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ERCC Elkins Rehabilitation &

ELKINS REHABILITATION
& CARE CENTER Care Center

Complete Compassionate Care

February Employee of the Month

Charlene Allen

Carl Erickson

Phyllis Mace

Dustin McCauley, Maintenance Karen Oldaker

Resident Council has chosen Dustin McCauley as Evelyn Wamsley
February employee of the month, Dustin has been an

employee of ERCC since 2017. He previously worked as a .

prison guard at Huttonsville Correctional Center. He Denver WllSOﬂ
currently lives in Beverly with Hayley and his two children:

Lincoln (4 years old) and Everly (7 months old). He is the

son of Christopher McCauley and Deanna Lambert. He

has a brother (Mason) and a sister (Alysia). He graduated Monthly Birthday Party will be on March 27 at 2:00PM in
from Elkins High School in 2015 and earned his the Dining Room.

Environmental Protection Agency license thru ESCO L

Institute. He studied online for seven months thru Penn All are invited to attend.

Foster College working toward his Electrician License.
His hobbies include working on vehicles, old motors,
playing the guitar, and spending time with family. Be sure
to congratulate Dustin when you see him.
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ERCC had their own Super bowl tailgating
party.

Sunday Feb.
11.

Score in Overtime

San Fancisco 49ers......... 22

Kansas City Chiefs........... 25



ERCCS “MANY” FACES OF MARDI GRAS :
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Valentine King and Queen Election.

The votes are in!! and the the winner is..... >
= drumroll
- please...

Velma Wilson and Stanley Gould

Valentine Day
Dinner



Donna Jones,
Activity Director

ERCC would
like to
recognize our
Activity
Director, Donna
. Jones for her
| acceptance
and approval
for Certified
Dementia
Practitioner.
(NCCDP).

NCCDP promotes, encourages and
enhances the knowledge, skills and
practice of persons who provide care to
dementia residents by requiring education,
training, and incentives for professionals
who are dedicated to the field of Dementia
Care. This field is an ever-growing field
and it takes “special” caring professionals
to provide services to these residents.

Donna took the seven-hour course on
January 25. She did the testing
requirements, submitted it to the National
Council of Dementia Care of Practitioners,
and was accepted into the council on
January 29.

Donna is interested in starting a discussion
group for family members of our residents
with Alzheimer and Dementia disease; and
enhance the activities on our Reflections
Unit.

Donna will also need to do a recertification
every two years to remain in good standing
with the NCCDP.

Be sure to Congratulate Donna when you
pass her in the halls.

Certificate of Completion

Denna Jones
Successfully Completed the Educational Seminar Entitled:

Alzheimer’s Disease and Dementia Care
Seminar Date: January 25, 2024
7:30AM-4:00PM (7 Hours) Morgantown, WV

NCCDP Instructor: Tia Hovaffen

Location: Live On-lne via Zoom

Morgantown, WV 2650 Tia Hovatter MPH, NHA, ACC, CDP. CADDCT
NCCDP #52658
Date: 1-25-24

National Council of Certified Dementia Practitioners

Attests That

Donna Jean Jones CDP

Has successfully completed the requirements of
National Council of Certified Dementia Practitioners
And is hereby certified for the period 01/29/24 through 01/29/26
To possess the credential of
Certified Dementia Practitioner (CDP)
CDP Certification Number is : 282560
'éy;h@g @uﬂm, Ay (P, AMT

Certification Chairperson




COVID-19 Visitation

Date 927122 Date Reviewed/ /5, />,
Implemented: Revised:

************FY l*************

Policy:

This facility will allow resident visitation to all
visitors and non-essential health care personnel.
This can be conducted through different means
based on the facility’s structure and residents’ needs,
such as in resident rooms, dedicated visitation
spaces, and outdoors. The visitation will be person-
centered, consider the resident’s physical, mental,
and psychosocial well-being, and support their
quality of life. The facility does not discriminate
against race,color,national origin,religion,sex,gender
identity,sexual orientation, or disability. Exceptions
will be in accordance with federal, state and/or local
guidance.

Policy Explanation and Compliance Guidelines:

1. The Infection Preventionist will monitor the
status of COVID-19 through the CDC website
and local/state health department, and will keep
facility leadership informed of current
directives/recommendations and the need for
restricting visitation if indicated.

2. The core principles of COVID-19 infection
prevention will be adhered to and as follows:

a. The facility will provide guidance (e.g.,
posted signs at entrances) about
recommended actions for visitor who
have a positive viral test for COVID-19,
symptoms of COVID-19, or have had
close contact with someone with COVID-
19.

b. Visitors with confirmed COVID-19
infection or compatible symptoms should
defer non-urgent in-person visitation until
they meet CDC criteria for healthcare
settings to end isolation.

c. For visitors who have had close contact
with someone with COVID-19 infection,
it is safest to defer non-urgent in-person
visitation until 10 days after their close
contact if they meet criteria described in

Reviewed/

Revised By: s

CDC healthcare guidance (e.g., cannot
wear source control).

Hand hygiene (use of alcohol-based hand
rub is preferred), will be performed by
the resident and the visitors before and
after contact.

A face covering or mask (covering the
mouth and nose) to be used, if indicated,
in accordance with CDC guidance.

Post visual alerts (e.g., signs, posters) at
the entrance and in strategic places (e.g.,
waiting areas, elevators, cafeterias) to
include instructions about current IPC
recommendations (e.g., when to use
source control).

Cleaning and disinfection of frequently
touched surfaces in the facility and in
designated visitation areas should be
performed often and after each visit.
Staff will adhere to the appropriate use of
personal protective equipment (PPE).
The facility will utilize effective
strategies of cohorting residents (e.qg.,
separate areas dedicated to COVID-19
care).

The facility will conduct resident and
staff testing following nationally accepted
standards, such as CDC
recommendations.

Physical barriers such as clear plexiglass
dividers or curtains may also be used to
reduce the risk of transmission.

Visitors who are unable to adhere to these
principles of COVID-19 infection
prevention will not be permitted to visit
or will be asked to leave.

3. Outdoor visitation will be conducted in a manner
that reduces the risk of COVID-19 transmission
as follows:

a. Visits will be held outdoors whenever

practicable and will be facilitated
routinely barring weather conditions or a
resident’s health status.

The facility will have an accessible and
safe outdoor space (designate space) in
which to conduct outdoor visitation.



c. All appropriate infection control and
prevention practices will be followed
when conducting outdoor visitations.

Indoor visitation will be conducted in a manner
that reduces the risk of COVID-19 transmission
based on the following guidelines:

a. The facility will allow indoor visitation at
all times and for all residents and will not
limit the frequency and length of visits,
the number of visitors, or require advance
scheduling of visits.

b. Visits will be conducted in a manner that
adheres to the core principles of COVID-
19 infection prevention and does not
increase risk to other residents.

c. Face coverings and mask use should be
based on recommendations from the
CDC, state and local health departments,
and individual facility circumstances.

. An outbreak investigation is initiated when a
single new case of COVID-19 occurs among
residents or staff to determine if others have been
exposed. The facility will adhere to CMS
infection prevention and control practices
following accepted national standards, such as
CDC recommendations, to swiftly detect cases.

Visits will be allowed during outbreak
investigations, but should ideally occur in the
resident’s room. The resident and their visitors
should wear well-fitting source control (if
tolerated) and physically distance (if possible)
during the visit.

While an outbreak investigation is occurring, the
facility should limit visitor movement in the
facility and visitors should go directly to the
resident’s room or designated visitation area.

The facility may offer testing to visitors, if
feasible, and should encourage and educate
visitors to stay up to date with their COVID-19
vaccinations or become vaccinated.

Visitors are not required to be tested or
vaccinated (or show proof of such) as a condition
of visitation.

10.

11.

12.

13.

14.

Visits required under the federal disability rights
laws and protection and advocacy (P & A)
programs will be allowed at all times. If the
resident is in transmission-based precautions or
quarantine, the resident and P & A representative
should be made aware of the potential risk of
visiting and the visit should take place in the
resident’s room.

When the Ombudsmen plans to visit a resident in
transmission-based precautions or quarantine,
both ombudsman and resident should be made
aware of the potential risk of visiting and the
visit should take place in the resident’s room.

Alternative communication methods (phone or
other technology) may be used if the resident or
Ombudsman program requests it in lieu of an in-
person visit.

All healthcare workers will be permitted to come
into the facility as long as they are not subject to
a work exclusion. This includes personnel
educating and assisting in resident transitions to
the community.

Communal activities (including group activities,
communal dining, and resident outings):

a. Communal activities and dining may
occur while adhering to the core
principles of COVID-19 infection
prevention.

b. Communal activities and dining do not
have to be paused during an outbreak,
unless directed by the state or local health
department. Residents who are on
transmission-based precautions should
not participate in communal activities and
dining until the criteria to discontinue
transmission-based precautions has been
met.

c. Residents who are unable to wear a mask
(when expected based on CDC
recommendations) due to a disability or
medical condition may attend communal
activities, however they should physically
distance from others during large
gatherings. If possible, the facility should
educate the resident on the core principles



of infection prevention and staff should
provide frequent reminders to adhere to
infection prevention principles.
Residents who are unable to wear a mask
(when expected based on CDC
recommendations) and whom staff cannot
prevent having close contact with others
should not attend large gatherings. The
facility should consider limiting the size
of group activities and encouage and
assist with infection control practices and
frequently clean high-touch surfaces.
Residents that refuse to wear a mask
(when expected based on CDC
recommendations) and physically
distance from others during large
gatherings should be educated on the
importance of masking and physical
distancing. The education should be
documented in the resident’s medical
record and the resident should not
participate in large gatherings.
Residents are permitted to leave the
facility as they choose. The facility will
remind the resident and any individual
accompanying the resident to follow all
recommended infection prevention
practices, especially for those at high risk
for severe illness.
Upon the resident’s return, the facility
should take the following actions:

I. Screen residents upon return for

signs or symptoms of COVID-19.

a) If the resident or family
member reports possible close
contact to an individual with
COVID-19 while outside the
nursing home, the facility will
follow the current CDC
guidance in regards to testing
and quarantine.

b) If the resident develops signs
or symptoms of COVID-19
after the outing, the facility
will follow the current CDC

guidance for residents with
symptoms of COVID-109.

h. In most circumstances, quarantine is not
recommended for residents who leave the
facility for less than 24 hours (e.g., for
medical appointments, community
outings with family or friends) except in
certain situations as per the current CDC
empiric transmission-based precaution
guidance.

i. Residents who leave the facility for 24
hours or longer should be managed as a
new admission and follow current CDC
guidance.

References:

Centers for Disease Control and Prevention. Interim Infection
Prevention and Control Recommendations for Healthcare
Personnel During the Coronavirus Disease 2019 (COVID-19)
Pandemic. Located at: https://www.cdc.gov/coronavirus/2019-
ncov/hcpl/infection-control-recommendations.html. Accessed
May 8, 2023.

Centers for Medicare and Medicaid Services. Nursing Home
Visitation Frequently Asked Questions (FAQs). May 8, 2023.
Centers for Medicare & Medicaid Services. (May 8, 2023)
QS0-20-39-NH: Nursing Home Visitation-COVID-19
(REVISED).



February was
Women’s
Heart Month

February was American Heart Month. Thisis a
time when everyone (especially women) should
focus on their health. The first Friday of
February is “National Wear Red Day.” Heart
disease is the number one leading cause of
death for women. Almost as many women as
men die each year of heart disease in the USA.
Four signs of heart failure include:
(1)Breathlessness after activity or at rest.
(2)Feeling tired most of the time and finding
exercise exhausting. (3) Feeling lightheaded or
fainting, (4) Swollen ankles and legs.




March 17 is observed as St. Patrick Day. This is said
to be the date of St. Patrick’s death in the 5%
Century. St. Patrick
is credited with
spreading
Christianity through
Ireland. Thisis
considered the
celebration of his
life and name.
People celebrates
with parades, wear
green, decorate
with shamrocks and
drink green beer.
To make green beer
mix with a little blue
food coloring.
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aint Patrick's Day

Saint Patrick's Day is here, you see.
We'll pick some shamrocks, one, two, three.

We'll count the leaves and look them over,
And maybe find a four-leafed clover.

I'll sew green buttons on my vest,
Green for Saint Patrick is the best.

® I'll wear a green hat, very high,
And dance a jig - at least I'll try |
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