
 
 

Peace Care 
COVID-19 OUTBREAK RESPONSE/MANAGEMENT PLAN  

 
 

Purpose: To ensure that Peace Care manages and contains the COVID-19 pandemic through a coordinated outbreak 
plan that is consistent with state, federal, and regulatory standards. Since this outbreak has significant implications for 
routine operations to be interrupted and may require additional resources, Peace Care’s Emergency Operations Plan will 
be initiated, when indicated, to address management, organizational, and communication procedures.  

New Jersey Department of Health has numerous resources available, including several Executive Directives issued by 
NJDOH Commissioner Judith Persichilli. Click here to access the NJDOH information.  

Related Policies & Manuals:  

1) Emergency Operations Plan  
2) Infection Control Outbreak Response Plan  
3) Infection Control Outbreak Response Plan—COVID-19 Addendum  
4) Visitation Policy  
5) Emergency Staffing Guidelines  

The COVID-19 Outbreak Response/Management Plan includes the establishment of the Peace Care Leadership Team. 
Peace Care Leadership Team meetings are scheduled weekly and as needed. Additionally, members of the Peace Care 
Leadership Team are available for consultation 24 hours/7 days week. Team members have defined roles and 
responsibilities over key operational and clinical services to ensure that Peace Care remains in compliance with all 
licensing; regulatory; and local, state, and federal guidance and requirements specifically related to the COVID-19 
pandemic/outbreak.  

Peace Care Leadership Team members may include, but not be limited to: 

• Chief Operating Officer   
• Medical Director(s)/designee  
• COVID Physician Consultant 
• Administrator(s) 
• Nursing Director (s)/designee(s)  
• Infection Preventionist  
• Human Resources 
• Social Services 
• Housekeeping Director(s) 
• Admissions Director(s) 
• Maintenance Director(s) 
• Communications Director 

 

 

https://www.state.nj.us/health/legal/covid19/


 

 

Definitions:  

1) Pandemic: a global outbreak of disease. Pandemics happen when a new virus emerges to infect people and can 
spread between people sustainably. Because there is little to no preexisting immunity against the new virus, it 
spreads worldwide.  

2) Isolating: the process of separating sick, contagious persons from those who are not sick.  
3) COVID-19 Cohorting: the practice of grouping residents who either are or are not infected with COVID-19 so as 

to confine their care to one area and prevent contact with other residents. Cohorting groups will be considered 
according to the following, as applicable: 

i) Individuals who are showing signs/ symptoms of COVID-19.  
ii) Individuals who have had an exposure to someone who has tested positive for COVID-19 but are 

asymptomatic.  
iii) Individuals who are not sick and/or have not been exposed.  
iv) Individuals who have recovered from COVID-19.  
v) Individuals whose status is unknown.  

Peace Care recognizes that the principles of continuous quality improvement are foundational and consistent with its 
mission and values. We are a community of skilled, compassionate caregivers, rooted in Catholic tradition and the values 
of the Sisters of St. Joseph of Peace. and extends to everyone regardless of faith. We provide care with dignity for the 
healing of the whole person.  The commitment to quality is evident in ongoing Quality Assurance and Performance 
Improvement initiatives. Applying this framework to Peace Care’s response to the COVID-19 pandemic outbreak, we 
continuously review our operations and performance to ensure that services we provide are of the highest quality and 
consistent with all current standards and licensing, regulatory, and/or accrediting agency requirements. In reviewing our 
response to the COVID-19 pandemic, we affirmed and recognized the importance of the following in successfully 
responding to outbreaks.  

Lessons learned include:  

1) Importance of immediately executing our established Emergency Operation Plan  
2) Importance of strong collaboration/relationships with the state and local departments of health.  
3) Importance of staying abreast of and implementing all licensing, regulatory, accrediting, and other resources 

guidance as they are developed.  
4) Importance of establishing a Peace Care Leadership Team to implement policies and procedures as it relates to 

the Pandemic.  
5) Importance of strong communication processes and mechanisms both internally and externally.  
6) Importance of ongoing education, training, and competency.  
7) Importance of managing PPE available, optimizing equipment according to federal agency guidance, establishing 

a stockpile, and having strong vendor relationships.  
8) Importance of having access to tests and receiving timely test results.  

Communications:  

Peace Care utilizes multiple platforms to effectively and clearly communicate information on mitigating actions 
implemented to prevent or reduce the risk of transmission and provide cumulative updates to our residents, staff, 
families, and board members. These include, but are not limited to: 

Posted information and links on Peace Care’s website (www.PeaceCareNJ.org)  



1) Dedicated Peace Care information line (1.888.560.5995)  
2) Use of social media platforms, such as Facebook, Twitter, LinkedIn, Peace Care website.  
3) Written correspondence sent by email, text messaging, hand delivery, and or U.S. Mail to residents, designated 

patient/resident representatives, and families (as clinically indicated) and Peace Care staff  
4) Individual verbal communication to patients/residents and designated resident representatives (as clinically 

indicated) 
5) Informal meetings, shift reports, verbal communication to Peace Care staff. 
6) Use of virtual communication, such as Video Calls, Zoom, etc. 
7) Posted information and links on Peace Care’s website (internet) as well as internal employee email. 
8) Use of texts blasts to staff, board members, designated patient/resident representatives, and families (as 

clinically indicated), through EZ Texting. 
 
Procedures:  

1) The COVID-19 Outbreak surveillance and investigation is organized under the direction of the Peace Care 
Leadership Team and by the COVID-19 Physician Consultant/Infection Preventionist and/or designee(s).  

2) The Peace Care Leadership Team’s schedule provides for regular meeting to drive organization-wide initiatives 
which ensure compliance with all licensing, regulatory, and accrediting agency requirements and federal-agency 
guidance until the COVID-19 pandemic outbreak has been deemed resolved.  

3) Peace Care will inform patients/residents, their designated representatives, and families (as clinically indicated) 
of confirmed case(s) of COVID-19. (see communications policy) 

a. Peace Care will inform patients/residents, their representative, and families (as clinically indicated) by 
no later than 5 p.m. the next calendar day following the subsequent occurrence of either each time a 
single confirmed infection of COVID-19 is identified or whenever three (3) or more residents or staff 
with new onset of respiratory symptoms occur within 72 hours of each other.  

b. Updates to patients/residents, their designated representatives, and families (as clinically indicated) will 
be provided at a minimum of weekly.  

4) Peace Care will inform employees of confirmed case(s) of COVID-19.  
a. Notification will include, but may not be limited to, appropriate transmission-based precaution signage 

on patient/resident rooms, signage on patient/resident rooms indicating need to see nurse for 
information, and/or instructions prior to entering room, 24-hour report and/or hand off communication 
shift report. 

5) Peace Care will provide information and submit data to all required reporting entities related to all actions 
implemented to prevent or reduce the risk of transmission of COVID-19.  

a. Notification is made to the local and state health departments, per required outbreak protocol.  
b. Notification is made to NHSN, per required protocol.  

6) Immediate action will be taken to the best of Peace Care’s ability to implement cohorting strategies that isolate 
symptomatic individuals from those who may be pre-symptomatic or persons under investigation and/or 
individuals who do not have any symptoms.  

7) Additional intervention strategies are reviewed and implemented whenever updated guidance is received.  
8) In response to COVID-19 outbreak and when/if outbreak criteria have been met, the Peace Care Leadership 

Team will review all licensing and regulatory agency recommendations for implementation of control measures 
with, but not necessarily limited to, one or all of the following:  

a. Required Line List Reporting for all patients/residents and employees who meet clinical criteria for 
reporting of suspected infection of COVID-19.  

i. Monitoring of the affected unit(s) daily until further direction is provided to discontinue and 
outbreak is determined to be resolved.  

b. Screening processes will be implemented and revised as needed in accordance with all licensing and 
regulatory agency guidance.  



i. Employees who screen at-risk or who develop signs and symptoms of COVID-19 while on duty 
will be informed to immediately cease work, notify their supervisor and Human Resources, and 
follow up with Human Resources for return-to-work requirements.  

1. Employee return-to-work requirements will follow CDC guidance and all related 
licensing and regulatory agency guidance.  

ii. All staff will be required to wear facemasks while in the facility and appropriate additional PPE 
as required to maintain designated transmission-based precautions. 

iii. Any other identified essential person(s)/vendors and/or non-Peace Care employees who screen 
at-risk are NOT PERMITTED to enter the facility and will be referred to follow up with their own 
health-care provider.  

c. Visitation will be permitted as permissible by NJDOH Executive Directive(s). Signage will be posted on all 
entrance doors to inform of required visitor restriction.  

i. According to the Centers for Disease Control (CDC), the communal nature of nursing homes and 
long-term care facilities, and the population served (generally older adults often with underlying 
medical conditions), put those living in and entering nursing homes at increased risk of infection 
and severe illness from COVID-19. 

ii. Recommended visiting hours are from 8:00 a.m. to 8:00 p.m. 
iii. All residents/patients (regardless of vaccination status) are allowed visitors. 
iv. If an outbreak investigation is initiated and/or any resident/patient is placed on 

transmission-based precaution (TBP) or quarantine, we will notify visitors about the 
increased risk of exposure and precautions necessary in order to visit.  

v. We recommend no more than two visitors per visit at this time.   
vi. We ask that visitors be respectful and considerate to social-distancing requirements in 

public areas. Visitors may be asked to move their public visiting location to maintain 
proper social-distancing. 

vii. Peace Care St. Joseph’s will honor each resident/patient’s right to have and choose 
visitors and to make preferences. Our Social Services team meets with each 
resident/patient to determine who the resident/patient wishes to visit with in-person. 
During these meetings, the Social Services team explains to the resident/patient how 
visitation will work and what the resident/patient can expect.  

viii. This visitation policy is provided to residents, patients, visitors, staff and others, as 
needed in writing, via the Administrator’s Updates. The policy is also available in writing 
at the Front Desk, on our website at www.PeaceCareNJ.org, and at any time upon request. 

ix. Visitors are informed about the risks and dangers associated with COVID-19 before each 
visit. All visitors and residents/patients are required to sign an informed consent form 
acknowledging they have received and agree to follow the guidelines.  

x. Visitors are strongly encouraged to be fully vaccinated prior to visiting Peace Care St. 
Joseph’s.  

xi. Visitors must arrive through the front entrance (Pavonia Avenue) and are required to 
bring or complete a screening questionnaire and sign an informed consent form upon 
arrival.  

xii. All visitors must adhere to the core principles of COVID-19 infection prevention, which 
include: 

1. Screening of all who enter the facility for signs and symptoms of COVID-19 (e.g., 
temperature checks, questions/observations about signs or symptoms), and denial 
of entry of those with those signs or symptoms; 

2. Hand Hygiene (use of alcohol-based hand rub is preferred); 
3. Wearing a tight-fitting mask that covers their mouth and nose for the duration of 

the visit. 
4. Social distancing at least six feet between persons. 

xiii. Any visitor who has symptoms of any infectious disease, has a temperature of 100 degrees 
or above, and/or whether in the last 14 days, has had an identified exposure to/close 



contact with someone with a confirmed diagnosis of COVID-19, someone under 
investigation for COVID-19, or someone with respiratory symptoms WILL NOT be 
permitted to enter our facility.  

xiv. Once cleared, visitors will be directed to their visitation destination. Visitors are asked to 
remain in the resident/patient room, Healing Garden, or Recreation Center and to abstain 
from walking through the halls, visiting the dining rooms, or other resident/patient rooms. 

xv. If visiting within a resident/patient room, visitors should stay on their loved one’s side of 
the room and close the curtain between roommates. Resident/patient doors should 
remain open while visitors are present. 

xvi. Visitors are unable to attend organized group activities or meals in the dining room. Space 
is limited to facilitate social distancing requirements. 

xvii. Clothing should be left at the Nursing Station for labeling. All other items may be brought 
directly to the resident/patient’s room. 

xviii. At the conclusion of the visit, visitors will be asked to leave through the front door 
(lobby).  If the visitor needs to ride the elevator, visitors should refrain from getting on 
the elevator if another family or staff member is already present. 

xix. Public Restrooms for visitors are off the first-floor lobby and on the ground floor outside 
the Recreation Center. Visitors should refrain from using the resident’s bathroom. All 
visitors must read and complete the Visitor Screening and Informed Consent Form.  

d. Peace Care has established Emergency Staffing Guidelines, as well as defined Critical Staffing Guidelines, 
to be implemented to secure staff as needed to ensure continuity of care for all patients/residents in the 
event of a new outbreak of COVID-19, any other infectious disease, or emergency among staff. These 
guidelines are outlined in our Emergency Staffing binder.  

e. Education is provided to staff, patients/residents, their designated representatives, and families (as 
clinically indicated) related to COVID-19. Topics will include, but are not limited to, Infection Prevention 
and Control practices to limit exposure such as:  

i. hand hygiene  
ii. COVID-19 signs and symptoms  

iii. reporting of occurrence of symptoms (patients/residents and staff) 
1. Covering coughs and sneezes  

iv. transmission based precautions  
v. self-isolation/quarantine guidance  

vi. maintaining social distancing  
vii. PPE donning and doffing  

1. Face masks for health-care provider and patient/resident, especially during direct-care 
activities (as tolerated by the patient/resident) 

2. Face mask and eye protection for health-care provider if patient/resident is unable to 
tolerate wearing a face covering  

3. Strategies to optimize/preserve PPE  

 

Additional References and Resources:  

• Centers for Disease Control (www.CDC.gov) 

• New Jersey Department of Health 

• LeadingAge 

• LeadingAgeNewJerseyDelaware 

• New Jersey Hospital Association 

http://www.cdc.gov/
https://www.state.nj.us/health/legal/covid19/
https://leadingage.org/
https://leadingagenjde.org/
http://www.njha.com/


• Catholic Health Association of the United States 

• American Health Care Association 

• Health Care Association New Jersey 

 

 

https://www.chausa.org/
https://www.ahcancal.org/
https://www.hcanj.org/

