Appendix 2. Assessment of COVID-19 infection control best-practice activities that nursing homes implemented at baseline and 6 months (n=38)  
	[bookmark: _Hlk118883243]Best-practice activity
	Baseline 
n (%)
	6-month 
n (%)
	P value

	Preparedness 
	
	
	

	A copy of the COVID-19 preparedness plan is available at the facility and accessible by staff.
	34 (89)
	36 (95)
	0.625

	The preparedness plan identifies the person(s) authorized to implement the plan and the organizational structure that will be used.
	35 (92)
	37 (97)
	0.500

	A person has been assigned responsibility for monitoring public health advisories (state and federal) and updating the COVID-19 response coordinator and members of the COVID-19 planning committee when COVID-19 is in the geographical area.
	36 (95)
	36 (95)
	1.0

	A state liaison or official point of contact during a COVID-19 outbreak has been identified.
	33 (87)

	33 (87)
	1.0

	A list of state or public health officials to maintain communication during an outbreak has been created.
	29 (76)
	30 (79)
	1.0

	Visitation Policies
	
	
	

	Potential visitors are screened prior to entry for fever or symptoms of COVID-19. Those with symptoms are not permitted to enter the facility.
	38 (100)
	38 (100)
	1.0

	Non-essential personnel including volunteers and non-medical providers are restricted from entering the building.
	36 (95)
	24 (63)
	0.002

	Visitors that are permitted inside must wear a cloth face covering while in the building and restrict their visit to the resident's room or other location designated by the facility. They are also reminded to frequently perform hand hygiene.
	33 (87)
	37 (97)
	0.125

	Facility has sent a communication to families advising them that no visitors will be allowed in the facility except for certain situations, such as end-of-life, and that alternative methods for visitation such as video conferencing will be made available by the facility.
	37 (97)
	26 (68)
	<0.001

	Facility restricts all visitation except for certain compassionate care situations, such as end-of-life.
	35 (92)
	17 (45)
	<0.001

	Decisions about visitation are made on a case-by-case basis.
	34 (89)
	31 (82)
	0.453

	Facility has provided alternative methods for visitation, such as video conferencing for residents.
	38 (100)
	37 (97)
	1.0

	Facility has posted signs at entrances to the facility advising that no visitors may enter the facility.
	36 (95)
	23 (61)
	<0.001

	Communication with family members of residents
	
	
	

	A person has been assigned responsibility for communications with residents and their families, regarding the status and impact of COVID-19 in the facility.
	38 (100)
	38 (100)
	1.0

	Informational materials on COVID-19 and relevant policies have been developed or identified for residents and their families. These materials are language and reading-level appropriate, and a plan is in place to disseminate these materials in advance of the actual pandemic
	32 (84)
	38 (100)
	0.031

	Internal and external COVID-19 notification
	
	
	

	The facility notifies the health department about suspected or confirmed COVID-19 in a resident or staff member.
	38 (100)
	38 (100)
	1.0

	The facility notifies the health department when a resident has severe respiratory infection resulting in hospitalization or death.
	35 (92)
	34 (89)
	1.0

	The facility notifies the health department when a cluster of new respiratory among residents or staff members is discovered.
	36 (95)
	36 (95)
	1.0

	The facility has a process to notify residents, families, and staff members about COVID-19 cases occurring in the facility.
	38 (100)
	38 (100)
	1.0

	The facility communicates information about known or suspected residents with COVID-19 to appropriate personnel (e.g., transport personnel, receiving facility) before transferring them to external healthcare facilities (e.g., dialysis centers, acute care centers).
	38 (100)
	37 (97)
	1.0

	Providing COVID-19 information and education to staff
	
	
	

	A person has been designated with responsibility for coordinating education and training on COVID-19.
	38 (100)
	38 (100)
	1.0

	The facility has provided education and refresher training to staff on COVID-19 (e.g., symptoms, transmission).
	38 (100)
	36 (95)
	0.500

	The facility has provided information on sick leave policies and the importance of not reporting to or remaining at work when ill.
	37 (97)
	37 (97)
	1.0

	The facility has provided information on new policies for source control while in the facility.
	38 (100)
	38 (100)
	1.0

	The facility has provided staff with education to use face masks or respirators if more than source control is required.
	38 (100)
	38 (100)
	1.0

	Infection control practices among staff
	
	
	

	Facility has implemented universal use of face masks or cloth face coverings while in the facility.
	38 (100)
	38 (100)
	1.0

	All staff members are reminded to practice social distancing when in break rooms or common areas.
	38 (100)
	38 (100)
	1.0

	All staff members are screened at the beginning of their shift for fever and symptoms of COVID-19.
	38 (100)
	38 (100)
	1.0

	Facility keeps a list of symptomatic staff.
	38 (100)
	37 (97)
	1.0

	If a staff member is ill, they are instructed to keep their cloth face covering or face mask on and leave the facility. Staff with suspected or confirmed COVID-19 should notify their supervisor at any facility where they work.
	38 (100)
	38 (100)
	1.0

	Facility monitors staff adherence to recommended hand hygiene practices.
	36 (95)
	37 (97)
	1.0

	Facility monitors staff adherence to the selection and use of PPE (e.g., have staff demonstrate competency with putting on and removing PPE).
	38 (100)
	37 (97)
	1.0

	Facility monitors staff adherence to recommendations related to the cleaning and disinfecting of environmental surfaces and resident care equipment.
	37 (97)
	38 (100)
	1.0

	Providing COVID-19 information and education to residents
	
	
	

	Facility has provided education to residents about COVID-19 (e.g., symptoms, transmission)
	37 (97)
	37 (97)
	1.0

	Facility has provided education on the importance of immediately informing staff if they feel feverish or ill.
	37 (97)
	38 (100)
	1.0

	Facility has provided information on actions residents can take to protect themselves (e.g., hand hygiene, social distancing).
	37 (97)
	38 (100)
	1.0

	Facility has provided information to the residents on actions the facility is taking to keep them safe (e.g., visitor restrictions, PPE use).
	37 (97)
	38 (100)
	1.0

	Infection control practices among residents
	
	
	

	Facility assesses residents for fever and symptoms of COVID-19 upon admission, and at least daily throughout their stay.
	38 (100)
	37 (97)
	1.0

	Residents with suspected COVID-19 are immediately placed in appropriate Transmission-Based Precautions.
	38 (100)
	38 (100)
	1.0

	Facility keeps a list of symptomatic residents.
	38 (100)
	38 (100)
	1.0

	Facility has stopped group activities inside the facility and field trips outside of the facility.
	33 (87)
	23 (61)
	0.013

	Facility has stopped communal dining.
	33 (87)
	19 (50)
	<0.001

	Residents are encouraged to stay in their room.
	35 (92)
	20 (53)
	<0.001

	If there are cases in the facility, residents are restricted (to the extent possible) to their rooms except for medically necessary purposes.
	38 (100)
	38 (100)
	1.0

	If residents leave their rooms, they should wear a cloth face covering or face mask, perform hand hygiene, and perform social distancing.
	37 (97)
	36 (95)
	1.0

	Potential resident cases of COVID-19
	
	
	

	The facility monitors ill residents at least 3 times daily, including evaluating symptoms, vital signs, and oxygen saturation via pulse oximetry to identify and quickly manage clinical deterioration.
	36 (95)
	37 (97)
	1.0

	The facility has a designated space to care for residents with confirmed COVID-19.
	38 (100)
	35 (92)
	0.250

	Facility has dedicated a team of primary staff to work only in this area of the facility.
	27 (71)
	28 (74)
	1.0

	Facility has a plan for how residents in the facility who develop COVID-19 will be handled (e.g., transfer to a single room, transfer to COVID-19 unit).
	38 (100)
	38 (100)
	1.0

	Facility has a plan for managing new admissions and readmissions whose COVID-19 status is unknown.
	38 (100)
	38 (100)
	1.0

	Facility uses all recommended PPE for the care of all residents on affected units.
	38 (100)
	38 (100)
	1.0

	Potential staffing crises
	
	
	

	A person has been assigned responsibility for conducting a daily assessment of staffing status and needs during a COVID-19 outbreak.
	38 (100)
	38 (100)
	1.0

	The staffing plan includes strategies for collaborating with local and regional planning and response groups to address widespread healthcare staffing shortages during a crisis.
	36 (95)
	36 (95)
	1.0

	Facility is aware of staffing needs and has a plan in event of staffing shortages.
	38 (100)
	38 (100)
	1.0

	Deceased residents
	
	
	

	A contingency plan has been developed for managing an increased need for postmortem care and disposition of deceased residents.
	20 (53)
	31 (82)
	0.013

	An area in the facility that could be used as a temporary morgue has been identified.
	13 (34)
	22 (58)
	0.020

	Local plans for expanding morgue capacity have been discussed with local and regional planning groups.
	13 (34)
	16 (42)
	0.366

	Personal protective equipment (PPE) and critical materials
	
	
	

	Facility has assessed current supply of PPE and other critical materials for the immediate future (1-2 weeks).
	38 (100)
	38 (100)
	1.0

	Facility has assessed current supply of PPE and other critical materials for the future (7-8 weeks).
	34 (89)
	35 (92)
	1.0

	A process is in place to track and report available quantities of consumable medical supplies, including PPE.
	37 (97)
	38 (100)
	1.0

	If PPE shortages are identified or anticipated, facility has engaged their health department and/or healthcare coalition for assistance.
	36 (95)
	38 (100)
	0.500

	A strategy has been developed for how priorities would be made in the event there is a need to allocate limited resident care equipment, pharmaceuticals, and other resources.
	33 (87)
	37 (97)
	0.125

	Facility has implemented measures to maximize current PPE supply.
	38 (100)
	38 (100)
	1.0

	PPE is available in resident care areas, including outside resident rooms.
	37 (97)
	38 (100)
	1.0

	Use of personal protective equipment (PPE) in staff
	
	
	

	Nursing home staff wear gloves when caring for residents with confirmed or suspected COVID-19.
	38 (100)
	38 (100)
	1.0

	Nursing home staff wear isolation gowns when caring for residents with confirmed or suspected COVID-19.
	38 (100)
	38 (100)
	1.0

	Nursing home staff wear N-95 or higher level respirators (or face mask if a respiratory is not available) when caring for residents with confirmed or suspected COVID-19.
	37 (97)
	38 (100)
	1.0

	Nursing home staff wear eye protection (goggles or face shield) when caring for residents with confirmed or suspected COVID-19.
	38 (100)
	38 (100)
	1.0

	PPE are removed in a manner to prevent self-contamination.
	38 (100)
	37 (97)
	1.0

	Hygiene practices within the nursing home
	
	
	

	EPA-registered, hospital-grade disinfectants with an emerging viral pathogens claim against SARS-CoV-2 are available to allow for frequent cleaning of high-touch surfaces and shared resident care equipment.
	38 (100)
	38 (100)
	1.0

	Facility is aware of the contact time for the EPA-registered disinfectant and shares this information with staff.
	38 (100)
	38 (100)
	1.0

	EPA-registered disinfectants are prepared and used in accordance with label instructions. 
	38 (100)
	38 (100)
	1.0

	Tissues and trash cans are available in common areas and resident rooms for respiratory hygiene, cough etiquette, and source control.
	37 (97)
	38 (100)
	1.0

	Facility has preference for alcohol-based hand sanitizer over soap and water.
	29 (76)
	37 (97)
	0.008

	Non-dedicated, non-disposable resident care equipment is cleaned and disinfected after each use.
	37 (97)
	37 (97)
	1.0

	Hygiene practices among staff
	
	
	

	Staff perform hand hygiene before resident contact (even if gloves will be worn).
	37 (97)
	38 (100)
	1.0

	Staff perform hand hygiene after contact with the resident.
	37 (97)
	38 (100)
	1.0

	Staff perform hand hygiene after contact with blood, bodily fluids, or contaminated surfaces/equipment.
	38 (100)
	38 (100)
	1.0

	Staff perform hand hygiene before performing an aseptic.
	38 (100)
	38 (100)
	1.0

	Staff perform hand hygiene after removing PPE.
	37 (97)
	38 (100)
	1.0



