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Introduction

This document provides practical guidance for mental health and substance use (MHSU) inpatient settings for
the prevention of COVID-19 and further transmission. Depending on the setting, it isintended to be usedin
additionto the infection prevention and control (IPC) guidelines for acute care and long-term care and seniors’

assisted living settings.

MHSU inpatient programs operate in a variety of health-care settings, including acute and tertiary care
facilities and inpatient programs located within the community. Unique care environmentsand therapeutic
goals in MHSU programs may pose challengesinimplementing IPC measures and require practical solutionsin
theirimplementation.

These recommendations are intended to support program planningat a local level. Statements are based on
the latest available best practices and evidence, and are subject to change as new information and evidence
becomesavailable. MHSU programs are encouragedto engage with local IPC teams and other clinical and

support programs to operationalize COVID-19 infection prevention and control and publichealth measures.

Where the term patient is usedin thisdocument, it also refers to clients and residents. The term health-care
worker refersto clinical and non-clinical staff, physicians and volunteers workinginthe care setting.

1. Environmental Practice Considerations
Environmental and Equipment Cleaning

A clean and uncluttered environmentisimportant for safety and IPC.

e All practice standards for patientenvironmentand equipmentcleaningand disinfection apply to MHSU
settings, as detailedin acute care, and long-term care IPC COVID-19 guidelines.

e Minimize clutter with routine environmental assessmentsto facilitate effective environmental cleaning
and disinfection. Measures to reduce clutter are more effective whentheyare:
o Supported by site and program leaders.
o Scheduledregularlyand follow a routine audit checklist (e.g., BC Best Practices for

Environmental Cleaning appendix A).

o Attendedto by clinical (nursing, allied health, IPC) and non-clinical programs where applicable
(e.g., workplace health, facility maintenance, environmental services) to addressissues
collaboratively.
e Where patients participate in cleaningand disinfectingactivities:

Ministry of CE

BRI I'{SH
COLUMBIA Health BC Centre for Disease Control



http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_IPCGuidance_AcuteCare.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_IPCGuidance_AcuteCare.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID19_LongTermCareAssistedLiving.pdf
https://www.picnet.ca/wp-content/uploads/British-Columbia-Best-Practices-for-Environmental-Cleaning-for-Prevention-and-Control-of-Infections-in-All-Healthcare-Settings-and-Programs.pdf
https://www.picnet.ca/wp-content/uploads/British-Columbia-Best-Practices-for-Environmental-Cleaning-for-Prevention-and-Control-of-Infections-in-All-Healthcare-Settings-and-Programs.pdf

o Provide necessary suppliesand personal protective equipment (PPE) (COVID-19 Information

Sheetfor Environmental Service Providers).

o Staff are responsible for providing education, instruction and supervision appropriate to the
patients and the setting.
o Cleaningand disinfection products must be ready to use and approved by the organization.

Waste Management

e Followroutine practices and operating procedures for waste management at your facility.

Laundry

e For patients and staff participatingin personal laundry, ensure the following:

o Washers and dryersare of an industrial standard and are routinelyinspected and maintained.
Follow routine unit laundry protocols.

o Room has appropriate ventilation, meeting standards for outdoor air, total air exchanges,
temperature and humidity (Canadian Standards Association (CSA) Z317.2:19).

o Laundry space isseparated from other areas, such as clean and soiled supply rooms or food
storage.
There isa one-way workflow set-up from soiled to clean laundry handling.
Health-care multi-patientitems (e.g., bed sheets, towels) and environmental cleaning supplies
(e.g., cloths, mop heads) should not be laundered with personal laundry in the unit.
If central laundry facilities are not available, multi-patient and environmental cleaningitems
should be washed separately from clients’ personal laundry.

o Laundry proceduresare posted and PPE, supervision and training are provided to prevent
exposure to hazards (e.g., sharps, body fluids).

o Hand hygiene facilities are available in the laundry area (e.g., dedicated sink with soap and paper
towels, alcohol-based hand rub (ABHR), alcohol-based hand hygiene wipes).
Hand hygieneis performed after handling soiled items and before handling cleanitems.
Processesare in place that promote giving people personal space and preventover-crowdingin
the laundry area (e.g., Appendix A: Sample laundry facility schedule).

o Environmental cleaning of the laundry room isscheduled (at minimum daily cleaningand when
visibly soiled). Frequently touched surfaces (e.g., laundry machines, counter tops) should be
cleaned and disinfected between usersand wash loads.
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http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Environmental_Service_Providers_Health_Care.pdf

2. Patient Management Practice Considerations

Admission and Screening

e Screen all patientsfor COVID-19 symptoms and risk factors at admission, when returning from day passes
or absences (e.g., against medical advice) and, at least, daily:

o) COVID-19 Entrance Screening Tool for everyone entering health-care facilities.
o COVID-19 Patient Screening Tool for patient assessment.
o Point-of-Care Risk Assessment priorto every patient interaction.

e |f patientsdecline testingfor COVID-19, consult with the primary physician and Medical Health Officeror
IPC for ethical decision-making when this occurs. Refer to BCCDC’s ethics analysis:interveningwhen

patients or residents pose a risk of COVID-19 transmission to others & clarification of consent

requirements fortesting.

e Document assessments according to professional standards and program protocols.

Visitors
e Follow provincial policies for Acute Care and Long-Term Care facilities when screeningvisitors and staff

or contractors to Acute Care and Long-Term Care facilities.

Food Handling, Meal Preparation, Snacks

e Provide the meansfor patients to clean theirhands before eating and before participatingin meal
preparation (e.g., hand washingsink, ABHR or hand hygiene wipes). Refertothe Handwashingis a MUST
handout for food preparation safety.

e Provideindividually wrapped snacks to minimize handlingand contamination.

e Where access to snacks must be restricted, staff may dispense snacks from a central area or the nursing
station on request.

e Utensils, dishesand beverage containersshould not be shared between patients.

e Disposable dishesand cutleryare not required for IPC purposes. Routine food service procedures provide
sufficient cleaningand disinfection to prevent transmission risk.

e Ensure all surfaces of the tablesand chairs are cleaned and disinfected after each meal.

e Those assignedto housekeeping duties should not be involvedinfood preparation or food service if
possible. If both needto be done by one person, food preparation and/or food handling duties should be
completed prior to housekeeping.
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http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EntranceScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PointOfCareRiskAssessTool.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_NonAdherencetoCOVID19Restrictions.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_NonAdherencetoCOVID19Restrictions.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_NonAdherencetoCOVID19Restrictions.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_VisitorsAcuteCare.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Visitors_Long-Term_Care_Seniors_Assisted_Living.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-hospital-and-community-vaccination-status-information-preventive-measures.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-order-vaccination-status-information.pdf
http://www.bccdc.ca/resource-gallery/Documents/HandWashingisaMustJan13.pdf

Patient Activity

e Providesignage, gentle redirection and frequentreminders about measuresto prevent COVID-19
transmission:
o Personal Space

o Hand Hygiene
o Medical Mask Requiredin Patient Areas (where masks are required to be worn by patients)

o How to Wear a Face Mask

® Plan group activities and crafts to minimize crowdingand allow individuals to respect personal space
(e.g.,smallergroups, seteach participants’ supplies at theirspaces in advance).

® Ensure participants clean theirhands prior to group activities. Assist those who are not able to perform
hand hygiene and respiratory etiquette independently.

e Store personal grooming suppliesin baskets or bags that are dedicated to each patient.

e Eliminate background noise to improve communication through physical barriers or medical masks.

e C(Cleanand disinfectfrequently touched surfaces, objects and equipment between patients and uses.

Patient Movement

e Where patientsleave the unit (e.g., community outings or fresh air), whetheron additional precautions
or not, establish a route for patients that minimizes COVID-19 exposure risk to other individuals.

o Ensure patientunderstands the current publichealth orders and community protocols before
leaving the unit. Please referto the BC Mental Health Act and the Guide to the Mental Health
Act! for provisions around therapeuticleave or pass requirements forinvoluntary clients.

o Encourage, educate and remind patients not to share personal items, including cigarettes or
other substances

o Nicotine replacement therapy is offered as an alternative to smoking. Refer to BCCDC’s vaping,
smokingand COVID-19 page for more information.

e Follow facility/unit protocols for patient mask requirements and the BC Ministry of Health policy for
Mask Use in Health Care Facilities Duringthe COVID-19 Pandemic.
o Patientsare encouraged to wear a medical mask and practice respiratory etiquette when out of

theirrooms and whenleavingthe unit.
o Encourage and support patients who may have trouble rememberingto wear their mask. In
some cases, patients may be asked to refrain from participating in activities if they are not able

to comply.

1 BC Ministryof Health. Guide to the Mental Health Act. Guide to the Mental Health Act (gov.bc.ca)
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http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PhysicalDistancingPoster.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_Handwashing%20Poster_MD%20offices.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_MedicalMaskingPoster.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_SurgicalMaskPoster.pdf
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/vaping-smoking-and-covid-19
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/vaping-smoking-and-covid-19
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
https://www.health.gov.bc.ca/library/publications/year/2005/MentalHealthGuide.pdf

Patient Care Interactions

Use multiple levels of assessment to identify appropriate interventions to mitigate the risk of transmission.2In
some cases or circumstances, patients may not be able to wear a medical mask.

e Elimination measures: Screen for symptoms and risk factors for COVID-19 transmission. If screening
indicatesa COVID-19 risk, use virtual visitsinstead of in-person encounters or delay planned admission if
appropriate.

e Engineering measures: Improve indoor ventilation with open windows and properly maintained and

functioningventilation systems.
e Administrative measures:

o) Use all available space in waitingareas/rooms to allow personal space between patients, where
possible (decrease density).

o Promote vaccination.

o) Provide reminders for respiratory etiquette and hand hygiene practices for both staff and
patients.

o) Maintain existing physical barriersif they do not impede normal operations.

o) Meet outdoors when appropriate.

PPE: HCWs must wear medical masks as per the provincial mask use policy. Other PPE should be worn where
appropriate based on the HCWs point-of-care risk assessment or where a patientis on additional precautions
(e.g., eye protection, gowns, gloves). A medical mask - ASTM level 2 - with visible window may be considered
where the mouth needsto be visible. Consultlocal IPC and workplace health and safety teams when

alternative PPE is desired.

Management of patients with suspected or confirmed COVID-19:
e Initiate dropletand contact precautions for patients with suspected or confirmed COVID-19. Post
signage outside the patientroom. See COVID-19 symptoms.
e Testfor COVID-19 where indicated.
e Maintain dropletand contact precautions until non-infectious alternative diagnoses have been
established (e.g., cough attributed to smoking or sleepingoutdoors; chills and nausea associated with

substance withdrawal).
o Document symptoms and re-assess frequently forchanges.
e Referto IPCand publichealth guidance on duration of dropletand contact precautions appropriate to
the settings. For acute care, referto BCCDC'’s interim guidance: discontinuing additional precautions
related to COVID-19 for admitted patients in acute care and in high-risk outpatientareas. For long-term

2 BC Centrefor Disease Control. Hierarchy of Controls. http://www.bccdc.ca/Health-Professionals-
site/Documents/COVID19_|PCGuidelinesCommunityBasedAlliedHCPsClinicSettings.pdf

- CIC
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http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PatientScreeningTool.pdf
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks/covid-19-improving-indoor-ventilation.html
http://www.bccdc.ca/Health-Professionals-Site/Documents/Mask_Use_Health_Care_Facilities.pdf
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-covid-19/symptoms
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_DiscAddPrecautionsAcuteCare_Guidance.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_DiscAddPrecautionsAcuteCare_Guidance.pdf
http://www.bccdc.ca/Health-Professionals-site/Documents/COVID19_IPCGuidelinesCommunityBasedAlliedHCPsClinicSettings.pdf
http://www.bccdc.ca/Health-Professionals-site/Documents/COVID19_IPCGuidelinesCommunityBasedAlliedHCPsClinicSettings.pdf

care, refer to the BCCDC'’s infection prevention and control requirements for COVID-19 in long-term care
and seniors’ assisted living, publichealth management of cases and contacts associated with novel
coronavirus (COVID-19) in the community and COVID-19 outbreak management protocol for long-term
care and seniors’ assisted living settings.

e Delay admissions or transfers, if possible, of patients who have active COVID-19 infection to reduce

transmission to others until the period of infectiousness has passed (as assessed by the patient’s
physician). Necessary and timely medical care will needto be considerede.g., scheduled medication
evaluation. Alternatively, coordinate admission to a unit with appropriate space to maintain droplet and
contact precautions that has the support for the care required.

Additional Precautions
e Where itissafe to do so, designate spaces for inpatients suspected or confirmed to have COVID-19:
o Droplet and contact precautions implemented.
o A single room with dedicated bathroom facilities, if possible, ora minimum of two-metres of
physical distance from other patients with the privacy curtains drawn between patients if a single room
is not available.

e Equipmentmanagement:

= Dedicate equipmentto individual patients with suspected or confirmed COVID-19
infections, when possible.

= (Cleanand disinfectreusable equipment between each patient.

= Do not share or reuse single-patientequipment with other patients.

= Do notreusesingle-use equipment.

= Onlybring necessary suppliesand equipmentintothe patientenvironment.

e Use a commode chair and urinal if a single-patientbathroomis unavailable.

e Include MHSU units in COVID-19 facility and regional patient volume surge plans.

e Consultwith IPC when cohorting confirmed COVID-19 positive patients togetherinshared rooms or
specificunitsto ensure appropriate placementfor patients with active infectionsand comorbid
psychiatric conditions.

e Collaborate with otherteams in care planning (e.g., addictions for withdrawal managementand nicotine
replacementtherapy).

e Support patients who are on dropletand contact precautions to:

o Stay in theirrooms and more than two metres from others as much as possible where it does
not affect therapeuticneeds and goals. Encourage alternativesforin-person programs (e.g.,
worksheets, virtual health services).

o Avoid group dining (as masks are off for eating and transmission can be high). Provide food
service to their room.

o} Practice respiratory etiguette.
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http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/long-term-care-facilities-assisted-living
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/long-term-care-facilities-assisted-living
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/COVID-19_Public_Health_Guidance.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/COVID-19_Public_Health_Guidance.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_Provincial_Outbreak_Management_Protocol_LTC.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_Provincial_Outbreak_Management_Protocol_LTC.pdf
https://www.worksafebc.com/en/resources/health-safety/posters/prevent-spread-communicable-disease-cover-coughs-sneezes?lang=en

o Clean hands often, especially before eating, drinking, taking medications and after respiratory
etiquette, smoking and toileting.

o Not share cigarettes, drinks or utensils that could transmit COVID-19 to others.

o Wear a medical mask when away from the bed space. Symptomatic patients must do soin all
settings.

o Only use the dedicated bathroom assigned to them.

e Where secure rooms, seclusion and restraint are required, and the patientrequires additional
precautions, follow IPAC & WHS guidance and facility protocolsfor PPE, additional precautions,
equipmentand environmental cleaning and disinfection.

Provincial standards and recommendations are foundin these documents:
e BCCDC COVID-19 ethics analysis:intervening when people pose a risk of COVID-19 transmission to

others and clarification of consent requirements for COVID-19 testing

e BC Ministry of Health Provincial Standards and GuidelinesforSecure Rooms in Designated Mental
Health Facilities

Outbreak Measures
In an outbreak, additional measures are required to stop transmissionina unitor site. Please referto

outbreak managementguidelines.

3. Staff Safety Considerations

Behavioural Emergencies

Referto COVID-19: IPC Guidance on Code White Response.

Hand Hygiene and Respiratory Etiquette

e Ensure that optionsfor hand cleaning are available when hand hygiene sinks are not available and when
use of alcohol-based hand rub (ABHR) wall dispensers are not appropriate or available.
e ABHR for HCWs use should contain at least 70% alcohol content.
e Where access must be limited due to patientsafety, alternative ABHR products include:
o Pocket-sized 50mL ABHR bottles for staffto carry and use at the point of care.
o Hand hygiene wipes.
o Single use ABHR pods or packets.
e Support hand hygieneinthe clinical space:
o Hand hygiene sinks are accessible, appropriately located to prevent misuse, and are not used
for other tasks, such as cleaningequipmentor draining fluids.
o Foam formulation of ABHR rather than liquid.

Ministry of CE

BRITISH
COLUMBIA Health BC Centre for Disease Control



http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_NonAdherencetoCOVID19Restrictions.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_NonAdherencetoCOVID19Restrictions.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/mental-health-substance-use/secure-rooms-standards-guidelines.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/mental-health-substance-use/secure-rooms-standards-guidelines.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_Acute_Care_Outbreak_Management_Protocol.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/IPC_Code_White.pdf

o Securely-installed ABHR dispensers with time-out function.
e Promote respiratory etiquette.

PPE Supplies: Donning and Doffing

Referto the BCCDC PPE web page for current provincial PPE information.

e Supply PPE and hand hygiene supplies as close to the point of care as possible.

e Ensure staff are trained and follow best practices on correct use of PPE, includingdonning and doffing,
extended use and safe use of exam gloves. Routine use of PPE audit tools with continuing competence
training isrecommended.

e Designate donningand doffingzonesfor PPE in a consistent, secure location on the unit.

e Dispose masks and other PPE in waste containers that are in secure locations to prevent patient misuse
and harm.

e Consultworkplace healthand IPC team if alternate PPE is needed due to safety concerns (e.g., ligature risk,
self-harm with mask nose-piece wires).
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Monday Tuesday |Wednesday | Thursday Friday Saturday Sunday
6am-10am 6am-10am 6am-10am 6am-10am 6am-10am 6am-10am 6am-10am
Room#: Room#: Room#: Room#: Room#: Room#: Room#:
10am-2pm 10am-2pm 10am-2pm 10am-2pm 10am-2pm 10am-2pm 10am-2pm
Room#: Room#: Room#: Room#: Room#: Room#: Room#:
2pm-6pm 2pm-6pm 2pm-6pm 2pm-6pm 2pm-6pm 2pm-6pm 2pm-—6pm
Roomit: Roomit: Room#: Roomit: Roomit: Roomit: Room#:
6pm -10pm 6pm -10pm 6pm -10pm 6pm-10pm 6pm -10pm 6pm -10pm 6pm -10pm
Room#: Room#: Room#: Room#: Room#: Room#: Room#:

Credit: PHSA BCMental Health and Substance Use Services, Laundry schedule and unit procedure CCR-2001.PROC.RFHC:
SHOP#C-03-12-51008
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