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ODH Survey  

ODH is no longer each day sending out a survey to all LTC providers, but rather keeping the 

same link and asking all providers to respond daily by 5pm.  Here is the 

link:  https://www.surveymonkey.com/r/88R2KSD    There was discussion on a call with state 

agency heads this morning that at least once per week it may become mandatory.  OALA will 

alert members when we hear definitively on this. There is an emphasis on reporting the quantity 

of PPE that your facility has on hand.  

  

Local Health Care Coalitions   

In a webinar yesterday with the Governor, all state agencies, hospitals, clinicians, LTC 

associations and others, the importance of this “next phase in the war against COVID-19” was 

discussed.  This phase focuses on “outbreaks” in congregate care settings, especially those 

serving older Ohioans. The organization for this phase is going to stem from the 3 hospital zones 

to the regional hospital zones and from there be more local and accelerated when needed to 

respond to outbreaks in specific areas and facilities. Two important pieces in addressing this 

focus are local healthcare coalitions and the Health Care Isolation Centers.   

  

The local healthcare coalitions are made up of the local hospitals (those in your region), the 

local health departments and the congregate facilities in your area.  It is vitally important as we 
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move forward that you reach out and make contact with these groups. The state agencies have 

promised shortly to provide specific contact information. For now, begin by reaching out to your 

local Health Department, hospitals and nursing homes in your area that you have worked with. 

This process may take several attempts. This group will be your support network in terms of 

testing, PPE supplies, clinical expertise and staffing.  It is important that you relay to them 

what you can and cannot do.  Assisted Living communities across Ohio have a range of 

capabilities moving from those serving a higher acuity population with nurse staffing 24 hours a 

day to those with only 1 or 2 shifts of nursing a day and many only with LPN 

staffing.  Additionally, many have wings or whole buildings that only serve a cognitively 

impaired population, incapable of understanding and cooperating in isolation.   

  

The Health Care Isolation Centers,  per a call this morning will provide a setting for AL 

residents either exposed (quarantined) or positive (isolation) that cannot be cared for or treated in 

place, either due to staffing, lack of PPE, space to adequately cohort, or the cognitive impairment 

of residents and the inability to effectively isolate them.  The Healthcare Isolation Centers will 

either be a whole building dedicated to this purpose or a wing of a current NH (separate entrance, 

staffing, donning and doffing area). There are going to be 3 types of HCICs, ones serving only 

quarantine, ones serving only isolation and ones serving both but in separate areas and with 

separate staff.   

  

During the call this morning, OALA again brought up our concern regarding many ALs inability 

to “treat in place” COVID-19 residents either positive or probable, especially in memory care 

environments.  On the call it was stated that hospitals that are not full may also be tasked with 

keeping individuals that need to be isolated and can not be treated in place. The Governor 

yesterday was very clear that he expects hospitals to take the reins in their areas and assist the 

congregate settings as the greater community struggle with COVID-19.  Numbers 

of  AL  communities will be in these categories,  but you will still  need to  be prepared to 

develop areas to quarantine individuals that were exposed either awaiting testing or for 14 

days.  If you determine that you are unable to “treat in place” a COVID-19 resident due to 

inability to isolate or lack of adequate PPE, you will need a Physician’s Order to transfer to a 

Health Care Isolation Center. Also, the individual would need a NF level of care,  which most 

RCF residents (1ADL, medication administration) would meet.    

  

While the state wants to move forward with “treating in place” when possible, ultimately, your 

staffing, PPE supplies and the cognitive ability of your residents will determine whether they can 

be cared for in place. OALA has made a concerted effort to educate state leaders on the range of 

capability within Assisted Living environments and of the special needs of a large portion of our 

population related to cognitive impairment.  

  

https://ohioassistedliving.org/wp-content/uploads/2020/04/Health-Care-Isolation-Center-Plan-4-16-20-FINAL-UPDATED-002.pdf
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554 Assisted Living Professionals Attended 

the OALA Sponsored Webinar Today on 

Dementia Care and the COVID-19 

Pandemic with Teepa Snow….illustrating 

our profession’s concern on this topic.  
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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 provided, noting it is OALA’s interpretation from 

either research or experience. 

http://www.ohioassistedliving.org/

