
 

 

 

 COVID-19:  Mandatory Survey: https://www.surveymonkey.com/r/88R2KSD 

This survey using the same link should be done daily, however, yesterday, today and tomorrow 

– it is mandatory.  

  

Some Common Member COVID-19 related Questions  

Do residents, sponsors/guardians need to receive a separate letter as identified in the recent 

ODH Order on notifications, each time there is a probable or new case in our building? 

No.  The formal notification in the Governor’s Order only requires that the letter (OALA Sample 

Letter)  to residents, sponsors/guardians with ODH copied is only required for a building’s first 

probable or positive case.  The letter (or call script) must include notification and what steps 

you are taking to prevent further spread. It must be mailed to ODH, 246 N. High St., Columbus 

OH 43215. Subsequently, you are required to keep all residents, sponsors/guardians informed 

either through regular email communication, etc. of any further developments in your building 

related to COVID. 

  

Do providers notify their local health department when they receive notification of a COVID-

19 positive case?  

Call your local health department and notify them following the Infectious Disease Reporting 

requirements (immediately).  

Update 

The Ohio Assisted Living Association (OALA) represents the largest 
number of assisted living communities in the state, over 540.  OALA is, and 

has been, a strong voice on all issues affecting assisted living since 1993!  

The Ohio Assisted Living Specialists! 

OALA Update April 23, 2020 

https://www.surveymonkey.com/r/88R2KSD
https://secureservercdn.net/198.71.233.47/6vm.1f7.myftpupload.com/wp-content/uploads/2020/04/OALA-Sample-Letter-to-Family-Created-4.10.20.pdf?time=1587578489
https://secureservercdn.net/198.71.233.47/6vm.1f7.myftpupload.com/wp-content/uploads/2020/04/OALA-Sample-Letter-to-Family-Created-4.10.20.pdf?time=1587578489
https://odh.ohio.gov/wps/portal/gov/odh/find-local-health-districts
https://secureservercdn.net/198.71.233.47/6vm.1f7.myftpupload.com/wp-content/uploads/2020/01/ABC-Guide-Infectious-Disease.pdf
https://secureservercdn.net/198.71.233.47/6vm.1f7.myftpupload.com/wp-content/uploads/2020/01/ABC-Guide-Infectious-Disease.pdf
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Do we need to quarantine residents who were in close contact with a now positive COVID-19 

resident? 

Yes. They would need to be quarantined for 14 days in their apartment or if there were multiple 

residents in a cohorted area and regularly monitored (more than the standard 2x per day) for 

signs and symptoms.  Staff providing any service to such residents need to be wearing PPE 

consistent with what would be utilized when residents are positive for COVID-19, full PPE. For 

some providers, even quarantining effectively due to very limited PPE may not be 

possible.  Contact your local health department and/or EMA and request assistance with PPE so 

that you can quarantine. Additionally, best practice recommends that quarantined residents be 

served by staff solely devoted to them. If that is not possible due to your size, limited 

staffing, then it is recommended that the same staff on all shifts care for these residents, are 

taught and understand how to Don and Doff  PPE Equipment.    

  

What is full PPE?  

PPE is determined by the resident’s status. A resident that is considered exposed with no 

symptoms of COVID-19 would require staff to wear a medical facemask (N95 only for aerosol-

generating procedures), goggles or face shield, gown, gloves. A resident that was COVID-19 

positive/probable would require N95 facemask, goggles or face shield, gown, gloves. Both of 

the above situations are reflective of PPE when working in the current Contingency PPE 

capacity. (Pre- Surge Planning Toolkit) 

  

What are the recommendations for allowing staff to return to work following suspected or 

confirmed COVID-19? 

There are 2 strategies utilized for return to work for staff with confirmed or suspected COVID-

19 

1. Test-based strategy. (Preferred Method) Exclude from work until:  
Resolution of fever without the use of fever-reducing medications and Improvement in 

respiratory symptoms (e.g., cough, shortness of breath), and Negative results of an FDA 

Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive 

nasopharyngeal swab specimens collected ≥24 hours apart (total of two negative 

specimens) See Return to Work for Healthcare Personnel 

  

2. Non-test-based strategy. Exclude from work until:  

https://odh.ohio.gov/wps/portal/gov/odh/find-local-health-districts
https://webeoctraining.dps.ohio.gov/ohiocountyEMADirectorList/countyemalist_web.aspx
https://ohioassistedliving.org/wp-content/uploads/2020/04/Donning-and-Doffing.pdf
https://ohioassistedliving.org/wp-content/uploads/2020/04/PPE.pdf
https://ohioassistedliving.org/wp-content/uploads/2020/04/LTSS-FINAL-PRE-SURGE-PLANNING-TOOLKIT-41320302117054-1.pdf
https://ohioassistedliving.org/wp-content/uploads/2020/04/CDC-Return-to-Work-For-Healthcare-Personnel-4-13-2020.pdf
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At least 3 days (72 hours) have passed since recovery defined as resolution of fever without 

the use of fever-reducing medications and improvement in respiratory symptoms (e.g., 

cough, shortness of breath); and, At least 7 days have passed since symptoms first 

appeared. 

  

Further Notes on HCP testing:  

If you start with test based, but cannot (due to testing shortages) get second test done to 

confirm 1st negative test, revert to non-test based strategy. 

New: HCP with laboratory confirmed COVID-19, who have not had any symptoms, should be 

excluded from work until 10 days have passed since the date of their 1st positive COVID test, 

assuming they have not subsequently developed symptoms.  This update (April 13) was likely 

added to address staffing shortages.  

  

Is there a new testing priority for Assisted Living? 

Yes.  Priority 2a—Enhanced Congregate Living Assessment: In the context of an outbreak (2 or 

more cases in the same wing) in a long-term care facility or other congregate living setting:  

• Asymptomatic exposed residents and staff in congregate settings with known COVID 

exposure to identify infected individuals without symptoms and permit more specific cohorting 

and isolating of residents and staff.  NOTE: An exposed but asymptomatic individual who tests 

negative still must be quarantined for 14 days, as she/he could test positive later during the 14-

day incubation period. • Congregate living setting includes but is not limited to assisted living or 

nursing facilities, substance use residential facilities, facilities serving individuals with 

developmental disabilities, homeless shelters and other residential treatment facilities.  

• Testing does not replace comprehensive infection control and prevention activities. 

 

 

 

 

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. 

https://coronavirus.ohio.gov/wps/wcm/connect/gov/de5376bc-c278-405c-8e85-0110f0e8c1a1/Updated+COVID-19+POLICY+DISCUSSION+Testing+Guidance+FINAL.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-de5376bc-c278-405c-8e85-0110f0e8c1a1-n6DAZ8p
http://www.ohioassistedliving.org/

