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COVID-19 COMPENDIUM

SCREENING TOOL
The information contained within this document was developed by the County of Simcoe during the COVID-19
pandemic to address the unique circumstances faced by our four long-term care and seniors services homes.
They have been compiled into sections and made available in the hopes that they may prove helpful for other
organizations who are proactively or reactively facing infectious outbreaks.
The following Compendium resources and aids have been developed through hands-on experience battling
outbreaks and through the knowledge sharing and support from partners including the Simcoe Muskoka District
Health Unit, Ontario Health LHINs, our local Health Teams and community hospitals. Please note that materials were
updated to the best of the County’s ability at the date of issue noted below.
I agree to use these files as a starting point, and will remove all County of Simcoe and/or partner logos, in
order to reflect each organization’s unique circumstances.
Should you have additional questions, please contact compendium@simcoe.ca.

Section Table of Contents
• Tools
• Process and Orientation Guide for Screeners
• Signage
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ORIENTATION CHECKLIST
This is to confirm that I have read, received and understand the County of Simcoe Screening Orientation Training
Package.
Package includes:
____ Why We Screen
____ Admissions/Readmission
____ Screening Staff
____ Screening Process
____ Essential Visitors
____ Transportation Services

____ Declaration Re: Disclosure of Multiple Work Locations
____ Personal Protective Equipment
____ I know what to do if someone is symptomatic

Print Name: __________________________________________
Signature: ____________________________________________
Position: _____________________________________________
Manor: ______________________________________________
Date: _______________________________________________

Screening Content Trainer’s signature: ________________________
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INFORMATION FOR SCREENERS
WHAT IS KNOWN ABOUT COVID-19
Common signs of infection of COVID-19 include: fever, chills, respiratory symptoms such as, unusual long lasting
headaches, sore throat, runny nose, stuff or congested nose, unusual or long lasting muscle aches, new or worsening
chronic cough, barking cough, making a whistling noise when breathing, shortness of breath, pink eye, digestive issues,
difficulty swallowing, loss of taste or smell, tiredness, and falling down often. In more severe cases, infection can cause
pneumonia, kidney failure and even death. It has been identified that the populations with the highest risk are the
elderly, very young (infants) and those persons with (refer to Appendix 8)
WHY ARE WE SCREENING EVERYONE?
County of Simcoe is committed to protecting the health and safety of our residents, employees, volunteers, suppliers
and service providers. We must continue to remain calm and remember that prevention remains our best strategy.
Visitors are restricted with the exception of those visiting dying or very ill Residents and those who have a scheduled
Visit.
•

•

All homes are conducting active screening of EVERYONE TWICE DAILY. This includes upon entering the facility as
well when leaving the facility at the end of their visit or work shift. The screening is to prevent the spread of
respiratory illness.
ALL persons (includes Employees, private care providers, Contracted Workers, Volunteers, and Essential Visitor)
will be screened at the entrance. (See directions on screening tool for paramedic screening)

ADMISSIONS AND RE-ADMISSIONS MUST BE SCREENED BY THE CHARGE RN
When screening all individuals, you, should perform a Point of Care Risk Assessment (PCRA) within 2 meters of someone
unmasked and use droplet precaution PPE (procedure mask, face shield, gown and gloves). This personal protective
equipment will protect you from being exposed.
SCREENING STAFF
SCREENING SHIFTS IN LONG TERM CARE AND SENIOR’S SERVICES.

Shift
5:30am – 1:30pm

Description

3:00pm-11:00pm
1:30-3:00pm

Staff Screener
HSA/AA Coverage

Staff Screener

Screener Notes

•
•
•
•

Please let Screener Lead/RN know when you are leaving for your break.
No nail polish or artificial nails and Long hair tied up and Bring lunch
Please ensure that issued scrubs are worn
Adhere to the Dress code policy
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Reporting to the Nurse

You need to always inform the HSW/RPN if there are items to be followed up on or any concerns from any observations
such as:
•
•
•
•
•

Skin breakdown
Voiced concerns from residents
Pain
Behaviours
Report on any concerns or abnormalities that may be present with Resident and their surroundings

TASKS OF STAFF AND VILLAGE SCREENER

•
•
•
•
•
•
•

Immediately upon arrival have staff member perform hand hygiene and put on procedure mask ensuring staff
know how to put on and take off mask and eyewear correctly, demo technique and provide handout on PPE.
Screens staff at the staff entrance by completing the Screening Tool, taking their temperature and updating the
Screener staff checklists (on staff entry and exit of the building) as defined below
Identifies what unit the staff is scheduled to work on at entry screening
Confirms the staff member remained on the same unit as scheduled during exit screening.
Provide staff with Personal Safety Device (screecher) and ensure they know how to use it (Refer to Appendix 1)
Forwards all completed checklists and Screening tools to the front office at the end of their shift
Completes Other Screening tasks such as Enhanced Cleaning protocols and potering Residents as defined in this
document when not covering a screening table

TASKS OF FRONT DOOR AND VILLAGE SCREENER

•
•
•

•

Immediately upon arrival have everyone perform hand hygiene and put on procedure mask ensuring they know
how to put on and take off mask and eyewear correctly, demo technique.
Screens all visitors at the door following the script as written in this document
Essential and scheduled visitors are permitted to enter the building once screened:
o First Responders do not require screening
o 2 Family member of a end-of-life Resident
o Non-nursing Contractors (provided with PPE and instructions on how to put on and take off) asking
them to limit their potential visits to multiple Long Term Care homes whenever possible
o Visitors of residents are to sign in and out using visitor log at front entrance
Completes Other Screening tasks such as Enhanced Cleaning protocols and portering Residents as defined in this
document when not covering a screening table

TASKS OF FLOAT SCREENER

•
•
•
•
•

Immediately upon arrival have everyone perform hand hygiene and put on procedure mask ensuring they know
how to put on and take off mask and eyewear correctly
Completes all tasks that the Staff Screener, Village Screener or Front Door Screener completes when covering
that screening table
Covers the Staff Screening table between 1.30pm-3:00pm daily
Covers the Screening tables during breaks of the other Screeners
Completes Other Screening tasks such as Enhanced Cleaning protocols and portering Residents as defined in this
document when not covering a screening table
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ACTIVE SCREENING PROCESS
AT THE MAIN ENTRANCE AND AT STAFF ONLY ENTRANCE
•
•
•
•
•
•
•
•

Signage will be posted at all entrances to remind everyone to perform hand hygiene upon entering the
building and proceed to the screening table
A table will be set up between the front entrance and reception. This will alert anyone entering the
building of the screening process
Alcohol-based hand rub (ABHR) will be set up on the table – to be used by anyone coming and leaving the
home
Appropriate Personal Protective Equipment (PPE), gowns, gloves, masks and eye protection must be
available to be used during that shift
Enough copies of the screening tool should be at the table for the screener for the day
Thermometer to assess for fever
Disinfectant wipes to clean and disinfect the pen / desk / thermometer (frequently touched areas often)
Portable phone for communication

MOST IMPORTANTLY PLEASE REMIND EVERYONE:
• To clean their hands by using soap and water or alcohol-based hand rub thoroughly and often; and
• When coughing and sneezing, cover your mouth with a bent elbow or tissue then throw tissue away and wash
your hands.
Emergency First Responder (Paramedic/Fire Fighter) Screening
• All emergency first responders, should, in emergency situations be permitted in the home without screening.
Managing Essential and Scheduled Visitors Screening
Long-term care homes must be closed to visitors, except for essential and scheduled visitors. Essential Visitor provide
compassionate care, including critical illness or palliative/end of life care and support the resident with physical and
mental well-being, including assistance with feeding, mobility and personal care. An essential visitor could be a food
delivery, phlebotomy, x-ray, maintenance, private care providers, Priests, Ministers and other religious/spiritual advisors
or a person visiting a very ill or palliative resident. A scheduled visitor could be family, friend or neighbor of the Resident.
The number of visitors is currently restricted to 2 visitors at a time. If any visitor is admitted to the home, the following
steps must be taken when permitted:
1. The visitor must be actively screened on entry for symptoms and exposures for COVID-19, including
temperature checks and not be admitted if they do not pass the screening.
2. The visitor must also attest to not be experiencing any of the typical and atypical symptoms.
3. The scheduled indoor visitors must show proof of a negative covid19 test to pass screening.
4. The visitor must only visit the one resident they are intending to visit, and no other resident.
5. The visitor must wear procedure mask while in the home, including while visiting the resident that does not
have COVID-19 in their room. Essential Visitors must also wear eye protection when on the Resident Home
Areas.
6. For any visitor visiting a Resident in isolation, follow the PPE directions on signage outside of their room.
7. The visitor must be actively screened prior to leaving for symptoms including temperature checks.
8. Visitors of residents are to sign in and out using visitor log at front entrance
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Transportation Services (excluding Paramedic Services)
1. All drivers from transportation services (taxi, Uber, Red Cross, families and friends etc.) will be actively
screened at the point when they pick up the Resident at the front entrance and again when they return the
Resident to the Home;
2. All drivers will be reminded that they must wear a mask at all times when transporting the Resident;
3. Drivers’ names and contact numbers will be recorded on the screening sheet
4. All transportation company drivers will be encouraged to obtain regular COVID-19 testing
Resident Admission/Re-admissions
Staff screeners are NOT to screen residents entering the home for admission or re-admission. Notify the Charge RN
immediately to come and complete screening. Provide resident with a surgical mask upon entry to the building. Family
members must sign any paperwork at the entrance and must leave belongings near the front doors. They are NOT
permitted to enter further into the building.
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PROCESS & SCRIPT FOR THE SCREENER:
Greet everyone entering the building with a friendly, calm, and reassuring manner.
SAY: “Good morning/afternoon! As you know, COVID-19 continues to evolve quickly. Given this, we are conducting
active screening for potential risks of COVID-19 with everyone entering the building to ensure the safety and wellbeing of everyone. In addition, please report to the screening table at the end of your visit/shift. The Ministry of
Health is requiring us to redo your screening before you leave the building today.“
Complete All the Screening Questions (see screening tool in use)
Always take the person’s temperature and record it on the screening form. If the temperature is 37.8 or higher,
they have a fever they have failed screening.
Remember:

• If the individual answers NO to all questions from 1 through 3, they have passed and can enter the home. They

should be told to self-monitor for symptoms and be reminded about required re-screening at the end of their
day/shift or when they leave the home.

• FOR STAFF: If the individual answers YES to any question from 1 through 3, they have not passed and cannot
enter the home. They should go home to self-isolate immediately. Staff should contact their manager/immediate
supervisor. Essential visitors should be told to contact a primary care provider, local public health unit or Telehealth
to discuss their symptoms and/or exposure and seek testing.
• FOR VISITORS: If the individual answers YES to questions 1 through 4, they have not passed and cannot enter the
home. They should be told to go home and be told to contact a primary care provider to discuss their symptoms
and/or exposure and seek testing.
•

If Scheduled Indoor visitors answer NO to question 5, they have not passed screening and cannot enter the
home. They should be told to reschedule their visit after they have been tested and received their negative
result.

•For question 2, if the ONLY symptoms are runny nose and/or nasal congestion, ask the individual if there is an
underlying reason such as seasonal allergies, post nasal drip etc. for these symptoms. If they do not usually have
seasonal allergies, post nasal drip etc. or this is “different” than their usual allergy symptoms then they have
failed the screening and cannot enter the building. If you are uncertain, on whether they can enter the building
contact ADRC/DRC/Charge RN for clarification.
IN ADDITION FOR EMPLOYEES: ALSO INSTRUCT THEM TO CONTACT THEIR MANAGER TO LET THEM KNOW THEY
FAILED THE SCREENING AND FOLLOW THEIR INSTRUCTIONS. THE HOME WILL NOTIFY PUBLIC HEALTH UNIT OF ANY
EMPLOYEES THAT FAIL THE SCREENING. NOTIFY THE CHARGE RN IMMEDIATELY IF AN EMPLOYEE FAILS THE
SCREENING AS IT WILL AFFECT THE STAFFING FOR THAT SHIFT.

9

HOW TO RESPOND:
If the individual passes the screening they can enter the building.
•

•
•

Visitors who PASS the screening will be allowed to enter and will be provided with PPE (mask, only unless they
are not within 2 metres eye protection is required) and will be instructed by staff on the use of personal
protective equipment to ensure safe visitation when appropriate.
In the case of a palliative (dying) or very ill resident, who’s visitor FAILS the screening you will need to call the
DRC/ADRC/Administrator or Charge RN to come and speak with them.
They are to sign in and out using the regular visitor sign in book.

Please SAY “You’re cleared to enter the building. Please use the alcohol-based hand rub (ABHR) before you go. Thank
you for your patience and enjoy the rest of your day”.
If the individual fails the screening questions, or refuses to answer, then they cannot enter the building
For Non Employees that fail the screening:
SAY “I’m sorry but based on these answers, I’m not able to let you enter the home today. Please contact your Health
Care Provider for further instruction.” “I understand how you are feeling. If you like I can call
(Administrator/DRC/ADRC/Charge RN) so that they can come talk to you.”
For Employees that fail the screening:
SAY “I’m sorry but based on these answers, I’m not able to let you enter the home today. Please contact your Manager
to let them know and follow their instructions. I understand how you are feeling; let me call
(Administrator/DRC/ADRC/Charge RN) so that they can come talk to you.”
Families dropping off items for Residents
Family must place item in a plastic bag with resident name on it and leave it between the double doors at the front
entrance.
1. Screener will retrieve item, clean and disinfect the bag with a disinfectant wipe, allow it to dry then place the
item into a second clear plastic bag.
2. Items obtained may be distributed to Residents room upon delivery to the home
3. Clothes are to placed into a second clear plastic bag and given to the Admin Assistant who will arrange for them
to be taken to laundry immediately for cleaning and labelling.
4. Only clean/new clothing item may be permitted into the home on arrival

Food will be accepted with the caveat that it meets the following criteria:
•
•
•

It is from a restaurant or bakery
It is prepackaged
It is seasonal fruit or vegetables
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COHORTING
To prevent the spread of covid-19, staff are required to work on one unit.
•
•

Using the daily attendance report, Screeners are required to document the unit the employee is working on at
the top left hand corner of the screening tool.
At the end of each employee shift, you must ask the employee which unit they are coming from to ensure
compliance

Please use the legend below and mark the top left hand corner of the screening sheet.

Adjala

A

Innisfil

I

Essa

E

Tosorontio

T

Nottawasaga

N

Screeners are also required to track those entering the building on the “Simcoe Manor Visitors Log.” This ensures we are
aware of all those in the building and details about their visit. Screeners are to complete columns listed below
•
•
•
•
•
•
•
•

Name
Permanent department (unit)
Agency
Reason for visit
Unit worked
Date of visit
Time entered
Time exited
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DECLARATION RE: DISCLOSURE OF MULTIPLE WORK LOCATIONS
All long-term care and seniors services staff have been informed that they are required: to declare if they work at
multiple locations, complete, and sign the declaration form. All staff have received this electronically and there are hard
copies on the screening table as well. This declaration only has to be completed ONCE. Please use the Staff Declaration
List to document when staff have signed and provided you with their declaration. Check off which option they chose.
Private caregivers must also declare if they work in multiple locations. If they chose to work only for the County of
Simcoe, they will be allowed to enter. If they have any questions regarding the bullet points under Option A instruct
them to speak with their contact person within the home.
Staff may only be enabled to work in one LTC facility during the pandemic.
If any individual refuses to sign the declaration they will not be allowed to enter the home and must contact their direct
supervisor. Call the Charge RN immediately to inform them as this impacts scheduling.
If they choose Option B, to continue to work in multiple locations they will not be allowed to enter the building and must
contact their direct supervisor. Call the Charge RN immediately to inform them as this impacts scheduling.
If they have any questions or concerns, instruct them to call their direct supervisor.
Post Screening:
Submit completed Declaration forms to the Administrative Assistant by 4 pm daily. If they are not working submit forms
to Charge RN at the end of your shift.

HAND HYGIENE REMINDER

•
•

Ensure that proper hand hygiene occurs often.
Hand hygiene can be performed using soap and water or alcohol-based hand rub (ABHR):
o Before touching a Resident / staff
o Before clean and aseptic procedures (e.g. dental, oral care)
o After contact with body fluids and after removing gloves
o After touching a Resident or touching Resident environment
o Adhere to the 4 moments of hand hygiene

PROTECTIVE EYE WEAR

All staff must wear eye protection when in direct contact with residents or within 2 meters e.g. providing care,
transporting, assisting with feeding, 1-1 programming etc.
Protective eyewear will be provided for your safety.
CLEANING CAP

Disposable hairnets (bouffant) will be provided. They are mandatory for those working in Food Services.
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PERSONAL PROTECTIVE EQUIPMENT (PPE) MASK PROTOCOLS

In times of outbreak or pandemic at large, staff are to be diligent in reading their emails to ensure proper PPE usage for
safety of self and others during heightened exposure.
Screeners will be distributing these masks per the following protocol:
1.
2.
3.
4.

All staff will obtain a procedural mask upon entry. Masks are to be worn for the duration of the shift.
Verify the individual’s name using County identification and the daily checklist.
Demonstrate proper techniques for putting on and taking off the mask.
All Daily Staffing Sheets must be forwarded to the Administrative Assistants for tracking purposes.

**Instruct staff to place dirty masks in the bins located at the staff entrance/exit and in the staff lunch room.
**Masks are to be changed after their meal break.
As an additional measure of protection from the potential spread of COVID-19, we are increasing the required
PPE for all staff including managers/supervisors. At this time, everyone must wear a procedure mask for his or
her entire shift with the exception of breaks.
Do not dangle mask under the chin, off an ear, under the nose or place on top of head.
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OTHER SCREENER TASKS

PORTERING RESIDENTS

Escorting Residents
Approach the resident from the front, smile, introduce yourself and let them know what the plan is (always a good
approach, not just for escorting)
Ensure that footrests are in place on wheelchairs
Apply brakes if needed (due to incline or decline/environmental)
Notify staff on RHA that Resident is leaving that area as per the homes procedures (writing name on white board)
Residents living on secure units must be accompanied by a staff or volunteer and supervised at all times when off the
secure area.
For the comfort and safety of our residents, should you notice any incorrect positioning, please ask staff for assistance.
Upright Wheelchair: Need for Footrests
To reduce risk of resident foot injury from front wheels and twisted ankles.
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PERSONAL PROTECTIVE EQUIPMENT DISTRIBUTION

Screeners assist with restocking of PPE in front lobby & common areas, change rooms and visiting area (refer to
appendix 13 and 14)
JOB ROUTINE FOR PPE STOCKING

1. Report to RN (call ext. 5220) to gain access to the PPE storage room
2. Load up the wire rack with all required PPE (gowns, gloves, masks, face shields, bouffant caps, alcohol-based
hand rub (ABHR), disinfectant wipes). DO NOT OPEN CASES; REMOVE THE FULL CASE OF PRODUCT)
3. Supplies to be loaded on the cart for each round are as follows:
· 3 cases shields
· 1 case masks
· 2 cases medium gloves, 2 cases large gloves
· 1 case of disinfectant wipes
· 1 case of alcohol-based hand rub (ABHR)
· 3 cases gowns
4. Visit each home area twice per shift and fill ALL isolation carts to the specifications as outlined by RVH pictogram
of contents
Top: Permitted items only: Alcohol base hand rub (ABHR) and disinfectant wipes
Drawer 1: Bouffant (20)
Drawer 2: Procedure/Surgical Masks (20)
Drawer 3: Face-Shields (10)
Drawer 4 (and if applicable drawer 5): Gloves
•
•
•

Small (1 box)
Medium (1 box)
Large (1 box)

Drawer 6 (Bottom): Gowns (2 pkgs)
5. If there is PPE left on the cart after filling of the carts, leave remaining stock on the wire rack and leave the wire

rack outside the PPE storage room.

THERE IS NO NEED TO “SIGN OUT” PPE AT THE TIME OF
REMOVAL FROM THE ROOM
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HIGH TOUCH CLEANING

All touch point surfaces as listed below must be cleaned at minimum 3 times per shift:
•
•
•
•
•
•
•

Entrance doors
Table with masks/shields/supplies
Barrier in between doors
Thermometer
Table used for screening
The door frames and handles on entry to change rooms
Hand Sanitizer dispensers

All objects that come in to contact with the individual being screened, must be wiped with disinfectant.
Nitrile gloves to be worn when cleaning.
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County of Simcoe
Long Term Care &
Seniors Services
1110 Highway 26,
Midhurst, ON L9X 1N6

Main Line 705-726-9300
Toll Free 1-866-893-9300
Fax 705-792-5743
simcoe.ca

Screening Tool
NAME:
Date:

____________________________________Phone: ________________________
_____________Location: ___________________ Screener: ________________

VISITORS ARE RESTRICTED WITH THE EXCEPTION OF THOSE VISITING DYING OR VERY ILL RESIDENTS – ACTIVE
SCREENING IS STILL REQUIRED
PARAMEDIC SCREENING: Emergency first responders in emergency situations are permitted entry without
screening.

ASK the following Screening Questions:

1. Do you have a fever? Temperature _________
Time: _______________
(Always take the person’s temperature. If the temperature is 37.8 or higher;
they have a fever and they FAILED the screening) NO
YES
2. Have you or anyone in your household had close contact with anyone with
acute respiratory illness or travelled outside of Canada in the past 14 days ?

NO

YES

3. Do you have any of the following symptoms:
Fever

Headaches

New onset of cough

Unexplained fatigue / malaise /
muscle aches

Worsening chronic cough

Nausea / vomiting, diarrhea,
abdominal pain

Shortness of breath

Pink eye

Decrease or loss of sense of taste or smell

Runny nose / nasal congestion
without other known cause

Sore throat

Barking cough, making a whistling
noise when breathing

difficulty swallowing

Extreme tiredness that is unusual

Difficulty breathing

Falling down often

Chills

NO
Version 17.2 October 2020

YES

County of Simcoe
Long Term Care &
Seniors Services
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Midhurst, ON L9X 1N6

Main Line 705-726-9300
Toll Free 1-866-893-9300
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simcoe.ca

Screening Tool
NAME:
Date:

____________________________________Phone: ________________________
_____________Location: ___________________ Screener: ________________

VISITORS ARE RESTRICTED WITH THE EXCEPTION OF THOSE VISITING DYING OR VERY ILL RESIDENTS – ACTIVE
SCREENING IS STILL REQUIRED
PARAMEDIC SCREENING: Emergency first responders in emergency situations are permitted entry without
screening.

ASK the following Screening Questions:

4. Do you have a fever? Temperature _________
Time: _______________
(Always take the person’s temperature. If the temperature is 37.8 or higher;
they have a fever and they FAILED the screening) NO
YES
5. Have you or anyone in your household had close contact with anyone with
acute respiratory illness or travelled outside of Canada in the past 14 days ?

NO

YES

6. Do you have any of the following symptoms:
Fever

Headaches

New onset of cough

Unexplained fatigue / malaise /
muscle aches

Worsening chronic cough

Nausea / vomiting, diarrhea,
abdominal pain

Shortness of breath

Pink eye

Decrease or loss of sense of taste or smell

Runny nose / nasal congestion
without other known cause

Sore throat

Barking cough, making a whistling
noise when breathing

difficulty swallowing

Extreme tiredness that is unusual

Difficulty breathing

Falling down often

Chills

NO
Version 17.2 October 2020

YES

QUESTIONS?

Take home message…

The residents don’t live in our workplace,
We work in their Home!
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LTC SCREENING AREA SIGNAGE
January 2021

4 - Floor Stickers + Flowers

8 - Stop Here Until Requested
Wall Sticker

13 - Keeping your family safe
Poster

15 - Motivational Posters

17 - Maximum Room
Capacity

19 - Physical Distancing Sign

22 - Pop-up Banners

24 - A Frame – Attention
Symptoms

28 - Staff Entrance

31 - Physical Distancing Sign

35 - COVID Mask

37 - Routine Practice Dress
Code

40 - Clean and Disinfect Area

