors and
safe social distancing is practiced. In this case, face coverings should only be removed
while consuming food.
Resident will be assisted with good hand hygiene upon departure and return to the facility
and anytime appropriate during the outing.
Residents will not be permitted to attend gatherings of greater than 20 people. If an
exception is granted by the COVID task force, a team member must supervise the outing.
Residents will not be permitted to visit public buildings (shops, restaurants, etc) unless
preapproved by the COVID task force.
Except in rare, preapproved circumstances, physical touch is not permitted during any
visit.
Based upon the potential of exposure to Coronavirus during the outing, Administration
may require the resident to quarantine to his/her room upon return to the facility for a
period of 14 days.
o Generally, the resident will not be required to quarantine after an outing that does
not require the resident to be out of the building overnight.
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o In all cases, if a resident is out of the building overnight, he/she will be required to
quarantine for 14 days upon return.
We are thankful to be able to provide the opportunity for our residents to leave our
campus for non-medical reasons, such as family gatherings, etc. For the safety of ALL
our residents, the protocols, as defined by the Illinois Department of Public Health, must
be followed at all times during the outing. If the resident is found to be out of compliance,
he/she will immediately be quarantined for 14 days and the Fairview Haven COVID task
force reserves the right to ban any future outings.

Transportation Chart
Fairview Haven (Nursing Home) Residents

Fairview Estates (Assisted Living) and
Serenity Villa
Fairview Suites (Independent Living)

Must be transported by a team member
whenever leaving the building. Unless
preapproved by the Fairview Haven COVID
task force. In Phase III, resident’s primary
HCPOA may transport.
His /her primary health care power of
attorney or a Fairview Haven team member
can transport resident.
Residents can be transported by their health
care power of attorney or another
designated (only one additional designation)
family member or a Fairview Haven team
member.
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In addition to this policy/procedure, any recommendations set forth by the local health
department, Illinois Department of Public Health, Centers for Medicare and Medicaid
Services (CMS) and Centers for Disease Control and Prevention (CDC) will be
considered.
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