SENIOR LIVING FACILITY GUIDELINES DURING COVID-19

1. Compliance with Center of Disease Control (CDC), Centers for Medicare and Medicaid Services
(CMS), and Illinois Department of Public Health (IDPH) guidance for long-term care facilities and
nursing homes.
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-termcare.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fhealthcare-facilities%2Fprevent-spread-in-long-term-care-facilities.html
 https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf
 https://dph.illinois.gov/covid19/community-guidance/congregate-living-facilities (also
attached)
2. All confirmed or suspected COVID-19 cases should be reported to the Cook County Department of
Public Health at 708-836-8699 immediately by phone.
3. Limited entry.
 No one other than employees, first responders, medical professionals, or contracted
essential maintenance workers and service providers are to enter a facility.
 All visitors, including volunteers and nonessential workers such as barbers, entertainers, and
the like, are prohibited from entering the facility.
 Arrange alternative methods of visitation (virtual) that are not in person, as needed.
 If essential (e.g., end of life), limit access to only one visitor at a time and require the person
to wear the appropriate personal protective equipment (PPE) (e.g. a surgical mask or clean
cloth face covering).
 Follow the IDPH guidance on the transfer of patients from hospital to skilled or intermediate
long-term care facilities (attached).
4. All staff shall wear a surgical mask at all times while in the facility.
 Staff must refer to and follow current U.S. Centers for Disease Control (CDC) guidance.
 Staff shall wear an N-95 respirator, if available, and all personal protective equipment (PPE)
as recommended by the CDC (such as gloves, gown, eye protection) while caring for people
with suspected or confirmed COVID-19.
 In facilities with COVID-19 transmission, healthcare personnel should wear full PPE for the
care of all patients, irrespective of COVID-19 diagnosis or symptoms.
 Facilities should follow the CDC’s guidance on conservation of PPE.
5. All communal dining and activities are to be suspended.
 All meals are to be served within individual rooms.
 Residents/patients are to remain in their rooms.
 Staff may eat in staff breakrooms or a separate designated area but social-distancing of six
(6) feet or greater must be enforced at all times while eating.
6. Patients/residents must wear a surgical mask when available, or a clean cloth face covering, when
outside of the person’s room.
 This includes patient/residents who must regularly leave the facility for care (e.g.,
hemodialysis patients).
 Surgical masks are required for any resident with symptoms.


7. All staff must follow all infection prevention guidance from the CDC and CMS.
 In particular, facilities must follow appropriate hand hygiene as set forth by the CDC, and
the CMS infection control guidance checklist.
 https://www.cdc.gov/infectioncontrol/tools/index.html
 https://www.cms.gov/Medicare/Provider-Enrollment-andCertification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12Attachment-1.pdf
8. Symptom screening for all.
 Everyone entering the facility (except first responders, who typically have separate
screenings) must have a symptom screening prior to entry.
 Anyone who is experiencing any symptoms is not to be admitted entry into the facility.
 “Symptoms” includes, but is not limited to, fever, chills, not feeling well, sore throat, cough,
sneezing, shortness of breath or gastrointestinal symptoms like soft stool or stomach
cramps. Everyone must have their temperature taken before entry to the facility.
 Anyone with a fever (100.0° F or 37.8° C) is not be admitted entry into the facility.
 Individuals who have used fever-lowering medications in the past eight hours are prohibited
from the facility.
 Temperature must be taken with a method that will not cause risk for disease transmission
between employees.
 Access point should be limited to ensure that all accessible entrances have a temperature
screening station.
9. Conduct daily temperature checks for staff and patients/residents.
 All staff should be checked twice daily, once prior to coming to work and the second
approximately twelve (12) hours later.
 Patients/residents should be checked frequently each day.
 Records are to be kept of those temperature checks.
10. Facilities should avoid, by any means possible, utilizing employees who have worked at another
facility.
11. Separate areas and staff.
 You must establish an area within your facility for those who have tested positive for COVID19 or who are displaying symptoms associated with COVID-19, physically separated from an
area for those who do not have confirmed or suspected COVID-19.
 All employees who work or go into the established COVID-19 area of your facility are not to
work or enter into any other area of your facility.
12. Returning to work.
 No employee who has tested positive for COVID-19 or who is displaying symptoms
associated with COVID-19 is to be admitted entry into the facility until they have fulfilled the
CDC Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected
COVID-19 (link below) and must follow the return to work practices and work restrictions
found therein.
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-towork.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fhealthcare-facilities%2Fhcp-return-work.html

Guidance for Congregate
Living Facilities
JB Pritzker, Governor

Ngozi O. Ezike, MD, Director

Interim Recommendations to Reduce Transmission of SARS-CoV-2 in Congregate Living Facilities:
Universal Masking and Enhanced Environmental Disinfection
I.

Background
SARS-CoV-2 is clearly highly transmissible in congregate living facilities such as prisons and jails. In
addition to droplet transmission, contact transmission (e.g. fomites) may play an important role in
SARS-CoV-2 spread. Evidence suggests that SARS-CoV-2 may remain viable for hours to days on
surfaces.

II.

Purpose
This guidance provides universal masking and environmental disinfection recommendations for
congregate living facilities.

III.

Recommendation for Universal Masking Policy in Residential Congregate Living Facilities
Until further notice, IDPH recommends that congregate living facilities serving vulnerable
populations 1 implement a universal-masking policy requiring all staff to wear a mask when
working. This includes staff responsible for direct interaction or care involving residents as well as
staff who do not normally interact directly with patients and residents, such as administrative,
dietary, environmental services, and facility maintenance staff. Universal masking will reduce the
risk of transmission from staff who may be carrying SARS-CoV2 but are asymptomatic. In addition,
face masks are widely used as an important part of droplet precautions when caring for patients
with respiratory infections
CDC has issued guidance regarding optimizing the supply of facemasks, including extended use
and reuse strategies: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/facemasks.html.
Hand hygiene should be performed before putting on a mask, and after touching, adjusting, or
removing a mask. Facemasks should be removed and discarded if soiled, damaged, or hard to
breathe through. Facemasks with elastic ear hooks may be more suitable for re-use.
In the context of severe personal protective equipment (PPE) shortages, and only if surgical masks
or respirators are not available, home-made cloth masks have been proposed as a last-resort

Congregate setting that serves vulnerable populations: a skilled nursing facility, an assisted living facility, a group home,
a homeless shelter, or a correctional setting.
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solution by the CDC until availability of standard PPE is restored. Homemade masks are not
considered PPE: health care staff should continue to wear N-95 respirators as appropriate, based
on the type of patient care involved (aerosolizing procedures), per CDC guidance.
Additional information and resources about alternative facemasks and universal masking are
available from the Minnesota Department of Public Health and University of Nebraska (See
attached; links to this guidance are below, as updates to these documents may occur.)
Guidance from the Minnesota Department of Health on alternative facemasks:
http://www.health.state.mn.us/diseases/coronavirus/hcp/masksalt.pdf
The University of Nebraska Policy on Universal Masking:
http://www.nebraskamed.com/sites/default/files/documents/covid-19/surgical-mask-policy-andfaq-nebraska-med.pdf.

IV.

Recommendation for Enhanced Environmental Disinfection
Until further notice, in order to assist with efforts to interrupt transmission of SARS-CoV-2 via
contaminated surfaces in residential congregate living facilities, IDPH recommends frequent
environmental disinfection of surfaces frequently touched by occupants – at least three times per
day or once per shift. When feasible, IDPH recommends use of a spray (no-wipe) product to
facilitate application.
Common touchpoints include: door knobs and door handles, door push bars, light switches and
cover plates, telephones, reception desks and reception area furniture, elevator call buttons and
cover plates, refrigerator door handles, TV remote controls, microwave buttons, breakroom tables
and countertops, filing cabinet handles, stair and ramp hand railings, vending machine buttons,
paper towel dispensers, soap dispensers, toilet seat and urinal flush handles, restroom door
partition door handles, workstation and office desktops, drawer pulls, keyboards and mice, and
office equipment. Health care facilities will require cleaning of additional surfaces, including but
not limited to wheelchair handles, IV poles, bed rails, nightstands, and nurse call buttons.
IDPH recommends selecting a disinfectant from U.S. EPA’s list of disinfectants for use against
SARS-CoV-2, known as the N-List, available from the EPA website at
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2. Follow
manufacturers’ instructions for application and proper ventilation when using disinfectants.
Dilutions should be performed according to written guidance from the manufacturer.
Ease of use, contact times, and safety (staff/patient/resident) concerns must be taken into
account when selecting and using a disinfection agent. N-List products that can be sprayed, with a
short contact time, (e.g. between 30 seconds and one minute as indicated on the label) and do not
require wiping have potential advantages. Application of disinfectant may be facilitated by use of
an industrial-style sprayer with the nozzle of the spray wand held close – 6 to 8 inches – to the
2

surface to which disinfectant is being applied. Some products (e.g. sodium hypochlorite or
household bleach, and peracetic acid) pose increased inhalational risks, but a diluted solution of
household bleach may be useful in some settings. 2 Depending on the disinfectant, it may be
appropriate for residents to leave the room for a brief period where disinfectants are being used.
Pre-cleaning may be required if surfaces are visibly dirty.
Consult the manufacturer’s instructions for cleaning and disinfection products used. Products
should be used per manufacturer labelling, and the Safety Data Sheet for any product being used
should be reviewed and readily available to employees. Wear disposable gloves when cleaning
and disinfecting surfaces. Gloves should be discarded after each cleaning. If reusable gloves are
used, those gloves should be dedicated for cleaning and disinfection of surfaces for COVID-19 and
should not be used for other purposes. Clean hands immediately after gloves are removed.
IDPH does not recommend applying disinfection products using methods other than those
described on the product labeling.

V.

Resources
CDC Strategies for Optimizing the Supply of N95 Respirators: Crisis/Alternate Strategies
CDC Cleaning and Disinfection for Community Facilities
USEPA List N: Disinfectants for Use Against SARS-CoV-2

Diluted household bleach solutions (e.g.1000 parts per million (ppm) sodium hypochlorite) may be used if
appropriate for the surface. Check to ensure the bleach product is not past its expiration date. Never mix
household bleach with ammonia or any other cleanser. Do not premix the water and bleach solution, as it loses
potency over time. Additional guidance regarding dilution and storage of bleach is available at:
https://www.canr.msu.edu/news/covid-19-disinfecting-with-bleach. A bleach dilution calculator is available at
https://www.publichealthontario.ca/en/health-topics/environmental-occupational-health/water-quality/chlorinedilution-calculator
2
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Interim Guidance on Alternative Facemasks
CURRENT AS OF MARCH 27, 2020
Alternative facemasks can be homemade facemasks, or manufactured facemasks that are not regulated by the
U.S. Food and Drug Administration (FDA). There are many versions of non-FDA regulated facemasks, and facilities
should evaluate each product before use.
Every effort should be made to obtain FDA regulated facemasks and to comply with CDC’s Strategies for
Optimizing the Supply of PPE and Equipment (www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html)
for the purpose of protecting the health care worker from exposure to infectious particles. Alternative facemasks
can serve as source control for an individual who may be infected (transmission may occur prior to the
development of overt symptoms) as an approach to limit transmission of the virus. MDH recommends the use of
source control at this time for all health care workers.

When is it appropriate to wear an alternative facemask:
1.

FDA regulated PPE supply has been exhausted and all efforts to extend PPE use has been exhausted.

2.

A worker in a health care facility does not have direct patient care responsibility (e.g. dietary staff,
environmental services staff, administrative staff)

3.

Use by patients who do not have respiratory symptoms.

4.

Use by visitors or contract staff who are providing services to a healthcare facility.

5.

Asymptomatic staff who have not had exposures to known or suspect COVID-19 cases.

Design principles:
1.

Build a mask that tightly encloses the area around the nose and mouth, from the bridge of the nose down to
the chin, and extending onto the cheek beyond the corners of the mouth, so no gaps occur when talking or
moving.

2.

Use mask material that is tightly woven but breathable. Possibly double-layer the fabric.


Masks must be made from washable material such as fabric. Choose a fabric that can handle high
temperatures and bleach without shrinking or otherwise deforming.

3.

The mask should be tolerant of expected amounts of moisture from breathing.

4.

Other Considerations


Suggested materials- outer layer tea cloth, inner layer of a microfleece to wick away moisture, and an
inner tea cloth layer. Use an accordion fold to mimic a hospital mask as much as possible and use a fat
woven shoelace type material to bind the sides (such as quilt binding). For straps, use elastic straps that
loop behind the ears.

Use of alternate facemasks:
1.

Alternative facemasks should be donned and doffed per usual CDC protocol.

2.

Alternative facemasks should be changed when saturated from condensation build up from breathing, or
after a gross contamination event.

3.

Dirty and clean facemasks must be housed in separate, clearly labeled containers to prevent cross
contamination.

Washing masks:
Wash dirty masks between each use. Wash in hot water with regular detergent. Dry completely on hot
setting.

Design examples:
There is no standard design for a homemade facemask therefore, consider innovation using the design
principle above. Below are example designs for consideration:

Videos:


Face Mask Kit (https://vimeo.com/399324367/13cd93f150), Providence St. Joseph Health



How to sew a simple Fabric Face Mask (https://www.youtube.com/watch?v=sOJ_sm137fQ), YouTube

Written instructions:


How to make a facemask (www.allinahealth.org/-/media/allina-health/files/mask-sewing-how-to.pdf),
Allina Health



Face Mask Directions (https://www.leadingagewa.org/wpcontent/uploads/sites/296/2020/02/Instructions.pdf), Joan Glass



Facemask: A picture tutorial (https://buttoncounter.com/2018/01/14/facemask-a-picture-tutorial/)



Taiwanese Doctor Teaches How to DIY Cloth Face Mask (https://mustsharenews.com/cloth-face-mask/)



Can DIY Masks Protect Us from Coronavirus? (https://smartairfilters.com/en/blog/diy-homemade-maskprotect-virus-coronavirus/)



DIY Homemade Masks vs. What’s the Best Material? (https://smartairfilters.com/en/blog/best-materialsmake-diy-face-mask-virus/)



DIY Cloth Face Mask (www.instructables.com/id/DIY-Cloth-Face-Mask/)

Articles:
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Dato, VM, Hostler, D, and Hahn, ME. Simple Respiratory Mask, Emerg Infect Dis. 2006;12(6):1033–1034.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3373043/



Rengasamy S, Eimer B, and Shaffer R. Simple respiratory protection-evaluation of the filtration
performance of cloth masks and common fabric materials against 20-1000 nm size particles, Ann Occup
Hyg. 2010;54(7):789-98. https://academic.oup.com/annweh/article/54/7/789/202744



Davies, Anna & Thompson, Katy-Anne & Giri, Karthika & Kafatos, George & Walker, James & Bennett,
Allan. (2013). Testing the Efficacy of Homemade Masks: Would They Protect in an Influenza Pandemic?
Disaster medicine and public health preparedness. 7. 413-418. 10.1017/dmp.2013.43.
https://www.researchgate.net/publication/258525804_Testing_the_ Efficacy_of_
Homemade_Masks_Would_They_Protect_in_an_Influenza_Pandemic



Letter: CDC Emerging Infectious Diseases Simple Respiratory Mask.
https://wwwnc.cdc.gov/eid/article/12/6/05-1468_article



JAMA: Conserving Supply of Personal Protective Equipment—A Call for Ideas.
https://jamanetwork.com/journals/jama/fullarticle/2763590?guestAccessKey=a9713d59-cf2a-46589630-13e58b1b5954&utm_source=silverchair&utm_medium=email&utm_ campaign=article_alertjama&utm_content=olf&utm_term=032020.

Other Resources:


N95 Filtering Facemask Respirator Ultraviolet Germicidal Irradiation (UVGI) Process for Decontamination
and Reuse (https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-deconprocess.pdf).

Minnesota Department of Health
PO Box 64975
St. Paul, MN 55164-0975
651-201-5414
www.health.state.mn.us

03/27/20

To obtain this information in a different format, call: 651-201-5414.
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Universal Mask Policy and FAQs
Effective Saturday, March 28th, all employees working in inpatient units, ambulatory
clinic spaces, and procedural areas will be expected to wear procedural/surgical face
masks, at all times, while in their respective clinical care settings. The exception to this
would include those health care professional wearing N95 respirators while providing
care for presumed COVID-19 (rule out) or known COVID-19 positive patients. We
recognize this is a departure from standard infection prevention; however, we find
ourselves in extraordinary times and given current circumstances, we believe this
deviation from standard policy is warranted. This practice will be continually monitored
and re-evaluated for extension with a tentative end date of April 17, 2020.
Additionally, we will require all employees to self-monitor for symptoms concerning
COVID-19 infection at the beginning of every shift. If you feel you are displaying
symptoms related to the virus, we ask that you notify your manager and contact
Employee Health at 888-OUCH.
COVID-19 symptoms are defined below and may be mild. They include new onset of
any one of the following:
1. Fever (≥100.0 F)
2. Cough
3. Shortness of Breath
Process to Obtain and Discard Procedure/Surgical Mask
A procedural face mask will be issued at the start of each shift, for those individuals
working in one of the clinical care settings outlined above. Masks will be available at
each entrance to the hospital, and will be used throughout the shift. In the event that
the mask becomes visibly soiled, saturated or damaged, a new mask must be obtained.
Stock will be securely stored in each clinical setting. Should you need a replacement
mask, you must request one from supervisory personnel in the clinical area you are
working. For personnel who do not enter via a main hospital entrance, an initial mask
may be obtained upon first presence on a clinical area from nursing personnel.
We ask all personnel to make every effort to help preserve the supply of PPE and
reduce the need for replacement masks whenever possible. Infection Prevention
guidelines should be followed on the use and re-use of procedure/surgical masks. More
information can be found at the end of this document.
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At the end of shift, personnel will be asked to doff their face mask as they exit the
building. Receptacles will be placed at each exit so that masks may be collected for
potential decontamination and reuse should this become necessary. Please do not
place visibly soiled, saturated, or torn procedure/surgical masks in these receptacles.
Damaged procedure/surgical masks should be discarded in the trash.
Infection Prevention Guidance on Procedure/Surgical Mask Use and Re-Use
To Doff facemask with intent to reuse
1. Perform hand hygiene
2. Remove mask
o Remove procedure mask by holding the ear loops. The front is
contaminated, so remove slowly and carefully.
o Remove surgical mask by untying lower ties FIRST. Untie upper ties
last. The front is contaminated, so remove slowly and carefully. Ensure
ties do not fall into clean interior side of mask.
3. After removing facemask, visually inspect for contamination, distortion in
shape/form. If soiled, torn, or saturated the mask should be discarded.
4. If the facemask is NOT visibly soiled, torn, or saturated, carefully store on a
paper towel exterior side down.
5. Perform hand hygiene.
To Re-Don Mask
1. Perform hand hygiene
2. Grasp mask
o Pinch procedure mask at the ear loops or
o Grasp upper ties on surgical mask
3. Place over face
o For procedure mask: Secure ear loops behind the ears. Secure mask.
o For surgical mask: Secure upper ties first, behind head. End by
securing lower ties behind head.
4. Perform hand hygiene
A disposable facemask can be worn throughout your shift if not visibly soiled, torn or
saturated, and NOT touched while delivering patient care.

Conservation of PPE
Nebraska Medicine is well-positioned and has an adequate, but not inexhaustible,
stock of masks for staff utilization. In an effort to maintain the supply, conservation of
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masks is essential. We have no way to predict how long this pandemic will affect us. In
an effort to ensure masks continue to be available to healthcare workers, we must make
all efforts to conserve our supply. In the event the supply of procedure/surgical masks
prohibits this strategy, distribution of masks will be prioritized based on the highest risk
clinical activities. Supply chain is working diligently to secure additional stocks of
procedural masks.
Used procedural masks that are not visibly soiled, saturated, or torn will be collected as
a potential safeguard for the future. Soiled, saturated, or torn masks should be disposed
of as routine trash.
We are evaluating a plan to potentially reprocess procedural masks that will ensure
safety, sanitation and sterilization. Reprocessed procedure/surgical masks will not be
put into circulation until we have evaluated that plan. However, if it is needed,
reprocessing will help ensure we maintain a healthy stock of PPE.

Rationale to Universal Mask Policy
Our knowledge regarding COVID-19 is rapidly expanding. This allows us the
opportunity to update PPE policies to incorporate the best evidence about issues like
mask and respirator reuse and viral transmission. Due to continually evolving evidence,
we expect these policies will be further refined and revised
Given what we have learned about COVID-19, this universal mask approach will serve
to:
1. Protect our patients and other staff members should the healthcare worker have
presymptomatic or asymptomatic COVID-19 infection or develop symptoms at
work (a mask achieves source control and decreases the risk of spreading
infection)
2. Protect our healthcare workers should they come in close contact with an
individual with either presymptomatic or mild COVID-19 infection or who has
symptoms that have not yet been recognized
To be successful, this new approach will require support from all of us across the
enterprise and require the following:
 Strict adherence to extended use/reuse of masks
 Meticulous adherence to hand hygiene
 Proper mask use and hygiene including wearing the mask as directed to cover
the mouth and nose
 Strict avoidance of manipulation/touching the mask to reduce the risk of
contamination and self-inoculation
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Frequently Asked Questions
Why are we recommending a procedure/surgical mask and not an N95 respirator?
Similar to influenza and other respiratory viruses, COVID-19 appears to be transmitted
primarily through large respiratory droplets. Procedure masks help to provide protection
against respiratory droplet spread. In addition, although not thought to be a major route
of transmission, there are some data to indicate COVID-19 viral shedding in the
presymptomatic stage. Wearing procedure masks in a more generalized manner may
help to prevent spread from persons with presymptomatic shedding or persons with
very mild disease. Finally, wearing a procedure mask very effectively contains
respiratory secretions and may prevent an infected provider from spreading the virus to
patients or coworkers. In contrast, N95 respirators provide a higher level of filtration
and are important in clinical situations where infectious droplets could become
aerosolized. This primarily occurs in specific clinical situations such as when a patient
is intubated or undergoes bronchoscopy. N95 respirators are difficult to wear for long
periods of time and are impractical for generalized use. Also, the supply of N95
respirators is smaller and our supply would not support universal use. We must reserve
N95 use for patients with known or suspected COVID-19 and high risk situations.
Does the universal mask policy apply to every member of the workforce working
anywhere in the Nebraska Medicine Enterprise?
The universal mask policy applies to employees working in areas where clinical care is
provided.
Personnel working in nonclinical offices or in nonclinical settings where persons are
reliably separated by more than 6 feet, should not wear masks in order to conserve
stock for patient care. However, when walking through common clinical areas where
care is delivered, the mask policy applies. Stop at an entry point prior to entering the
clinical area to obtain a masks for use. Personnel that work in nonclinical buildings
(ECCP, Kiewit Tower) are excluded from this process. These employees should
practice principles of social distancing, respiratory etiquette and frequent hand hygiene.
If these workers visit areas where clinical care is provided, the mask policy applies as
above.
I am involved with research and operate out of the research towers, does the
universal mask policy apply to me?
No, not unless you visit any spaces where clinical care is provided. We would
encourage you to avoid these locations.
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Should visitors be wearing face masks?
Visitors will be limited on campus except for certain circumstances. (See visitor policy
for detail). Visitors will not be instructed to wear face masks. If a visitor develops
symptoms while on the premises, that person should be provided a face mask and
asked to leave.
Should all patients be wearing face masks?
No. Patients with symptoms concerning for COVID-19, or other respiratory illness, will
be provided a face mask and isolated per our existing policies. Once roomed, it is
recommended that symptomatic patients continue to wear their face mask to mitigate
exposure risk. This is an evolving situation and will be reevaluated as needed.
In procedural areas, can a single procedural mask be worn continuously,
including across different cases?
Yes, a single mask can be worn across different cases and between cares of different
patients. Masks must be changed if they become wet or contaminated during a case.
The routine use of face shields will decrease the likelihood of this occurring and is
encouraged.
I work in a clinical setting. How can I eat when I am supposed to wear a
procedural mask?
Eating is not permitted in clinical areas. If you are working in a clinical setting, follow the
removal and reuse instructions as is outlined in the Extended Use and Limited Reuse of
Disposable Facemasks, Respirators and Protective Eyewear document.
I work in a clinical setting. How can I drink when I am supposed to wear a
procedural mask?
Drinking is permitted in designated locations in clinical areas. If you need to drink,
ensure you are 6 feet away from others, perform hand hygiene, remove the mask, drink,
and then replace your procedure/surgical mask. Please follow the guidelines on
appropriate doffing found at the end of this document.
Are staff allowed to take off their masks to eat while on hospital or clinic
premises?
Staff can take off their masks to eat and drink when they are on premises in a location
where they can maintain a distance of 6 feet. It is preferable to minimize going outside
to prevent the need to discard masks and to help the hospital preserve mask supplies.
Please follow guidelines on appropriate doffing found at the end of this document.
If I need to leave the facility and come back later in my shift, what should I do?
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Every effort should be made to preserve supplies of face masks. You may remove your
mask and store it for short periods of time as noted at the end of this document and
then reuse the mask.
Can I use my procedure/surgical mask between patients, including those with
confirmed COVID-19, suspect COVID-19, other respiratory viruses or patients in
whom none of these apply?
Yes. Your procedure/surgical mask should be used according to the Extended Use and
Reuse guidelines, which ensures careful and deliberate handling of the mask to prevent
both self-contamination and cross contamination. Under conditions of extended use or
reuse, a face shield is preferentially worn over the procedure/surgical mask as the form
of eye protection. However, direct care of patients with known or suspected COVID-19
requires use of N95 respirators or PAPRs.
Should employees be wearing the mask at home and should their families wear
masks?
Employees should discard their masks when leaving the hospital. They should not wear
them home. There is generally no reason for employees and their families to wear
masks at home. Social distancing and taking precautions like washing your hands,
using hand sanitizer, and cleaning surfaces frequently should be appropriate for home.
Can staff gather in break rooms and other places to eat and relax, and if so
should they leave their procedure/surgical masks on?
Staff should adhere to the same principles of social distancing when together in break
rooms, conference rooms or other spaces. They should allow 6 feet distance from
others and should take the appropriate precautions involving hand hygiene and not
touching their faces. Masks can be taken off in such areas for eating and drinking. To
limit the number of people in a break room, staff should considering staggering their
break times.
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Visual Guidance
The following images are intended to provide clarification to avoid potential errors in the
proper use and re-use of face masks.

Figure 1 – This image demonstrates approved wear of face mask. Facemask is shown secured over nose and mouth.

Figure 2 – This image shows the correct way to store mask when not in use. Notice the exterior of the mask is facing DOWN.
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Figure 3 - This image shows the correct way to store a surgical mask when not in use. Notice the exterior of the mask is facing
DOWN and ties are placed carefully away from the inside of the mask

Figure 4 – This image demonstrates inappropriate wear of the procedure mask. Procedure mask should not be pulled under
mouth
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Figure 5 – This image demonstrates inappropriate wear of the procedure mask. Procedure mask should not be pulled under chin

Figure 6 - This image demonstrates inappropriate use of procedure mask. Procedure mask should not be kept on the elbow when
not in use

Figure 7 - This image demonstrates inappropriate wear of the surgical mask. Surgical mask should not hang from lower ties
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Figure 8 – This image demonstrates the wrong way to place mask when not in use. Notice the exterior of the mask if facing up.
This is not correct

Figure 9 – This image demonstrates the wrong way to store surgical mask when not in use. Notice the exterior of the mask if
facing up and ties are touching the interior of the mask. This is not correct
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Transfer of Patients from Hospital Settings to
Skilled and Intermediate Long-term Care Facilities
The Illinois Department of Public Health recognizes that it is necessary to provide
guidance to skilled and intermediate long-term care facilities regarding the transfer of
patients from a hospital setting to a skilled or intermediate long-term care facility
(“skilled long-term care facility”) licensed under the Nursing Home Care Act, 210 ILCS
45.
In all situations care should be provided consistent with CDC and IDPH guidance regarding
COVID-19, including but not limited to the following:
•

CMS Guidance: COVID-19 Long-Term Care Facility Guidance (April 2, 2020) available
at https://www.cms.gov/files/document/4220-covid-19-long-term-care-facilityguidance.pdf.

•

CDC Discontinuation of Transmission-Based Precautions and Disposition of Patients
with COVID-19 in Healthcare Settings (Interim Guidance) available at:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html.

•

CDC Guidance: Interim Infection Prevention and Control Recommendations for Patients
with Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
Setting, available at:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/controlrecommendations.html

•

CDC Guidance: Preparing for COVID-19: Long-term Care Facilities, Nursing Homes,
available at:

•

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-longterm-care-facilities.html

•

CDC Recommended Guidance for Extended Use and Limited Ruse of N95 Filtering
Facepiece Respirators in Healthcare Settings:
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html

Transfer of Patients With No Clinical Concern for COVID-19
All hospitalized patients should be assessed for COVID-19 prior to transfer to a skilled long-term
care facility. If a test is not indicated per CDC testing criteria, and the patient has no clinical
concern for COVID-19, new and returning residents may be discharged to a skilled long-term
care facility. At a minimum, care is to include monitoring vital signs to include pulse oximetry
readings and screening for a respiratory illness.

Transfer of Patients Investigated for Possible COVID-19 with a Negative Test Result
New and returning residents that tested negative during the acute care stay, can be transferred
to a long-term care facility following clinical discharge from the hospital. At a minimum, the
care to be provided by the skilled long-term care facility should include implementing
Transmission Based Precautions (TBP) for a minimum of seven days following the date the test
specimen was obtained, or at least three (3) days have passed in which the patient has been
afebrile without the use of fever reducing medication and does not exhibit any signs of
respiratory symptoms.
Transfer of Patients Who Have Received a COVID-19 Positive Test While in Hospital
Patients who have received a COVID-19 positive test while in a hospital setting may be
transferred to a skilled long-term care facility as long as the facility can follow CDC guidance for
Transmission-Based Precautions.
Patients who resided in a skilled-long term care facility prior to transfer to the hospital that
receive a COVID-19 positive test should be discharged back to the facility of residence once
they are medically stable. Patients that tested positive for COVID-19 prior to admission should
be transferred back to their facility of residence per CDC guidance as follows:
•

If Transmission-Based Precautions are still required upon discharge, the facility must
adhere to infection prevention and control recommendations for the care of COVID19 patients. Preferably, the patient would be placed in a location designated to care
for COVID-19, such as a unit or wing designated to house COVID-19 residents.

•

If Transmission-Based Precautions are to be discontinued, but the patient has
persistent symptoms from COVID-19 (e.g. persistent cough), resident should be
placed in a single room, be restricted to their room, and wear a facemask during care
activities until all symptoms are completely resolved or until 14 days after illness
onset, whichever is longer.

•

If Transmission-Based Precautions have been discontinued and the patient’s
symptoms have resolved, patient should be admitted without further restrictions.

Patients not living in a skilled long-term care facility prior to hospitalization who receive a
COVID-19 positive test and require discharge to a skilled long-term care facility should be
admitted to a COVID-19 dedicated skilled long-term care facility. The facility should follow CDC
guidelines based on whether Transmission-Based Precautions are still required. If a COVID-19
dedicated skilled long-term care facility is not available, then the patient should be admitted to a
skilled long-term care facility with a COVID-19 dedicated wing or unit. If this is not available,
then patient should be admitted to a skilled long-term care facility able to follow the CDC’s
guidance on Transmission-Based Precautions.
Transfer of Patients Investigated for Possible COVID-19 With No Test Results
Returning residents under investigation for COVID-19 who are ready for hospital discharge but
do not have test results available and need skilled nursing long-term care should be discharged
to a skilled long-term care facility following the CDC’s guidance for when Transmission Base
Precautions are required.

