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The Ohio Assisted Living Association (OALA) represents the largest number of  

assisted living communities in the state, over 530.  OALA is, and has been, a 

strong voice on all issues affecting assisted living since 1993! 

The Ohio Assisted Living Specialists! 

 

 

 

 
 

 

  

OALA Update April 2, 2020 
  

Governor Extends “Stay At Home” Order to May 1, 2020 

Requires “self-quarantine” for 14 days if traveling into Ohio unless living on the 

border or working in Ohio 

  

COVID-19 Updates 

  

Background Checks 

All providers yesterday received a letter from James Hodge of ODH,  indicating required 

fingerprinting and background checks must still be done.  OALA talked with James Hodge 

today to clarify the spirit and reasoning of the letter that was sent.  First, Bureau Chief 

Hodge said he wanted to make sure providers knew now that there are many sheriff’s offices 

that are now open for fingerprinting, even if their hours are reduced, whereas earlier many 

were closed. In terms of using your own ordered or downloaded fingerprinting cards and 

sending to BCI, he wants to confirm that they will still be processed timely, since it is the old 

non-electronic format.  He also stated that he understands that there are times in this crisis 

when it may have been impossible or may still be impossible to get the fingerprinting and 

checking done and that if that was/is the case,  providers should do the checks as soon as 

practical.  His letter contains a list of the sheriff’s departments and a list of the LiveScan 

vendor locations around the state.  As soon as we hear from him in regard to fingerprint 

cards obtained or downloaded from BCI, we will alert members.    

  

Resident Temperatures 

https://ohioassistedliving.org/wp-content/uploads/2020/04/ODH-NOTICE-FINGERPRINTING-4.1.201248859592-003.pdf
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We’ve received many member questions regarding the AL Guidance distributed by ODH 

March 26th.  It stated Assisted Living communities should take residents’ temperatures on all 

shifts.  Members questioned this suggestion as it was more prescriptive than anything in the 

LTC (NH and ICF-MR) guidance.  OALA contacted the Bureau of Infectious Disease (BID) 

at ODH to find the rationale for this requirement which means more staff going in and out of 

residents’ rooms which contradicts CDC guidance to limit the number of different staff 

interactions with residents. Also, it potentially requires resident to be awakened.  In response 

BID, said that in AL, especially those AL serving lower acuity residents, they felt there 

might not be adequate interaction with staff and that there could be a lag time in 

determining an ill resident.  Additionally, they said that taking residents’ temperatures in AL 

two times a day would be adequate.  They also think that the temperature interaction twice 

daily might allow for recognition of atypical systems.      

  

Staff Suspected or Confirmed with COVID-19 

Two CDC documents were received from ODH on March 26, 2020. They provide 2 scenarios, 

somewhat contradictory for dealing with staff that have been suspected or confirmed with 

COVID-19.  

Interim U.S. Guidance for risk assessment and Public Health Management of 

Healthcare Personnel with Potential exposure in a Healthcare setting to Patients 

with Coronavirus Disease (COVID-19) (March 7, 2020) This  document outlines a 

minimum of 14 days out of the facility for all staff depending on risk assessment of level of 

exposure. It gives simplified risk exposure categories based on the most common scenarios 

including PPE used and exposure time.   It identifies 3 risk levels High to Medium to Low 

depending on circumstances that surround the exposure. An example of High risk would be a 

staff member with no facemask in close contact with a COVID -19 suspected or confirmed 

patient who also had no facemask on for a prolonged period of time.   It outlines definitions 

such as “close contact”- being within 6 feet of a person with COVID-19,  “prolonged period”- 

exposure greater than a few minutes and “brief interaction”- briefly entering the patients 

room without having any direct contact with patient or any of their  secretions. This 

document also provides guidance on recommendations for monitoring based on COVID-19 

exposure risk.  

  

Criteria for Return to work for Healthcare Personnel with Confirmed or Suspected 

COVID-19 (Interim Guidance) (March 16, 2020) 

The above document outlines scenarios for staff as the pandemic moves forward allowing for 

procedures to bring staff back to work more quickly as staffing shortages increase.  These 

procedures would be at the providers’ discretion and certainly the provider could decide to 

use the above 14 days away from work guidance.  This document outlines 2 strategies for 

allowing HCP to return to work. One is test -based and allows for return after a negative test 

for COVID-19. The second is a non-test-based strategy.  This strategy excludes the employee 

from work until at least 3 days(72 hours) have passed since recovery , which is defined as a 

resolution of a fever without the use of fever-reducing medication and improvement in 

respiratory symptoms and at least the passage of 7 days since the first symptoms appeared. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
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Guidelines are also given for return to work procedures, such as wearing a facemask for at 

least 14 days, and restricting the staff from working with severely immunocompromised 

patients for 14 days.  

  

New ODH  Order on COVID -19 Testing 

This order requires all hospitals and physicians in the state that are not currently testing for 

COVID-19 to contract with a hospital that has a laboratory that is performing the 

testing.  Within the Director’s order there is a link to the hospital systems with labs with 

testing capability.  The order also states that individuals in priority one and two categories 

do not need approval by the local Health Department prior to sending specimens to the 

ODH lab.  Before the designation of these two categories and this order, the local Health 

Department had to give an approval on the physician’s order for testing.  The following are 

the Priorities: 

  

Priority 1: Hospitalized patients, Symptomatic healthcare Workers 

Priority 2: Residents in long-term care facilities with symptoms, First Responders with 

symptoms, patients 65 years or older with symptoms and testing referred from a hospital, 

including emergency department, patients with underlying conditions with symptoms and 

referred from a hospital, including emergency department.  

  

OALA Free Webinar (2 CEUs) with Teepa Snow 

April 21, 1-2pm Register now!  

Webinar will discuss the unique 

problems/challenges of  practicing isolation and 

social distancing in a cognitively impaired 

population. 

  

OALA will be offering an opportunity for members 

to interact with Labor and Employment attorney, 

Sam Lillard of  Fisher Phillips, April 8, 1pm 

2020.  Ready your questions! Register Tomorrow! 

  

  

https://ohioassistedliving.org/wp-content/uploads/2020/04/Signed-Directors-Order-for-Performing-COVID-19-Testing-1.pdf
https://ohioassistedliving.org/education-center-2/
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The Ohio Assisted Living Association works to ensure that the information provided in 

email updates and on our website is as accurate as possible, however, OALA makes no 

claims, promises, or guarantees about the accuracy of the information    

  

Jean Thompson 

Executive Director 

jthompson@ohioassistedliving.org 

 
 

Ohio Assisted Living Association 

1335 Dublin Road, Suite 206A, Columbus, OH  43215 

Phone: 614-481-1950, Fax: 614-481-1954, www.ohioassistedliving.org 
 

 

The Ohio Assisted Living Association works to ensure that the information provided in email updates and on our 

website is as accurate as possible, however, OALA makes no claims, promises, or guarantees about the accuracy of 

the information provided, noting it is OALA’s interpretation from either research or experience. 
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