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If you have any questions, please contact Amanda Schumann, Supervisor, Access to Information
at 306-798-0056.

Yours truly,

Aaron Orban
Executive Director, Access and Privacy Branch




COVID-19 PLACEMENT OPTIONS AND CONSIDERATIONS

Adapted from: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, CDC (March 23, 2020). Personal Protective Equipment (PPE)
Requirements as per Contact/Droplet Plus* Precautions based on activity.

DEFINITIONS:

Admission Units - all new admissions should be quarantined for 14 days prior to being placed in general
unit population. Due to the need for continuous admitting, individuals may need to be restricted to their
cells/rooms within the admission unit, otherwise with each new admittance, the 14-day clock for all
individuals on the unit would restart. This strategy has been recommended by Saskatchewan Health
Authority in order to protect the health of others on admission units, and reduce the risk of transmission
to the general population. If symptomatic, the individual will be moved to isolation.

Isolation - separates individuals suspected/confirmed COVID-19 from others. Individuals who are
isolated are required to stay in their cell/room for the duration of their iliness (typically 14 days) or until
they are cleared by Public Health as having tested negative for the virus. All individuals on isolation must
follow appropriate precautions including wearing a face mask when outside of their room.

Quarantine - separates and restricts the movement of individuals who may have been exposed to
COVID-19 for 14 days to determine if they become symptomatic and to reduce the risk of infection in
the population that are not known to be exposed. These individuals may have been exposed to COVID-
19, or they may have COVID-19 but do not show symptoms. Individuals on quarantine units are able to
move freely within their unit without wearing a face mask, although there is NO movement off the unit
and NO new admissions to the unit. If leaving the unit is necessary, wearing a face mask is required.

ISOLATION
Suspected/Confirmed COVID-19 Cases (Isolation):

Every effort should be made to immediately isolate a suspect/confirmed COVID-19 individual to a
designated isolation area. Ensure those on isolation are provided with tissues and a lined (no-touch)
trash receptacle and instruct them to cover their mouth and nose with a tissue when coughing/sneezing,
and to dispose of the used tissue in the lined trash receptacle and wash hands immediately and
thoroughly.
The following scenarios present the most effective to least effective placement for isolation:

e asingle isolation cell - negative pressure with own bathroom;

e asingle cell with bathroom and closing door in a designated isolation area;

e If no better option is available, double bunking can be practiced. If double bunking is
necessary:

e double-bunk cell with solid walls and a solid door that closes fully and at least 2
metres of personal space in all directions with its own bathroom;
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e Only individuals who are laboratory confirmed COVID-19 should be placed
under isolation together in the same room/cell. Do not place confirmed cases
with suspected cases or case contacts in the same room/cell;

e Unless no other options exist, do not house COVID-19 individuals with individuals who
have an undiagnosed respiratory infection;

e convert an existing unit with single cells, own bathroom, and solid door into a
designated isolation unit;

e convert an existing unit with individual (double-bunked) cells, own bathroom, and solid
door into a designated isolation unit;

e convert an existing unit with individual (single) cells, and solid door with a common
bathroom into a designated isolation unit with ability to clean the common bathroom
areas in between individual use;

e convert an existing unit with individual (double-bunked) cells, and solid door with a
common bathroom into a designated isolation unit with ability to clean common
bathroom areas in between individuals;

e Separately, in single cells with solid walls but without solid doors;

o double-bunk in cell with solid walls but without a solid door. Employ social distancing
strategies as much as possible;

e convert a dormitory unit and if possible provide some physical barriers. Employ social
distancing strategies.
If an individual with suspected or confirmed COVID-19 is required to be on isolation while on a unit, that
is, no separate isolation unit is available:
e separate the individual from the rest of unit as much as possible;

o if able, provide their own bathroom, and if not, the bathroom must be cleaned after use by
the individual with suspected/confirmed COVID-19;

e if possible, partition the individual’s space with physical barrier (i.e., sheet);

e clean any necessary shared space (i.e., bathroom) after individual with suspected/confirmed
COVID-19 has contact with before any other’s use;

o individual with suspected/confirmed COVID-19 requires a mask at all times when outside of
their isolation space, and whenever another individual enters. Frequent hand hygiene shall
be performed, particularly when leaving their designated area.

e when the best choice does not exist, use the next best alternative.
High Risk Individuals

Decisions around those at higher risk should be made in consultation with nursing staff. Those at higher
risk may include:

e older adults (age 65 years of age and older); and
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e those of any age with serious underlying medical conditions such as lung disease, cardiac
disease including hypertension, diabetes, and smokers.

If the number of confirmed COVID-19 individuals exceeds the number of isolation spaces available in the
facility, be mindful of cases who are at higher risk of severe illness from COVID-19.

Those at highest risk should not be double bunked or grouped with other infected individuals. If this is
unavoidable, make all possible accommaodations to prevent transmission of other infectious diseases to
the higher-risk individuals (i.e., allocate more space for a higher risk individual within a shared isolation
space).

QUARANTINE:

COVID-19 Case Contacts:

Facilities should make every possible effort to quarantine those who have been in close contact with
individuals who are suspected or confirmed to have COVID-19.

Typically, quarantine takes place on the unit where the suspected or confirmed COVID-19 individual has
been identified and isolated. If possible, do not transfer anyone onto the quarantine unit until the 14-
day isolation/monitoring period is over.

New admissions are quarantined in admission units for 14 days to reduce the risk of potential
transmission of the virus as their status is unknown. If possible, do not add more individuals to an
existing admission unit after the 14-day admission quarantine “clock” has started. If this is required,
individuals may need to be restricted within their cells/rooms within the admission unit in order to
mitigate the risk of transmission of COVID-19 to each other and into the facility and prevent the need to
restart the 14-day clock with each new admittance (see definition of Admission Units). Do not mix
individuals on quarantine units (possible exposure) with new admissions (routine process).

Quarantined individuals on both quarantine and admission units should be monitored daily for COVID-
19 symptoms. If an individual develops symptoms, they should be moved to isolation immediately.

Wherever possible, health services should be provided at the site of quarantined/isolated areas rather
than these individuals being brought through a facility.

Staff should exercise caution when in contact with individuals symptomatic of a respiratory illness.
Contact should be minimized as much as possible until the infected individual is wearing a mask. If an
individual is symptomatic, staff should wear PPE regardless of COVID-19 status if within 2 metres.

SOCIAL DISTANCING STRATEGIES:

Social distancing strategies for units on quarantine or isolation should consider the following strategies
and tailor them to each unit and each facility where feasible:

Recreation:

e Choose recreational activities where individuals can maintain social distancing (2 metres in
between);
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Meals:

Stagger recreation time in smaller and consistent groups.

Stagger meals in order to have fewer individuals and smaller consistent groups in the common
area at once;

Rearrange seating in eating spaces so that there is more space between people (i.e., remove
every other chair and use only one side of the table).

Group Activities:

Limit the size of unit group activities;
Increase space between people during group activities;

Consider alternatives to existing unit activities, in outdoor areas or other areas where individuals
can maintain social distancing.

Housing:

If space allows, reassign bunks to provide more space between individuals (ideally 2 metres);
Arrange bunks so that individuals sleep head to foot;

Rearrange routine unit activities to minimize mixing of individuals within the unit and/or or have
consistent smaller groups.

STAFFING:

Whenever possible, consideration should be given to minimizing the number of different staff working
on isolation and quarantine units. Staff should wear the recommended PPE as appropriate for their level
of contact with those who have COVID-19.
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COVID-19 QUARANTINE AND ISOLATION

Adapted from: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, CDC (March 23, 2020). Personal Protective Equipment (PPE)
Requirements as per Contact/Droplet Plus* Precautions based on activity.

PURPOSE:

A pandemic occurring in a correctional facility requires the use of quarantine, isolation and Infection
Prevention and Control measures to effectively contain and limit the spread of infection in the facility.

These recommendations are intended to support the clinical management of suspected and confirmed
COVID-19 cases to prevent further transmission within facilities. Strategies include quarantine, isolation
and restricted movement of individuals with COVID-19 symptoms, and close contacts.

PRINCIPLES:

Recommendations for the immediate placement and containment of a suspect/confirmed COVID-19
case are based on several decision-making considerations. These recommendations ensure
implementation of appropriate Infection Prevention and Control (IPC) practices and least restrictive
recommended measures.
Considerations unique to a correctional setting include:

e acomplex service delivery system that involves services of multiple ministries;

e continuous admissions and discharges;

e incompatibles, security levels, limited placement options;

e high demand on medical/nursing services;

e implementing the appropriate use of PPE with consideration of supply inventories;

e adapting community healthcare pandemic standards and recommendations within a
correctional setting;

e admissions from a variety of locations, increasing the risk of introducing COVID-19 from
different geographical areas;

e consideration of population dynamics (both adult and youth, men and women); and

e frequent anticipated changes in response based on new information received on COVID-19.

DEFINITIONS:

Admission Units - all new admissions should be quarantined for 14 days prior to being placed in general
unit population. Due to the need for continuous admitting, individuals may need to be restricted to their
cells/rooms within the admission unit, otherwise with each new admittance, the 14-day clock for all
individuals on the unit would restart. This strategy has been recommended by Saskatchewan Health
Authority in order to protect the health of others on admission units, and reduce the risk of transmission
to the general population. If symptomatic, the individual will be moved to isolation.
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Isolation - separates individuals suspected/confirmed COVID-19 from others. Individuals who are
isolated are required to stay in their cell/room for the duration of their illness (typically 14 days) or until
they are cleared by Public Health as having tested negative for the virus. All individuals on isolation must
follow appropriate precautions including wearing a face mask when outside of their room.

Quarantine - separates and restricts the movement of individuals who may have been exposed to
COVID-19 for 14 days to determine if they become symptomatic and to reduce the risk of infection in
the population that are not known to be exposed. These individuals may have been exposed to COVID-
19, or they may have COVID-19 but do not show symptoms. Individuals on quarantine units are able to
move freely within their unit without wearing a face mask, although there is NO movement off the unit
and NO new admissions to the unit. If leaving the unit is necessary, wearing a face mask is required.

Confirmed COVID-19 Case - refers to an individual who has received a positive result for laboratory
testing (with or without symptoms.

Suspected COVID-19 Case - refers an individual showing symptoms of COVID-19 but either has not been
tested or is awaiting test results.

Close Contact — refers to being within approximately 2 metres/6 feet of a COVID-19 case for a prolonged
period of time without the use of proper PPE; OR has had direct contact with infectious secretions of
COVID-19 case (i.e., has been coughed on).

Non-Close Contact - refers to those providing care for a COVID-19 case (including health care workers,
family members or other caregivers) or who had other similar close physical contact with consistent and
appropriate use of personal protective equipment and the case was self-isolating; OR who lived with or
had prolonged contact but was not within two metres of a case while the case was symptomatic and not
self- isolating.

Social Distancing - refers to the practice of increasing the space between individuals and decreasing the
frequency of contact to reduce the risk of spreading a disease, ideally to maintain at least 2 metres/6
feet between all individuals whether they have COVID-19 symptoms or not. Social distancing strategies
can be applied on an individual level (i.e., avoiding physical contact), a group level (i.e., cancelling group
activities where individuals will be in close contact), and an operational level (i.e., rearranging chairs in
the dining area to increase distance between them).

Asymptomatic - refers to either an individual who is asymptomatic because they do not have the
infectious organism in them and/or someone who is infected but is not showing symptoms of illness (i.e.

asymptomatic case). The person with asymptomatic infection can still transmit the virus to others.

Symptomatic - refers to an individual who presents with the symptoms of COVID-19 infection (fever,
cough, shortness of breath).

IUI - refers to an Individual Under Investigation for COVID-19.
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QUARANTINE

(Based on possible risk identified as requiring
Self-Isolation Strategies)

Quarantine measures should be implemented for asymptomatic individuals identified as in close contact
with a suspected or confirmed COVID-19 case and should include the following:

if an entire unit is under quarantine due to contact with a COVID-19 case from the same unit,
the entire unit will be treated as quarantined;

for individuals, or units that are on quarantine, staff should wear a medical/procedural face
mask at all times and use Contact/Droplet PLUS* PPE precautions when in close contact with
individuals or their environment;

individuals on quarantined units are permitted to move freely within the unit, following physical
distancing and hand washing;

staff working on a quarantined unit should wear the appropriate PPE based on activity;

all quarantined individuals should wear a face mask (and wash or sanitize hands) if they must
leave the quarantine area/unit for any reason;

if quarantine measures must be implemented in a dorm setting, individuals should be
monitored closely for symptoms by both medical and unit staff;

if feasible, quarantine all new admissions on an admission unit for 14-days before they enter
general population;

due to continual admissions, new admissions may need to be restricted to cells/rooms for 14
days;

no movement of individuals on or off the unit unless determined necessary;
no admissions or transfers onto or off of a quarantined unit;

minimize sharing of common areas/items between individuals on the quarantined unit unless
they can be cleaned properly in between individuals (i.e., phone) or a plan to minimize risk (i.e.,
divide unit into a regular rotation of smaller groups for socialization and with cleaning to occur
in between groups);

minimize sharing of common areas/items between any other units unless they can be cleaned
properly in between units (i.e., food carts) or a plan to minimize risk (i.e., divide units into
groups for socialization and with cleaning in between groups);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish strategies to provide healthcare for individuals on the unit as much as possible as this
will limit medical unit high-traffic and reduce transmission (i.e., blood sugar testing, etc.);

establish any health services that can be accommodated to be provided on the unit to minimize
medical unit traffic and mitigate cross-contamination; and

limit movement in and out of the facility; however, when an escort into the community must
occur the individual should be screened for symptoms of COVID-19 prior to the escort (including
temperature) and if suspect of COVID-19 will be immediately masked and isolated, close

CP 037-21G Page 7 of 68



contacts placed on quarantine, and the appointment rescheduled (see Communicable Disease
Outbreak Policy).

Additional Infection Control Measures:

e complete a thorough cleaning and disinfection of areas/items in contact with the individual
under investigation (IUI) for COVID-19;

e re-enforce with the individuals the need for proper handwashing, physical distancing (2 metres),
and cough etiquette and consult with PH.

QUARANTINE
OUTCOME

QUARANTINE DECISION MAKING

PLACEMENT

U1

CLOSE CONTACTS

If an individual on a
quarantine tests
negative for COVID-
19.

Consult with PH

If an individual on a
quarantine unit is
not tested for COVID-
19.

Consult with PH

If an individual on a
quarantine unit tests
positive for COVID-
19.

Consult with PH

If more than one
individuals on a
quarantine unit are
either
SYMPTOMATIC or
had direct contact
with a COVID-19
case.

Consult with PH
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QUARANTINE

IUI can return from isolation

to the quarantined unit for
the remainder of the
guarantine period.

The mandatory 14-day
quarantine does not reset
tO IIOH.

Consultation with PH to
determine if the individual
can be returned to
quarantine unit.

The mandatory 14-day
quarantine resets to “0”.

Continue to isolate Ul in
single isolation (negative
pressure) cell and/or
designated isolation area
with Contact/Droplet Plus*
Precautions.

The mandatory 14-day
quarantine resets to “0”.

Isolate IUl in single isolation

(negative pressure) cell with

Contact/Droplet Plus*
Precautions.

Isolate close contacts
together and place
unit/area on
Contact/Droplet Plus*
Precautions. Separate
close contacts from other
individuals on the unit
whenever possible.
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ISOLATION

(Based on confirmed risk requiring
transmission-based precautions)

ISOLATE

Isolation should be used for any individual assessed as a suspected or confirmed COVID-19 case. Once
an individual has tested positive for COVID-19, they go from a suspected to a confirmed case. The
following recommendations are in addition to Quarantine measures:

For any individual, or units that are on isolation, staff should wear a medical/procedural face mask at all
times and use Contact/Droplet PLUS* PPE precautions when in close contact.

Two or more individuals on the isolation unit displaying COVID-19 symptoms = suspected unit outbreak.

Two or more units under isolation = suspect facility outbreak.

Additional Infection Control Measures:

e complete a thorough cleaning and disinfection of areas/items in contact with the isolated
individuals;

e place the IUl in isolation cell;

e place all other individuals that have been in close contact with isolated individuals on
Quarantine.

ISOLATION
OUTCOMES

ISOLATION DECISION MAKING

For individuals who
will be tested to
determine if they
are still contagious.

ConsultwithPH | >

For individuals who
will NOT be tested

to determine if they
are still contagious.

ConsultwithPH | >

For positive COVID-
19 test and
asymptomatic.

Consult with PH

CP 037-21G

CRITERIA

the individual has been free from fever for at
least 48 hours without the use of fever-reducing
medication AND

the individual’s other symptoms have improved
(i.e., cough, shortness of breath) AND

the individual has tested negative in at least two
consecutive respiratory specimens collected at
least 24 hours apart.

the individual has been free from fever for at
least 48 hours without the use of fever-reducing
medication AND

the individual’s other symptoms have improved
(i.e., cough, shortness of breath) AND

At least 14 days have passed since the first
symptoms appeared.

14 days have passed since the date of positive
COVID-19 test AND

the individual has had no subsequent illness.
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COVID-19 PLACEMENT AND PRECAUTIONS ALGORITHM

Individual SYMPTOMATIC with IL1*:
Mew or change in existing cough, =38°C, sore throat.
shortness of breath/difficulty breathing, joint pain.

ASYMPTOMATIC Individual:

Do rot test for COVID-19

4

immediately mask individual and place on isolation
with DROPLET/CONTACT PLUS* Precautions

'

Contact to probable/positive

'

Are there known close contacts of
symptomatic individual transport/
custody?

|
—¢

COVID-19 case

lr

{

PHS consult regarding COVID-19 testing

'

Is an AGMP required? |

l

NO
¢
Use N95 for Mo MES
AGM p-s required for
HiEE.I ] care.
negative
pressure call
or private
roarm with
door cosed.

PFlace close contacts on
Quarantine

DROPLET/COMNTACT PLUS®
Monitor contacts for symptoms

In [ast 14 days:

& Travel outside of province

+  Attended a gathering as per
PH guidelines.

s Close [within 2 metres) or

}

Develops ILI* symptoms

¥ |

prolonged contact with
confirmed or probably case
of COVID-19 without proper

| '

¢

Test for COVID-1% and
continue DROPLET/CONTACT
PLUS* Precautions

Routing Practices and monitor
for development of ILI®

¥

Continue Quarantine for

w

Result of COVID-19 Test

L

14 days.

v

NEGATIVE

&=

¥

i

If mo ILI* within 14 days:
Discontinue Quarantine

Consult with Public Health for precautions.

Continue DROPLET/CONTACT PLUS* Precautions and consult with
Public Health to arrange for repeat tasting 14 days after symptoms
onset or 48 hours after symptom resolution, whichever is later.

** [f initial testing s negative but the suspicion for COVID-19 remains high (Le.. known close contact with @ probable or confirmed case of COWID-
18 cose, ciose contoct with somecne who has signs or symptoms of acvte respiratory iWness ond who has ¢ history of trovel ovtside Saskatchowan
within 14 days prior to their onset of iifness of influensa-fike-llnass 1L * with no clternetive diagnosis established), it is recommended to resompla
Jfrom multiple respinatory tract sites and continwe curment isolation precavtions. A negative nasopharyngeal test dows not rule owt COVID-19 whare
the pre-test probability is high. [f subseguant swobs returmn negotive, isolation precautions con be discontinwed. However, if dlinical swspicion stilf
ramains kigh for COVID-19 despite 2 negative swabs, Infectious Discases phone or in-person consultation is recommended to discwss furthaor stops.

Adapted from: Saskatchewan Health Authority OOVID-19 Inpatient Placement and Precautions Algorithm [March 23, 202:0)
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis must be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking Ll O
in single words)
Severe chest pain Ll O
Having a very hard time waking up ] ]
Feeling confused ] O
Lost consciousness ] ]
If yes to any questions, call EMS, and advise emergency department in advance of transport. Place
on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO

Short of breath at rest

Inability to lie down because of difficulty breathing

Chronic health conditions that you are having difficulty managing
because of your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

oo
gjojd

SECTION 3:
THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS
REQUIRED. CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS
PRESENT. (This screening tool is NOT screening for seasonal or

environmental allergies but meant to capture new symptoms, or
worsening of long-standing symptoms.)

Fever (38°C or greater on arrival or by client history)
Cough (new or worsening, not attributable to allergies)
Shortness of breath (new or worsening, not attributable to allergies)

Sore throat (new or worsening, not attributable to allergies)
Headache (new onset atypical symptoms)

Muscle or joint pain (new onset atypical symptoms)
Chills (new onset atypical symptoms)

Runny nose (new or worsening, not attributable to allergies)

Loss of Sense of Smell or Taste (new onset atypical symptoms)

In the last 14 days, were you exposed to someone who is under
investigation for COVID-19, or has been confirmed as having covid-
19, or have you lived in or visited a community or facility
designated as an area of concern re: COVID-19, or have you
travelled outside SK, or attended a mass gathering over 10?

With any listed symptom and/or and yes to the question above, mandatory isolation is
required; call public health for consult to assess symptoms and determine whether testing
is required.

If no to all of the above, routine practices, monitor for symptoms. If symptoms arise,
isolate and contact public health for consult.

OO|0ggo|ooioim
LOgiggoooioig
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SECTION 4:

ASSESSMENT

Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min

If suspected to be COVID-19, please place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed in Section 3: (see Saskatchewan -
About COVID-19 for the most up to date symptoms
https://www.saskatchewan.ca/government/health-care-administration-and-provider-
resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/about-covid-19#symptoms).

Additional Nursing Notes:

CONTACT TRACING (ADDO or delegate)

1. Complete information required for Public Health contact tracing for offender
placement(s) in last 14 days.

2. Complete information required for Public Health contact tracing for offenders moved off
current unit in last 14 days.

3. Complete information required for Public Health contract tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single Ll Ll
words)
Severe chest pain Ul O
Having a very hard time waking up [ ]
Feeling confused [ O
Lost consciousness [ ]
If yes to any questions, call EMS, and advise emergency department in advance of transport. Place
on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ ]
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ Ol
your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

SECTION 3:
THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is NOT screening for seasonal or environmental allergies but meant to
capture new symptoms, or worsening of long-standing symptoms.)

Fever (38°C or greater on arrival or by client history)

Cough (new or worsening, not attributable to allergies)

Shortness of breath (new or worsening, not attributable to allergies)

Sore throat (new or worsening, not attributable to allergies)
Headache (new onset atypical symptoms)

Muscle or joint pain (new onset atypical symptoms)
Chills (new onset atypical symptoms)

Runny nose (new or worsening, not attributable to allergies)

Loss of Sense of Smell or Taste (new onset atypical symptoms)
In the last 14 days:
e exposed to someone who is under investigation for COVID-19 or has
been confirmed as having covid-19; OR
e lived in or visited a community or facility designated as an area of
concern re: COVID-19; OR
e travelled outside SK; OR
e attended a mass gathering over 10?
If yes to any of the above questions, mandatory isolation is required; call public health for
consult to assess symptoms and determine whether testing is required.
If no to all of the above, routine practices, monitor for symptoms. If symptoms arise,
isolate and contact public health for consult.

Oogggoooio s
Ooigiggooooig
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SECTION 4:

ASSESSMENT

Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min

If suspected to be COVID-19, please place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed in Section 3: (see Saskatchewan -
About COVID-19 for the most up to date symptoms
https://www.saskatchewan.ca/government/health-care-administration-and-provider-
resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/about-covid-19#symptoms).

Additional Nursing Notes:

CONTACT TRACING (ADDO or delegate)

1. Complete information required for Public Health contact tracing for offender
placement(s) in last 14 days.

2. Complete information required for Public Health contact tracing for offenders moved off
current unit in last 14 days.

3. Complete information required for Public Health contract tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:

ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single [ Ul

words)

Severe chest pain Ul O

Having a very hard time waking up [ O

Feeling confused Ul O

Lost consciousness [ 1

If yes to any questions, call EMS, and advise emergency department in advance of transport. Place

on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ ]
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ UJ
your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is meant to capture new onset atypical symptoms, or new worsening of
symptoms not attributable to allergies.)

Fever (38°C or greater on arrival or by client history)
Cough

Headache

Muscle and/or joint aches and pains
Sore throat

Chills

Runny Nose

Nasal congestion

Conjunctivitis

Dizziness

Fatigue

Nausea/vomiting

Diarrhea

Loss of appetite

Loss of sense of taste or smell

Shortness of breath
Difficulty breathing
Continued Next Page

Ooooogooooooaooo s
Ooogoguiooioooaoooid
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In the last 14 days: L] L]
e exposed to someone who is under investigation for COVID-19 or has
been confirmed as having covid-19; OR
e lived in or visited a community or facility designated as an area of
concern re: COVID-19; OR
e travelled outside SK; OR
e except in the case of family members living in the same household,
attended an indoor private or public gathering over 15 people, or
outdoor private or public gathering over 30 people.
If yes to any of the above questions, mandatory isolation is required; call Public Health for
consult to assess symptoms and determine whether testing is required.
If no to all of the above, routine practices, monitor for symptoms. If symptoms arise,
isolate and contact Public Health for consult.

SECTION 4:
Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min

If suspected to be COVID-19, please place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self
Assessment Tool site: (https://www.saskatchewan.ca/government/health-care-administration-and-
provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

CONTACT TRACING (ADDO or delegate)

1. Complete information required for Public Health contact tracing for placements in last
14 days.

2. Complete information required for Public Health contact tracing for individuals moved
off current unit in last 14 days.

3. Complete information required for Public Health contract tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:

ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single [ Ul

words)

Severe chest pain Ul O

Having a very hard time waking up [ O

Feeling confused Ul O

Lost consciousness [ 1

If yes to any questions, call EMS, and advise emergency department in advance of transport. Place

on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ ]
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ UJ
your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is meant to capture new onset atypical symptoms, or new worsening of
symptoms not attributable to allergies.)

Fever (38°C or greater on arrival or by client history)
Cough

Headache

Muscle and/or joint aches and pains
Sore throat

Chills

Runny Nose

Nasal congestion

Conjunctivitis

Dizziness

Fatigue

Nausea/vomiting

Diarrhea

Loss of appetite

Loss of sense of taste or smell

Shortness of breath
Difficulty breathing
Continued Next Page

Ooooogooooooaooo s
Ooogoguiooioooaoooid
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In the last 14 days: L] L]
e exposed to someone who is under investigation for COVID-19 or has
been confirmed as having covid-19; OR
e lived in or visited a community or facility designated as an area of
concern re: COVID-19; OR
e travelled outside SK; OR
e spent prolonged time (i.e. >15 min) with people outside their extended
household where they were not able to maintain physical distance or
use appropriate PPE for the situation (note: appropriate PPE includes
cloth masks for non-medical situations).
If yes to any of the above questions, mandatory isolation is required; call Public Health for
consult to assess symptoms and determine whether testing is required.
If no to all of the above, routine practices, monitor for symptoms. If symptoms arise,
isolate and contact Public Health for consult.

SECTION 4:
Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min

If suspected to be COVID-19, please place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self
Assessment Tool site: (https://www.saskatchewan.ca/government/health-care-administration-and-
provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

CONTACT TRACING (ADDO or delegate)

1. Complete information required for Public Health contact tracing for placements in last
14 days.

2. Complete information required for Public Health contact tracing for individuals moved
off current unit in last 14 days.

3. Complete information required for Public Health contract tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 UNIT CHECKLIST (UNIT STAFF)

This checklist should be utilized when an offender is experiencing or identifies COVID-19 like
symptoms: (e.g. difficulty breathing; chest pain; having a hard time waking up; feeling
confused; loss of consciousness; shortness of breath at rest; inability to lie down due to
difficulty breathing; chronic health conditions that are difficult to manage due to current
respiratory illness; fever; new or worsening: cough; sore throat; headache; muscle or joint pain;
chills; runny nose; loss of sense of smell or taste). Unit staff are responsible for contacting the
nursing clinic and the ADDO’s office immediately to inform of a suspected infected offender.

Date/Time: Name of Offender:

DOB: HSN:

Staff Initial

Give the offender a procedural mask and instruct on how to wear the mask
properly.

Have the offender wash or sanitize their hands immediately.

Have the offender stay where they are, isolate them and other offenders as
much as possible, contact the Nurse/Designate for assessment.
Nurse/Designate to complete screening assessment checklist.

The ADDO along with the Nurse / Designate will determine an appropriate
placement.

Staff are to ensure all areas where the suspected infected offender was
located are cleaned and disinfected.

Nurse on Duty Contacted: [JYes [INo

Name of Nurse/Designate Contacted:
Comments:

ADDO Contacted: [1Yes [JNo

Comments:

Unit Staff Signature

Print Name Signature
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ADULT COVID-19 UNIT CHECKLIST (UNIT STAFF)

This checklist should be utilized when an offender is experiencing or identifies new or
worsening COVID-19 symptoms that may include one or more of the following: fever, cough,
headache, muscle and/or joint aches and pains, sore throat, chills, runny nose, nasal
congestion, conjunctivitis, dizziness, fatigue, nausea/vomiting, diarrhea, loss of appetite, loss of
sense of taste or smell, shortness of breath, difficulty breathing, chest pain; having a hard time
waking up; feeling confused; loss of consciousness; shortness of breath at rest; inability to lie
down due to difficulty breathing; chronic health conditions that are difficult to manage due to
current respiratory illness. Unit staff are responsible for contacting the nursing clinic and the
ADDO’s office immediately to inform of an individual who may require placement, testing
and/or follow-up health care.

Date/Time: Name of Offender:

DOB: HSN:

Staff Initial

Give the offender a procedural mask and instruct on how to wear the mask
properly.

Have the offender wash or sanitize their hands immediately.

Have the offender stay where they are, isolate them and other offenders as
much as possible, contact the Nurse/Designate for assessment.
Nurse/Designate to complete screening assessment checklist.

The ADDO along with the Nurse / Designate will determine an appropriate
placement.

Staff are to ensure all areas where the suspected infected offender was
located are cleaned and disinfected.

Nurse on Duty Contacted: [JYes [INo

Name of Nurse/Designate Contacted:
Comments:

ADDO Contacted: [1Yes [JNo

Comments:

Unit Staff Signature

Print Name Signature
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ADMISSION/ASSESSMENT, ISOLATION, AND QUARANTINE

Adapted from: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, CDC (March 23, 2020).

If a situation arises where recommended protocols cannot be practiced, consult with the Medical Health
Officer for next best alternatives based on risk and operational or infrastructure limitations.

PURPOSE:

The COVID-19 pandemic requires the use of strategies recommended by Public Health and the
Saskatchewan Health Authority to contain and limit the spread of infection in a custody facility. Primarily
these include restricted movement for new admissions, isolation and quarantine in conjunction with
effective Infection Prevention and Control measures (i.e. cleaning, disinfecting, the use of recommended
PPE).

PRINCIPLES:

Guidelines are based on recommended Infection Prevention and Control (IPC) practices and least
restrictive measures recommended to limit the spread of a potential outbreak in a facility. These
practices should be adapted to each custody facility wherever possible. If infrastructure and operational
limits are reached and IPC modifications are required, the Director should implement a consultation
process with the local Medical Health Officer for options based on risk and resources.
Considerations unique to a custody setting include:

e acomplex service delivery system that involves services of multiple ministries;

e continuous admissions and discharges;

e incompatibles, security levels, limited placement options;

e high demand on medical/nursing services;

e implementing the appropriate use of PPE;

e adapting community healthcare pandemic standards and recommendations within a
correctional setting;

e admissions from a variety of locations, increasing the risk of introducing COVID-19 from
different geographical areas;

e consideration of population dynamics (both adult and youth, men and women); and

e frequent anticipated changes in response, based on new information received on COVID-19.
DEFINITIONS:

Admission/Assessment Units - all new admissions should be quarantined for 14 days prior to being
placed in general unit population. Due to the need for continuous admitting, individuals may need to be
restricted to their cells/rooms within the admission unit, otherwise with each new admittance, the 14-
day clock for all individuals on the unit would restart. It is unknown if individuals on admission units
have been exposed to a COVID-19 case, particularly if they are not experiencing symptoms. As their
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COVID-19 status is unknown, they are assessed for the development of symptoms for 14 days before
moving to another living unit. This reduces the risk of introducing the virus into the larger facility
population. If symptomatic, the individual should be placed on isolation.

Isolation - separates individuals suspected/confirmed to have COVID-19 from the rest of the population
to reduce the risk of virus transmission to others. Individuals are isolated for 14 days or as directed by
Public Health.

Quarantine - separates and restricts the movement of individuals who may have been exposed to
COVID-19 for 14 days or as directed by Public Health to determine if they become symptomatic. This
reduces the risk of infection spreading to the population that are not known to be exposed. These
individuals may have been exposed to COVID-19, or they may have COVID-19 but do not show
symptoms.

Confirmed COVID-19 Case - a person with laboratory confirmation of infection with the virus that causes
COVID-19 performed using a Health Canada approved test or confirmed at a reference laboratory
(National Microbiology Laboratory [NML] or Roy Romanow Provincial Laboratory [RRPL]).

Suspected COVID-19 Case - refers to an individual showing symptoms of COVID-19 but either has not
been tested, is awaiting test results, or tests negative but is still symptomatic for COVID-19 (due to high
incidence of false negative tests).

Close Contact — refers to an individual who:

e was in direct contact with a symptomatic person who did not use consistent and appropriate
personal protective equipment (PPE);

e shared a multi room unit with the positive case (with or without 2 metre separation);

e had close (within 2 metres) prolonged (15 minutes as defined by Saskatchewan Communicable
Disease Control Manual) contact with a positive case up to 48 hours prior to that case’s
symptom onset, while the case was symptomatic and not isolated/using PPE;

e had direct contact with contaminated surfaces or equipment (i.e. shared blood pressure cuff
not disinfected between individuals, shared salt and pepper containers at a dining table,
shared a bathroom/sink, etc.)

e had direct contact with infectious body fluids of a positive case (e.g. was coughed or sneezed
on).

Transient interactions, such as walking by someone with COVID-19 or being briefly in the same room

while maintaining a social distance, are not considered contact.

Social Distancing - refers to the practice of increasing space between individuals and decreasing the
frequency of contact to reduce the risk of spreading infection. Social distancing calls for 2 metres/6 feet
to be maintained between individuals whether they have COVID-19 symptoms or not. Social distancing
strategies can be applied on an individual level (e.g. avoiding close or physical contact), a group level
(e.g. cancelling or altering group activities where individuals would be in close contact), and an
operational level (e.g. rearranging chairs in the dining area to increase distance between them).

Asymptomatic - refers to an individual who does not present with symptoms of COVID-19. An
asymptomatic individual can still transmit the virus to others.
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Symptomatic - refers to an individual who presents with the symptoms of COVID-19 (e.g. fever, cough,
shortness of breath).

ADMISSION/ASSESSMENT UNITS

Admission/Assessment units should be the initial placement for all new admissions before they enter
general population whenever possible. If not possible due to space issues, Public Health should be
consulted for the next best option.

e facilities should establish processes to monitor individuals for symptoms for 14 days;

e due to continual admissions, new admissions may need to be restricted to cells/rooms for 14
days to avoid restarting the 14-day clock;

e if anindividual develops symptoms, they should be moved to isolation immediately and follow
established processes and/or consult with Public Health or physician as required for testing;

e while an individual’s movement outside of the unit should be kept to an absolute minimum,
facilities will determine when operational needs require an individual(s) to be off unit;

e individuals are required to wear a face mask and wash their hands if they must leave the unit;
e avoid transfers to other units or facilities during the 14-day assessment period if possible;

e minimize sharing of common items between individuals unless they can be disinfected between
individuals;

e phones should be disinfected between each use;

e avoid sharing of common areas/items with other units unless they are disinfected (e.g. food
carts);

e identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

e establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

e limit movement out of the facility when possible (e.g. the use of video court, tele-consults);

e if an escort into the community from the admission unit, or any unit must occur, the individual
should be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

e implement frequent thorough cleaning and disinfecting of common areas and items;

e re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres) and cough etiquette;

e consult with Public Health as needed.

ISOLATION UNITS

Isolation should be used for any individual assessed as symptomatic, suspected or confirmed with
COVID-19. Precautions should include, but are not limited to the following:
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suspected/confirmed COVID-19 cases should immediately be placed in an individual cell on a
designated isolation unit for 14 days, or as directed by Public Health;

coordinate testing as ordered by a physician, Public Health or established processes;

follow Public Health, physician or pre-established orders regarding lifting of isolation protocols
and placement for individuals testing negative, after 14 days and/or the resolution of symptoms;

facilities should establish processes to monitor individuals for increasing severity of symptomes;
individuals on isolation units should remain in their rooms as much as possible;

if required to be out of their room on an individual basis, any area/objects (shower and
bathroom facilities) should be disinfected immediately following;

while an individual’s movement outside of an isolation unit should be kept to an absolute
minimum, facilities in consultation with Public Health if required, will implement appropriate
precautions in the event an individual must be moved or leave the unit;

isolated individuals are required to wear a face mask and wash their hands if they must leave
their cell or unit;

avoid transferring isolated individuals to other units or facilities;

avoid sharing of common areas and items between individuals unless they can be disinfected
between individuals;

phones should be disinfected between each use;

avoid sharing of common areas and items with other units unless they can be disinfected
between;

identify individuals at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.) and review recommended
accommodations with nursing staff to reduce risk;

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. reschedule, tele-consults);

if an escort into the community must occur, consult with Public Health and/or the agency (e.g.
hospital) for recommended precautions and protocols as required;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;

consult with Public Health as needed.

QUARANTINE UNITS

Quarantine should be used for asymptomatic individuals identified as a close contact with a suspected
or confirmed COVID-19 case. Precautions should include, but are not limited to the following:

individuals and units who have been in close contact with a suspected/confirmed case should be
placed on quarantine for 14 days, or as directed by Public Health;

CP 037-21G Page 24 of 68



in the event the suspect case subsequently tests negative for COVID-19, consult with Public
Health regarding lifting the restrictions to the quarantine (close contact) unit.

facilities should establish processes to monitor individuals for symptoms;

if an individual on quarantine develops symptoms, they should be moved to isolation
immediately and follow established processes and/or consult with Public Health or physician as
required for testing, extended monitoring of quarantine unit, and consult with Public Health if
there is a roommate;

individuals on quarantine units are permitted to be out on the unit together, following social
distancing, cough etiquette and hand washing;

while an individual’s movement outside of quarantine unit should be kept to an absolute
minimum, facilities will determine when operational needs require an individual(s) to be off
unit;

individuals are required to wear a face mask and wash their hands if they must leave the unit;

avoid transfers of quarantined individuals to other units or facilities, or new admissions to the
unit if possible;

phones should be disinfected between each use;

avoid sharing of common areas/items with other units unless they can be disinfected between
units (e.g. food carts);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. the use of video court, tele-consults);

if an escort into the community from quarantine, or any unit must occur, the individual should
be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;

consult with Public Health as needed.

PLACEMENT OPTIONS

Suspected/Confirmed COVID-19 Cases:

The following scenarios present the most effective to least effective placement options for isolation.
When the best option is not possible, use the next best alternative or consult with the Medical Health
Officer for next best options:

a single isolation cell - negative pressure with own bathroom;

a single cell with bathroom and closing door in a designated isolation area;
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if no better option is available, double bunking may be practiced. If double bunking is necessary:
o double-bunk cell with solid walls and a solid door that closes fully;
e 2 metres of personal distancing where possible;
e bathroom in the cell;

e only individuals who are laboratory confirmed to have COVID-19 should be placed on
isolation together in the same room/cell;

e do not place confirmed cases with suspected cases or case contacts in the same
room/cell (consult with Public Health in the case of roommates);

unless no other options exist, do not house COVID-19 individuals with individuals who have an
undiagnosed respiratory infection;

convert an existing unit with single cells, own bathroom, and solid door into a designated
isolation unit;

convert an existing unit with individual (double-bunked) cells, own bathroom, and solid door
into a designated isolation unit;

convert an existing unit with individual (single) cells, and solid door with a common bathroom
into a designated isolation unit with the ability to disinfect the common bathroom areas in
between individual use;

convert an existing unit with individual (double-bunked) cells, and solid door with a common
bathroom into a designated isolation unit with the ability to disinfect common bathroom areas
in between individual use;

separately, in single cells with solid walls but without solid doors;
double-bunk in cell with solid walls but without a solid door;
convert a dormitory unit and if possible provide some physical barriers;

employ distancing strategies as much as possible.

If an individual with suspected or confirmed COVID-19 is required to be isolated when a separate
isolation unit is not available:

separate the individual from the rest of unit as much as possible;

if able, provide their own bathroom, and if not, the bathroom should be disinfected after use;
if possible, partition the individual’s space with physical barrier (i.e., sheet);

disinfect common touch surfaces or objects after the individual has contact with them;

the individual should use frequent hand hygiene, particularly when leaving their room (leaving
the room should be discouraged);
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HIGH HEALTH RISK INDIVIDUALS

Placement decisions around those at higher risk of health complications should be made in consultation
with nursing staff. Those at higher risk include:

e older adults (age 65 years of age and older);

o those of any age with underlying medical conditions, particularly if not well controlled such as
lung disease, moderate or severe asthma, heart conditions, severe obesity, diabetes, kidney
disease undergoing dialysis, liver disease;

e conditions that can cause a person to be immunocompromised, including cancer treatment,
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV,
prolonged use of corticosteroids and other immune weakening medications.

SOCIAL DISTANCING STRATEGIES FOR ADMISSION/ASSESSMENT UNITS (Continuous
Admissions)

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities that can be done individually, or with roommates;
e avoid mixing of individuals from separate rooms;

e if using common areas or recreational space that will be used by others in the unit or facility,
common touch surfaces and objects should be disinfected between uses.

Meal Options:

e meals should be eaten in individual cells/rooms.
Group Activity Options:

e avoid group activities on admission units where continuous admissions take place;

e individuals sharing a room since admission may be out of their rooms for activity together.
Housing Options:

e new admissions from the same transport or same day may be housed in the same room/cell.

SOCIAL DISTANCING STRATEGIES FOR ISOLATION UNITS

Consider the following and tailor to the unit where possible:
e suspected cases should not be out of their rooms with confirmed positive cases;

e suspected cases should not be out of their rooms with other suspected cases, unless with an
assigned roommate.

Recreation Options:
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e choose or alter activities that can be done individually, or with roommates;
e if using common areas or space that will be used by others in the unit, common touch surfaces
and objects should be disinfected between uses.
Group Activity Options:

e individuals sharing a room may be out of their rooms for activity together.

Meal Options:

e meals should be eaten in individual cells/rooms.

Housing Options:
e if space allows, reassign bunks to provide more space between individuals (i.e. 2 metres);
e arrange bunks so that individuals sleep head to foot;

e those on isolation should be provided with tissues with access to a lined (no-touch) trash
receptacle. Individuals should cover their mouth and nose with a tissue when
coughing/sneezing, and dispose of the tissue in the receptacle followed by hand washing.

SOCIAL DISTANCING STRATEGIES FOR QUARANTINE UNITS

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities so that individuals can maintain social distancing (2 metres);
e stagger recreation time in smaller and consistent groups;

e avoid the use of common areas or recreational space that will be used by others in the facility
unless common touch surfaces and objects can be disinfected between uses.

Meal Options:

e stagger meals in order to have fewer individuals and smaller consistent groups in the common
area at once;

e rearrange seating in eating spaces to increase space between individuals (i.e. remove every
other chair, use one side of the table);

e eatingin cells/rooms.

Group Activity Options:
e limit the size of unit group activities;
e maintain social distancing during group activities;

e consider alternative activities to ensure individuals can maintain social distancing.
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Housing Options:
e reassign bunks to provide more space between individuals (i.e. 2 metres);

e arrange bunks so that individuals sleep head to foot.

STAFFING:

Whenever possible, consideration should be given to minimizing the number of different staff working
on Admission, Isolation and Quarantine units.
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ADMISSION/ASSESSMENT, ISOLATION, AND QUARANTINE

Adapted from: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, CDC (March 23, 2020).

If a situation arises where recommended protocols cannot be practiced, consult with the Medical Health
Officer for next best alternatives based on risk and operational or infrastructure limitations.

PURPOSE:

The COVID-19 pandemic requires the use of strategies recommended by Public Health and the
Saskatchewan Health Authority to contain and limit the spread of infection in a custody facility. Primarily
these include restricted movement for new admissions, isolation and quarantine in conjunction with
effective Infection Prevention and Control measures (i.e. cleaning, disinfecting, the use of recommended
PPE).

PRINCIPLES:

Guidelines are based on recommended Infection Prevention and Control (IPC) practices and least
restrictive measures recommended to limit the spread of a potential outbreak in a facility. These
practices should be adapted to each custody facility wherever possible. If infrastructure and operational
limits are reached and IPC modifications are required, the Director should implement a consultation
process with the local Medical Health Officer for options based on risk and resources.
Considerations unique to a custody setting include:

e acomplex service delivery system that involves services of multiple ministries;

e continuous admissions and discharges;

e incompatibles, security levels, limited placement options;

e high demand on medical/nursing services;

e implementing the appropriate use of PPE;

e adapting community healthcare pandemic standards and recommendations within a
correctional setting;

e admissions from a variety of locations, increasing the risk of introducing COVID-19 from
different geographical areas;

e consideration of population dynamics (both adult and youth, men and women); and

e frequent anticipated changes in response, based on new information received on COVID-19.
DEFINITIONS:

Admission/Assessment Units - all new admissions should be quarantined for 14 days prior to being
placed in general unit population. Due to the need for continuous admitting, individuals may need to be
restricted to their cells/rooms within the admission unit, otherwise with each new admittance, the 14-
day clock for all individuals on the unit would restart. It is unknown if individuals on admission units
have been exposed to a COVID-19 case, particularly if they are not experiencing symptoms. As their
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COVID-19 status is unknown, they are assessed for the development of symptoms for 14 days before
moving to another living unit. This reduces the risk of introducing the virus into the larger facility
population. If symptomatic, the individual should be placed on isolation.

Isolation - separates individuals suspected/confirmed to have COVID-19 from the rest of the population
to reduce the risk of virus transmission to others. Individuals are isolated for 14 days or as directed by
Public Health.

Quarantine - separates and restricts the movement of individuals who may have been exposed to
COVID-19 for 14 days or as directed by Public Health to determine if they become symptomatic. This
reduces the risk of infection spreading to the population that are not known to be exposed. These
individuals may have been exposed to COVID-19, or they may have COVID-19 but do not show
symptoms.

Confirmed COVID-19 Case - a person with laboratory confirmation of infection with the virus that causes
COVID-19 performed using a Health Canada approved test or confirmed at a reference laboratory
(National Microbiology Laboratory [NML] or Roy Romanow Provincial Laboratory [RRPL]).

Suspected COVID-19 Case - refers to an individual showing symptoms of COVID-19 but either has not
been tested, is awaiting test results, or tests negative but is still symptomatic for COVID-19 (due to high
incidence of false negative tests).

Close Contact — refers to an individual who:

e was in direct contact with a symptomatic person who did not use consistent and appropriate
personal protective equipment (PPE);

e shared a multi room unit with the positive case (with or without 2 metre separation);

e had close (within 2 metres) prolonged (15 minutes as defined by Saskatchewan Communicable
Disease Control Manual) contact with a positive case up to 48 hours prior to that case’s
symptom onset, while the case was symptomatic and not isolated/using PPE;

e had direct contact with contaminated surfaces or equipment (i.e. shared blood pressure cuff
not disinfected between individuals, shared salt and pepper containers at a dining table,
shared a bathroom/sink, etc.)

e had direct contact with infectious body fluids of a positive case (e.g. was coughed or sneezed
on).

Transient interactions, such as walking by someone with COVID-19 or being briefly in the same room

while maintaining a social distance, are not considered contact.

Social Distancing - refers to the practice of increasing space between individuals and decreasing the
frequency of contact to reduce the risk of spreading infection. Social distancing calls for 2 metres/6 feet
to be maintained between individuals whether they have COVID-19 symptoms or not. Social distancing
strategies can be applied on an individual level (e.g. avoiding close or physical contact), a group level
(e.g. cancelling or altering group activities where individuals would be in close contact), and an
operational level (e.g. rearranging chairs in the dining area to increase distance between them).

Asymptomatic - refers to an individual who does not present with symptoms of COVID-19. An
asymptomatic individual can still transmit the virus to others.
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Symptomatic - refers to an individual who presents with the symptoms of COVID-19 (e.g. fever, cough,
shortness of breath).

ADMISSION/ASSESSMENT UNITS

Admission/Assessment units should be the initial placement for all new admissions before they enter
general population whenever possible. If not possible due to space issues, Public Health should be
consulted for the next best option.

facilities should establish processes to monitor individuals for symptoms for 14 days;

due to continual admissions, new admissions may need to be restricted to cells/rooms for 14
days to avoid restarting the 14-day clock;

if double bunking, the 14-day clock for a new double bunked cell/room will start for both
individuals as of the most recent admission (i.e. if bunk A was admitted 10 days ago and bunk B
was admitted 8 days ago, both would need to revert to day 8 and remain on admission unit for 6
more days);

if an individual develops symptoms, they should be moved to isolation immediately and follow
established processes and/or consult with Public Health or physician as required for testing;

while an individual’s movement outside of the unit should be kept to an absolute minimum,
facilities will determine when operational needs require an individual(s) to be off unit;

individuals are required to wear a face mask and wash their hands if they must leave the unit;
avoid transfers to other units or facilities during the 14-day assessment period if possible;

minimize sharing of common items between individuals unless they can be disinfected between
individuals;

phones should be disinfected between each use;

avoid sharing of common areas/items with other units unless they are disinfected (e.g. food
carts);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

limit movement out of the facility when possible (e.g. the use of video court, tele-consults);

if an escort into the community from the admission unit, or any unit must occur, the individual
should be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres) and cough etiquette;

consult with Public Health as needed.
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ISOLATION UNITS

Isolation should be used for any individual assessed as symptomatic, suspected or confirmed with
COVID-19. Precautions should include, but are not limited to the following:

suspected/confirmed COVID-19 cases should immediately be placed in an individual cell on a
designated isolation unit for 14 days, or as directed by Public Health;

coordinate testing as ordered by a physician, Public Health or established processes;

follow Public Health, physician or pre-established orders regarding lifting of isolation protocols
and placement for individuals testing negative, after 14 days and/or the resolution of symptoms;

facilities should establish processes to monitor individuals for increasing severity of symptomes;
individuals on isolation units should remain in their rooms as much as possible;

if required to be out of their room on an individual basis, any area/objects (shower and
bathroom facilities) should be disinfected immediately following;

while an individual’s movement outside of an isolation unit should be kept to an absolute
minimum, facilities in consultation with Public Health if required, will implement appropriate
precautions in the event an individual must be moved or leave the unit;

isolated individuals are required to wear a face mask and wash their hands if they must leave
their cell or unit;

avoid transferring isolated individuals to other units or facilities;

avoid sharing of common areas and items between individuals unless they can be disinfected
between individuals;

phones should be disinfected between each use;

avoid sharing of common areas and items with other units unless they can be disinfected
between;

identify individuals at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.) and review recommended
accommodations with nursing staff to reduce risk;

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. reschedule, tele-consults);

if an escort into the community must occur, consult with Public Health and/or the agency (e.g.
hospital) for recommended precautions and protocols as required;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;

consult with Public Health as needed.
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QUARANTINE UNITS

Quarantine should be used for asymptomatic individuals identified as a close contact with a suspected
or confirmed COVID-19 case. Precautions should include, but are not limited to the following:

individuals and units who have been in close contact with a suspected/confirmed case should be
placed on quarantine for 14 days, or as directed by Public Health;

in the event the suspect case subsequently tests negative for COVID-19, consult with Public
Health regarding lifting the restrictions to the quarantine (close contact) unit.

facilities should establish processes to monitor individuals for symptoms;

if an individual on quarantine develops symptoms, they should be moved to isolation
immediately and follow established processes and/or consult with Public Health or physician as
required for testing, extended monitoring of quarantine unit, and consult with Public Health if
there is a roommate;

individuals on quarantine units are permitted to be out on the unit together, following social
distancing, cough etiquette and hand washing;

while an individual’s movement outside of quarantine unit should be kept to an absolute
minimum, facilities will determine when operational needs require an individual(s) to be off
unit;

individuals are required to wear a face mask and wash their hands if they must leave the unit;

avoid transfers of quarantined individuals to other units or facilities, or new admissions to the
unit if possible;

phones should be disinfected between each use;

avoid sharing of common areas/items with other units unless they can be disinfected between
units (e.g. food carts);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. the use of video court, tele-consults);

if an escort into the community from quarantine, or any unit must occur, the individual should
be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;

consult with Public Health as needed.
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PLACEMENT OPTIONS

Suspected/Confirmed COVID-19 Cases:

The following scenarios present the most effective to least effective placement options for isolation.
When the best option is not possible, use the next best alternative or consult with the Medical Health
Officer for next best options:

e asingle isolation cell - negative pressure with own bathroom;

e asingle cell with bathroom and closing door in a designated isolation area;

e if no better option is available, double bunking may be practiced. If double bunking is necessary:
e double-bunk cell with solid walls and a solid door that closes fully;
e 2 metres of personal distancing where possible;
e bathroom in the cell;

e only individuals who are laboratory confirmed to have COVID-19 should be placed on
isolation together in the same room/cell;

e do not place confirmed cases with suspected cases or case contacts in the same
room/cell (consult with Public Health in the case of roommates);

e unless no other options exist, do not house COVID-19 individuals with individuals who have an
undiagnosed respiratory infection;

e convert an existing unit with single cells, own bathroom, and solid door into a designated
isolation unit;

e convert an existing unit with individual (double-bunked) cells, own bathroom, and solid door
into a designated isolation unit;

e convert an existing unit with individual (single) cells, and solid door with a common bathroom
into a designated isolation unit with the ability to disinfect the common bathroom areas in
between individual use;

e convert an existing unit with individual (double-bunked) cells, and solid door with a common
bathroom into a designated isolation unit with the ability to disinfect common bathroom areas
in between individual use;

e separately, in single cells with solid walls but without solid doors;
e double-bunk in cell with solid walls but without a solid door;
e convert a dormitory unit and if possible provide some physical barriers;

e employ distancing strategies as much as possible.

If an individual with suspected or confirmed COVID-19 is required to be isolated when a separate
isolation unit is not available:

e separate the individual from the rest of unit as much as possible;
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o if able, provide their own bathroom, and if not, the bathroom should be disinfected after use;
e if possible, partition the individual’s space with physical barrier (i.e., sheet);
e disinfect common touch surfaces or objects after the individual has contact with them;

e the individual should use frequent hand hygiene, particularly when leaving their room (leaving
the room should be discouraged);

HIGH HEALTH RISK INDIVIDUALS

Placement decisions around those at higher risk of health complications should be made in consultation
with nursing staff. Those at higher risk include:

e older adults (age 65 years of age and older);

e those of any age with underlying medical conditions, particularly if not well controlled such as
lung disease, moderate or severe asthma, heart conditions, severe obesity, diabetes, kidney
disease undergoing dialysis, liver disease;

e conditions that can cause a person to be immunocompromised, including cancer treatment,
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV,
prolonged use of corticosteroids and other immune weakening medications.

SOCIAL DISTANCING STRATEGIES FOR ADMISSION/ASSESSMENT UNITS (Continuous
Admissions)

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities that can be done individually, or with roommates;
e avoid mixing of individuals from separate rooms;

e if using common areas or recreational space that will be used by others in the unit or facility,
common touch surfaces and objects should be disinfected between uses.

Meal Options:

e meals should be eaten in individual cells/rooms.

Group Activity Options:

e avoid group activities on admission units where continuous admissions take place;

e individuals sharing a room since admission may be out of their rooms for activity together.
Housing Options:

e new admissions from the same transport or same day may be housed in the same room/cell.
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SOCIAL DISTANCING STRATEGIES FOR ISOLATION UNITS

Consider the following and tailor to the unit where possible:
e suspected cases should not be out of their rooms with confirmed positive cases;

e suspected cases should not be out of their rooms with other suspected cases, unless with an
assigned roommate.

Recreation Options:
e choose or alter activities that can be done individually, or with roommates;

e if using common areas or space that will be used by others in the unit, common touch surfaces
and objects should be disinfected between uses.

Group Activity Options:

e individuals sharing a room may be out of their rooms for activity together.

Meal Options:

e meals should be eaten in individual cells/rooms.

Housing Options:
e if space allows, reassign bunks to provide more space between individuals (i.e. 2 metres);
e arrange bunks so that individuals sleep head to foot;

e those on isolation should be provided with tissues with access to a lined (no-touch) trash
receptacle. Individuals should cover their mouth and nose with a tissue when
coughing/sneezing, and dispose of the tissue in the receptacle followed by hand washing.

SOCIAL DISTANCING STRATEGIES FOR QUARANTINE UNITS

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities so that individuals can maintain social distancing (2 metres);
e stagger recreation time in smaller and consistent groups;
e avoid the use of common areas or recreational space that will be used by others in the facility
unless common touch surfaces and objects can be disinfected between uses.
Meal Options:

e stagger meals in order to have fewer individuals and smaller consistent groups in the common
area at once;

e rearrange seating in eating spaces to increase space between individuals (i.e. remove every
other chair, use one side of the table);
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e eatingin cells/rooms.

Group Activity Options:
e |imit the size of unit group activities;
e maintain social distancing during group activities;

e consider alternative activities to ensure individuals can maintain social distancing.

Housing Options:
e reassign bunks to provide more space between individuals (i.e. 2 metres);

e arrange bunks so that individuals sleep head to foot.

STAFFING:

Whenever possible, consideration should be given to minimizing the number of different staff working
on Admission, Isolation and Quarantine units.
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COVID AND INFLUENZA RISK MITIGATION

With the beginning of influenza season it is important to consider risk mitigation strategies for the potential of
having offenders with influenza and COVID in the facilities simultaneously:

All symptomatic offenders should be swabbed for both COVID and Influenza beginning November 2020,
until further notice

Symptomatic offenders will be removed from the unit and placed on isolation, whenever possible, until
testing has been completed to determine Influenza or COVID;

offenders must remain separated and in isolation until the test results have returned confirming diagnosis;

confirmed cases of COVID cannot be double bunked with confirmed cases of Influenza (or any other
respiratory illness, diagnosed or otherwise);

Offenders with confirmed cases of COVID can be double bunked with other confirmed cases of COVID
Offenders with confirmed cases of Influenza can be double bunked with other confirmed cases of Influenza

Offenders with confirmed COVID and Influenza can be on the same unit as long as they are isolated in
separate rooms and cleaning of common areas occurs following each time an offender is out of their room.

It is preferable that there is a separate range or unit for offenders with each COVID and influenza, if
possible, however, if the number of offenders requiring isolation exceeds the current space available
facilities should consider converting a unit into a COVID/Influenza placement unit;

when designating a unit for isolation it would be beneficial to keep isolation units in close proximity to each
other, rather than the isolation units being located in various parts of the facility, when possible.

dorm settings would not be recommended for placement of offenders with COVID or influenza unless the
entire dorm is designated for either COVID or Influenza positive offenders;

Trailers could be used for isolation of either COVID or Influenza positive offenders;

where possible, staff working with offenders confirmed to have either COVID or Influenza should remain
consistent with the assignment for remainder of their scheduled shifts;

if staff are required to provide direct hands-on care or contact with suspected/confirmed COVID positive
offenders and suspected/confirmed influenza offenders they can wear the same mask and face shield but
would need to change their gown and gloves. Good hand hygiene is exceptionally important in this
situation. If the face shield or mask becomes contaminated, it should be disinfected/changed.

Other Strategies:

ensure offender access to hand washing or hand sanitizer

ensure offender access to hand lotion to counteract the drying action of hand sanitizer;

increase offender education (posters, question box, etc.) and involvement of Inmate Committee members
to enhance understanding.

Staff to consider the potential for offenders to place blame on other COVID/Influenza positive offenders for
transmission of the virus in their respective unit.
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ADMISSION/ASSESSMENT, ISOLATION, AND QUARANTINE

Adapted from: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, CDC (March 23, 2020) and in consultation with Saskatchewan
Health Authority Infection and Control.

If a situation arises where recommended protocols cannot be practiced, consult with the Medical Health
Officer for next best alternatives based on risk and operational or infrastructure limitations.

PURPOSE:

The COVID-19 pandemic requires the use of strategies recommended by Public Health and the
Saskatchewan Health Authority to contain and limit the spread of infection in a custody facility. Primarily
these include restricted movement for new admissions, isolation and quarantine in conjunction with
effective Infection Prevention and Control measures (i.e. cleaning, disinfecting, the use of recommended
PPE).

PRINCIPLES:

Guidelines are based on recommended Infection Prevention and Control (IPC) practices and least
restrictive measures recommended to limit the spread of a potential outbreak in a facility. These
practices should be adapted to each custody facility wherever possible. If infrastructure and operational
limits are reached and IPC modifications are required, the Director should implement a consultation
process with the local Medical Health Officer for options based on risk and resources.
Considerations unique to a custody setting include:

e acomplex service delivery system that involves services of multiple ministries;

e continuous admissions and discharges;

e incompatibles, security levels, limited placement options;

e high demand on medical/nursing services;

e implementing the appropriate use of PPE;

e adapting community healthcare pandemic standards and recommendations within a
correctional setting;

e admissions from a variety of locations, increasing the risk of introducing COVID-19 from
different geographical areas;

e consideration of population dynamics (both adult and youth, men and women); and

e frequent anticipated changes in response, based on new information received on COVID-19.
DEFINITIONS:

Admission/Assessment Units - all new admissions should be quarantined for 14 days prior to being
placed in general unit population. Due to the need for continuous admitting, individuals may need to be
restricted to their cells/rooms within the admission unit, otherwise with each new admittance, the 14-
day clock for all individuals on the unit would restart. It is unknown if individuals on admission units
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have been exposed to a COVID-19 case, particularly if they are not experiencing symptoms. As their
COVID-19 status is unknown, they are assessed for the development of symptoms for 14 days before
moving to another living unit. This reduces the risk of introducing the virus into the larger facility
population. If symptomatic, the individual should be placed on isolation.

Isolation - separates individuals suspected/confirmed to have COVID-19 from the rest of the population
to reduce the risk of virus transmission to others. Individuals are isolated for 14 days or as directed by
Public Health.

Quarantine - separates and restricts the movement of individuals who may have been exposed to
COVID-19 for 14 days or as directed by Public Health to determine if they become symptomatic. This
reduces the risk of infection spreading to the population that are not known to be exposed. These
individuals may have been exposed to COVID-19, or they may have COVID-19 but do not show
symptoms.

Confirmed COVID-19 Case - a person with laboratory confirmation of infection with the virus that causes
COVID-19 performed using a Health Canada approved test or confirmed at a reference laboratory
(National Microbiology Laboratory [NML] or Roy Romanow Provincial Laboratory [RRPL]).

Suspected COVID-19 Case - refers to an individual showing symptoms of COVID-19 but either has not
been tested, is awaiting test results, or tests negative but is still symptomatic for COVID-19 (due to high
incidence of false negative tests).

Close Contact — refers to an individual who:

e was in direct contact with a symptomatic person who did not use consistent and appropriate
personal protective equipment (PPE);

e shared a multi room unit with the positive case (with or without 2 metre separation);

e had close (within 2 metres) prolonged contact (15 minutes over a 24-hour period) with a
confirmed/probable case of COVID-19 without a surgical/procedural mask. A cloth mask is not
a surgical/procedural mask.

e had direct contact with contaminated surfaces or equipment (i.e. shared blood pressure cuff
not disinfected between individuals, shared salt and pepper containers at a dining table,
shared a bathroom/sink, etc.)

e had direct contact with infectious body fluids of a positive case (e.g. was coughed or sneezed
on).

Transient interactions, such as walking by someone with COVID-19 or being briefly in the same room

while maintaining a social distance, are not considered contact.

Social Distancing - refers to the practice of increasing space between individuals and decreasing the
frequency of contact to reduce the risk of spreading infection. Social distancing calls for 2 metres/6 feet
to be maintained between individuals whether they have COVID-19 symptoms or not. Social distancing
strategies can be applied on an individual level (e.g. avoiding close or physical contact), a group level
(e.g. cancelling or altering group activities where individuals would be in close contact), and an
operational level (e.g. rearranging chairs in the dining area to increase distance between them).

Asymptomatic - refers to an individual who does not present with symptoms of COVID-19. An
asymptomatic individual can still transmit the virus to others.
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Symptomatic - refers to an individual who presents with the symptoms of COVID-19 (e.g. fever, cough,
shortness of breath).

ADMISSION/ASSESSMENT UNITS

Admission/Assessment units should be the initial placement for all new admissions before they enter
general population whenever possible. If not possible due to space issues, Public Health should be
consulted for the next best option.

individuals must wear a face mask when outside of their cell or if they must leave the unit;
masks may be removed for hygiene, eating, sleeping;

during external escorts and admission, a mask must be worn;

facilities should establish processes to monitor individuals for symptoms for 14 days;

due to continual admissions, new admissions may need to be restricted to cells/rooms for 14
days to avoid restarting the 14-day clock;

if double bunking, the 14-day clock for a new double bunked cell/room will start for both
individuals as of the most recent admission (i.e. if bunk A was admitted 10 days ago and bunk B
was admitted 8 days ago, both would need to revert to day 8 and remain on admission unit for 6
more days);

if an individual develops symptoms, they should be moved to isolation immediately and follow
established processes and/or consult with Public Health or physician as required for testing;

while an individual’s movement outside of the unit should be kept to an absolute minimum,
facilities will determine when operational needs require an individual(s) to be off unit;

avoid transfers to other units or facilities during the 14-day assessment period if possible;

minimize sharing of common items between individuals unless they can be disinfected between
individuals;

phones should be disinfected between each use;

avoid sharing of common areas/items with other units unless they are disinfected (e.g. food
carts);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

limit movement out of the facility when possible (e.g. the use of video court, tele-consults);

if an escort into the community from the admission unit, or any unit must occur, the individual
should be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres) and cough etiquette;
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consult with Public Health as needed.

ISOLATION UNITS

Isolation should be used for any individual assessed as symptomatic, suspected or confirmed with
COVID-19. Precautions should include, but are not limited to the following:

suspected/confirmed COVID-19 cases should immediately be placed in an individual cell on a
designated isolation unit for 14 days, or as directed by Public Health;

coordinate testing as ordered by a physician, Public Health or established processes;
individuals must wear a face mask when outside of their cell or if they must leave the unit;
masks may be removed for hygiene, eating, sleeping;

during external escorts and admission, a mask must be worn;

follow Public Health, physician or pre-established orders regarding lifting of isolation protocols
and placement for individuals testing negative, after 14 days and/or the resolution of symptoms;

facilities should establish processes to monitor individuals for increasing severity of symptoms;
individuals on isolation units should remain in their rooms as much as possible;

if required to be out of their room on an individual basis, any area/objects (shower and
bathroom facilities) should be disinfected immediately following;

while an individual’s movement outside of an isolation unit should be kept to an absolute
minimum, facilities in consultation with Public Health if required, will implement appropriate
precautions in the event an individual must be moved or leave the unit;

avoid transferring isolated individuals to other units or facilities;

avoid sharing of common areas and items between individuals unless they can be disinfected
between individuals;

phones should be disinfected between each use;

avoid sharing of common areas and items with other units unless they can be disinfected
between;

identify individuals at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.) and review recommended
accommodations with nursing staff to reduce risk;

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. reschedule, tele-consults);

if an escort into the community must occur, consult with Public Health and/or the agency (e.g.
hospital) for recommended precautions and protocols as required;

implement frequent thorough cleaning and disinfecting of common areas and items;

re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;
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consult with Public Health as needed.

QUARANTINE UNITS

Quarantine should be used for asymptomatic individuals identified as a close contact with a suspected
or confirmed COVID-19 case. Precautions should include, but are not limited to the following:

individuals and units who have been in close contact with a suspected/confirmed case should be
placed on quarantine for 14 days, or as directed by Public Health;

in the event the suspect case subsequently tests negative for COVID-19, consult with Public
Health regarding lifting the restrictions to the quarantine (close contact) unit;

individuals must wear a face mask when outside of their cell or if they must leave the unit;

If on a dorm that becomes quarantined, a mask must be worn at all times outside of hygiene,
eating, sleeping;

masks may be removed for hygiene, eating, sleeping;
during external escorts and admission, a mask must be worn;
facilities should establish processes to monitor individuals for symptoms;

if an individual on quarantine develops symptoms, they should be moved to isolation
immediately and follow established processes and/or consult with Public Health or physician as
required for testing, extended monitoring of quarantine unit, and consult with Public Health if
there is a roommate;

individuals on quarantine units are permitted to be out on the unit together, following social
distancing, cough etiquette and hand washing;

while an individual’s movement outside of quarantine unit should be kept to an absolute
minimum, facilities will determine when operational needs require an individual(s) to be off
unit;

avoid transfers of quarantined individuals to other units or facilities, or new admissions to the
unit if possible;

phones should be disinfected between each use;

avoid sharing of common areas/items with other units unless they can be disinfected between
units (e.g. food carts);

identify individuals on the unit at high-risk for health complications related to COVID-19 (i.e.,
immunocompromised, chronic respiratory illness, etc.);

establish health services that can be provided on the unit to minimize medical unit traffic and
mitigate cross-contamination;

avoid movement out of the facility whenever possible (e.g. the use of video court, tele-consults);

if an escort into the community from quarantine, or any unit must occur, the individual should
be screened for symptoms of COVID-19 prior to the escort (including temperature). If
symptomatic, immediately place on isolation and reschedule if possible;

implement frequent thorough cleaning and disinfecting of common areas and items;

CP 037-21G Page 44 of 68



e re-enforce with individuals the need for frequent proper handwashing, social distancing (2
metres), and cough etiquette;

e consult with Public Health as needed.

PLACEMENT OPTIONS

Suspected/Confirmed COVID-19 Cases:

The following scenarios present the most effective to least effective placement options for isolation.
When the best option is not possible, use the next best alternative or consult with the Medical Health
Officer for next best options:

e asingle isolation cell - negative pressure with own bathroom;

e asingle cell with bathroom and closing door in a designated isolation area;

e if no better option is available, double bunking may be practiced. If double bunking is necessary:
o double-bunk cell with solid walls and a solid door that closes fully;
e 2 metres of personal distancing where possible;
e bathroom in the cell;

e only individuals who are laboratory confirmed to have COVID-19 should be placed on
isolation together in the same room/cell;

o do not place confirmed cases with suspected cases or case contacts in the same
room/cell (consult with Public Health in the case of roommates);

e unless no other options exist, do not house COVID-19 individuals with individuals who have an
undiagnosed respiratory infection;

e convert an existing unit with single cells, own bathroom, and solid door into a designated
isolation unit;

e convert an existing unit with individual (double-bunked) cells, own bathroom, and solid door
into a designated isolation unit;

e convert an existing unit with individual (single) cells, and solid door with a common bathroom
into a designated isolation unit with the ability to disinfect the common bathroom areas in
between individual use;

e convert an existing unit with individual (double-bunked) cells, and solid door with a common
bathroom into a designated isolation unit with the ability to disinfect common bathroom areas
in between individual use;

e separately, in single cells with solid walls but without solid doors;
e double-bunk in cell with solid walls but without a solid door;
e convert a dormitory unit and if possible provide some physical barriers;

o employ distancing strategies as much as possible.
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If an individual with suspected or confirmed COVID-19 is required to be isolated when a separate
isolation unit is not available:

e separate the individual from the rest of unit as much as possible;

e if able, provide their own bathroom, and if not, the bathroom should be disinfected after use;
e if possible, partition the individual’s space with physical barrier (i.e., sheet);

e disinfect common touch surfaces or objects after the individual has contact with them;

e the individual should use frequent hand hygiene, particularly when leaving their room (leaving
the room should be discouraged);

HIGH HEALTH RISK INDIVIDUALS

Placement decisions around those at higher risk of health complications should be made in consultation
with nursing staff. Those at higher risk include:

e older adults (age 65 years of age and older);

e those of any age with underlying medical conditions, particularly if not well controlled such as
lung disease, moderate or severe asthma, heart conditions, severe obesity, diabetes, kidney
disease undergoing dialysis, liver disease;

e conditions that can cause a person to be immunocompromised, including cancer treatment,
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV,
prolonged use of corticosteroids and other immune weakening medications.

SOCIAL DISTANCING STRATEGIES FOR ADMISSION/ASSESSMENT UNITS (Continuous
Admissions)

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities that can be done individually, or with roommates;
e avoid mixing of individuals from separate rooms;

e if using common areas or recreational space that will be used by others in the unit or facility,
common touch surfaces and objects should be disinfected between uses.

Meal Options:

e meals should be eaten in individual cells/rooms.

Group Activity Options:
e avoid group activities on admission units where continuous admissions take place;

e individuals sharing a room since admission may be out of their rooms for activity together.

Housing Options:
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e new admissions from the same transport or same day may be housed in the same room/cell.

SOCIAL DISTANCING STRATEGIES FOR ISOLATION UNITS

Consider the following and tailor to the unit where possible:
e suspected cases should not be out of their rooms with confirmed positive cases;

e suspected cases should not be out of their rooms with other suspected cases, unless with an
assigned roommate.

Recreation Options:
e choose or alter activities that can be done individually, or with roommates;

e if using common areas or space that will be used by others in the unit, common touch surfaces
and objects should be disinfected between uses.

Group Activity Options:

e individuals sharing a room may be out of their rooms for activity together.

Meal Options:

e meals should be eaten in individual cells/rooms.

Housing Options:
o if space allows, reassign bunks to provide more space between individuals (i.e. 2 metres);
e arrange bunks so that individuals sleep head to foot;

e those on isolation should be provided with tissues with access to a lined (no-touch) trash
receptacle. Individuals should cover their mouth and nose with a tissue when
coughing/sneezing, and dispose of the tissue in the receptacle followed by hand washing.

SOCIAL DISTANCING STRATEGIES FOR QUARANTINE UNITS

Consider the following and tailor to the unit where possible:

Recreation Options:
e choose or alter activities so that individuals can maintain social distancing (2 metres);
e stagger recreation time in smaller and consistent groups;

e avoid the use of common areas or recreational space that will be used by others in the facility
unless common touch surfaces and objects can be disinfected between uses.

Meal Options:
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e stagger meals in order to have fewer individuals and smaller consistent groups in the common
area at once;

e rearrange seating in eating spaces to increase space between individuals (i.e. remove every
other chair, use one side of the table);

e eatingin cells/rooms.

Group Activity Options:
e |imit the size of unit group activities;
e maintain social distancing during group activities;

e consider alternative activities to ensure individuals can maintain social distancing.

Housing Options:
e reassign bunks to provide more space between individuals (i.e. 2 metres);

e arrange bunks so that individuals sleep head to foot.
STAFFING:

Whenever possible, consideration should be given to minimizing the number of different staff working
on Admission, Isolation and Quarantine units.
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:

ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single [ Ul

words)

Severe chest pain Ul O

Having a very hard time waking up [ O

Feeling confused Ul O

Lost consciousness [ 1

If yes to any questions, call EMS, and advise emergency department in advance of transport. Place

on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ ]
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ UJ
your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is meant to capture new onset atypical symptoms, or new worsening of
symptoms not attributable to allergies.)

Unable to obtain history (e.g. altered LOC) or no history available?

Fever (38°C or greater on arrival or by client history)
Cough
Shortness of breath

Sore throat

Chills

Headache

Runny Nose

Conjunctivitis

Nasal congestion

Muscle or joint aches and pains
Loss of sense of smell or taste

Dizziness

Nausea
Vomiting
Diarrhea

Loss of appetite
Fatigue

O Oggigioooooaoooooium E
LOggigioooioouuo oo/ o oot
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Continued
In the last 14 days:

e Travelled outside of Canada? OR L] []
e Been identified by Public Health as a close contact? OR
had close (within 2 metres) or prolonged (i.e. >15 min) contact with a L] []

confirmed/probable case of COVID-19 without appropriate PPE? (a
surgical/procedural medical grade mask is considered PPE).

e Been to any area in Canada that Public Health has identified as being ] []
an elevated risk for acquiring COVID-19? OR
e Lived in, worked in, or visited a location or event on the current O O]

outbreak list?* *Current outbreak list can be found here
(https://www.saskatchewan.ca/government/health-care-
administration-and-provider-resources/treatment-procedures-and-
guidelines/emerging-public-health-issues/2019-novel-
coronavirus/latest-updatesticovid-19-outbreaks-in-saskatchewan).
(print outbreak list daily)

Yes to any question in section 3 above is a Positive screen; COVID-19 swab test is required.
Isolation is required. Contact Public Health to advise testing of a positive screen is being
conducted.

If no to questions in section 3 above, routine practices, monitor for symptoms.

(If symptoms arise, screen for testing and isolate. Contact 811 or Public Health for consult if
required by Local Public Health direction.)

SECTION 4:
Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min
Had Influenza Vaccination since October 20207 If yes, Date. /Date

If suspected to be COVID-19, Isolate and place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self
Assessment Tool site: (https://www.saskatchewan.ca/government/health-care-administration-and-
provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

COMPLETE PUBLIC HEALTH CONTACT TRACING INFORMATION (ADDO or delegate) FOR:

1. Contact tracing for placements in last 14 days;
2. Contact tracing for individuals moved off current unit in last 14 days.
3. Contact tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:

ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single [ Ul

words)

Severe chest pain Ul O

Having a very hard time waking up [ O

Feeling confused Ul O

Lost consciousness [ 1

If yes to any questions, call EMS, and advise emergency department in advance of transport. Place

on isolation status and provide a mask.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ ]
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ UJ
your current respiratory illness

If yes to any questions, arrange transport to emergency, including advising emergency in advance,
call EMS if symptoms worsen. Place on isolation status and provide a mask.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is meant to capture new onset atypical symptoms, or new worsening of
symptoms not attributable to allergies.)

Unable to obtain history (e.g. altered LOC) or no history available?

Fever (38°C or greater on arrival or by client history)
Cough
Shortness of breath

Sore throat

Chills

Headache

Runny Nose

Conjunctivitis

Nasal congestion

Muscle or joint aches and pains
Loss of sense of smell or taste

Dizziness

Nausea
Vomiting
Diarrhea

Loss of appetite
Fatigue

O Oggigioooooaoooooium E
LOggigioooioouuo oo/ o oot
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Continued
In the last 14 days:

e Travelled outside of Canada? OR L] []
e Been identified by Public Health as a close contact? OR
had close (within 2 metres) or prolonged (i.e. >15 min. over a 24 hr. L] []

period) contact with a confirmed/probable case of COVID-19 without a
surgical/procedural mask. A cloth mask is not a surgical/procedural

mask.

e Been to any area in Canada that Public Health has identified as being ] []
an elevated risk for acquiring COVID-19? OR

e Lived in, worked in, or visited a location or event on the current O O]

outbreak list?* *Current outbreak list can be found here
(https://www.saskatchewan.ca/government/health-care-
administration-and-provider-resources/treatment-procedures-and-
guidelines/emerging-public-health-issues/2019-novel-
coronavirus/latest-updates#covid-19-outbreaks-in-saskatchewan).
(print outbreak list daily)

Yes to any question in section 3 above is a Positive screen; COVID-19 swab test is required.
Isolation is required. Contact Public Health to advise testing of a positive screen is being
conducted.

If no to questions in section 3 above, routine practices, monitor for symptoms.

(If symptoms arise, screen for testing and isolate. Contact 811 or Public Health for consult if
required by Local Public Health direction.)

SECTION 4:
Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min
Had Influenza Vaccination since October 20207 If yes, Date. /Date

If suspected to be COVID-19, Isolate and place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self
Assessment Tool site: (https://www.saskatchewan.ca/government/health-care-administration-and-
provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

COMPLETE PUBLIC HEALTH CONTACT TRACING INFORMATION (ADDO or delegate) FOR:

1. Contact tracing for placements in last 14 days;
2. Contact tracing for individuals moved off current unit in last 14 days.
3. Contact tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 INITIAL SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes [ONo If not, what unit?

Reassessment Screen (e.g. new onset of symptoms or transfer) (0 Yes [ No

This screening tool is not intended to replace clinical judgement in individual client management and
alternate diagnosis should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:

ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Severe difficulty breathing (e.g., struggling for each breath, speaking in single [ Ol
words)

Severe chest pain [ ]
Having a very hard time waking up [ ]
Feeling confused ] O
Lost consciousness [ UJ
If yes to any question in Section 1, place on isolation status and provide a mask; call EMS
and advise emergency department in advance of transport.

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest [ O
Inability to lie down because of difficulty breathing [ ]
Chronic health conditions that you are having difficulty managing because of [ UJ
your current respiratory illness

If yes to any question in Section 2, place on isolation status and provide a mask; consult
with facility physician. If unable to contact physician, arrange transport to emergency,
including advising emergency in advance. If symptoms are severe, call EMS to provide
transport.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO
CALL PUBLIC HEALTH IF ONE OR MORE SYMPTOMS PRESENT. (This screening

tool is meant to capture new onset atypical symptoms, or new worsening of
symptoms not attributable to allergies.)

Unable to obtain history (e.g. altered LOC) or no history available?
Fever (38°C or greater on arrival or by client history)

Cough

Shortness of breath

Sore throat

Chills

Headache

Runny Nose

Conjunctivitis

Nasal congestion

Muscle or joint aches and pains
Loss of sense of smell or taste
Dizziness

Nausea

Oogoggooooooo o
Ooiggggiooooogono
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Vomiting L] L]
Diarrhea (] []
(Continued)

Loss of appetite L] []
Fatigue O] [
For frail and/or elderly individuals: acute functional decline (including falls),

acute confusion? Note: Clients at extremes of age can have unusual O] ]

presentations.
In the last 14 days:
e Travelled outside of Canada? OR
e Been identified by Public Health as a close contact? OR
had close (within 2 metres) or prolonged (i.e. >15 min. over a 24 hr. ] O]
period) contact with a confirmed/probable case of COVID-19 without a
surgical/procedural mask. A cloth mask is not a surgical/procedural
mask.
Yes to any question in Section 3 above is a Positive screen. Place on isolation status and
provide a mask. COVID-19 swab test is required. Contact Public Health to advise testing of a
positive screen is being conducted.
If no to questions in Section 3 above, routine practices, monitor for symptoms.
(If symptoms arise, screen for testing and isolate. Contact 811 or Public Health for consult if
required by Local Public Health direction.)

]
U

SECTION 4:
SPO2 %
Pulse /min
BP mmHg
Respirations /min
Had Influenza Vaccination since October 20207 If yes, Date. /Date

If suspected to be COVID-19, Isolate and place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self
Assessment Tool site: (https://www.saskatchewan.ca/government/health-care-administration-and-
provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

COMPLETE PUBLIC HEALTH CONTACT TRACING INFORMATION (ADDO or delegate) FOR:

1. Contact tracing for placements in last 14 days;
2. Contact tracing for individuals moved off current unit in last 14 days.
3. Contact tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 SCREENING AND ASSESSMENT (NURSE)

Date/Time: Name of Offender:

DOB: HSN:

Date of Symptom Onset:

Is this a new admission? OYes 0ONo If not, what unit?

Reassessment Screen (e.g. new onset of symptoms or transfer) (1 Yes [INo

This screening tool is not intended to replace clinical judgement in individual client management and alternate diagnosis
should be considered before the client’s final risk of COVID-19 s determined.

SECTION 1:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO

Severe difficulty breathing (e.g., struggling for each breath, speaking in single words)
Severe chest pain

Having a very hard time waking up

Feeling confused

Lost consciousness

If yes to any question in Section 1, place on isolation status and provide a mask; call EMS and advise
emergency department in advance of transport.

Og|ojgo|ig
O|ojojo|d

SECTION 2:
ARE YOU EXPERIENCING ANY OF THE FOLLOWING? YES NO
Short of breath at rest ] O
Inability to lie down because of difficulty breathing Ol O
Chronic health conditions that you are having difficulty managing because of your current Ol ]
respiratory illness

If yes to any question in Section 2, place on isolation status and provide a mask; consult with facility
physician. If unable to contact physician, arrange transport to emergency, including advising emergency
in advance. If symptoms are severe, call EMS to provide transport.

SECTION 3:

THIS PORTION IS TO DETERMINE WHETHER COVID-19 TESTING IS REQUIRED. YES NO DATE
(This screening tool is NOT screening for seasonal or environmental allergies OF

but meant to capture new symptoms, or worsening of long-standing ONSET
symptoms.) (If Known)

Unable to obtain history (e.g. altered LOC) or no history available?

]
[]

Fever (38°C or greater on arrival or by client history)

New or worsening respiratory symptoms (not attributable to seasonal allergies):
e cough
e shortness of breath
difficulty breathing
e sore throat
® runny nose
New onset of atypical symptoms:
e chills
e aches and pains
e headache

0o o -
O oo

e |oss of sense of smell or taste

e diarrhea

e nausea/vomiting

e |oss of appetite

e fatigue or weakness

For frail and/or elderly individuals: acute functional decline (including falls),
acute confusion?

Ooooggoo o
Ooooggoo o
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Continued YES NO  NOTE |
In the last 10 days (20 days if immunocompromised), have you been tested for
CovID-19?

Initial NO: Has not been tested or Negative results* | O
Initial YES: Positive or unknown results.

*NOTE: a negative result does not rule out COVID-19.

Test Result: Test Date (if known):

Has the individual been living in a congregate setting currently in outbreak
(including admission to acute care unit in outbreak)? Consult Outbreak List — | O
Congregate Living.
In the last 14 days:

e Travelled outside of Canada? OR O | O
e Been identified by Public Health as a close contact? OR
had close (within 2 metres) or prolonged (i.e. >15 min. over a 24 hr. O | O

period) contact with a confirmed/probable case of COVID-19 without a
surgical/procedural mask. A cloth mask is not a surgical/procedural
mask.
If “YES” to any question in Section 3 above, the screen is positive and COVID-19 testing is required.
Place on isolation status, provide COVID-19 information and a mask.
If “NO” to questions in Section 3 above, follow routine practices, and monitor for symptoms.
(If symptoms arise, isolate and test. (Contact 811 or Public Health for consult if required by Local Public
Health direction.)

SECTION 4:
Temperature °C
SPO2 %
Pulse /min
BP mmHg
Respirations /min
Had Influenza Vaccination since October 2020 [ If yes, Date: /Date
Had COVID-19 Vaccination? If yes, First dose [] Second dose [] Date of last vaccination: /Date

If suspected to be COVID-19, Isolate and place on Contact/Droplet PLUS* Precautions.

Common symptoms may include one or more of those listed on the Saskatchewan Self Assessment Tool site:
(https://www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-
and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment.)

Additional Nursing Notes:

COMPLETE PUBLIC HEALTH CONTACT TRACING INFORMATION (ADDO or delegate) FOR:

1. Contact tracing for placements in last 14 days;
2. Contact tracing for individuals moved off current unit in last 14 days.
3. Contact tracing for staff.

Nurse Signature:

Print Name Signature
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ADULT COVID-19 TESTING CONSENT AND INFORMATION

This form is used on initial health care assessment and for each test. Appendix A is added to the medical file.
Appendix B is provided to the client.

Date: Name:

CJIMS No.: DOB: Age:

HSN: Facility: Unit:
METHOD OF COVID-19 TESTING: [1POCT [JNP-PCR

REASONS FOR COVID-19 TESTING:

Testing for COVID-19 while in custody occurs in following circumstances. The Nurse will check the option
that applies for each test.

] New Admission [ Transfer to Other Facility Including Reduced/Open Custody
] Leaving Assessment Unit [ Public Health Direction
[ Symptomatic [ Close Contact with Suspect/Confirmed COVID-19
L1 Other:
B. NURSE:

I (Nurse) have explained that testing is voluntary but recommended, the reason(s) for testing and how
testing is performed. An opportunity has been provided to ask questions. A handout (Appendix B) has
been provided describing anticipated uses and disclosures of testing information .

Nurse Name

Nurse Signature Date

C. OFFENDER SIGN AND DATE THIS SECTION:

l, (name), have been provided with information about
COVID-19 testing, how test results will be used, and that testing is voluntary but recommended by the
Saskatchewan Health Authority. | consent/do not consent (circle one) to be tested this date.

Signature Date

Witness Name Signature Date
(Witness name and signature if client refuses to sign or consent)
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COVID-19 TESTING INFORMATION

People without symptoms can spread COVID-19 so one does not need symptoms to be tested. Testing is
voluntary but recommended by the Saskatchewan Health Authority in the following cases to contain the
spread of COVID-19:

e on admission;
e prior to transfer from assessment unit (approximately 10 days from admission);
e transfer from the facility;
e when symptoms are present;
e when a close contact with a positive case has occurred;
e asdirected by Public Health.
Facility nurses who are trained to collect specimens are authorized to perform nasopharyngeal (nostril)

swab tests for COVID-19. A Saskatchewan Health Authority (SHA) laboratory processes the results, which
may take two or more days.

Nurses trained in Point of Care Testing (POCT), a rapid test that can be used in some circumstances such
as transfers, are able to obtain results within 30 minutes.

If test results are positive for COVID-19, Public Health direction must be followed by you and the facility
to manage your care and prevent transmission to others. Positive test results require placement on
infection control precautions, such as a single room on a designated unit until cleared by Public Health
(typically 14 days).

If a test is refused, COVID-19 safety precautions and placement restrictions may remain in place for a
longer period of time than if negative test results were obtained.

Test results can be shared between the Saskatchewan Health Authority or Public Health and facility
nursing staff or employees in order to manage your care, for contact tracing, discharge planning and
containment of the virus.

The Ministry of Corrections, Policing and Public Safety may use information related to COVID-19 testing
(e.g. negative or positive result) and outcomes (e.g. recovery) to help manage your care, manage
custody pandemic planning, and to avoid or minimize the danger of COVID-19 to the health or safety of
any person. Personal health information will be carefully managed in accordance with privacy legislation
The Health Information Protection Act, 1999 and requirements of The Public Health Act, 1994.

If you have questions about COVID-19 or your health, please contact the facility nurse.
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COVID-19 PRECAUTIONS BEING TAKEN IN CORRECTIONAL FACILITIES
ISSUE:

Correctional facilities’ operations during the COVID-19 pandemic.

KEY MESSAGES:

e Adult and youth facilities are required to house offenders that have been
ordered into custody by a court order.

e Custody Services’ Communicable Disease Outbreak policy provides a
framework for correctional facilities to respond to these types of incidents.

e Corrections has a developed Pandemic Plan which was amended to include
the COVID-19 response.

BACKGROUND:
Public Information:

e Custody Services is in contact with partners and stakeholders on an ongoing basis to
minimize the operational impact of COVID-19 on the provincial correctional adult and youth
custody facilities.

e Consultation with representatives from the Ministry of Health, Public Health Services and
Infectious Diseases is occurring on an ongoing basis to assist in the development and
maintenance of COVID-19 protocols.

e Asof April 26, 2021, 781 offenders in adult and youth custody facilities have tested positive
for COVID-19, with 81 active cases, 627 recoveries, and 73 offenders released with an

isolation plan.

e Asof April 26, 2021, 213 staff have tested positive for COVID-19, with 37 active cases and
176 recoveries.

Correctional facilities in Saskatchewan have enacted the following protocols to manage the
risks presented by COVID-19:

Admissions and Discharges
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e Police and transport agency partners have been provided with a screening form that must
be completed prior to an offender’s admission into custody to ensure that staff are aware
of, and can prepare for, offenders who are exhibiting symptoms.

e New admissions must be wearing a mask prior to entering the facility.

e Assessment units/rooms have been established to separate new admissions from the
general offender population for a period of 14 days.

e All offenders in assessment units/rooms must have a negative COVID-19 test, be symptom-
free and have no further known exposure prior to being placed in the general offender
population.

e Protocols for offenders discharged with unresolved COVID-19 symptoms have been
developed to include confirming living arrangements after discharge, consultation as
needed with Social Services and Indigenous Services Canada, facilitation of appropriate
transportation, and provision of a COVID-19 information sheet with strategies to reduce the
transmission of the virus and when to contact a health care provider.

Offender Movement

e We have worked with our criminal justice partners to maximize the use of video court and
video conferencing.

e When advised to do so by Public Health Services, living units in our correctional facilities will
be placed on quarantine pending offender test results.

e The movement and placement of offenders within the facilities is also being limited.

e Custody Services continues to review its sentenced population for offenders that are
eligible, and meet the criteria, for reintegration leaves.

e Where possible, social distancing measures have been established in the facilities.

Visiting

e All social visits to correctional facilities continue to be restricted to prevent the introduction
of COVID-19 into our facilities.

e Professional visits resumed on June 29, 2020, with precautions in place to minimize risk.
Offenders also continue to be provided with reasonable access to contact legal counsel by
telephone.

e Video visiting was established in all adult and youth custody facilities to allow offenders to
maintain contact with their families.

Health

e Primary health services and emergent medical attention for offenders have been
maintained throughout the pandemic.

e All health care clinics have resumed and offenders’ attendance at medical appointments are
being provided as required.

e Video contact with contracted physicians has been established in all adult correctional
centres and youth custody facilities in the event physicians cannot attend in person due to
COVID-19.
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A vaccination plan has been developed for nursing staff in the correctional facilities.
Vaccinations of offenders in custody facilities are being completed as per Saskatchewan’s
age-based vaccine delivery plan.

Programming

In-centre programming has been amended to individual-based and/or limited to smaller
groups of offenders to ensure adequate social distancing.

Programming in reduced custody facilities resumed June 29, 2020.

Elder and Chaplaincy contact for offenders is being provided by telephone contact to ensure
continuity of spiritual and cultural services.

Additional Operational Precautionary Measures

As part of our pandemic preparedness plan, permanent part-time nursing staff have been
scheduled into full-time hours to ensure preparedness should symptoms of COVID-19
present in offenders.

Cleaning protocols in all facilities have been enhanced and include measures such as the
cleaning of telephones after each use and frequent cleaning of high-traffic/high-touch
areas.

Professional contracted cleaning services are also being used in the facilities on a routine
and as needed basis to ensure a high standard of cleanliness.

In December 2020, all custody facilities in Saskatchewan deployed fogging machines to
supplement already stringent cleaning protocols and professional cleaning services.

Staff entering the custody facilities are assessed for symptoms, including a temperature
check, and must complete hand sanitization prior to continuing onto their post.

Continuous masking protocols for staff have been implemented in all custody facilities
based on advice from health officials and as directed by Occupational Health and Safety
(OHS).

Masking protocols for offenders have been implemented in all adult and youth custody
facilities effective November 23, 2020.

Any other individuals entering correctional facilities or the secure perimeter are also
required to follow continuous masking principles and must complete an assessment,
including temperature checks, prior to being granted access to the facility.

In addition to the assessment units, quarantine status and isolation protocols have been put
in place.

All staff have access to hand-washing/sanitizing supplies. All offenders have access to hand-
washing supplies and supervised access to hand sanitizer.

Personal Protective Equipment (PPE) and medical supplies have been inventoried in each
facility and additional supplies are being ordered as required.

Voluntary self-administered rapid testing for staff in all custody facilities has been
implemented.

Rapid testing in certain circumstances for offenders will be implemented by the end of April
2021.
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e Direction has been provided to all staff regarding appropriate use of PPE as per
Saskatchewan Health Authority and OHS guidelines/policy.

e Staff training and meetings that cannot be completed online or virtually have been
temporarily postponed effective November 20, 2020.

e First Aid and CPR training has resumed with an OH&S approved exposure control plan.

e Where applicable, a staffing density reduction exercise has been completed. This process
will not impact service delivery, programs or operations.

Communication

e Communications between Central Office and the Adult and Youth Custody Facility Directors
are conducted weekly and/or as needed.

e Facility directors are also sending out communications to their staff on a frequent basis to
keep staff informed of any changes in protocols.

e All staff have been provided with information and resources to ensure they are informed of
best practices in addressing COVID-19 concerns.

e All staff have access to the Corrections Pandemic Plan, Communicable Disease Outbreak
policy and OHS policy on PPE.

e Regular communication between Custody, Supervision and Rehabilitation Services and
internal and external stakeholders, such as Saskatchewan Government and General
Employees’ Union, offender advocacy groups, police agency partners and court services has
been paramount in ensuring all parties are informed of the facilities’ practices and protocols
during the pandemic.
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COVID-19 IMMUNIZATIONS IN PROVINCIAL CUSTODY FACILITIES

ISSUE:

The Ministry of Corrections, Policing and Public Safety, in partnership with the Saskatchewan
Health Authority (SHA) and the Ministry of Health (MoH) will administer COVID-19 vaccines to
offenders in provincial adult and youth custody facilities.

KEY MESSAGES:

Vaccines are being administered to consenting offenders in custody facilities
as part of Phase 2 of the Saskatchewan Vaccine Delivery Plan.

Immunizations will follow phased age bands of 10-year increments
corresponding to community age eligibility (e.g. 59 years and over
community eligibility queues 50-59+ year offender age band).

However, until this plan is approved, vaccinations will align with current
provincial age eligibility for online and telephone immunization
appointments (i.e. as of April 24, 2021 the age was for 44+ for eligibility for
appointments).

The ministry is receiving vaccine and support from the SHA to immunize
offenders.

BACKGROUND:

Public Information:

Custody, Supervision and Rehabilitation Services (CSRS) has experience administering
annual influenza immunizations in custody facilities in coordination with Public Health.

In facilities with on-site nursing, facility nursing staff will administer COVID-19 vaccines to
offenders who are eligible in coordination with local SHA immunization teams.

In reduced custody facilities without on-site nursing (i.e. reintegration units, reduced
custody facilities, open custody), immunizations will be accessed through community clinics.

CP 037-21G Page 63 of 68



e Immunizations will align with current provincial age eligibility for online and telephone
immunization appointments (i.e. as of April 24,2021, 44+ eligibility for appointment
booking) until the MoH approves the plan to move to phased age bands of 10-year
increments corresponding to community age eligibility (e.g. 59 years and over community
eligibility queues 50-59+ year offender age band). Corrections was advised this would be
approved by the MoH.

o Offenders identified by SHA, or the facility physician with a designated underlying health
condition placing them in a clinically extremely vulnerable category as set out in Phase 2 of
the Provincial Vaccination Plan will be prioritized regardless of current age band.

e Each facility has a process to ensure immunization is offered to offenders who are new to
the facility, or may have been missed since the vaccine was last provided.

e Immunizations will be a first dose, with second doses of the same type administered at an
interval of up to four months to follow in accordance with public health recommendations

in order to maximize the number of people benefiting from a first vaccine dose.

e The SHA with approval from the MoH will notify custody facilities as to when they begin
vaccinating the next age.

e COVID-19 Vaccine Registration Forms will be submitted to the provincial back data entry
team in order to facilitate back entry into Panorama, the SHA provincial immunization
database.

e Reporting mechanisms will be in place for daily administrations and inventory tracking.

Vaccine Wastage Strategy:

e The vaccine wastage strategy will be used by all custody facilities with nursing staff
administering vaccine in alignment with SHA guidelines and Phase 2.

e Unallocated vaccine products that can be returned to provincial storage will be returned.
e Offenders will be pre-screened for interest to optimize planning.

e Each facility will maintain a standby list (wastage strategy) of offenders eligible to receive
extra vaccine doses according to age eligibility. Options to allocate extra doses include:

a. immunize those scheduled for immunization based on age eligibility, and to those in
the clinically extremely vulnerable category, regardless of age;

b. offer vaccination to those on the standby list for the current age;
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c. if the list is exhausted, offer vaccination to those not on the standby list who are
eligible based on the current age; and

d. if all options are exhausted for a current age, doses may be offered to those who
previously declined, and to those closest in age to the current age eligibility,
prioritizing individuals next closest in age leaving the facility earliest (ensuring that
the vaccine type is approved for the next age level).

e If vaccine is unable to be used and cannot be returned, a Product Wastage Report Form
will be submitted to the MoH.

Confidential Information:

CURRENT STATUS:

Population
Snapshot of Offender populations by 10-year age groups April 1, 2021; populations change with

daily admissions and discharges:

Total by
Facility 16 17 18 | 18-29 | 30-39 | 40-49 | 50-59 60+ | Facility
Regina Correctional Centre (RCC) 276 237 98 29 10 650
Saskatoon Correctional Centre
(SCC) 209 176 83 17 6 491
Prince Albert Correctional Centre
(PACC) 225 131 54 16 12 438
Pine Grove Correctional Centre
(PGCC) 90 87 15 3 0 195
Bernard Lake Correctional Camp
(Community Immunization Clinics) 10 6 1 1 1 19
Whitespruce Provincial Training
Centre (Yorkton — Community
Immunization Clinics 4 6 6 2 1 19

! /| [ |

Outside the scope of the request

Total by Age Outside the scope of | g4 | 643 | 257 | 68 | 30 | 1890
the request
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e Offenders in the 44+ age group are eligible for immunization according to the current plan.

e Initial estimates were that approximately 50-60% of offenders would consent to be
immunized. For the age groups that have been immunized so far consent has been closer to
80%.

e Phased immunization targets the relatively small number of offenders now eligible as
efficiently as possible while logistical planning with the SHA continues for larger cohorts.

e Custody facility nursing staffing numbers are limited and will require additional support
from immunizing partners in health. The SHA may be able to support larger cohort
immunizations with mobile outreach teams including one immunizer and one
re-constitutor. Planning is in progress.

Facility Nursing Staff Levels Daily Shift:

RCC SCC PACC PGCC Outside the scope of the request

4 3 3 2

Phase I:

e (SRS and the SHA are currently coordinating immunization for the 44+ age group and those
identified for prioritization as clinically extremely vulnerable in the short term.

e (SRS has requested SHA support in order to expedite the process.

e Some offenders have been taken to drive through clinics to get their vaccinations.

e SHA has started to attend the larger facilities (RCC, SCC, PACC and PGC) to try to ensure that
offenders are provided vaccinations in line with the age bands being immunized in the

community.

Phase Il

e Additional capacity is anticipated to be required for populations in greater numbers.

e (SRS and the SHA are currently engaged in logistics planning for larger population
immunizations.
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e After all eligible age cohorts are immunized, CSRS facility nurses will be better positioned to
manage immunization of ongoing daily admissions.

e Beginning the week of April 26, 2021,Correctional nurses will have the required training,

and tracking process in place to begin providing immunizations. The medical directive is
completed and awaiting signoff from an SHA Medical Health Officer.
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COVID-19 TESTING INFORMATION

People without symptoms can spread COVID-19 so one does not need symptoms to be tested. Testing is
voluntary but recommended by the Saskatchewan Health Authority in the following cases to contain the
spread of COVID-19:

e on admission;
e prior to transfer from assessment unit (approximately 10 days from admission);
e transfer from the facility;
e when symptoms are present;
e when a close contact with a positive case has occurred;
e asdirected by Public Health.
Facility nurses who are trained to collect specimens are authorized to perform nasopharyngeal (nostril)

swab tests for COVID-19. A Saskatchewan Health Authority (SHA) laboratory processes the results, which
may take two or more days.

Nurses trained in Point of Care Testing (POCT), a rapid test that can be used in some circumstances such
as transfers, are able to obtain results within 30 minutes.

If test results are positive for COVID-19, Public Health direction must be followed by you and the facility
to manage your care and prevent transmission to others. Positive test results require placement on
infection control precautions, such as a single room on a designated unit until cleared by Public Health
(typically 14 days).

If a test is refused, COVID-19 safety precautions and placement restrictions may remain in place for a
longer period of time than if negative test results were obtained.

Test results can be shared between the Saskatchewan Health Authority or Public Health and facility
nursing staff or employees in order to manage your care, for contact tracing, discharge planning and
containment of the virus.

The Ministry of Corrections, Policing and Public Safety may use information related to COVID-19 testing
(e.g. negative or positive result) and outcomes (e.g. recovery) to help manage your care, manage
custody pandemic planning, and to avoid or minimize the danger of COVID-19 to the health or safety of
any person. Personal health information will be carefully managed in accordance with privacy legislation
The Health Information Protection Act, 1999 and requirements of The Public Health Act, 1994.

If you have questions about COVID-19 or your health, please contact the facility nurse.
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