	[image: image1.jpg]()
D H S Oregon Department
of Human Services
AGING & PEOPLE WITH DISABILITIES




	Safety, Oversight and Quality Unit
COVID-19 Confirmed Facility Review

	This form must be completed in its entirety immediately upon
conclusion of a COVID-19 Confirmed Facility Review

	Facility Name:      
	Facility ID:      

	Facility Street Address:      

	Facility Contact:      
	Title:      

	Surveyor Name(s):      
	Date of Review:      

	Facility Type:      FORMCHECKBOX 
 AFH           FORMCHECKBOX 
 ALF           FORMCHECKBOX 
 NF           FORMCHECKBOX 
 RCF           FORMCHECKBOX 
 MCC

	1. Is the facility isolating residents with positive COVID-19 tests?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, describe how the facility is isolating and are they dedicating staff; if no, explain why:      


	2. Does the facility or surveyor believe there are better options for isolation?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Explain/Describe:      


	3. Observation – is the facility following current CDC recommended infection control practices?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Outline observations performed:      
Concerns identified:         
 

	4. Does facility have sufficient quantities of PPE to follow CDC recommended infection control practices?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If no, identify PPE needs:
	Masks:
	Have
	     
	Need
	     
	

	
	Gloves:
	Have
	     
	Need
	     
	

	
	Gowns:
	Have
	     
	Need
	     
	

	
	Face Shield/Eye Protection:
	Have
	     
	Need
	     
	

	
	Sanitizer:
	Have
	     
	Need
	     
	

	
	Other:
	    
	
	
	
	

	

	

	5. Does the facility have adequate staff for the next 2-3 weeks to meet all resident needs?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If no, identify specific staff needed and why:      
  

	6. Surveyor’s objective impression overall:      


	7. Surveyor’s objective concerns overall:      



Upon completion of this COVID-19 Confirmed Facility Review, this form must be immediately submitted to: Jack Honey, Lance Pugh and the respective program manager.
SOQ COVID-10 Confirmed Facility Review
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