NY FORWARD SAFETY PLAN TEMPLATE
Each business or entity, including those that have been designated as essential under Empire State
Development's Essential Business Guidance, must develop a written Safety Plan outlining how its workplace
will prevent the spread of COVID-19. A business may fill out this template to fulfill the requirement, or may
develop its own Safety Plan. This plan does not need to be submitted to a state agency for approval but
must be retained on the premises of the business and must made available to the New York State
Department of Health (DOH) or local health or safety authorities in the event of an inspection.
Business owners should refer to the State’s industry-specific guidance for more information on how to safely
operate. For a list of regions and sectors that are authorized to re-open, as well as detailed guidance for each
sector, please visit: forward.ny.gov. If your industry is not included in the posted guidance but your
businesses has been operating as essential, please refer to ESD's Essential Business Guidance and adhere
to the guidelines within this Safety Plan. Please continue to regularly check the New York Forward site for
guidance that is applicable to your business or certain parts of your business functions, and consult the state
and federal resources listed below.

COVID-19 Reopening Safety Plan
Name of Business:
United Methodist Homes Hilltop Manor West

Industry:
Long Term Care - Adult Care Facility

Address:
286 Deyo Hill Road, Johnson City NY 13790

Contact Information:
Katherine McHugh, Administrator

Owner/Manager of Business:
United Methodist Homes

Human Resources Representative and Contact Information, if applicable:
Joe Lacaprara, Director of Human Resources

I. PEOPLE
A. Physical Distancing. To ensure employees comply with physical distancing requirements, you agree
that you will do the following:
✔

✔

Ensure 6 ft. distance between personnel, unless safety or core function of the work activity requires
a shorter distance. Any time personnel are less than 6 ft. apart from one another, personnel must
wear acceptable face coverings.
Tightly confined spaces will be occupied by only one individual at a time, unless all occupants are
wearing face coverings. If occupied by more than one person, will keep occupancy under 50% of
maximum capacity.
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✔

Post social distancing markers using tape or signs that denote 6 ft. of spacing in commonly used
and other applicable areas on the site (e.g. clock in/out stations, health screening stations)

✔

Limit in-person gatherings as much as possible and use tele- or video-conferencing whenever
possible. Essential in-person gatherings (e.g. meetings) should be held in open, well-ventilated
spaces with appropriate social distancing among participants.

✔

Establish designated areas for pick-ups and deliveries, limiting contact to the extent possible.
List common situations that may not allow for 6 ft. of distance between individuals. What measures
will you implement to ensure the safety of your employees in such situations?
The provision of some resident care/services does not allow for 6 feet of distance between individuals. Surgical masks
are required to be worn by all employees at all times while working (except in private offices when alone).
Customers/residents who are able to wear a mask are asked to don a face mask/covering while being assisted with
care needs that allow for mask use. Facility staff performing health checks are unable to maintain a distance of 6 feet or
greater while checking temperature during the screening process. Surgical masks are used to cover the mouth/nose of
both the screener and the person being screened prior to checking temperature during screening.

How you will manage engagement with customers and visitors on these requirements (as applicable)?
Ensure adequate staff are present to allow for monitoring of visitation. Applicable floor or other markings will be used to
cue social distancing delineations. Visitation will occur either outside or in a well-ventilated common space with no more
than 10 individuals, the common space will be large enough to accommodate appropriate social distancing among all
participants. Visitors will be provided a short, easy-to-read fact sheet outlining expectations at initial screening.
Refer to formal visitation plan listed in section IV, other.

How you will manage industry-specific physical social distancing (e.g., shift changes, lunch breaks)
(as applicable)?
Through training/education, social distancing markers, monitoring, limiting in person gatherings as much as possible,
utilizing electronics for video conferencing/visits.

II. PLACES
A. Protective Equipment. To ensure employees comply with protective equipment requirements, you
agree that you will do the following:
✔

Employers must provide employees with an acceptable face covering at no-cost to the employee
and have an adequate supply of coverings in case of replacement.
What quantity of face coverings – and any other PPE – will you need to procure to ensure that
you always have a sufficient supply on hand for employees and visitors? How will you procure
these supplies?
Adequate levels of PPE are procured through existing vendor relationships based on resident census factors and burn
rates. United Methodist Homes continues to procure necessary PPE such as surgical masks, gowns, gloves face
shields and NIOSH approved N95 masks in effort to meet the operational needs of the organization and requirements in
order to allow for visitation. We closely monitor PPE use through a variety of methods based upon our burn rates and
census factors. An in-house methodology is used in correlation with our purchasing department, reporting our utilization
and parcels on hand twice a week. We also report inventory/utilization daily to NYSDOH.
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✔

Face coverings must be cleaned or replaced after use or when damaged or soiled, may not be
shared, and should be properly stored or discarded.
What policy will you implement to ensure that PPE is appropriately cleaned, stored, and/or discarded?
United Methodist Homes Infection Control Policy & Procedure titled "Preventing, Recognizing, Containing and Reporting
Coronavirus Disease (COVID-19) Outbreaks. In accordance with OSHA, CDC and NYSDOH Regulations. "Don a
surgical or procedure mask while in the facility at all times." "Remove the mask and discard in the trash only when
soiled, wet, or when exiting the facility." "Face shields/goggles must be cleaned/disinfect if soiled during the shift." At the
end of the shift, disposable PPE must be discarded and reusable PPE (e.g., goggles) cleaned and disinfected. Store
reusable PPE in unit or department specific designated storage areas. PPE should be cleaned/disnfected using
manufactures specific guidance and EPA approved disinfectant.

✔

Limit the sharing of objects and discourage touching of shared surfaces; or, when in contact with
shared objects or frequently touched areas, wear gloves (trade-appropriate or medical); or, sanitize
or wash hands before and after contact.
List common objects that are likely to be shared between employees. What measures will you
implement to ensure the safety of your employees when using these objects?
Computers, keyboards, printers, kiosks, vitals machine, medication carts, equipment, tools, phones, sinks, toilets, door
handles/nobs, drawer handles, microwaves, nursing stations.
Cleaning disinfectant has been made available to all staff to clean and disinfect shared items after use and throughout
the day. Staff education/training has been provided and is provided routinely and as needed. Monitoring is done through
the facility Quality Assurance Performance Improvement (QAPI) program.

B. Hygiene and Cleaning. To ensure employees comply with hygiene and cleaning requirements, you
agree that you will do the following:
✔

Adhere to hygiene and sanitation requirements from the Centers for Disease Control and Prevention
(CDC) and Department of Health (DOH) and maintain cleaning logs on site that document date, time,
and scope of cleaning.
Who will be responsible for maintaining a cleaning log? Where will the log be kept?
Cleaning logs that include date time and scope of cleaing are maintained, trained staff are responsible to complete the
log(s). The log will be kept at the main entrance reception area until it is complete and then will be maintained by the
facility administrator or designee in the administrative office suite.

✔

Provide and maintain hand hygiene stations for personnel, including handwashing with soap, water,
and paper towels, or an alcohol-based hand sanitizer containing 60% or more alcohol for areas
where handwashing is not feasible.
Where on the work location will you provide employees with access to the appropriate hand
hygiene and/or sanitizing products and how will you promote good hand hygiene?
Hand sanitizing products (ABHR and/or areas to wash hands) are available starting at the main entrance and throughout
the building, including resident unit hallways, nurses station, public bathrooms, food preparation areas, serving areas,
utility closets, house keeping carts and in office space. Signs promoting hand hygiene are located throughout the
building. Employees receive training at orientation and periodically throughout the year. Hand hygiene audits are
conducted through our Quality Assurance Performance Improvement and Infection Control Programs.
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✔

Conduct regular cleaning and disinfection at least after every shift, daily, or more frequently as
needed, and frequent cleaning and disinfection of shared objects (e.g. tools, machinery) and
surfaces, as well as high transit areas, such as restrooms and common areas, must be completed.
What policies will you implement to ensure regular cleaning and disinfection of your worksite and
any shared objects or materials, using products identified as effective against COVID-19?
United Methodist Homes Infection Control Policy & Procedure titled "Preventing, Recognizing, Containing and Reporting
Coronavirus Disease (COVID-19) Outbreaks. In accordance with OSHA, CDC and NYSDOH Regulations.
"For adequate environmental cleaning and disinfection, ensure that EPA-registered, hospital grade disinfectants are
available and used for routine environmental cleaning, frequent cleaning/disinfection of high-touch surfaces, cleaning of
shared resident care equipment in accordance to manufacturer's directives"

C. Communication. To ensure the business and its employees comply with communication requirements,
you agree that you will do the following:
✔

Post signage throughout the site to remind personnel to adhere to proper hygiene, social distancing
rules, appropriate use of PPE, and cleaning and disinfecting protocols.

✔

Establish a communication plan for employees, visitors, and customers with a consistent means to
provide updated information.

✔

Maintain a continuous log of every person, including workers and visitors, who may have close
contact with other individuals at the work site or area; excluding deliveries that are performed with
appropriate PPE or through contactless means; excluding customers, who may be encouraged to
provide contact information to be logged but are not mandated to do so.
Which employee(s) will be in charge of maintaining a log of each person that enters the site
(excluding customers and deliveries that are performed with appropriate PPE or through contactless
means), and where will the log be kept?
Employees trained to screen and cleared by competency check, perform health checks and are responsible to maintain
a log of every person that enters the site. The log is kept in the main entrance and filed once completed. Completed
health check logs are maintained by the facility administrator or designee. Paper and electronic records are maintained.
Paper files are maintained by the administrator or designee in the administrative office suite.

✔

If a worker tests positive for COVID-19, employer must immediately notify state and local health
departments and cooperate with contact tracing efforts, including notification of potential
contacts, such as workers or visitors who had close contact with the individual, while maintaining
confidentiality required by state and federal law and regulations.
If a worker tests positive for COVID-19, which employee(s) will be responsible for notifying state and
local health departments?
The Employee Health RN, Infection Preventionist RN, or the Administrator.
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III. PROCESS
A. Screening. To ensure the business and its employees comply with protective equipment requirements,
you agree that you will do the following:
✔

Implement mandatory health screening assessment (e.g. questionnaire, temperature check) before
employees begin work each day and for essential visitors, asking about (1) COVID-19 symptoms in
past 14 days, (2) positive COVID-19 test in past 14 days, and/or (3) close contact with confirmed or
suspected COVID-19 case in past 14 days. Assessment responses must be reviewed every day and
such review must be documented.
What type(s) of daily health and screening practices will you implement? Will the screening be done
before employee gets to work or on site? Who will be responsible for performing them, and how will
those individuals be trained?

Employees trained via live education and compentency check perform health checks of all personnel entering the
building at point of entry.
A check of all essential personnel (i.e., all health care personnel (including consultants) and all other facility staff
deemed essential for continued on-site facility operation) at the beginning of each individuals shift. Health checks shall
be performed at the point of entry.
During a check:
1. The employee shall be instructed to perform hand hygiene, don a mask, review risk factors for COVID-19, and
indicate if any risk factors are present;
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6. Employees are tested for COVID-19 weekly per the executive order issued by the Governor of NYS. Employees with
positive test results are furloughed. Hilltop Manor West follows the return to work guidance issued in the 7-24-2020
✔ Have a plan for cleaning, disinfection, and contact tracing in the event of a positive case.
Health Advisory: Revised Protocols for Personnel in Healthcare and Other Direct Care Settings to Return to Work
Following COVID-19 Exposure or Infection.

In the case of an employee testing positive for COVID-19, how will you clean the applicable
contaminated areas? What products identified as effective against COVID-19 will you need and how
will you acquire them?
In the event that an employee test positive for COVID-19, all contaminated surfaces will be cleaned and disinfected
using an EPA-approved product effective against emerging pathogens. Products are procured through existing vendor
contracts and are available in the facility at all times.

In the case of an employee testing positive for COVID-19, how will you trace close contacts in the
workplace? How will you inform close contacts that they may have been exposed to COVID-19?
The Employee Health RN or designee is responsible to investigate and identify close contacts in the work place who
may have had potential exposure to COVID-19. All close contacts are notified either in person or via phone of potential
exposure to COVID-19.
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IV. OTHER
Please use this space to provide additional details about your business’s Safety Plan, including
anything to address specific industry guidance.
UNITED METHODIST HOMES
Hilltop Campus - Hilltop Manor West
Formal Visitation Plan
1. Residents must be COVID-19 negative to be eligible for visitation. Residents with COVID-19 signs or symptoms and
residents in a 14 day quarantine or observation period are not eligible for visits.
2. Visitors must be 18 years or older, or must be accompanied by an adult 18 years of age or older.
3. Visits will be limited to no more than two (2) visitors at a time per resident and must be scheduled in advance.
4. Visitors will be required to be screened for temperature elevation and signs and symptoms of COVID-19 prior to resident
access and will be refused access if they exhibit any symptoms or do not pass the screening questions to assess potential
exposure to COVID-19. Screening questions include questions regarding international travel or travel to other states
designated under the Commissioner's travel advisory. Documentation of the screening and screening questions will be
maintained on site and will be made available to the Department of Health upon request.
5. Visitor screening will be maintained on-site in an electronic format and available upon the Department of Health's' request.
Documentation will include the following for each visitor or representative of the long-term care ombudsman program to the
ACF: i. First and last name of the visitor; ii. Physical (street) address of the visitor; iii. Daytime and evening telephone number;
iv. Date and time of visit: Email address if available; and vi. A notation indicating the individual cleared the screening (both
temperature and questions). The documentation will not include individual temperatures or other individual specific
information.
6. Alcohol - based hand sanitizer will be provided for visitors and residents. Staff will demonstrate use.
7. Face mask or coverings will be provided to residents and staff. Visitors are required to supply their own.
Facemask/coverings must be worn at all times during the visit. If a visitor arrives to the facility without a facemask/covering,
one will be provided.
8. Visits will be limited to outdoor visits weather permitting, in designated visitation areas located just off the main entrance of
the main building. In the case of inclement weather, visits will be moved inside to the Hilltop auditorium. No more than 10
individuals will be allowed in the auditorium at one time. Social distancing and mask use are required for indoor visits as well
as outdoor visits. At no time will the number of visitors exceed 10 percent of the in-house resident census.
9. Social distancing of a minimum of 6 feet is required at all times during visits. Markings/cues have been placed to delineate
6 feet.
10. Hilltop Manor West staff will assist with the transition of residents, monitoring of visitation, and cleaning and disinfection of
visitation areas after each visit.
11. Areas where residents and visitors meet will be properly disinfected using EPA approved disinfectants between
visitations.
12. Visiting hours will be determined based on the ability of the facility to meet visitation requirements as set forth by the
NYSDOH and resident/family request for visits. Hours of visitation during this public health emergency are available in policy
and within the visitation fact sheet that is available on the United Methodist Homes website.
13. Signage regarding face mask utilization and hand hygiene are posted inside throughout the facility and outside the facility.
14. A short and easy to read fact sheet outlining visitor expectations including hand hygiene and face covering requirements
will be provided to all visitors upon initial screening.
15. A team which includes the administrator, case manager, director of quality management, infection control preventionist
and others as designated will review the visitation program compliance.
16. Visitors who fail to adhere to the protocols will be prohibited from visiting during the duration of the COVID-19 state
declared public health emergency.
17. Visitation will be halted if the facility cannot comply with requirements listed in the July 10, 2020 New York State Health
Advisory: Visitation in Adult Care Facilities or fails to meet the benchmarks associated with maintaining visitation. In addition
the New York State Department of Health can halt visitation at any time due to community or facility spread of infection or
based on the departments identification of failure to comply with one or more elements of the advisory.
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plan shall include attestation of compliance with all State and federal guidelines as described in number 6 below.
2. The ACF has complied with the staff testing requirements, including furlough of staff having tested positive for COVID-19
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absence of federal guidance on visitation for other long term care facilities, New York is adopting CMS established thresholds
for visitation for Nursing Homes (linked here).
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5. The ACF is compliant with all reporting requirements associated with COVID-19 response, including but not limited to the
HERDS and staff testing surveys, and is compliant with all applicable guidance.
6. The ACF is in full compliance with all applicable state regulations, Executive Orders, and state guidance related to the
COVID-19 Public Health Emergency.

State and Federal Resources for Businesses and Entities
As these resources are frequently updated, please stay current on state and federal guidance issued in
response to COVID-19.
General Information
New York State Department of Health (DOH) Novel Coronavirus (COVID-19) Website
Centers for Disease Control and Prevention (CDC) Coronavirus (COVID-19) Website
Occupational Safety and Health Administration (OSHA) COVID-19 Website
Workplace Guidance
CDC Guidance for Businesses and Employers to Plan, Prepare and Respond to Coronavirus
Disease 2019
OSHA Guidance on Preparing Workplaces for COVID-19
Personal Protective Equipment Guidance
DOH Interim Guidance on Executive Order 202.16 Requiring Face Coverings for Public and
Private Employees
OSHA Personal Protective Equipment
Cleaning and Disinfecting Guidance
New York State Department of Environmental Conservation (DEC) Registered Disinfectants of COVID-19
DOH Interim Guidance for Cleaning and Disinfection of Public and Private Facilities for COVID-19
CDC Cleaning and Disinfecting Facilities
Screening and Testing Guidance
DOH COVID-19 Testing
CDC COVID-19 Symptoms
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