
COVID-19 Long-Term Care Infection Control Assessment and Response Self-Assessment 
Action Plan


Element Assessed                 Action 	                       Actions Taken	                                  Responsible Person(s)			Completion 
					Dates (s)
		                       
	Example: Availability of PPE and Other Supplies
	YES ☒

NO  ☐
	Implement a protocol for extended use of face mask for staff; Use of cloth mask for non-resident care staff (business office, medical records); Contact LHD/EM to request additional facemasks
	Director of Nursing
Infection Preventionist
Emergency Preparedness Liaison 
	May 25th 

	Visitor Restrictions
	YES    ☐

NO    ☐
	
	
	

	Education, monitoring and screening of healthcare personnel (HCP)
	YES   ☐

NO    ☐
	
	
	

	Education, monitoring and screening of residents 
	YES   ☐

NO    ☐
	
	
	

	Availability of PPE and Other Supplies
	YES   ☐

NO    ☐
	
	
	

	Infection Prevention and Control Practices


	YES   ☐

NO    ☐
	
	
	

	Communication
	YES   ☐

NO    ☐
	
	
	







Facility Name: ______________________________________________  Date: ______________
Completed by: ___________________	email:______________________	 Phone #:____________
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