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RE: 216-RICR-20-15-7 Proposed Rule
Dear Paula:

Lifespan appreciates the opportunity to comment on the Department of Health’s (“DOH")
proposed rule 216-RICR-20-15-7 on community health concerning SARS-CoV-2 vaccines, the
flu and the use of medical grade N95 masks at certain prevalence rates (the “Proposed Rule”).
Lifespan considers the safety and welfare of its employees and patients to be paramount, which
is why Lifespan, through its own policy and before any statewide mandate, implemented a
mandatory vaccine requirement for staff at all our facilities, both in clinical and non-clinical
settings.

DOH’s Proposed Rule (and current Emergency Rule 216-RICR-20-15-9) (hereinafter the
“Emergency Rule”) requires that healthcare workers be boosted or must wear an N95 mask at a
specific prevalence rate. Lifespan believes that the DOH should adopt the Centers for Medicare
and Medicaid Services (“CMS”) Mandate, a policy that can carry forward through the end of
both the State and Federal PHE rather than adopting a new regulation.! More specifically,
Lifespan has concerns with the overall policy as well as the operational triggers and mechanisms
to comply. In addition, our concern extends to the recently promulgated DOH Emergency Rule
since it is almost identical to the Proposed Rule. Unlike the prior pandemic-related emergency
rules concerning COVID-19 and vaccines promulgated by the DOH, Lifespan had no prior input
before this Emergency Rule went into effect on March 11, 2022. This means that commentators
to the Proposed Rule are now in the unenviable position of operating under and complying with a
rule to which they must simultaneously comment.

Lifespan is also currently governed, and is in compliance with, the CMS’ vaccine mandate
(“Medicare and Medicaid Programs; Omnibus COVID-19 Health Care Staff Vaccination™ (86

1 For all the reasons detailed in these comments, Lifespan also believes that the Emergency Rule should be
immediately replaced by the prior DOH emergency regulation.
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Fed. Reg. 61555 (November 5, 2021)) (the “CMS Mandate™). The CMS Mandate requires that
all healthcare facility workers be fully vaccinated, meaning individuals have completed their
primary vaccination series, which is two weeks after a person has received their dose of a single
dose vaccine, or two weeks after the second dose of a two-dose vaccine. Moreover, the CMS
Mandate requires that all healthcare facilities have policies and procedures in place for ensuring
staff are fully vaccinated, providing exemptions?, and tracking staff vaccinations.’ Phase 2
requires that all staff must be fully vaccinated (as defined supra).* The Phase 1 initial dose
deadline being January 27, 2022, with the Phase 2 second dose deadline of February 28, 2022.
In contrast, the Proposed Rule (and Emergency Rule) mandates booster doses by defining “Up to
date” to mean a person who has “received all recommended doses of a COVID-19 vaccine,
including any booster dose(s), when eligible.” (emphasis added). In fact, said language is
unclear and also appears to necessitate multiple boosters through the use of the plural “dose(s)”.

Such a mandate will impact our workforce by lessening our ability to recruit and retain staff for
critical care positions. We would be remiss if we fail to mention the severe workforce shortage
that we continue to face. While we encourage every employee to receive a booster (if eligible),
Lifespan has grave concerns about the effect this Proposed Rule (and Emergency Rule) will have
on our current and possible future workforce. Lifespan has over 2,000 positions that we are
working to fill with over 500 of those being frontline nurses. We lose frontline staff to either
burn-out or third-party contract staffing companies that in turn charge us premium rates for us to
fill critical staffing needs. This not only results in severe budgetary strains from paying
exponentially more to staffing companies and cancelling elective surgeries but also causes the
closure of beds (over 100) because of lack of staff. Lifespan’s focus has been (and will be into
the foreseeable future) workforce development through recruiting and retention efforts, To that
end, Lifespan is confident that the CMS Mandate coupled with our masking strategy is the most
effective means to protect our employees and patients,

Lifespan disagrees that the N95 masking alternative in the Proposed Rule (and Existing Rule) is
the proper alternative to a booster. Rather, Lifespan also employs a robust masking policy based
on our risk assessment for both surgical masks and N95 respirators not because it is mandated
but because it is best for our employees and patients. Adherence to an N95-only standard, which
the Proposed Rule (and Emergency Rule) requires does not take into account either the lack of
need based on a work setting of the employee or the rigid (and properly performed) fitting

2 CMS requires facilities to atlow for exemptions to staff with (as a reasonable accommodation for a disability or a
sincerely held religious belief, observance, or practice and for medical reasons. Providers and suppliers should
establish exceptions as a part of its policies and procedures and in alignment with Federal law. CMS believes that
exemptions could be appropriate in certain limited circumstances, but no exemption should be provided to any
staff for whom it is not legally required or who requests an exemption solely to evade vaccination.
3 This vaccination requirement applies to eligible staff working at CMS-certified facilities that participate in the
Medicare and Medicaid programs, regardless of clinical responsibility or patient contact. The requirement includes
all current staff as well as any new staff who provide any care, treatment, or other services for the facility and/or
its patients. This includes facility empioyees, licensed practitioners, students, trainees, and volunteers.
Additionally, this also includes individuals who provide care, treatment, or other services for the facility and/or its
patients under contract or other arrangements.
¢ Except for those who have been granted exemptions from the COVID-19 vaccine or for those staff for whom the
COVID019 vaccination must be temporarily delayed, as recommended by the CDC.
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standard for an N95 (e.g., the growth of facial hair causes N95 fitting issues). Lifespan utilized
proper masking standards before the pandemic, through the pandemic and will continue to do so
when pandemic. Our masking policy is the product of the risk assessment, data analysis and
patient safety reviews. Our masking assessment tool includes: (1) RIDOH data of new cases per
100,000 hospitalizations (for a sustained upwards or downward trends); (2) Lifespan internal
data on current hospitalizations with transmissible COVID; (3) Lifespan internal data on staff
testing and positivity rate; (4) Lifespan review of exposures, followed by cycle threshold and
repeat testing; (5) Lifespan case review of potential hospital acquired COVID cases; and (6)
Lifespan case review of all staff positive COVID cases. In comparison, the Proposed Rule (and
existing Emergency Rule) utilizes a prevalence rate greater than fifty (50) cases per one hundred
thousand (100,000) people per week. Reliance on only this prevalence rate will not capture data
points on factors that must also be considered to adjust for such things as ascertainment bias due
to the prevalence of home test kits, closing of testing sites, and/or those asymptomatic cases or
minimal symptom cases that people will choose not to test. Accordingly, we must maintain the
flexibility in our masking policy that is founded on our robust data paradigm.

As we have detailed above, allowing healthcare facilities to continue the current vaccine
mandate, especially with new employees, is critical to system stability. In addition, the CMS
Mandate also allows a healthcare facility to implement a masking policy that is specific to the
specialized care of the facility as well as employee and patient-based protections. While we do
not assert that every healthcare facility needs to follow Lifespan’s assessment analysis, Rhode
Islanders are better protected if facilities maintain this level of flexibility (especially should new
variants arise) with DOH approving individual facility (or even industry-based) masking criteria.

Finally, the penalties for violations of the Proposed Rule not only run contrary to the CMS
Mandate but also affect the livelihood of an employee (i.e., their professional license) as well as
the license of the healthcare facility to operate. Under the Proposed Rule, a hospital may be
faced with having to terminate large portions of its workforce or cease to operate (through a loss
of license), however, the practical effect of the former will be the same as the latter. The penalty
under the CMS Mandate is termination from the Medicare/Medicaid program only after
providing opportunities to correct and come into compliance. A similar penalty could be enacted
by the State with the Medicaid Program.

We again appreciate the opportunity to comment, and, as always, Lifespan stands ready to work
with the DOH on new proposed regulations that protect employees and patients as well as
healthcare providers.

Sincerely,

ey B

David A. Balasco, Esq.
Vice President, Government Relations
Lifespan
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March 25, 2022

Paula Pullano

Center for Health Systems Policy and Regulation
Rhode Island Department of Health, Room 410
3 Capitol Hill

Providence, Rl 02908

Dear Ms. Pullano:

HEALTH CENTER
ASSOCIATION

The Rhode Island Health Center Association (RIHCA) and our members submit the following comments
in response to the Rhode Island Department of Health's proposed regulations Immunization, Testing,
and Health Screening for Health Care Workers (216-RICR-20-15-7).

RIHCA's members include:

. Blackstone Valley Community Health Care Inc
o Block Island Medical Center

o Comprehensive Community Action Program
o East Bay Community Action Program

o Providence Community Health Centers

The Providence Center

Thundermist Health Center

Tri-County Community Action Agency
WellOne Primary Medical & Dental Care
Wood River Health Services

Together these health centers provide services for approximately 180,000 Rhode Islanders and employ

over 1,800 full-time health care professionals.

1. RIDOH's proposed definition of "up to date" on COVID-19 vaccination status conflicts with the
federal CMS-3415-IFC Omnibus COVID-19 Health Care Staff Vaccination Interim Final Rule (IFR)

216-RICR-20-15-7, 7.4 Definitions

14. "Up to date" means a person has received all recommended doses of a COVID-19 vaccine,

including any booster dose(s), when eligible.

In November 2021, CMS published the IFR. As of January 13, 2022, the CMS vaccine mandate went into
effectin all states, DC, and territories. The IFR applies to federally qualified health centers (FQHCs) and

requires all staff to be vaccinated against COVID-19.
CMS-3415-IFC defines “vaccinated” as:

"The completion of a primary vaccination series for COVID-19 is defined here as the
administration of a single dose vaccine, or the administration of all required doses of a multi-

dose vaccine."

Recommendations/Request for Relief:

We strongly recommend 216-RICR-20-15-7 align with CMS-3415-IFC regulations and define “up-to-date”

in the same way CMS defines “vaccinated.”

2. 216-RICR-20-15-7 N95 masking requirements a) do not consider OSHA respiratory fit testing
standards required in health care facilities, b) fail to provide alternative masking options, c)
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3.

lack specificity regarding to whom and when masking is mandated and d) do not address N95
mask supplies

216-RICR-20-15-7, 7.6.1 Immunization and Testing Requirements,
B. In accordance with the guidelines set forth in § 7.3(B) of this Part, with respect to SARS-CoV-2
(COVID-19) vaccination, a health care worker shall:

a)

b)

c)

2. Wear a medical grade N95 mask at each health care facility ... during a period in which
the COVID-19 prevalence rate in the State is greater than or equal to fifty (50) cases per
one hundred thousand (100,000) people per week, as reported by the Department.

According to CDC guidance, "N95 respirators used in occupational settings must be in
accordance with OSHA standards." OSHA fit testing requires health centers employees to
receive medical clearance to undergo fit testing prior to respiratory fit testing. Implementation
of the regulations seven days after promulgation does not provide sufficient time for fit testing
all affected employees.

216-RICR-20-15-7 fails to address options for alternative masks if a health care worker fails
medical clearance to undergo fit testing or fails fit respiratory testing.

The proposed regulations are too broad in defining “health care worker” and who is required to
wear an N95 mask: (emphasis added)

216-RICR-20-15-7, 7.4.7 "Health care worker" means any person who is temporarily or
permanently employed by a health care facility, or who serves as a volunteer in a health care
facility, or any person who is compensated by a third (3rd) party that has an agreement with the
health care facility to provide staffing services, and has or may have direct contact with a patient
in that health care facility. This may include, but not be limited to, a physician, physician
assistant, nurse, nursing assistant, therapist, technician, clinician, behavioral analyst, social
worker, occupational, physical or speech therapist, phlebotomist, emergency medical service
personnel, dental personnel, pharmacist, laboratory personnel, autopsy personnel, students and
trainees, contractual staff not employed by the health-care facility; other health care providers,
including those who have privileges at, but are not employed by, the health care facility; and
persons (e.g., clerical, dietary, housekeeping, laundry, security, maintenance, administrative,
billing, and volunteers) not directly involved in patient care but potentially exposed to infectious
agents that can be transmitted from person to person. This term shall not apply to a patient's
family member or friend who visits or otherwise assists in the care of that patient in a health
care facility.

The regulation's broad definition includes staff who are not directly involved in patient care. In contrast,
the masking requirements related to flu exemption and vaccination are different and mandate a mask
only for direct patient contact or when in a patient care area:

216-RICR-20-15-7,7.8 Medical Exemption and Influenza Vaccination Refusal

A. Any health care worker may refuse the annual seasonal influenza vaccination requirements ...
provided, however, that he or she who so refuses shall be required during any declared period
in which flu is widespread to wear a procedure mask or higher-grade mask (e.g., KN95 or N95)
during each direct patient contact or while in a patient care area in the performance of his or
her duties at any health care facility. For health care workers licensed by RIDOH, compliance
with this provision is part his or her professional licensing obligations.
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The N95 option for employees who are not “up to date" for COVID-19 does not include any patient
contact-specific language. Nor does the regulation address when during the day the N95 can be
removed by staff (examples: eating, drinking, meeting attendance, etc.).

d) Health centers will need a substantial supply of N95 masks to comply with this regulation. It is
not clear if current supplies are sufficient.

Recommendation/Request for Relief:

RIDOH should amend the proposed rules to include language that allows for alternative options when
N95s cannot be worn by staff due to fit issues. The CDC’s Interim Infection Prevention and Control
Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic
suggests several options including a well-fitting facemask.

RIDOH should clarify that masks need only be worn during each patient contact or while in a patient
care area.

General Request for Relief in Implementation Timeframes:

Should 216-RICR-20-15-7 be promulgated without amendment, seven days is an insufficient period to
implement. We request an implementation timeframe of 30 days to allow health centers to:

1) reconcile employees' booster status

2) enable employees who wish to meet RIDOH's up-to-date vaccination status to receive their boosters
3) complete fit testing for all the additional employees who will need N95 masks

We also want to ensure RIDOH is aware that the reversal of a COVID-19 vaccination mandate for health
care workers puts health centers at a disadvantage in recruiting and retaining staff. Private practices
that are not subject to the CMS requirements are not required to comply with vaccination or mask
mandates. Health centers have lost and will continue to lose staff to health care practices where they
are not required to be vaccinated nor wear a mask. This is especially true for oral health services as few
private dental practices participate in Medicaid and therefore do not have to comply with CMS rules. For
many people, the health centers are the only locations where they can receive oral health services. The
health centers face further reductions in capacity if these regulations are promulgated as written. We
ask RIDOH to be mindful of the unintended consequences of lifting the mandate that all health care
workers and health care providers be vaccinated.

RIDOH has a responsibility to ensure the well-being and health of all Rhode Islanders. We advocate for
the continuance of the COVID-19 vaccination mandate for health care workers. Vaccination
requirements for health care workers help keep patients and employees safe.

Sincerely,

Elena Nicolella
President & CEO
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PROVIDENCL COMMUNITY

HEALTH CENTERS

Re: Proposed Revisions to 216-RICR-20-15-7 (Immunization, Testing, and Screening for Health Care Workers)
March 13, 2022
Dear Members of the Regulatory Review Team:

We are writing to oppose the proposed revisions to the regulations overseeing the safety of the healthcare
workforce. The new regulations would shift Covid-19 immunization of healthcare workers from mandatory to
optional. Downgrading Covid into the same employee health strategy as Influenza is a flawed concept that
increases the chances of patient and staff harm.

We urge RIDOH to maintain the Covid-19 vaccination requirement. Healthcare workers have an obligation to do
no harm. We likewise have an obligation to protect those we care for from harm when they access our facilities.

Employee health regulations regarding infectious diseases fall into two broad categories: Preventable infections
that can harm the employee (e.g. Hepatitis B), and preventable infections in a healthcare worker that can harm a
patient (e.g. a staff member with rubella who inadvertently exposes pregnant women). This latter category is
tempered by the likelihood of such an infection occurring in the community (TB may be very uncommon locally,
while Covid-19 is not), and the consequences were the infection to be transmitted to a patient or colleague. We
do not permit employees with unproven rubella immunity to work with pregnant women. Nor do we allow
employees with unproven varicella immunity to work with newborns. Both are vaccine preventable diseases.

Even with early diagnosis and oral antivirals, the rates of compilications and death from Covid-19 infections
remain 2 — 4 times higher than Influenza. Medical complications are significantly higher among patients at
increased risk including those with chronic diseases, pregnancy, and increased age - those people most likely to
be accessing healthcare. Patients deserve a safe clinical space to access healthcare.

Reversing course on the vaccine will cause further distrust of the healthcare system. It also opens the door to
faux discussions about other now mandated healthcare worker vaccines. Should we now allow medical
professionals to opt out of MMR and Varicella vaccines so long as they promise to wear a mask during an
outbreak? Primum non nocere. Non-maleficence is at the heart of medical ethics as well as healthcare system
regulation. The vaccine mandate for healthcare workers promotes the greater good of the public’s health.

Without the vaccine mandate, the burden of tracking employee vaccine status and then policing mask
compliance would fall upon the employer. Our employee health staff already faces major time constraints with
the annual N-95 fit-testing process. With over 600 employees, our community health center would face a
significant burden and need to hire additional nurses to accommodate this new administrative burden.

We strongly encourage keeping the Covid-19 vaccine mandate for all healthcare workers.

Dbz Uiy gt

Andrew Saal, MD MPH Wendy Chicoine, MSN RN PHNA Lisa Magie
Chief Medical Officer AVP of Clinical Operations Employee Health and Infection
Control Nurse

PROVIDENCE COMMUNITY HEALTH CENTERS, INC. | 375 ALLENS AVENUE, PROVIDENCE, RI 02905 | 401.444.0400 PROVIDENCECHC.ORG



Testimony re Rl Department of Health Proposed Rules and Regulations 216-RICR-20-15-7
Attention: Paula Pullano, Center for Health Systems Policy and Regulation

Respectfully Submitted on behalf of the Rhode Island Occupational Therapy Association (RIOTA)
By Janet L. Rivard Michaud OT/L RIOTA Advocacy and Legislation Chairperson

The following is a summary of Testimony provided at the Public hearing on March 8, 2022

Thank you for the opportunity to provide input to the proposed regulation 216-RICR-20-15-7 regarding
Immunization, Testing and Health Screening for Health Care Workers.

The Rhode Island Occupational Therapy Association (hereafter RIOTA) recognizes the goal of these
proposed regulations to encode requirements for COVID 19 vaccines along with other prior required
immunizations on an ongoing basis.

As an organization we support public health initiatives, but also recognize that there are a minority of
individuals who for a variety of medical or other reasons may make the difficult choice to not pursue
vaccination. We applaud the RI Dept of Health in its new effort to make a pathway for these individuals
to continue to offer their talented professional services to Rhode Islanders with the addition of an
option to mask if not vaccinated for COVID -19, similar to the option for the influenza vaccine. (section
7.6.1B)

In reviewing the proposed regulations, we would like to offer a number of areas that could benefit from
further clarification. Our questions for consideration include the following:

o The proposed regulations refer to health care facilities. Are individuals in private practice such
as a single office that is not a licensed health care facility bound by these new added guidelines
as they were with the original mandate?

e The definition of “up to date” references the current CDC guidelines including any
recommended booster shots. Does this mean that health care workers with 2 shots but not the
booster will be required to mask? (currently this is not the practice in the community and would
affect a substantially larger part of the workforce)

e Masking for COVID 19 (unlike the influenza requirement of a procedure mask) indicates that an
N95 level mask must be worn when COVID 19 is widespread.

Does this mean that no masking is required when COVID 19 is not widespread regardless of
vaccination status?

During widespread COVID, does this mean that those up to date with vaccines will not have to
mask while those who are not will?

Currently facilities handle masking differently ie N95 if seeing a COVID + client and other wise a
level 2 procedure mask (or higher) for those with medical exemptions.

Does this mean that unvaccinated individuals such as those with medical exemptions will now
be subject to the higher and much more uncomfortable N95 level of mask and with all clients?

e For those with medical exemptions currently required to mask, will this transition to only during
periods of widespread COVID -19 as implied for unvaccinated individuals in the proposed
regulation? (again section 7.6.1B 2)



e The definition of widespread for COVID-19 seems quite low at 50/100,000. We wonder how
often masking will be required at this threshold.

By history with influenza, masking has been virtually every season and often for long durations.
RIOTA recognizes the important role in prevention that masking offers for COVID 19.
Combining masking mandates for both COVID-19 and Influenza at possibly low thresholds for
both, there is potential for health care workers to be nearly perpetually masked with one or the
other. While there is some reasonableness to this, we do recognize the toll it will continue to
take on an already exhausted and taxed health care workforce.

e There was no mention of testing requirements for COVID 19. Currently, this is required for those
with medical exemptions. The role and frequency of testing needs to be clarified as well as to
whom it applies. Since everyone, whether vaccinated or not has the potential to get and
transmit COVID-19, this becomes a complicated question similar to masking guidelines.

o There is little mention of how medical exemptions will be handled going forward. For those in
this situation it would be helpful to have further clarification.

e During the original mandate, individual health care facilities were allowed to develop their own
policies in relation to COVID-19, their acceptance of exemptions and how to manage anyone
unvaccinated. While the RI DOH offered guidelines there is substantial difference in policies. As
these proposed rules and regulations become clarified and eventually approved, do the DOH
rules and regs supercede individual facilities? With multiple approaches, there is certainly some
potential for flexibility, but it also is a limiting factor for health care worker mobility. For
instance, the Providence Journal ran an article indicating that the major health care
organizations stated they would not alter their policies to allow unvaccinated workers to return.
The RI DOH regulations proposed would help those who are unable or uncomfortable in getting
the vaccine to return to work, but if there is no employer who will accept them this becomes
less helpful and Rhode Islanders’ access to health care could be affected.

e Lastly, there is little mention of projections for the future. COVID 19 remains a frightening public
health threat especially as new variants arise. While we all hope that it will decline, should there
be another severe wave, will those individuals allowed to return to work with masking then be
subject to loss of their employment again?

Thank you for your time and consideration of these questions and for the opportunity to share them
originally at the public hearing. RIOTA looks forward to learning more about these proposed rules and
regulations.

Should you require any clarification of the comments above, please do not hesitate to contact me.
Sincerely,

Janet L Rivard Michaud OT/L, RIOTA Advocacy and Legislation Chairperson
14 Quince St Providence, RI 02905 (401)441-4601 janetOTR@cox.net



Rhode Island Partnership
for Home Care

Advancing quality healthcare at home

March 7, 2022
VIA EMAIL: james.mcdonald @health.ri.gov

James McDonald, MD, MPH
Office of the Interim Director
Department of Health

State of Rhode Island

3 Capitol Hill, Room 401
Providence, Rl 02903

Re: Proposed Revisions to 216-RICR-20-15-7

Dear Interim Director McDonald,

On February 24, 2022, your department informed the public of its intent to promulgate amendments to
216-RICR-20-15-7. These proposed revisions will require licensed healthcare workers and employees of
licensed healthcare facilities to comply with vaccination requirements for SARS-CoV-2, more commonly
referred to as “COVID-19” and its subsequent variants, and seasonal influenza, more commonly referred to as
"the flu”. Per my letter to your predecessor on January 11, 2022, adding mandates to an already stressed
setting of healthcare service delivery will have dire consequences. Rhode Island is experiencing the highest
waitlists on record for vulnerable, homebound patients in need of home care services and supports. Providers
no longer have the available frontline workforce to deliver care to patients on waitlists. Many providers continue
to discharge existing patients due to lack of available workforce. Every provider has scaled down their
respective operations. One licensed home care provider has closed permanently at the beginning of this year
and our industry anticipates that more providers will cease operations permanently in the near-term.

While our industry philosophically supports these proposed regulations in concept, many within our
workforce are responding contrarily. Thus, we are not able to hire and retain operational and direct care
professionals and paraprofessionals to meet the demands of Rhode Island’s patients requiring healthcare
services in their homes. According to your department’s last published figures on September 13, 2021, 12.4%
of home care’s workforce waited until the mandate to consider becoming vaccinated, find employment in more
friendly neighboring states or leave healthcare altogether. Another mandate poses an equal threat when home
care is at its most vulnerable. | would advise that the department heed caution when implementing any future
mandates.

Based on the proposed amendments to this regulation, my association offers the following comments
and poses the following questions:

1) Page 3, 216-RICR-20-15-7.4(A)(6): While home care, home nursing care and hospice providers are
defined as a “health care facility’ per G.L. § 23-17-2(9), personnel generally do not deliver healthcare
services in a facility and interact with a limited number of patients or clients over the course of a shift.
Unlike congregate facility-based care settings (e.g. skilled nursing facilities, hospital facilities, assisted

P.O. Box 15523 | East Providence, Rl | 02915 | phone (401) 351-1010 | www.riphc.org



Oliver Letter to McDonald
March 8, 2022
Page 2 of 3

living facilities, adult day care facilities), the care delivery model is 1:1 in the personal home of a patient or
client. Thus, what was demonstrated throughout the COVID-19 public health emergency is that home care
was the safest healthcare setting in long-term care with significantly less COVID-19 viral transmissions
than all other healthcare facilities in operation during that time period. Given the extremely low transmission
risk and the heightened workforce shortage experienced by the home care industry, will the department
consider exempting home care, home nursing care and hospice providers from these proposed
amendments? If not, please share with our industry as to what Rhode Island data demonstrates the
necessity to include those licensed as home care, home nursing care or hospice providers?

Page 3, 216-RICR-20-15-7.4(A)(7): Operational staff within a home care, home nursing care or hospice
provider generally have limited, if at all, contact with clinical and paraprofessional staff delivering healthcare
services in patients’ and clients’ homes. Because of electronic medical records (EMR), electronic visit
verification (EVV) and employee payroll direct deposit, direct care staff do not need to regularly visit the
office. Given that there is no transmission risk from operational staff to direct care professionals and
paraprofessionals, will the department consider exempting operational staff of home care, home nursing
care and hospice providers from these proposed amendments? If not, please share with our industry as to
what Rhode Island data demonstrates the necessity to include the operational staff of licensed home care,
home nursing care and hospice providers.

Page 3, 216-RICR-20-15-7.4(A)(9): Under what authority does the Director of the department, as defined
in G.L. § 42-6-9, supersede the authority of the Governor, as defined in G.L. § 30-15-9(e)(16) to determine
a “declaration of widespread flu” without an executive order by the Governor declaring an emergency?

Page 3, 216-RICR-20-15-7.4(A)(14): The definition of “up to date” is vague as it relates to a schedule of
vaccination against COVID-19. Does the department intend to review and revise this definition to include
such a schedule or defer to a federal authority that has a greater capacity to provide healthcare workers
with said schedule? In addition, the department does not identify natural immunity following diagnosis and
recovery of the original COVID-19 virus or its subsequent variants. Does the department intend to review
and revise this definition to include a timeline of post-recovery natural immunity or defer to a federal
authority that has a greater capacity to provide healthcare workers with said timeline?

Page 6, 216-RICR-20-15-7.5(1): How does the department anticipate that providers will have the resources
to freely distribute “medical masks or higher-grade masks (e.g. N95)’? Does the department intend to
adequately supply or maintain distribution through the state’s emergency stockpile of said masks for
financially-distressed and under-reimbursed healthcare providers, such as, but not limited to home care,
home nursing care and hospice providers?

Page 10, 216-RICR-20-15-7.6(B)(1)-(2): By the use of the word “or’ at the end of “(1)”, is the department
conceding that it maliciously, capriciously and inappropriately enacted emergency regulations 216-
RICR-20-15-8 in full effect and enforced on October 1, 2021 and subsequently retracting and repealing its
mandate imposed upon healthcare workers and employees of healthcare facilities as previously defined?
Does “(2)” allow for the cease of required mask wearing when infection rates are below the prevalence
marker as prescribed in this proposed subsection? Does this subsection allow for healthcare workers and
employees of healthcare facilities that are not vaccinated at all or are not fully-vaccinated to return to work
or seek employment with a healthcare facility regardless of the employee’s intent to seek full-vaccination?

Page 11, 216-RICR-20-15-7.7(B)-(C) and Page 12, 216-RICR-20-15-7.8(A): The department has
significantly greater regulatory authority to enact such a rule through initial licensure and renewal for
professionals and paraprofessionals than to shift the administrative burden and subsequently threaten to
impose enforcement action to licensed healthcare providers’ administrators and their staff. Does the
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department intend to review and revise this proposed rule to reclaim responsibility through the licensure
process than impose further burden and penalties onto providers as prescribed under Page 14-15, 216-
RICR-20-15-7.9 et al.

Furthermore, there are paraprofessionals utilized through the Medicaid Program as “personal care
attendants” (PCAs) and “individual providers” (IPs). These individuals are operating under a similar scope of
healthcare practice as licensed nursing assistants (CNAs) in the same setting as home care providers. While
not under the licensing authority of the department, these unsupervised individuals do not have access to the
state’s emergency stockpile for masks and other personal protective equipment (PPE). How will the
department address the risk of transmission on vulnerable, immunocompromised, homebound clients within
this state-sanctioned healthcare workforce? Will the department request that the Executive Office of Health
and Human Services (EOHHS) promulgate similar regulations to impose on PCAs and IPs in order to best
protect the health and safety of the aforementioned vulnerable, immunocompromised, homebound client
population against transmission of COVID-19 and the flu?

Please provide me with a response to my questions ahead of finalizing these proposed amendments.
The members of my association, as experts of our industry within the healthcare sector, offer their willingness
to meet with you and discuss these questions and comments further in hopes of improvements to these
regulations over the current proposal as offered by the department.

Sincerely,

Victiolas Oliven
Nicholas Oliver, MPA, CAE
Executive Director

cc: Kim Ahern, Esq., Office of the Governor
Womazetta Jones, Secretary, Executive Office of Health and Human Services
Robert Goldberg, Esq., Rhode Island Partnership for Home Care
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March 15, 2022

Paula Pullano

Department of Health

3 Capitol Hill

Room 410

Providence, RI 02908-5097
Paula.Pullano@health.ri.gov

Dear Ms. Pullano,

[ am writing regarding the Smithfield Fire Department’s position on rule titled Immunization, Testing,
and Health Screening for Health Care Workers, 216-RICR-20-15-7. Specifically, we request that you
include EMT, EMT-Cardiac and Paramedic in the rule. Further, we request that COVID vaccination be
required for the aforementioned.

Our reasoning is twofold. First, as was attested to during the Omicron variant, those individuals not
vaccinated who became ill from the Omicron variant had more serious complications and were more
susceptible to hospitalization compared to those individuals that were vaccinated. Second, under RIGL
45-19-1, municipalities are responsible for all expenses during illness, which, said law includes the
COVID virus.

If we allow one of our medical responders to work without vaccination, that person becomes a liability.
Knowingly allowing an unvaccinated member to have contact with the public and knowing he/she is at a
higher risk of significant medical issues due to being unvaccinated, puts our Town in a liable situation
when we know he/she could be one of the people that could end up hospitalized or worse case, become a
fatality from an exposure. Based on the history of the Omicron variant, an unvaccinated individual could
certainly end up in a bad place. | am sure that our town knowingly allowing he/she to work in the field
unvaccinated could lead to quite a neglect or civil suit if he/she became permanently disabled.

Be aware that our members respond to schools, nursing homes, urgent cares, doctor’s offices, retail
stores, municipal buildings, industrial buildings, private residences, elderly housing, private rental
housing, and any other type of facility in a typical suburban community. The level of exposure to any
disease is high as we are well aware. It is a health hazard to let unvaccinated men and women of our
department become exposed in these environments.
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The other matter regarding unvaccinated members of our department is the liability they put on the
Town of Smithfield if one should become COVID positive resulting in a lost work-time illness. Once
one of our members has a confirmed case, their work status changes to an on-the-job illness, which
places them under RIGL 45-19-1 status. This law requires tax-free continued salary, continued full
benefits and all expenses related to the illness absorbed by the Town. In addition, we have to fill the
vacant position created by the illness with overtime.

If the illness results in permanent disability, the Town now has to place the member on a 66 2/3%
pension and cover all related expenses going forward. This is very costly to the town. If the disability
should be so unfortunate that a member’s life is lost, this could result in a civil claim against the Town
for allowing the deceased to work and be exposed to the COVID virus while unvaccinated.

I ask that you take this into consideration and strongly encourage mandatory COVID vaccination for
EMS workers.

For your information I have included a copy of RIGL 45-19-1 with this memo.
Thank you for your consideration.

Robert W. Seltzer
Chief of Department
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Title 45
Towns and Cities

Chapter 19
Relief of Injured and Deceased Fire Fighters and Police Officers

R.I. Gen. Laws § 45-19-1

§ 45-19-1. Salary payment during line of duty illness or injury.

(a) Whenever any police officer of the Rhode Island airport corporation or whenever any police officer,
firefighter, crash rescue crewperson, fire marshal, chief deputy fire marshal, or deputy fire marshal of any city,
town, fire district, or the state of Rhode Island is wholly or partially incapacitated by reason of injuries received
or sickness contracted in the performance of his or her duties or due to their rendering of emergency assistance
within the physical boundaries of the state of Rhode Island at any occurrence involving the protection or rescue
of human life which necessitates that they respond in a professional capacity when they would normally be
considered by their employer to be officially off-duty, the respective city, town, fire district, state of Rhode
Island, or Rhode Island airport corporation by which the police officer, firefighter, crash rescue crewperson, fire
marshal, chief deputy fire marshal, or deputy fire marshal, is employed, shall, during the period of the
incapacity, pay the police officer, firefighter, crash rescue crewperson, fire marshal, chief deputy fire marshal, or
deputy fire marshal, the salary or wage and benefits to which the police officer, firefighter, crash rescue
crewperson, fire marshal, chief deputy fire marshal, or deputy fire marshal, would be entitled had he or she not
been incapacitated, and shall pay the medical, surgical, dental, optical, or other attendance, or treatment, nurses,
and hospital services, medicines, crutches, and apparatus for the necessary period, except that if any city, town,
fire district, the state of Rhode Island, or Rhode Island airport corporation provides the police officer, firefighter,
crash rescue crewperson, fire marshal, chief deputy fire marshal, or deputy fire marshal, with insurance coverage
for the related treatment, services, or equipment, then the city, town, fire district, the state of Rhode Island, or
Rhode Island airport corporation is only obligated to pay the difference between the maximum amount allowable
under the insurance coverage and the actual cost of the treatment, service, or equipment. In addition, the cities,
towns, fire districts, the state of Rhode Island, or Rhode Island airport corporation shall pay all similar expenses
incurred by a member who has been placed on a disability pension and suffers a recurrence of the injury or
illness that dictated his or her disability retirement, subject to the provisions of subsection (j) herein.

(b) As used in this section, "police officer” means and includes any chief or other member of the police
department of any city or town regularly employed at a fixed salary or wage and any deputy sheriff, member of
the fugitive task force, or capitol police officer, permanent environmental police officer or criminal investigator
of the department of environmental management, or airport police officer.

(c) As used in this section, "firefighter" means and includes any chief or other member of the fire department or
rescue personnel of any city, town, or fire district, and any person employed as a member of the fire department
of the town of North Smithfield, or fire department or district in any city or town.

(d) As used in this section, "crash rescue crewperson" means and includes any chief or other member of the
emergency crash rescue section, division of airports, or department of transportation of the state of Rhode Island
regularly employed at a fixed salary or wage.

(e) As used in this section, "fire marshal," "chief deputy fire marshal," and "deputy fire marshal" mean and
webserver.rilin.state.ri.us/Statutes/TITLE45/45-19/45-19-1.htm 1/3
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include the fire marshal, chief deputy fire marshal, and deputy fire marshals regularly employed by the state of
Rhode Island pursuant to the provisions of chapter 28.2 of title 23.

(f) Any person employed by the state of Rhode Island, except for sworn employees of the Rhode Island state
police, who is otherwise entitled to the benefits of chapter 19 of this title shall be subject to the provisions of
chapters 29 — 38 of title 28 for all case management procedures and dispute resolution for all benefits.

(g) In order to receive the benefits provided for under this section, a police officer or firefighter must prove to
his or her employer that he or she had reasonable grounds to believe that there was an emergency that required
an immediate need for their assistance for the protection or rescue of human life.

(h) Any claims to the benefits provided for under this section resulting from the rendering of emergency
assistance in the state of Rhode Island at any occurrence involving the protection or rescue of human life while
off-duty, shall first require those covered by this section to submit a sworn declaration to their employer attesting
to the date, time, place, and nature of the event involving the protection or rescue of human life causing the
professional assistance to be rendered and the cause and nature of any injuries sustained in the protection or
rescue of human life. Sworn declarations shall also be required from any available witness to the alleged
emergency involving the protection or rescue of human life.

(1) All declarations required under this section shall contain the following language:
"Under penalty of perjury, I declare and affirm that I have examined this declaration, including any
accompanying schedules and statements, and that all statements contained herein are true and correct.”

(j) Any person, not employed by the state of Rhode Island, receiving injured on-duty benefits pursuant to this
section, and subject to the jurisdiction of the state retirement board for accidental retirement disability, for an
injury occurring on or after July 1, 2011, shall apply for an accidental disability retirement allowance from the
state retirement board not later than the later of eighteen (18) months after the date of the person's injury that
resulted in the person's injured-on-duty status or sixty (60) days from the date on which the treating physician
certifies that the person has reached maximum medical improvement. Nothing herein shall be construed to limit
or alter any and all rights of the parties with respect to independent medical examination or otherwise, as set
forth in the applicable collective bargaining agreement. Notwithstanding the forgoing, any person receiving
injured-on-duty benefits as the result of a static and incapacitating injury whose permanent nature is readily
obvious and ascertainable shall be required to apply for an accidental disability retirement allowance within
sixty (60) days from the date on which the treating physician certifies that the person's injury is permanent, or
sixty (60) days from the date on which the determination of permanency is made in accordance with the
independent medical examination procedures as set forth in the applicable collective bargaining agreement.

(1) If a person with injured-on-duty status fails to apply for an accidental disability retirement allowance from
the state retirement board within the time frame set forth above, that person's injured on duty payment shall
terminate. Further, any person suffering a static and incapacitating injury as set forth in subsection (j) above and
who fails to apply for an accidental disability benefit allowance as set forth in subsection (j) shall have his or her
injured-on-duty payment terminated.

(2) A person who so applies shall continue to receive injured-on-duty payments, and the right to continue to
receive IOD payments of a person who so applies shall terminate in the event of a final ruling of the workers
compensation court allowing accidental disability benefits. Nothing herein shall be construed to limit or alter
any and all rights of the parties with respect to independent medical examination or otherwise, as set forth in the
applicable collective bargaining agreement.

(k) Any person employed by the state of Rhode Island who is currently receiving injured-on-duty benefits or any
person employed by the state of Rhode Island who in the future is entitled to injured-on-duty benefits pursuant
to this chapter, and subject to the jurisdiction of the state retirement board for accidental retirement disability,
shall apply for an accidental disability retirement allowance from the state retirement board not later than sixty
(60) days from the date on which a treating physician or an independent medical examiner certifies that the
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person has reached maximum medical improvement, and in any event not later than eighteen (18) months after
the date of the person's injury that resulted in the person being on injured-on-duty. Nothing herein shall be
construed to limit or alter any and all rights of the parties with respect to independent medical examination or
otherwise, as set forth in the applicable collective bargaining agreement. Notwithstanding the forgoing, any
person receiving injured on duty benefits as the result of a static and incapacitating injury whose permanent
nature is readily obvious and ascertainable shall be required to apply for an accidental disability retirement
allowance within sixty (60) days from the date on which a treating physician or an independent medical
examiner certifies that the person's injury is permanent, or sixty (60) days from the date on which such
determination of permanency is made in accordance with the independent medical examination procedures as set
forth in the applicable collective bargaining agreement.

(1) If a person employed by the state of Rhode Island with injured-on-duty status fails to apply for an accidental
disability retirement allowance from the state retirement board within the time frame set forth in subsection (k)
above, that person's injured-on-duty payment shall terminate. Further, any person employed by the state of
Rhode Island suffering a static and incapacitating injury as set forth in subsection (k) above and who fails to
apply for an accidental disability benefit allowance as set forth in subsection (k) shall have his or her injured on
duty payment terminated.

(2) A person employed by the state of Rhode Island who so applies shall continue to receive injured on duty
payments, and the right to continue to receive injured on-duty payments of a person who so applies shall
terminate upon final adjudication by the state retirement board approving or denying either ordinary or
accidental disability payments and, notwithstanding § 45-31.2-9, this termination of injured-on-duty benefits
shall not be stayed.

(3) (i) Notwithstanding any other provision of law, all persons employed by the state of Rhode Island entitled to
benefits under this section who were injured prior to July 1, 2019, and who have been receiving injured-on-duty
benefits pursuant to this section for a period of eighteen (18) months or longer as of July 1, 2019, shall have up
to ninety (90) days from July 1, 2019, to apply for an accidental disability retirement benefit allowance. Any
person employed by the state of Rhode Island receiving injured-on-duty benefits for a period less than eighteen
(18) months as of July 1, 2019, shall apply for an accidental disability retirement benefit allowance within
eighteen (18) months of the date of injury that resulted in the person receiving injured-on-duty pay; provided
however, said person shall have a minimum of ninety (90) days to apply.

Applications for disability retirement received by the state retirement board by any person employed by the State
of Rhode Island receiving injured-on-duty payments that shall be deemed untimely pursuant to § 36-10-14(b)
shall have ninety (90) days from July 1, 2019, to apply for an accidental disability retirement benefit allowance.
Failure to apply for an accidental disability retirement benefit allowance within the timeframe set forth herein
shall result in the termination of injured-on-duty benefits.

(ii) Any person employed by the state of Rhode Island receiving injured-on-duty payments who has been issued
a final adjudication of the state retirement board on an application for an ordinary or accidental disability
benefit, either approving or denying the application, shall have his or her injured-on-duty payments terminated.

(4) If awarded an accidental disability pension, any person employed by the state of Rhode Island covered under
this section shall receive benefits consistent with § 36-10-15.

History of Section.

PL. 1944, ch. 1479, §§ 1, 2; P.L. 1944, ch. 1479, §§ 1-3; P.L. 1952, ch. 2915, § 1, G.L. 1956, § 45-19-1; P.L.
1960, ch. 126, § 1; PL. 1972, ch. 212, § 1; P.L. 1973, ch. 245, § 1; P.L. 1975, ch. 154, § 1; P.L. 1976, ch. 167, §
1; PL. 1984, ch. 333, § 1; P.L. 1986, ch. 371, § 1; P.L. 1987, ch. 527, § 1; P.L. 1988, ch. 64, § 1; P.L. 1988, ch.
329, § 1; P.L. 1990, ch. 419, § 1; P.L. 2001, ch. 77, art. 29, § 6; P.L. 2002, ch. 65, art. 14, § 2; P.L. 2007, ch. 243,
§ 1; PL. 2007, ch. 284, § 1; P.L. 2007, ch. 329, § 1; P.L. 2007, ch. 497, § 3; P.L. 2007, ch. 519, § 3; P.L. 2011,
ch. 151, art. 12, § 7; PL. 2012, ch. 324, § 6; P.L. 2013, ch. 445, § 8; P.L. 2013, ch. 475, § 8; P.L. 2019, ch. 88,
art. 3, § 12.
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Infection Control Professionals of Southern New England

Lauren Gareau, MPH

Rules and Regulations Coordinator

Center for Health Systems Policy and Regulations
Rhode Island Department of Health, Room 410

3 Capitol Hill Providence, RI 02908-5097
Lauren.Gareau@health.ri.gov

03/23/22
Dear Ms. Gareau,

Infection Control Professionals of Southern New England (ICPSNE, Inc.) is a local organization of over 50
Infection Preventionists, many of whom are experts in their field as demonstrated by certification from
the Certification Board of Infection Control and Epidemiology, Inc. (CBIC) and/or Fellowship with the
Association for Professionals in Infection Control and Epidemiology (FAPIC).

The mission of ICPSNE is to promote wellness and prevent illness within the community by advancing
healthcare epidemiology through education, collaboration, and practice. Our vision is to be an expert
influential voice for the prevention and control of infections and improved outcomes in Rhode Island
and southern New England. Most of us are currently employed in hospitals and long-term care facilities.
We have faithfully served throughout the global health crisis as leaders in pandemic response at our
individual facilities.

In accordance with our vision, we submit these comments regarding proposed changes to 216-RICR-
20-15-7 regulation Immunization, Testing, and Health Screening for Health Care
Workers.

We are strong supporters of vaccination, and we believe all healthcare workers should be up to date
with vaccination for communicable diseases, subject to medical exemption. Healthcare workers have
both the responsibility and privilege to care for our community’s most vulnerable people. We have a
moral and ethical responsibility to First Do No Harm with vaccinations that are scientifically proven to
prevent the spread of illness.

COVID vaccine is safe.

COVID vaccine is effective.

COVID vaccine is FDA approved.

COVID vaccine booster is recommended by CDC.

COVID is deadly with a high rate of transmission. More citizens of Rl have died in the past 12 months

from COVID than any other contagious illness. The course of action seems clear: the regulation should
be updated to require healthcare workers to be up to date with COVID vaccine series.

Respectfully,

ICPSNE Board
On behalf of the ICPSNE membership
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Lauren Gareau, MPH
Rules and Regulations Coordinator
Center for Health Systems Policy and Regulations
Rhode Island Department of Health, Room 410
3 Capitol Hill Providence, RI 02908-5097
Lauren.Gareau@health.ri.gov
03/25/2022

Dear Ms. Gareau,

My name is Robin Neale, and | am a certified Infection Preventionist and a Fellow of the Association for
Professionals in Infection Control and Epidemiology. | have worked in healthcare for 40 years. | am writing
both as a citizen and as a representative of Care New England.

We support the proposed regulation requiring healthcare workers to either keep up to date with COVID
vaccination or wear high level personal protective equipment (N95) to minimize risk of spread of COVID to
vulnerable patients and other healthcare workers.

Healthcare workers have been required to be immunized against diseases for decades, and multiple doses
are commonly necessary. This is not new territory. Mandated measles, mumps, rubella, diphtheria, chicken
pox, and pertussis vaccines all require multiple doses. Influenza vaccine requires annual immunization due to
changes in circulating strains. A whooping cough booster dose is mandated for adult healthcare workers due
to waning immunity over time.

Thankfully, we have two FDA approved COVID vaccines that have undergone the most intense safety
monitoring in U.S. history. We now know that the powerful benefits of these vaccines greatly outweigh their
low potential for harm. Multiple studies have proven that COVID vaccine reduces the risk of infection, severe
iliness, and death, and in doing so, helps limit the spread of this illness to others. It’s also clear that these
effects are best sustained by a third vaccination dose and that our understanding of the optimal path for
prolonged immunity is still evolving. This is why a regulation that requires staying “up to date” with
recommended COVID vaccine is so critical to our ongoing healthcare response to this pandemic.

The people of Rl need to know that the state is working with its healthcare facilities to make sure they are all
doing everything they can to maintain a healthy workforce in preparation for any upcoming surge, and that
we are doing everything we can to ensure healthcare workers do not unwittingly spread the virus to co-
workers or vulnerable patients. Up to date vaccination remains our single most important tool in achieving
these goals and we support its ongoing mandate in this state. For workers who are not able to maintain up to
date vaccination, use of the N95 mask in the workplace is our next best tool and we support its use as an
alternate option for those few individuals at this time.

Thank you,

(Rl O e

Robin Neale MT(ASCP)SM, CIC, FAPIC, CPHQ
Vice President Quality and Clinical Effectiveness
Care New England Health System
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Thundermist

H E A L T H N T E R

March 25, 2022

Paula Pullano

Center for Health Systems Policy and Regulation
Rhode Island Department of Health

Three Capitol Hill, Room 410

Providence, R1 02908

Dear Ms. Pullano:

We are writing to express concerns regarding the regulations for Immunization, Testing, and Health
Screening for Health Care Workers (216-RICR-20-15-7).

We believe changes to COVID-19 vaccination requirements for health care workers are premature. In
fact, the prevalence rate of COVID-19 in Rhode Island has increased since these proposed regulations
were released. Thundermist Health Center cares for underserved communities and patients with complex
medical needs. We must ensure patients with compromised immune systems and our youngest patients
who cannot be vaccinated are able to safely access care in our state. Changes to vaccination requirements
threaten health care access for our most vulnerable Rhode Islanders.

We must recognize the many sacrifices our health care workforce has made during this pandemic. Last
summer, nearly two dozen Thundermist employees chose to leave their jobs over the vaccine mandate.
Some of these employees had decades of experience and had served their communities with dedication
and courage. Even more of our employees made the sacrifice to get the vaccine despite their deep
personal concerns. Making premature changes to the regulation only a bit more than six months later will
cause undue harm on a workforce that is already burnt-out and feeling defeated.

Requiring N95 masks for employees who are not up to date on their COVID-19 vaccine series is an
inappropriate use of a life-saving resources. We do not know what the future holds for this virus and our
state. Using N95 masks in this way depletes a resource that could be critical to response next winter.
Also, in an environment where everyone is already wearing a high-quality mask, making un-boosted
individuals wear an N95 will not significantly decrease COVID transmission. This measure does not add
any safety to the environment.

In addition, the proposed regulation makes no allowance for employees to remove the N95 masks in non-
patient areas. We request your consideration of this change. Wearing an N95 mask for long periods of
time is very difficult and could further exacerbate record-breaking workforce shortages. Providing
employees an option to wear a surgical mask in non-patient areas would provide some relief.

Administrative Offices: 171 Service Ave., Bldg. 2, Warwick, Rl 02886-1014 | Phone (401) 767-4100 | Fax (401)921-2251 |
www.thundermisthealth.org



Finally, these regulations do not apply to licensed health care providers and staff who are employed in
private practices. This puts Thundermist and other community health centers at a severe disadvantage
during a workforce crisis. Employees and potential employees will be able to work at another practice
without the burden of wearing an N95. This is especially true in dental because many private practices do
not accept Medicare or Medicaid and therefore do not require employees to be vaccinated. These
discrepancies threaten the health care safety net for Rhode Island’s underserved communities by creating
additional workforce shortages for community health centers.

We appreciate your consideration of our concerns and request.

Sincerely,

Jeanne LaChance David Bourassa, MD
President/CEO Chief Medical Officer
Matthew Roman, LICSW Eric Prosseda, DMD
Chief of Behavioral Health and Innovation Chief Dental Officer
Karen Mazzola, MSN, RN, NEA-BC Corrine Hill, MSW, MBA

Chief of Clinical Operations Chief Administrative Officer



Being a Nurse

Being a nurse is risky. It is a physical job, and it takes a toll on all aspects of your health. As a nurse we
incur huge personal risk such as stress, sleep loss, social and familial disruptions, depression, anxiety, Gl
disorders related to missing meals, starving, and binging, dehydration, musculoskeletal injuries, needlestick
injuries, exposure to HIV/AIDS, hepatitis, gangrene, flesh eating bacteria, harmful medications, higher risk of
depending on unhealthy coping strategies, verbal and sometimes physical violence and abuse from patients, and
that’s just the beginning. There is also the dangers that short staffing puts on our patients and our license.

It's no secret that nurses have been at the center of dealing with this pandemic, putting in the long hours,
pouring ourselves into healing others. But this has been going on for almost three years now. It is hard, but we
know what we must do, and it has become part of the daily routine all in a day’s work to care for covid positive
or possible covid positive patients; just as we care for possible HIV positive or hepatitis positive patients since
day one on the job using standard precautions. Being a nurse is risky, but it can also be so amazing. Why else
would any of us stick around through a three-year pandemic where we are facing a global staffing crisis and the
healthcare system is burning down around us? Why have | been fighting to get my job back for almost five
months? A job that was awful on its best day. Most days I hadn’t eaten in 10+ hours, barely had a drink, came
home with a throbbing headache, but I kept going. On all the days I woke up and didn’t want to face it anymore,
I still did. All through 2020 and right up until October 1%, 2021, at 24 years old | was doing what most people
would never have the guts to do. | was doing the job that no one wanted to have—a healthcare worker during a
global pandemic.

So, | guess at this point I just want to know why. Why is it not safe yet for me to go back to work and
keep doing the job that I had done since the beginning of the pandemic. Why is it not safe yet for me to care for
people of this community when over 90% of Rhode Island is vaccinated with at least one dose. Why is it not
safe yet when the indoor mask mandate was dropped for businesses and most schools? Does that mean covid is
no longer that much of a risk? Does that mean it is safe for me to be in a room with one patient while | am
wearing a N95 mask and getting tested weekly? | want to know why is it more acceptable for a covid positive
nurse to work, than an unvaccinated covid negative nurse? Why can Kkids be in a classroom together with no
masks, and many without vaccines, while 1 am unable to work using PPE? I’m not eating lunch with these
patients, I’m not laying in bed with them, I’'m not coughing in their face, I am providing care and leaving the
room; just as a restaurant worker is providing a service to you when they make your sandwich after touching
their phone, wearing no mask, and no known vaccine status. Why can concerts and sporting events continue as
thousands if not hundreds of thousands gather to spectate? But | cannot work. Covid is no longer a
phenomenon. The vaccine has been available for fourteen months. We have access to plenty of masks,
disinfectant, and testing.

If this is about patient safety, it should be known that patients were never safe at the hospital. According
to the WHO these are the top dangers of patient safety, and this is just the tip of the iceberg:

e The occurrence of adverse events due to unsafe care is likely one of the 10 leading causes of death
and disability in the world.

« In high-income countries, it is estimated that one in every 10 patients is harmed while receiving hospital
care.

o Each year, 134 million adverse events occur in hospitals in low- and middle-income countries due
to