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IHCA Skilled Nursing Facility (SNF) Reopening Plan 
Guidance – Revised 7/10/2020 
On June 9, 2020 the Iowa Department of Public Health (IDPH) issued Guidance on Phased Easing of 
Restrictions for Long-Term Care Facilities. The Iowa Health Care Association (IHCA) has provided 
additional guidance in this document to help members as they move through the stages of reopening 
their facilities. IHCA understands members may have additional questions about how the phased 
reopening plan will work, and we will continue to work with the Iowa Department of Inspections and 
Appeals (DIA) and IDPH to seek additional clarification on the final plan issued by the state.  

In this document, IHCA provides initial guidance on new policies and plans that should be adopted as 
facilities contemplate reopening, communication tips for residents, staff, and families, and a number of 
template forms and or letters for your convenience. We have also included resources both throughout 
the document in each relevant topic area as well as at the end of this document to assist facilities 
through this process.    

Testing  
Staff Consent to Testing  

Under the reopening plan and depending on the facility’s progress and COVID-19 status, staff may be 
required to be tested for COVID-19. Members have frequently asked questions relating to staff refusal 
of testing and whether a consent form is needed. Facilities may choose to make COVID-19 testing a 
condition of employment, much as TB testing is a condition of employment.  If COVID-19 testing will be 
a mandatory condition of employment, this should be stated in your employment policies via 
amendment.  IHCA has provided a SNF-COVID Testing Consent Form for your use, which is included with 
this document. You may need to customize this form per your facility’s needs. If you chose to use 
employee consent forms, you should ensure a copy is stored in the file for each employee.  

Resources Relating to Testing  

AHCA/NCAL Algorithm for Testing and Cohorting Nursing Home Residents 

AHCA/NCAL - Preparing for Widespread Testing in Long-Term Care 

AHCA/NCAL COVID-19 Testing Vendors for LTC 

AMDA Policy Statement: COVID-19 Testing Strategies Should be Tailored to the Clinical Situation 

https://idph.iowa.gov/Portals/1/userfiles/61/covid19/LTC/LTC%20Reopening%20Guidance%20Frequently%20Asked%20Questions_FINAL_06092020.pdf
https://idph.iowa.gov/Portals/1/userfiles/61/covid19/LTC/LTC%20Reopening%20Guidance%20Frequently%20Asked%20Questions_FINAL_06092020.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Testing-in-LTC.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/COVID%20Testing%20Vendors%204%209%2020.pdf
http://paltc.org/sites/default/files/AMDA%20Policy%20Statement%20on%20Testing%202020%2005%2018%20FINAL.pdf
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Policy Recommendations regarding SNF Management of COVID-19: Lessons from New York State 

CDC Testing Guidance for Nursing Homes 

CDC Performing Facility-wideSARS-CoV-2 Testing in Nursing Homes 

IDPH Long Term Care Reopening Phases and Testing – updated 6/9/20 
 

IHCA Recommendation Regarding Baseline Testing  

IHCA recommends facilities pursue baseline testing of staff and residents when possible and deemed in 
the best interests of staff and residents by the facility.  Local facts surrounding access to reliable testing 
resources, virus activity in the facility and surrounding region and the unique characteristics of the 
facility and its staff and residents should inform the decision whether to baseline test. While it is not 
necessarily required per the Iowa Guidance on Phased Easing of Restrictions for Long-Term Care 
Facilities, it is recommended by IDPH. Baseline testing will allow your facility to progress towards the 
initial phase of reopening with an accurate assessment of your current COVID-19 status.   

Communication Plan  
Communication will be critical as we move through the stages of reopening. Residents and families, as 
well as staff, will need to understand what phase a facility is currently at and when the facility moves to 
another phase by progressing or regressing. Not unlike communicating a COVID-19 outbreak, IHCA 
strongly recommends you develop a plan for how you will communicate the facility’s current phase and 
what it means for residents/families and staff. IHCA has provided a few items you may want to consider 
in your communications plan below.  

Planning Checklist 

• Update contact lists for staff, patient/residents, and family members. Have them stored both 
digitally and in print in a safe place. 

• Create message templates to communicate changes in phase status and save/store templates 
with your contact information list. See sample templates in this toolkit and customize for your 
organization.  

• Assign communications tasks to designated staff. Make sure those staff know what they are 
expected to do/communicate when a phase status changes. Also make sure ALL staff know 
about any change in phase status, and who will be responsible for communicating these changes 
to families and residents.  
 

Communications Templates and Talking Points 

Visitation Phases Flow Chart – This document can be included with communications to provide 
residents/families a general overview of visitation in all three phases (link to document in development). 

Family Member Talking Points and Letter Templates – The talking points below, along with the 
accompanying sample letter templates, can be customized to your organization’s specific status and 
used to communicate your current visitation status to resident family members.  

• Introducing Phased Visitation to Families – Also see Letter Template (requires login) 

https://www.jamda.com/article/S1525-8610(20)30484-9/pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-facility-wide-testing.html
https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/06/SNF-Letter-Template-Introducing-Phased-Visitation-to-Families.docx
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o We understand that the past few months have been challenging due to COVID-19, and 
that not being able to visit in person with your loved one has been especially 
challenging.  

o We appreciate your patience and the sacrifice you have made to help protect your loved 
one during the COVID-19 crisis by not visiting in person.  

o At [Facility Name], we are pleased to report that the state of Iowa is implementing a 
phased approach to safely re-opening long-term care facilities to visitation.  

o The purpose of the phased approach is to provide as safe a pathway as possible to 
resident and family visits.  

o There will be three phases based on a facility’s current COVID-19 status.  
o At [Facility Name], we are currently at Phase [Number] in the state’s re-opening plan. 

 This means that the following types of visitation are allowed: [Include visitation 
types allowed and any restrictions on such visits]. 

 It also means that the following types of visitation are still not allowed to 
protect the safety of residents: [Include visitation types allowed.] 

o We will continue to keep you updated as we work through this phased re-opening, and 
we will let you know each time we reach the next phase in the process. 

o Please contact [Name] at [Phone/Email] with any questions about arranging visits during 
this new transition.  
 

• Communicating Change in Visitation Phase - Easing – Also see Letter Template (requires login) 
o At [Facility Name], we previously reported to you that we were in Phase [Number] of 

the state’s phased approach to safely re-opening long-term care facilities to visitation. 
o Today, we are pleased to report we have progressed to Phase [Number] of the re-

opening plan. 
 This means the following types of visitation are now allowed: [Include visitation 

types allowed and any requirements/restrictions on such visits]. 
 It also means that the following types of visitation are still not allowed to 

protect the safety of residents: [Include visitation types allowed.] 
o Please contact [Name] at [Phone/Email] with any questions about arranging visits during 

this new transition.     
o COVID-19 continues to be an active risk across the state of Iowa and in our community. 
o At [Facility Name], we previously reported to you that we were in Phase [Number] of 

the state’s phased approach to safely re-opening long-term care facilities to visitation 
during this health care crisis. 

o Today, we regret to report we have moved to Phase [Number] of the re-opening plan 
due to additional cases of COVID-19 in our facility since our last update to you.  

o Please know that protecting the health and safety of your loved one is our top priority, 
and our team is working with our state and local health officials to ensure we are doing 
everything we can to stop the spread of COVID-19 in our facility.  

o Unfortunately, due to the current situation, at this time, the following types of visitation 
are no longer allowed to protect the safety of your loved one and others: [Include 
visitation types no longer allowed.] 

o We have, however, arranged for the following methods of safe communications with 
your loved ones at this time, such as [insert examples of visitation types still allowed in 
this phase.] 

o Please contact [Name] at [Phone/Email] with any questions you may have.  
 

https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/06/SNF-Letter-Template-Communicating-Change-in-Visitation-Phase-Easing.docx
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• Communicating Change in Visitation Phase - Regression – Also see Letter Template (requires 
login) 

o At [Facility Name], we previously reported to you that we were in Phase [Number] of 
the state’s phased approach to safely re-opening long-term care facilities to visitation. 

o Today, I regret to report we have moved to Phase [Number] of the re-opening plan due 
to additional cases of COVID-19 [in our facility or community]. 

o Protecting your loved one is our top priority. To protect the safety of your loved one and 
others, the following types of visitation will no longer be allowed effective immediately: 
 [Include visitation types no longer allowed.] 

o We can, however, still offer the following alternative communication options for you 
and your loved one at this time: 
 [Include visitation types still allowed, such as telecommunications, window 

visits, or whatever may be relevant at your current phase]. 
o Please contact [Name] at [Phone/Email] with any questions about arranging the 

alternative visit options noted above during this new transition. 
 

Additional Communications Tips 

• Post facility’s current phase on front door, facility website, and provide a notice to resident’s 
and their representatives. Document your communication.  

• Provide an explanation of the practical effect of each phase for residents and their families 
highlighting how visitation, activities, and communal dining will change in each.  

• IHCA has created a document relating to visitation which you may wish to distribute to 
resident/s families to help provide general understanding of visitation available in each phase. 
See Visitation Phases Flow Chart (requires login).  

• Create and distribute a document for residents and family explaining how visitation will work 
when you do allow more visitation  and what is expected of them (For example: in phase three 
we will allow [number] of visitors per resident weekly, for a maximum visit duration of [number] 
of visitors during [specified] time frame). 
 

Additional Resources Relating to Communications 

AHCA/NCAL Communication Strategies for Keeping Families Up to Date  
 

New or Revised Facility Plans or Policies in Response to Reopening  
Throughout the reopening plan there are several references to “policies” or “plans” a facility should 
have in place. It is important that each facility have something in writing on each of these topics as it is 
likely DIA will request these documents. We have provided some general guideposts below with links to 
helpful guidance for development of these documents. 

Visitation Policy and Restrictions  

The reopening plan provides a great deal of flexibility for facilities on how they will manage 
visitation as it is allowed to occur. The guidance provides some minimum considerations in the 
phasing for each section. Ensure you have a detailed plan for how visitation will work at your 
facility in each phase.  

IDPH Long Term Care Reopening Phases and Testing – updated 6/30/2020 

https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/06/SNF-Letter-Template-Communicating-Change-in-Visitation-Phase-Regression.docx
https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/07/Reopening_Visitation_Phases_NF.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Communication-Strategies-Families.pdf
https://idph.iowa.gov/Portals/1/userfiles/61/covid19/LTC/LTC%20Reopening%20Phases%20and%20Testing_Updated%206302020.pdf


5 
 

Visitation Phases Flow Chart – (requires login). 

Virtual Visitation Policy 

This policy should include items such as:  

• How you ensure residents get assistance with virtual visitation if they need it (i.e., a staff 
member will help set up call etc.)  

• What facility resources are available for virtual communication (Do you have tablets, 
laptops, phones they can use? Ensure there is communication to residents on how to 
access) 

• Who to contact for help with virtual communication. 
• How you plan to assist residents in using virtual communication options to allow 

communication with family, friends, and their spiritual community.  
• How residents will have access to the Long-Term Care Ombudsman via virtual 

communication.  
 

This may be an addition or subpart of your larger COVID-19 visitation policy. 

Additional Resources Related to Virtual Communication 

AHCA NCAL – Keeping People Connected: Innovative Methods Using an Infection Prevention and Control 
Mindset.  

Screening Policy  

Your infection control policy should include the following information regarding the screening 
of residents for the symptoms listed in CDC Symptoms of Coronavirus as follows:  fever or chills, 
cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of 
taste or smell, sore throat, congestion or runny nose, nausea or vomiting or diarrhea. Suggested vital 
signs at a minimum would be temps and oxygen saturation readings. Documentation should include 
when staff is to conduct the assessment and how staff are tracking the data. Failure to make 
the process for this clear may result in a citation. Please indicate in your document that each 
shift screening will occur in both phase one and two and shift to daily resident screening in 
phase three. Indicate for phase three which shift will complete the screening, when it will be 
done, and how it will be tracked.  

CDC Symptoms of Coronavirus 

AHCA/NCAL COVID-19 Screening Checklist for Visitors and Staff 

AHCA/NCAL Employee Screening Logs  

IDPH Long Term Care Reopening Phases and Testing – updated 6/30/202020 

AHCA/NCAL Steps to Limit COVID-19 Spread and Outbreaks in LTC 
 

 

https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/07/Reopening_Visitation_Phases_NF.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Keeping-People-Connected.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Keeping-People-Connected.pdf
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/COVID19-Screening-Checklist-SNF-Visitors.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Daily-Employee-Log.zip
https://idph.iowa.gov/Portals/1/userfiles/61/covid19/LTC/LTC%20Reopening%20Phases%20and%20Testing_Updated%206302020.pdf
http://publish.ahcatech.org/facility_operations/disaster_planning/Documents/When-COVID-Gets-In.pdf
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Policy Regarding Virtual Engagement for Residents (church online, art etc.) 

The reopening guidance provides that facilities should have a policy regarding virtual 
engagement for residents. Ensure you have a written document that indicates how you are 
providing virtual engagement for residents.  

This should address at a minimum:  

• Resources or process for ensuring they have access to virtual worship for their faith as 
applicable 

• Other virtual experiences or events (e.g., virtual zoo, aquarium, art museum tours or 
other virtual activities/experiences).  

• How they will access these opportunities. 
• Who to contact if they have questions or want to make a request for a virtual 

engagement. 
 

Plan to Manage New Admissions/Readmissions/Regular Medical Appointments 

The reopening guidance provides that each facility must have a plan to manage new 
admissions/readmissions with an unknown COVID-19 status. The plan should also address 
residents who routinely attend outside medically necessary appointments, such as dialysis. 
Your plan should address your actions in each phase.   

Documents for Additional Guidance: 

IDPH New Admission Guidance – 4/13/20  

IDPH Long Term Care Reopening Phases and Testing – updated 6/9/20 

CMS QSO 20-30-NH 

SNF Medicare Part A Coverage Waiver Guidance  

From AHCA NCAL:  

• Beneficiary is Hospital Inpatient (Community Admission or SNF Readmission)  
• Beneficiary Admission from Community, ER, or Hospital Observation Stay  
• Beneficiary is SNF Long Term Care Resident (Skill-in-Place) 

 

IHCA is proud of how our members have responded to this unprecedented crisis. Reopening is 
an exciting and challenging endeavor. We understand this initial guidance may not address all 
member questions relating to reopening and will provide additional assistance to support our 
members as needed.  

https://idph.iowa.gov/Portals/1/userfiles/7/LTC%20Guidance%20with%20041320%20FINAL.pdf
https://idph.iowa.gov/Portals/1/userfiles/61/covid19/LTC/LTC%20Reopening%20Guidance%20Frequently%20Asked%20Questions_FINAL_06092020.pdf
https://www.cms.gov/files/document/qso-20-30-nh.pdf-0
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Hospital-Admit-Flow-Chart.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Community-Admit-Flow-Chart.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Skill-in-Place-Flow-Chart.pdf

