


Checklist for IPAC/COVID-19 Monitoring in Adult Day Services (ADS)
Version 2: 21 March 2023 	(Original 16 July 2021): Developed by THP IPAC Hub 
Adapted from CDC: COVID-19 Guidance for Adult Day Services Centers | cdc and PHAC/PHO documents
Introduction
Adult Day Services (ADS) are professional care settings where community-dwelling adults receive social or health services for some part of the day. Some ADS characteristics – such as frequent social activities, group dining facilities, communal spaces, and shared transportation – may increase the risk of COVID-19 spread.
This checklist supplements but does not replace federal, provincial, or local public health guidance or health and safety laws, rules, and regulations with which adult day services center programs must comply. 
Each organization should review their Ministry of Labour, Training, and Skills Development Workplace Safety Plan (also see Develop your COVID-19 Workplace Safety Plan).
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A. Promote behaviors that reduce spread
	Leadership

	Yes
	No
	All on site know:
	Notes

	
	
	1. The designated IPAC Lead and how to contact
	

	
	
	2. Local public health unit contact 
	

	
	
	3. Their own role in IPAC/outbreak management
	



	Vaccination

	Yes
	No
	Encourage COVID-19 vaccination
	Notes

	
	
	· Vaccination Policy is known and followed
	



	

	Yes
	No
	Stay home when unwell or exposed
	Notes

	
	
	Staff and participants confirm they are aware of:
· COVID-19-related symptoms
· When to stay home, get tested, and when they can safely return to the ADS program, following Ministry of Health recommendations 
	



	Entrance Screening 

	Yes
	No
	
	Notes

	
	
	Passive self-screening as per sign on front door 
	

	
	
	Active screening of all who enter with 2 metre physical distancing, cleaning hands, and donning (or changing) a medical mask prior to approaching screener
· Participants prior to entry into the program and ongoing monitoring throughout the day 
· Staff and essential care givers, including completion of attestations of testing and/or vaccination status
	 

	
	
	Screener wears mask and has access to eye protection, gown, and gloves for use if required by personal risk assessment (PRA)
	 

	






	
	· A checklist of symptoms and risk factors (contact and travel) is completed electronically or on paper forms at entry (e.g., COVID-19 Screening Tool for Long-Term Care Homes and Retirement Homes). Information (including name, phone number, time, screening completion/result is saved for minimum 30 days
· Temperature: Programs co-located at Long-term Care Homes follow procedures for staff screening, which may include temperature checks, as well as applicable COVID-19 testing
· If checking temperatures, thermometers are calibrated for the site used (e.g., forehead, wrist) and cleaned/disinfected as per manufacturer’s instructions for use (MIFUs) 
	



 

	
	
	· Exclusion from Entry: Staff, essential caregivers, and participants who fail the screening will not enter the ADS program and are referred to their primary care provider immediately, Telehealth Ontario (1-866-797-0000), or to visit an Assessment Centre for testing 
	




	Personal Protective Equipment (PPE)

	Yes
	No
	Supply and Training
	Notes

	
	
	Adequate supplies (minimum 1-2 weeks) are available for staff, based on Routine Practices and stock is rotated 
	

	
	
	Staff and essential caregivers are trained on the proper use of personal protective equipment (Public Health Ontario resources at appropriate level, e.g., Routine Practices fact sheet) 

	

	Masks: Wear a medical mask and assist participants in wearing theirs

	





	
	· Staff wear a mask when in the presence of others and change it whenever soiled, damp, or damaged, and after removal for eating/drinking
· Participants and essential care givers wear a mask when within 2 metres of an unmasked person indoors, if able to tolerate
· Masks are not required outdoors for participants if physical distancing of at least 2 metres can be maintained 
· Masks should cover nose and mouth, and fit snugly (see Universal Mask Use in Health Care)
	







	Eye Protection (face shield, goggles, approved protective eyewear)

	






	
	· Staff have ready access to eye protection for use based on personal risk assessment (PRA) when within 2 metres of participants, especially those displaying symptoms while onsite/who are unmasked, and based on facility/corporate policy, local epidemiology and public health guidance 
· There is a designated safe area for cleaning and disinfecting eye protection with a firm surface (table), disinfectant wipes, gloves, and instructions (e.g., PHO’s Cleaning and Disinfection of Reusable Eye Protection)
	


	Gloves and Gowns

	
	
	Personal care support will also include:
· Gloves are worn for contact with body fluids or contaminated surfaces
· Gowns for risk of splashes or sprays of body fluids on clothing or arms
	


 
	
Physical Distancing

	Yes
	No
	Minimum 2 metres
	Notes

	
	
	Maintain 2 metres between all individuals whenever possible:
· At drop-off and pick-up 
· In shared common spaces between groups/individuals
· Visual cues (e.g., markings) as required
· Separate areas for activities 
· Individual activities encouraged 
· Chairs and tables rearranged
	 





	Hand Hygiene

	Yes
	No
	Staff must clean their hands often, and ensure participants can clean their hands appropriately
	Notes

	
	
	Hand hygiene supplies are available and easily accessible
	

	













	
	Staff and participants clean hands often: rubbing for at least 15 seconds:
· Washing hands with soap and water, rubbing for at least 15 seconds, when hands are visibly soiled, before and after eating, after using the washroom, and after being in a public place or common area
· Alcohol-based hand rub (ABHR) before and after providing care, using PPE, touching facial protection
· Staff assist clients to clean their hands properly and as frequently as recommended
(see PIDAC Best Practices for Hand Hygiene in all Health Care Settings)
	



	Respiratory Etiquette

	Yes
	No
	Cover Your Cough
	Notes

	













	
	· Participants cough or sneeze into their sleeve or cover their mouth and nose with a tissue, dispose of tissues immediately after use, and clean hands
· Everyone avoids touching their eyes, nose and mouth with unwashed hands
	



C. Maintain healthy operations
	Visitors/Services

	Yes
	No
	
	Notes

	
	
	Non-essential visitors are limited
	

	
	
	Non-essential services/programs that require participants to be closer than 2 meters apart are limited
(Note requirements may change related to vaccines and cases) 
	



	Testing

	Yes
	No
	
	Notes

	
	
	Organizations may require Rapid Antigen Testing, e.g., for those not up-to-date with vaccinations
	

	Staffing

	Yes
	No
	
	Notes

	


	
	Coverage: 
There are contingency plans for staffing in outbreak, and supportive policies for ill staff not to enter the workplace, and to be able to work in one location if possible
	

	





	
	Cohorting (grouping):
· Cohorting or grouping participants and their assigned staff members is implemented where possible 
· All participants are placed in groups of up to 10 people/day
	






	
	
	Staff Breaks are staggered 
	


	





	Signage/Messaging

	Yes
	No
	Reinforce prevention strategies using signs (from Public Health Ontario or local Public Health Unit) and messages throughout the facility 
	Notes

	
	
	Visual posters, e.g., with instructions for maintaining 2 metre physical distancing (PHO) and Peel, respiratory etiquette, wearing masks are posted and refreshed as necessary
	

	
	

	Spacing and traffic flow are reinforced with tape markings or directional arrows where necessary
	

	
	
	Access and Egress: For congestion, different doors for entering and exiting center/rooms may be designated
	


	


	
	Resources: Messages, training videos (e.g., hand washing/rubbing, taking off mask and eye protection for staff, periodic guidance letters for participants to take home are used
	 


	
	Communication to Families and Participants

	Yes
	No
	
	Notes

	
	
	Regular communication continues by phone (for urgent issues), email, virtual town halls, and mail
	

	
	
	Website is current regarding IPAC processes and contact phone numbers/email addresses
	



	Isolation and Management of Cases

	Yes
	No
	Isolate and transport staff and participants who have symptoms while at the ADS
	Notes

	
	
	Isolation Space with dedicated room/area, physical distancing, and mask use are in place 
	

	
	
	Close contacts of sick individuals are listed 
	

	
	
	Emergency contact is notified to transport home
	

	
	
	Cleaning and disinfecting of areas and items used by a sick person is done before reuse:
· Following manufacturer’s instructions for use, contact time, compatibility with surfaces, and need for glove use 
	

	
	
	Health officials and close contacts are notified:
· Local public health unit (PHU), staff, participants and their caregivers, and others in the facility while maintaining confidentiality 
· Local HCCSS Placement Team of a participant showing signs/symptoms of COVID-19, undergoing evaluation for COVID-19 or having been in close contact with someone who has tested positive for COVID-19 during the prior 10 days 
	

	Outbreak Management

	
	
	PHU guidance and protocols are followed including to confirm, report, ensure exclusion, and communicate (e.g., closure/grouping for minimum 7 days)
	



	Modify Layouts

	Yes
	No
	
	Notes

	
	
	Furniture: Tables and chairs at arranged at least 2 metres apart. Visual cues such as tape are on the floor if necessary
	

	
	
	Hand hygiene stations (sinks/ABHR) are readily accessible at point of care and before and after activities and refreshments
	

	
	
	Flow: Number of individuals in an elevator at one time and one-directional stairwells are designated, if possible
	

	
	
	Access/Egress: Separate entry and exit doors are employed if congestion is an issue
	

	
	

	Maximum Occupancy is posted in shared rooms (e.g., television, game, or exercise rooms, worship services)
	



	Physical Barriers and Guides

	Yes
	No
	
	Notes

	







	
	· Barriers are considered and intact in:
· Screening area/reception, other face-to-face interaction areas 
· Sneeze guards and partitions where it is difficult for individuals to remain at least 2 metres apart 
· Physical guides are considered and intact e.g., tape or decals on floors/sidewalks, signs
	

	

	Activities

	Yes
	No
	
	Notes

	
	
	Alter schedules: 
· Meals and activity times are staggered 
· Pods (small groups) are created and do not mix with individuals in other groups

	

	
	
	Outdoor activities are prioritized over indoor activities when possible. Staff should ensure sun safety for all participants 
	

	
	
	Sharing and high-touch items use are limited 
	

	
	
	Cleaning of tools, materials, computer or other equipment is carried out before and after participant use or at least daily 
	


	Transportation

	Yes
	No
	
	Notes

	
	



	Pick up and drop off: 
· Staggered drop off or pick up times for participants if necessary
· Physical distancing is reinforced at entrance and exit 
	





D. Maintaining healthy environments
	Cleaning and Disinfection

	Yes
	No
	
	Notes

	


	
	Frequently touched surfaces are cleaned/disinfected at least daily and as necessary, moving from clean to dirty, top to bottom, and high to low and documented/signed off on checklist
	

	
	
	Disinfectants    are approved for use in Canada and have a drug identification number (DIN) 

	

	
	
	Users read product labels to check expiry dates, contact time, safe storage, and requirement for glove use


	

	
	
	Any items that cannot be cleaned and disinfected are removed

	

	
	
	Cleaning and disinfection of program supplies, equipment, and furniture is done after use and when visibly dirty
	



	Bathrooms/Toileting

	Yes
	No
	
	Notes

	
	
	Number of people is limited in bathrooms at one time 
	

	
	
	Restrooms are adequately stocked and functional 
	

	
	
	Cleaning of washrooms is carried out between each use
	

	
	
	Staff assist participants with hand hygiene and masking protocols
	




	Shared Kitchen and Dining Rooms/Food Services

	Yes
	No
	
	Notes

	
	
	Hand hygiene is practiced by staff preparing food and all individuals before and after eating
	

	
	
	Staff wear a mask to serve food and drinks to participants 
	

	
	
	Self-serve food or drink options are avoided 
	 

	
	
	No sharing of food, assisting with serving or preparation of food to others 
	

	
	
	Food from home is restricted
	

	
	
	Maximum occupancy in the kitchen and dining room is enforced
	

	
	
	Layouts are modified for 2 metre physical distancing
	

	
	
	Disinfectant wipes are available for high touch surfaces of microwave, etc. 
	

	
















	
	Sharing of food, tools, equipment, or supplies by staff members is limited
There are adequate supplies to minimize sharing of high-touch materials and disposable or digital menus, single serving condiments, and no-touch bins and doors are used  
Clean frequently touched surfaces such as counters, tables, or other hard surfaces between uses
	

	
	
	Regular dishware with commercial dishwasher is used 
	

	
	
	Gloves are used when handling and disposing of garbage and removing garbage bags. After removing gloves, hand hygiene is performed
	

	
	
	Staff eat and drink in designated areas away from residents with minimal 2 metre distancing and dedicated space to clean and disinfect eye protection and replace mask (e.g., Cleaning and Disinfection of Reusable Eye Protection) 
	


Additional Notes:Passive screening sign noted on the white board in the vestibule with COVID-19 symptoms and a note not to enter if symptoms present; however, no instructions are posted stating what to do if one fails passive screening.Recommend placing STOP sign and Ministry of Health Attention Visitorssignor Region of Peel screeningsign with symptomson the front door to ensure passive screening is completed before entering vestibule.(Note:this was done immediatelyafter our visit.)Signsare posted on the white board in the vestibule on respiratory etiquette and asking all visitors to change their own masks. No visitors present. Masks and alcohol-basedhand rub (ABHR) areprovided. RecommendaddingHow tohandrubsign to the table in the vestibule.Recommend to periodically change signs/placementto maintain attention.Upon entry into the vestibule, screener advised team members to apply ABHR and change mask. Active screening completed by screener at entry and exitof the facility using own screening tooland digital	
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