PATHWAY’S EMERGENCY PROCEDURES FOR SPECIFIC EVENTS
PANDEMIC
Overview:
A pandemic presents a unique challenge to long-term care because it can be a drawn-out incident,
taking several weeks or months to conclude. An effective response to a pandemic requires: collaborating
with local healthcare coalitions and response partners, planning for increased admits or surge at the
facility, and gathering crucial information on an ongoing basis from multiple agencies and authorities
and disseminating same to key staff. Awareness of the facility's capacities and staff's capabilities will
allow the facility to respond to a dynamic and fast-paced situation such as infectious or vector-borne
diseases. A pandemic, by definition, will be a widespread—even national—event, so close coordination
and cooperation with local, county, state public health agencies; and private sector health care facilities
will be necessary and vital.
Impact Potential:
A pandemic poses significant threat to the facility’s critical systems. A pandemic can quickly overwhelm
a facility’s normal capacity to provide timely and accessible care and services. Because of the ease with
which an infectious disease may be transmitted, the facility should anticipate quickly becoming a site of
intensive exposure for staff and non-infected residents. Breaks in procedure or unanticipated exposures
may overwhelm the facility, for example, by exposing personnel and requiring quarantine of the facility
or specific units within the facility. For this reason, it will be incumbent upon the facility to quickly assess
and prepare for staffing shortages from community quarantine and competing family interests; depleted
supplies of vaccines and antivirals; stretched bed capacity and operational space required for resident
care or quarantine.
1. Definitions
Emerging Infectious Disease (EID)—Infectious diseases whose incidence in humans has increased in the
past two decades or threatens to increase in the near future have been defined as "emerging." These
diseases, which respect no national boundaries, include:
i. New infections resulting from changes or evolution of existing organisms;
ii. Known infections spreading to new geographic areas or populations;
iii. Previously unrecognized infections appearing in areas undergoing ecologic transformation;
iv. Old infections reemerging as a result of antimicrobial resistance in known agents or breakdowns in
public health measures.
Pandemic—A sudden infectious disease outbreak that becomes very widespread and affects a whole
region, a continent, or the world due to a susceptible population. By definition, a true pandemic causes
a high degree of mortality.
Isolation—Separation of an individual or group who is reasonably suspected to be infected with a
communicable disease from those who are not infected to prevent the spread of the disease.
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Quarantine—Separation of an individual or group reasonably suspected to have been exposed to a
communicable disease but who is not yet ill (displaying signs and symptoms) from those who have not
been so exposed to prevent the spread of the disease.
1.1 Helpful Websites
https://www.osha.gov/Publications/influenza_pandemic.html
http://www.cahfdisasterprep.com/PreparednessTopics/PandemicInfluenza.aspx
http://emergency.cdc.gov/coca/index.asp http://emergency.cdc.gov/health-professionals.asp
http://emergency.cdc.gov/recentincidents/ http://www.nebraskamed.com/biocontainment-unit/ebola
https://cdc.train.org/DesktopShell.aspx?tabId=62&goto=browse&browse=learningseries&lookfo r=2177

2. General Preparedness for Emergent Infectious Diseases (EID)
a. The facility’s emergency preparedness program will include a response plan for a communitywide infectious disease outbreak such as pandemic influenza. This plan will:
i. build on the workplace practices described in the facility’s existing infection
prevention and control policies;
ii. include administrative controls (screening, isolation, visitor policies, and employee
absentee plans;
iii. address environmental controls (isolation rooms, plastic barriers sanitation stations,
and special areas for contaminated wastes);
iv. address human resource issues such as employee leave;
v. be compatible with the facility’s business continuity plan;
vi: be cognizant of experience with prior pandemic response, incorporating previous
best practices, and adopt protocols outlined in guidance that are specific to the
pathogen and/or illness circulating at the time of outbreak.
b. Clinical leadership will be vigilant and stay informed about EIDs around the world. They will
keep administrative leadership briefed as needed on potential risks of new infections in their
geographic location through the changes to existing organisms and/or immigration, tourism, or
other circumstances.
c. As part of the emergency preparedness plan, the facility will maintain a supply of personal
protective equipment (PPE) including moisture-barrier gowns, face shields, eye goggles or other
eye protection, surgical masks, assorted sizes of disposable N95 respirators, and gloves. In
addition, the facility will maintain a supply of hand sanitizer and EPA-approved disinfectants as
part of this emergency stockpile. The amount that is stockpiled will minimally be enough for 60days, with supply needs based on facility census—not capacity—and will include considerations
of storage space, cost, and availability. In the absence of existing NYSDOH guidance or
regulations during a pandemic episode, the facility will make use of the CDC's PPE burn rate
calculator to determine supply needs:
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
d. The facility will develop plans with their vendors for re-supply of food, medications, sanitizing
agents, and PPE in the event of a disruption to normal business including an EID outbreak. The
facility will work in conjunction with its larger corporate structure and designated purchasing
agent to procure additional supplies.
e. The facility will regularly train employees and practice the EID response plan through drills
and exercises as part of the facility’s emergency preparedness training
3. Local Threat
a. Once notified by the public health authorities at either the federal, state and/or local level
that the EID is likely to or already has spread to the facility’s community, the facility will activate
specific surveillance and screening as instructed by Centers for Disease Control and Prevention
(CDC), state agency, and/or the local public health authorities.
b. The facility’s Infection Preventionist (IP), in coordination with the facility’s Medical Director,
will research the specific signs, symptoms, incubation period, and route of infection, the risks of
exposure, and the recommendations for skilled nursing care centers as provided by the CDC,
Occupational Health and Safety Administration (OSHA), and other relevant local, state, and
federal public health agencies.
c. Working with advice from the facility’s Medical Director, local and state public health
authorities, and others as appropriate, the Administrator, and/or designee(s), will review and
revise internal policies and procedures, stock up on medications, environmental cleaning agents,
and personal protective equipment as indicated by the specific disease threat.
d. Staff will be educated on the exposure risks, symptoms, and prevention of the EID. Place
special emphasis on reviewing the basic infection prevention and control, use of PPE, isolation,
and other infection prevention strategies such as hand washing.
e. If EID is spreading through an airborne route, then the facility will activate its respiratory
protection plan to ensure that employees who may be required to care for a resident with
suspected or known case are not put at undue risk of exposure.
f. Provide residents and families with education about the disease and the facility’s response
strategy at a level appropriate to their interests and need for information.
g. Brief contractors and other relevant stakeholders on the facility’s policies and procedures
related to minimizing exposure risks to residents.
h. Post signs regarding hand sanitation and respiratory etiquette and/or other prevention
strategies relevant to the route of infection at the entry of the facility along will the instruction
that anyone who sick must not enter the building.
i. To ensure that staff, and/or new residents are not at risk of spreading the EID into the facility,
screening for exposure risk and signs and symptoms may be done PRIOR to admission of a new
resident and/or allowing new staff persons to report to work.
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j. Self-screening – Staff will be educated on the facility’s plan to control exposure to the
residents. This plan will be developed with the guidance of public health authorities and may
include:
i. Reporting any suspected exposure to the EID while off duty to their supervisor and/or
public health.
ii. Precautionary removal of employees who report an actual or suspected exposure to
the EID.
iii. Self-screening for symptoms prior to reporting to work.
iv. Prohibiting staff from reporting to work if they are sick until cleared to do so by
appropriate medical authorities and in compliance with appropriate labor laws.
k. Self-isolation - in the event there are confirmed cases of the EID in the local community, the
facility may consider closing to new admissions and/or limiting visitors based on the advice of
local public health authorities.
l. Environmental cleaning - the facility will follow current CDC guidelines for environmental
cleaning specific to the EID in addition to routine cleaning for the duration of the threat.
m. Engineering controls – The facility will utilize appropriate physical plant alterations such as
use of private rooms for high-risk residents, plastic barriers, sanitation stations, and special
areas for contaminated wastes as recommended by local, state, and federal public health
authorities.
n. Subject to any superseding New York State Executive Orders and/or NYSDOH guidance that
may otherwise temporarily prohibit visitors, the facility will advise visitors to limit visits to
reduce exposure risk to residents and staff.
o. If necessary, and in accordance with applicable New York State Executive Orders and/or
NYSDOH guidance, the facility may opt to close the facility to new admissions, limit visitors when
there are confirmed cases in the community, and/or to screen all permitted visitors for signs of
infection. In the event of facility closure to visitors or changes in visiting procedures, all residents
and designated resident representatives/legal guardians will be notified in writing, the facility’s
emergency hotline will be activated and updated with this same information, and this
information will be disseminated to the residents’ extended circle of family and friends and the
community-at-large via social media.
4. Suspected Case in the Facility
a. Place a resident who exhibits symptoms of the EID in an isolation room and notify local public
health authorities. If an on-duty staff person exhibits symptoms of the EID, immediately send
them home and advise them to consult their personal physician for further guidance.
b. Under the guidance of public health authorities, arrange a transfer of the suspected infectious
resident to the appropriate acute care center via emergency medical services as soon as
possible.
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c. If the suspected infectious resident requires care while awaiting transfer, follow facility
policies for isolation procedures, including all recommended PPE for staff at risk of exposure.
d. Keep the number of staff assigned to enter the room of the isolated resident to a minimum.
Ideally, only specially-trained staff and prepared (i.e. vaccinated, medically-cleared, and fittested for respiratory protection) will enter the isolation room. Provide all assigned staff
additional “just in time” training and supervision in the mode of transmission of this EID, and the
use of the appropriate PPE.
e. If feasible, ask the isolated resident to wear a facemask while staff is in the room. Provide
care at the level necessary to address essential needs of the isolated resident unless it advised
otherwise by public health authorities.
f. Conduct control activities such as management of infectious wastes, terminal cleaning of the
isolation room, contact tracing of exposure individuals, and monitoring for additional cases
under the guidance of local health authorities, and in keeping with guidance from the CDC.
g. Implement the isolation protocol in the facility (isolation rooms, co-horting, cancelation of
group activities and social dining) as described in the facility’s infection prevention and control
plan and/or recommended by local, state, and/or federal public health authorities.
h. Activate quarantine interventions for residents and staff with suspected exposure as directed
by local and state public health authorities, and in keeping with guidance from the CDC.
i. Residents of the facility who are hospitalized for the infectious disease will be evaluated for
return to the facility when deemed medically stable by the hospital. The Director of Nursing, or
designee, will review the Patient Review Instrument (PRI), hospital discharge summary, and any
other relevant hospital records to ensure the facility can safely care for the resident. Depending
upon the testing available and current guidance in place from NYSDOH, CMS, CDC, and/or local
health agencies, a negative test result for the infectious disease may also be required prior to
returning to the facility and/or temporary isolation may be required for a period of time upon
the resident’s return. In accordance with all applicable rules and regulations, a vacant bed will
remain available for a resident’s anticipated/eventual return.
5. Employer Considerations
a. Facility leadership will consider its requirements under OSHA, Center for Medicare and
Medicaid (CMS), state licensure, Equal Employment Opportunity Commission (EEOC), Americans
with Disabilities Act (ADA), and other state or federal laws in determining the precautions it will
take to protect its residents. Protecting the residents and other employees shall be of
paramount concern. Facility leadership shall take into account:
i. The degree of frailty of the residents in the facility;
ii. The likelihood of the infectious disease being transmitted to the residents and
employees;
iii. The method of spread of the disease (for example, through contact with bodily fluids,
contaminated air, contaminated surfaces)
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iv. The precautions which can be taken to prevent the spread of the infectious disease;
v. Other relevant factors.
b. Once these factors are considered, facility leadership, in consultation with the facility’s
Infection Preventionist, will weigh its options and determine the extent to which exposed
employees, or those who are showing signs of the infectious disease, must be precluded from
contact with residents or other employees.
c. Apply whatever action is taken uniformly to all staff in like circumstances.
d. Do not consider race, gender, marital status, country of origin, and other protected
characteristics unless they are documented as relevant to the spread of the disease.
e. Make reasonable accommodations for employees, such as permitting employees to work
from home if their job description permits this.
f. Generally-accepted scientific procedures, whenever available, will be used to determine the
level of risk posed by an employee.
g. Permit employees to use sick leave, vacation time, and FMLA where appropriate while they
are out of work.
h. Permit employees to return to work when cleared by a licensed physician or upon a negative
test result (if testing is available), however, additional precautions may be taken to protect the
residents.
i. Employees who refuse at any time to take the precautions set out in this and other sections of
this policy may be subject to progressive discipline and/or not permitted to work.
j. The facility’s licensed Administrator will ensure that this Pandemic Emergency Plan (PEP) is
reviewed at least annually in conjunction with its annual review of the facility’s Comprehensive
Emergency Management Plan (CEMP).
k. The facility’s licensed Administrator will ensure that this Pandemic Emergency Plan (PEP) is
posted to the facility’s public website no later than 9-15-20. In addition, this PEP will be posted
publicly in the facility’s central, accessible main lobby for review—and copies (both paper and
PDF electronic files) will be available immediately upon request.

PANDEMIC ROLES AND RESPONSIBILITIES:
ADMINISTRATOR / INCIDENT COMMANDER
•

Because of the sustained nature of a pandemic, activation of the full emergency plan may not be
necessary—or only necessary for a short time—as both internal and external circumstances
arise and evolve. Determine if the situation can be handled within normal operations, otherwise
consider activating the Command Center and assigning positions to manage the specific
incident.
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•

Establish a Pandemic-Specific Response Team, consisting of (at minimum) the facility’s
Administrator, Medical Director, Infection Preventionist, Director of Nursing, Director of
Environmental Services, and other members of the interdisciplinary team as deemed
appropriate. The Pandemic Specific Response Team will meet as often as is necessary—up to
and including daily, formally and informally—during a community and/or facility outbreak to
monitor, share current CDC and NYSDOH literature and memorandums, develop and revise
policies and procedures, and take emergency measures as necessary.

•

Promptly alert key facility staff and community agencies including infection control, healthcare
epidemiology, facility leadership, occupational health, clinical laboratory, and frontline staff
about known or suspected cases of infection.

•

Communicate and collaborate with public health authorities and local municipalities.

•

Promptly notify state or local public health authorities of known or suspected infections in
accordance with existing or emerging Department of Health and/or CDC guidelines.

•

Create a pandemic-specific binder to collect all relevant documents (including communications
to residents and families) for review by regulatory and local health agencies.

•

Update the facility’s Hazard Vulnerability Assessment (HVA).

•

Consider limitation or suspension of outside visitors. Ensure that all actions taken to manage
visitor access and resident movement within the facility in order to mitigate resident exposure
to community sources of potential contagion are documented in policy and procedure.

•

Ensure that the appropriate key clinical staff members have access to all relevant communicable
disease reporting tools and understand all outbreak-specific reporting requirements. These
include, but are not limited to: Health Electronic Response Data System (HERDS) surveys,
Nosocomial Outbreak Reporting Application (NORA), and the CDC’s National Healthcare Safety
Network (NHSM).

•

Develop a process for communicating with and providing updates to residents and family
members. Document that process in a pandemic-specific policy and procedure. At minimum,
such communication plan will include (but will not be limited to):
o

o

Provision for a daily update and update in the event of a change in condition to
designated resident representatives and legal guardians for any resident infected with
the pandemic infectious disease by one of the following: the resident’s attending
physician; a licensed nurse; or the resident’s assigned social worker. Such updates,
including the date and time of the communication, will be documented in the resident’s
EMR;
Provision for a weekly update to all residents and designated resident
representatives/legal guardians that includes the number of pandemic-related
infections and deaths, including residents with a pandemic-related infection who pass
away for reasons other than the infection itself.
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o

o

•

Provision for these communications will be provided electronically and by other means
selected by designated resident representatives and legal guardians, including: updated
messages on the facility’s designated emergency hotline (631) 702-1490; group text
messages sent via EZ Text (current) or other texting application; written
communications provided via email or snail mail; through in-person visits (residents) or
telephone calls (families).
Residents will be provided daily, no-cost access to iPads with video chat capabilities to
enable face-to-face communication with loved ones. Therapeutic Recreation staff and
Social Workers will be available to assist residents with these electronic devices.

Upon the abatement of the pandemic event, the facility will implement return-to-normal
procedures provided in NYSDOH and CDC recovery guidance issued for each specific infectious
disease or pandemic event, regarding how, when, and which activities, procedures, and
restrictions may be eliminated and/or restored and the timing of when those changes may be
executed. The facility will incorporate communication regarding any relevant recovery activities
in its weekly updates to residents and their designated resident representatives/legal guardians
and share with staff and community stakeholders as relevant and indicated.

HUMAN RESOURCES
•

With input from the Administrator and Department Heads, create a pandemic-specific
emergency staffing policy.

•

The pandemic-specific emergency staffing policy should address (at a minimum) employee
scheduling, provisional and temporary employees, mandating of employees, re-assignment of
employees or tasks, training and competency assistance, and any additional actions taken to
mitigate staffing shortages.

•

Gather data from Department Heads daily with regard to employees who call out sick and
communicate those to the Director of Nursing and/or Infection Preventionist to assist in tracking
employee illness.

FOOD AND NUTRITIONAL SERVICES
•

Consider suspension of communal dining in accordance with CDC and/or local health
department recommendations and mandates.

•

The Director of Food and Nutritional Services (DFNS) will anticipate and plan for temporary
disruption in the food supply chain. The DFNS will order an extra (1) week’s worth of dry and
frozen food, (3) weeks’ worth of paper goods to ensure ability to provide disposables to
isolation rooms, and 600 extra gallons of potable water.

•

With input from the Administrator and Director of Nursing, create a pandemic-specific
suspension of communal dining policy.
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INFECTION PREVENTIONIST
•

The Pathways has a designated full-time Infection Preventionist (RN) who has completed
specialized training in infection prevention and control. The Infection Preventionist is a member
of the facility’s Quality Assessment and Assurance (QAA) Committee and reports to the
committee on a regular basis (but at least quarterly).

•

The Infection Preventionist (IP) is responsible for the facility’s activities aimed at preventing the
pandemic-specific infection by ensuring that sources of infections are isolated to limit the
spread of infectious organisms. The IP will systematically collect, analyze, and interpret daily
resident data in order to plan, implement, evaluate, and disseminate appropriate health
practices within the facility.

•

The IP will activate specific surveillance, screening, and reporting as instructed by Centers for
Disease Control and Prevention (CDC), state agency, and/or the local public health authorities. In
the absence of those instructions, the IP will develop and update daily a line listing of all
resident illness associated with the pandemic in conjunction with the Medical Director. The IP
will maintain records of all daily line listings and proof of any required reporting to external
agencies/entities.

•

The IP, in coordination with the Medical Director, Director of Nursing, Director of Environmental
Services, and other relevant members of the IDT, will develop a pandemic-specific infection
control plan and policy to prevent potential transmission of the pandemic-specific infectious
pathogen. This plan includes (at minimum):
o
o
o
o
o
o
o

Cohorting of residents according to their infection status—positive, suspected, negative,
and unknown—to limit exposure between infected and non-infected residents, in
accordance with current applicable NYSDOH and CDC pandemic-specific guidance;
Depending upon the number of active infections, use of a specific unit or part of a unit
to cohort those confirmed positive residents and discontinuance of shared bathrooms
or shower rooms with residents outside the cohort area;
Limit to the extent possible and practical staff assigned to each of these areas to
minimize cross-contamination;
Proper identification of cohort areas, including demarcating reminders for healthcare
personnel;
If appropriate cohorting efforts cannot be established or sustained, the Administrator
will notify the regional Department of Health office and request further guidance;
Development of proper medical protocols to treat and/or manage symptoms of the
infectious disease by the Medical Director;
If and when testing for the EID is available, coordinate with the facility’s contracted lab
to obtain the necessary supplies and services to test residents and employees at a
frequency established by the NYSDOH, CMS, and/or CDC. Execute supplemental
contractual agreement if necessary.
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o

Depending upon the nature of the infectious disease or pandemic-specific pathogen, the
IP and Director of Environmental Services will develop specific policies and procedures
to address the cleaning of occupied isolation rooms, terminal cleaning of isolation
rooms, cleaning and disinfecting of high-touch surface areas, and an overall infectious
disease or pandemic-specific housekeeping plan that includes (at a minimum): the
regular cleaning and disinfection of resident rooms, common areas, and shared
equipment; the proper handling of linens (both clean and soiled); the regular checking
that sinks are well-stocked with soap and paper towels for handwashing and that all
hand sanitizing stations are refilled with an appropriate alcohol-based hand sanitizer;
the usage of hospital-grade products with EPA-approved emerging viral pathogens
claims.

NURSING ADMINISTRATION
•

Institute a system for resident symptoms monitoring consistent with the prevalent symptoms of
the pandemic-specific illness.

•

Educate all staff on the basics of the pandemic-specific pathogen, including clinical signs and
symptoms, exposure risks, and basics of infection prevention including hand washing and
personal hygiene.

•

Educate all staff on the use of standard, contact, and droplet precautions with eye protection, as
well as correct use of appropriate PPE for persons with respiratory illness, including proper
donning and doffing.

•

Guidance on implementing recommended infection prevention practices is available in CDC’s
free online course — The Nursing Home Infection Preventionist Training — which includes
resources checklists for facilities and employees to use.
https://www.cdc.gov/longtermcare/training.html

•

Evaluate medications and other supplies on hand, and plan appropriately if deliveries will be
delayed or prevented due to pandemic-related travel restrictions.

•

In conjunction with the facility’s Central Supply Coordinator, evaluate supplies of PPE, and plan
appropriately if deliveries will be delayed or if the supply chain is interrupted. Work with the
facility’s local Office of Emergency Management (OEM), state agency (NYSDOH), and
professional associations (NYSHFA, AHCA) to source PPE in the event of a local, state, and/or
nationwide shortage.

•

In consultation with the facility’s Infection Preventionist, will develop a policy and procedure for
the screening of employees and tracking system for employees who present with symptoms of
the pandemic-specific illness or those who test positive (if and when such testing for the
pandemic-specific illness is developed and available).
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SOCIAL SERVICES
•

As assigned by the Administrator, communicate directly with resident representatives and other
family members on behalf of residents and the facility. Document such communications in the
resident’s EMR.

•

Provide supportive visits and/or phone calls to residents to address social isolation in the event
of the suspension of visitation and/or group dining and activities. Minimize panic by clearly
explaining risks of the pandemic-specific illness to residents and efforts by the facility to respond
to the pandemic.

•

Serve as a triage point for incoming calls from family members to minimize disruption to the
nursing units. Address questions or concerns—or route to the appropriate party.

•

Treat anxiety in unexposed residents who are experiencing somatic symptoms with reassurance.

•

Provide support and active listening as needed to fearful or anxious employees.

•

Develop and implement a pandemic-specific psychosocial care plan for all residents.

•

Assist in the development of a policy and procedure for the management of decedent personal
effects and—in the event of deaths—work with families to secure timely funeral arrangements
and, if necessary, with local funeral homes to assist with body retrieval and temporary storage.

ENVIRONMENTAL SERVICES
•

Ensure that environmental cleaning and disinfection procedures are followed consistently and
correctly.

•

Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean
surfaces prior to applying an EPA-registered, hospital-grade disinfectant to frequently touched
surfaces or objects for appropriate contact times as indicated on the product’s label) are
appropriate for the infectious disease/pandemic-specific pathogen.

•

Execute isolation-related room transfers as directed and in accordance with established policy.

•

Ensure that tissues and waste receptacles are widely available and all sinks are well-stocked with
soap and paper towels for hand washing.

•

Ensure that hand-sanitizer stations are checked frequently and refilled as necessary.

•

In the event of PPE shortages, make provisions to procure, distribute, and launder cloth gowns.

•

Review and revise as needed the facility’s existing environmental controls, such as areas for
contaminated waste, to minimize the spread of infection.
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THERAPEUTIC RECREATION
•

Therapeutic Recreation staff may need to increase the frequency of one-to-one visits, especially
in situations in which the specific pandemic may necessitate limited or suspended visiting hours
or restrictions to or cancellation of group activities.

•

In the event of mandated or necessary limitations on or suspensions of outside visitors and
entertainers and/or limitations on or cancellation of group activities, assist in the development
of a policy and procedure to address the provision of alternate leisure time activities.

•

Assist in the provision of alternate means of communication with family members and friends
outside the facility in the event of limitations on or suspensions of outside visitors. These may
include (but are not limited to): letter writing, sending emails, virtual visits using FaceTime or
Skype, or coordinating visits at first-floor windows.

RECEPTION / SECURITY / PLANT OPERATIONS
•

In the event of the suspension of visitors to the facility, enforce strict adherence to the policy.

•

Control entrances and exits to the building for staff, visitors, and deliveries.

•

Plant Operations should temporarily re-design the front lobby using partitions and crowd
control ropes to create physical barriers that restrict access past the employee/visitor screening
station to help minimize unauthorized access.

•

Plant Operations will direct all deliveries to be brought to the loading dock and left outside the
doors for facility staff to bring in and manage distribution.
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