March 17 Preparing for COVID-19: Long-term Care
Facilities, Nursing Homes

Threat Assessment
Nursing homes and other long-term care facilities can take steps to assess and improve their preparedness for responding
to coronavirus disease 2019 (COVID-19). This checklist should be used as one tool to develop a comprehensive COVID-19
response plan, including plans for:
• Rapid identification and management of ill residents
• Considerations for visitors and consultant staff
• Supplies and resources
• Sick leave policies and other occupational health considerations
• Education and training
• Surge capacity for staffing, equipment and supplies, and postmortem care
The checklist identiﬁes key areas that long-term care facilities should consider in their COVID-19 planning. Long-term care
facilities can use this tool to self-assess the strengths and weaknesses of current preparedness efforts. This checklist does
not describe mandatory requirements or standards; rather, it highlights important areas to review to prepare for the
possibility of residents with COVID-19.
COVID-19 Preparedness Checklist for Nursing Homes and other Long-Term Care Settings (CDC)
Updated guidance to recommend that nursing homes:
• Restrict all visitation except for certain compassionate care situations, such as end of life situations
• Restrict all volunteers and non-essential healthcare personnel (HCP), including non-essential healthcare personnel
(e.g., barbers)
• Cancel all group activities and communal dining
• Implement active screening of residents and HCP for fever and respiratory symptoms
COVID-19 is being increasingly reported in communities across the United States. It is likely that SARS-CoV-2 will be
identified in more communities, including areas where cases have not yet been reported. As such, nursing homes should
assume it could already be in their community and move to restrict all visitors and unnecessary HCP from the facility; cancel
group activities and communal dining; and implement active screening of residents and HCP for fever and respiratory
symptoms.
(CDC)

Action Steps:
1. CDC’s Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease
2019 (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings.
2. Long-term care facilities concerned that a resident, visitor, or employee may be a COVID-2019 patient under
investigation should contact their local or state health department immediately for consultation and guidance.
3. CDC recommends aggressive visitor restrictions and enforcing sick leave policies for ill HCP, even before COVID-19 is
identified in a community or facility.
(CDC)
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