
COVID-19 and LTC
April 30, 2020

Guidance and responses were provided based on information known on 4/30/2020 and 
may become out of date. Guidance is being updated rapidly, so users should look to 

CDC and NE DHHS guidance for updates. 



Questions and Answer Session
Use the QA box in the webinar platform to type a question. Questions will be 
read aloud by the moderator

If your question is not answered during the webinar, please either e-mail it to 
NE ICAP or call during our office hours to speak with one of our IPs

A transcript of the discussion will be made available on the ICAP website

Panelists today are:

Dr. Salman Ashraf, MBBS      salman.ashraf@unmc.edu. 
Dr. Maureen Tierney, MD, MSc         Maureen.Tierney@Nebraska.gov.  
Kate Tyner, RN, BSN, CIC ltyner@nebraskamed.com. 
Margaret Drake, MT(ASCP),CIC         Margaret.Drake@Nebraska.gov. 
Teri Fitzgerald RN, BSN, CIC tfitzgerald@nebraskamed.com. 
Angie Vasa RN, BSN avasa@nebraskamed.com. 

https://icap.nebraskamed.com/coronavirus/
https://icap.nebraskamed.com/covid-19-webinars/
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Tele-ICAR Findings

Strengths:

 Strong facility leadership and planning in advance of COVID-19

 Strong screening program for staff and residents

 Negative pressure rooms available

 Staff already fit-tested for N95 masks

 Good supply of PPE available/PPE conservation strategies set

 Dedicated staff members who moved into the facility to provide 

care

 Presence of observation/transition/cohorting units

 Strong staffing plan

 Strong education and competency programs

 Access to laboratory testing for COVID-19

 Good auditing programs for hand hygiene and PPE



Tele-ICAR Findings
Regarding PPE

Concerns:
 disposable gowns being reused

 Severe shortage of PPE noted in one facility

 Healthcare workers not wearing facemasks appropriately and at all 

times

 Cloth facemasks in use by healthcare workers with resident contact

 Facemasks being touched while in use

Suggestions:

 Assess PPE supplies and plan contingency strategies for shortages

 Prioritize use of full PPE when supplies are limited – optimize usage

 Suggest use of cloth masks for essential visitors and healthcare 

workers who do not have direct resident care activities.

 Observations/audits of PPE use – donning/doffing document and give 

feedback



Tele-ICAR Findings
Hand Hygiene Concern:

 Insufficient access to alcohol-based hand sanitizer 

Hand Hygiene Suggestions:

 Suggest auditing/monitoring use of hand hygiene practices 

 Use alcohol-based hand rub preferentially over handwashing.

Environmental Cleaning Concerns

 Cleaning products in use that aren’t on the EPA List N (approved 

agent against SARS-CoV-2)

Environmental Cleaning Suggestions:

 Ensure disinfectants are being used at correct dilution/mixing.

 Ensure those mixing and using chemicals wear appropriate PPE

 Develop schedule for regular cleaning and disinfection of shared 

equipment/areas.

 Audit cleaning processes.



Tele-ICAR Findings
Transmission risks Concerns:

 Residents not being monitored at least three times daily for signs/symptoms of illness

 Screening not expanded to look for all 19 COVID-19 symptoms now identified (atypical 

presentations)

 Lack plan for managing admissions/readmissions of persons whose COVID-19 status is 

unknown

Suggestions for decreasing transmission risk:

 Dedicate an area of the facility to care for residents with confirmed COVID-19.

 Assign dedicated healthcare workers to only the area of the facility where COVID-19 

positive residents are housed.

 Place signage at entrance to the cohort units to instruct workers on using PPE in that area.

 Encourage all residents to remain in their room if there are COVID-19 cases in the 

community  or facility.

 Develop zone for observation/isolation of new admissions/persons exposed to COVID-19; 

implement testing at end of 14 days to be sure residents are not infected.

Testing for COVID

 Discuss with ICAP regarding the need for expanded testing of resident and staff upon 

identification of a resident with COVID-19



NETEC Visit Concerns
• Lack of laundry bins/trash cans inside rooms to dispose of 

used PPE
• No separate donning and doffing area in red zone
• Unsafe re-use of disposable/cloth gowns 
• Using cloth masks instead of procedure for HCWs
• PPE storage issues
• Not storing N95s appropriately for reuse
• Lack of knowledge about N95 disinfection resources
• Lack of knowledge about DHHS PPE request form
• Not requesting PPE from Local Health depts
• Residents in halls units without masks
• Negative and Positive COVID status rooming together
• Open doors in hallways of the Red and Yellow zones
• Fans in use in these same areas
• Open windows disrupting air flow in the facility
• Staff having lunch near red zone



Gown Reuse concerns
NE ICAP advises against reuse of isolation gowns (could easily contaminate the 
healthcare workers’ clothing). 

Rather, for lower risk residents (asymptomatic, no known exposure) use a gown 
per standard precautions (high contact encounters and those with splash/spray 
risk)

Consider prioritizing gown use for the following activities only (in asymptomatic 
patients without diagnosis of COVID-19): 

– o During care activities where splashes and sprays are anticipated, which 
typically includes aerosol-generating procedures (such as nebulization, 
suction etc.) 

– o During high-contact patient care activities such as dressing, 
bathing/showering, transferring, providing hygiene, changing linens, 
changing briefs or assisting with toileting, device care or use, wound care.

These gowns should be single use, that is laundered or disposed after each use. 
Here is the source document for the recommendation above: 

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/PPE-use-
when-a-LTCF-has-a-COVID-19-infection-ICAP-guidance-4.16.2020.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/PPE-use-when-a-LTCF-has-a-COVID-19-infection-ICAP-guidance-4.16.2020.pdf


“PPE FATIGUE”

Healthcare workers have been operating in an enhanced PPE 
and IPC posture for extended periods of time

Maintaining stringent adherence to these practices in the 
absence of COVID-19 cases can begin to create complacency

Reinforcement of SOPs with rationales is critical to sustain 
preparedness and response efforts

– Universal masking as a source control method

– Extended use practices to conserve PPE and maintain 
staff safety

– Reuse of PPE items as a crisis strategy



Bathing
Asymptomatic, non-exposed residents may use the bath house.

Mask resident for transfer to the bath house/ tub room

•Symptomatic, COVID -19 + should have baths in their room

•Transitional Zone/ Grey Zone residents should have baths in 
their room

•Yellow Zone/ COVID-19 exposed/quarantine residents should 
have baths in their room

Image: publicdomainvectors.org (CCO 1.0 )



Facilities with Disinfection Programs  N95s –
where you can send yours

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/UV-
Light-box-locations-in-Nebraska.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/UV-Light-box-locations-in-Nebraska.pdf


PPE REQUEST FORM

https://form.jotform.com/NebraskaDHHS/PPERequestForm

https://form.jotform.com/NebraskaDHHS/PPERequestForm


Resources
Infection Prevention and Control FAQs:  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control-faq.html
Symptoms of COVID for screening: https://www.cdc.gov/coronavirus/2019-
ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-
patients.html#Asymptomatic
King County, WA symptom data:  
https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e1.htm
Article on symptoms in King County, WA:  
file:///C:/Users/tfitzgerald/Downloads/jama_chow_2020_ld_200035.pdf
PPE Calculator:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-
calculator.html. 
Strategies for optimizing PPE: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-
strategy/index.html. 
Optimizing Isolation gown use:  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/isolation-gowns.html. 
CDC PPE donning/doffing:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-
ppe.html
PPE request form:  https://form.jotform.com/NebraskaDHHS/PPERequestForm
PPE use when a LTCF/ALF has a suspected or confirmed COVID-19 case:  
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/PPE-use-when-
a-LTCF-has-a-COVID-19-infection-ICAP-guidance-4.16.2020.pdf
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Resources, cont.
CDC Hand Hygiene slides on Education, Monitoring and Feedback: 
https://www.cdc.gov/infectioncontrol/pdf/strive/HH102-508.pdf
CDC Hand Hygiene auditing Resources:  
https://www.cdc.gov/handhygiene/campaign/related-resources.html
CDC Environmental IC guidance:  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control-recommendations.html#infection_control
EPA disinfectant list N: https://www.epa.gov/pesticide-registration/list-n-disinfectants-
use-against-sars-cov-2
List of High Touch Surfaces:  https://www.cdc.gov/hai/pdfs/toolkits/Environmental-
Cleaning-Checklist-10-6-2010.pdf

N95 reprocessing locations:  https://icap.nebraskamed.com/wp-

content/uploads/sites/2/2020/04/UV-Light-box-locations-in-Nebraska.pdf. 
N95 storage for reuse video - https://www.youtube.com/watch?v=Cfw2tvjiCxM. 
Surgical mask storage for reuse -
https://www.nebraskamed.com/sites/default/files/documents/covid-19/COVID-
Extended-Use-Reuse-of-PPE-and-N95.pdf?date=04212020. 
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Weekly COVID-19 LTC 
Webinars
DHHS in association with ICAP will continue to host weekly 
webinars specific to LTCF in the state of Nebraska. The webinars 
will continue to address situation updates and essential 
information on COVID-19.

Link to weekly COVID-19 LTC webinar invite

https://icap.nebraskamed.com/covid-19-webinar-invite-ltcf/

Link to past webinars and recordings

https://icap.nebraskamed.com/covid-19-webinars/

https://icap.nebraskamed.com/covid-19-webinar-invite-ltcf/
https://icap.nebraskamed.com/covid-19-webinars/


Infection Prevention and Control
Office Hours

Monday – Friday 
7:30 AM – 9:30 AM Central Time
2:00 PM -4:00 PM Central Time

Call 402-552-2881



Responses were provided based on information known on 4/30/2020 and may become out of date. 

Guidance is being updated rapidly, so users should look to CDC and NE DHHS guidance for updates.  

Nebraska DHHS HAI-AR and Nebraska ICAP 
Long-term Care Facility Webinar on COVID-19 4/30/2020 
 

1. We are using a large number of PPE gowns in LTC.  As we place any resident into Isolation 

precautions when they run a temperature and until we receive a negative COVID test back.  

Any suggestions? 

Sounds like you are doing a right thing is that as soon as people display symptoms, they really 

need to go into isolation until we know more. Unfortunately that does use gowns. If your facility 

has the ability to order washable gowns, that’s a good strategy to use a reusable cloth gown that 

can be laundered after each use but otherwise you have to stick with the process and continue 

to use those gowns. We know people are using a lot and that’s why we are talking about some 

of the resources available here. We recommend that the facilities be proactive in placing 

request for gowns as soon as a new positive case is identified. 

 

2. Will visitors be allowed into LTC if they wear masks? 

As of this point, the CDC’s recommendation is to not allow visitation except in some dire 

situations. 

 

3. What level of PPE is needed for the grey zone? 

Ideal recommended PPE for the gray zone includes gloves, gowns, face mask, and eye 

protection. If you have PPE shortage, at least when you are doing high contact activity or 

performing aerosol generating procedures, make use of full COVID level PPE. For low contact 

activity, you should still have your mask and gloves on. 

 

4. Does ICAR understand some facilities have been requesting PPE from DHHS and their local 

health departments, but are not receiving it? Also, some LTC facilities are small and maybe full 

and not have space to cohort or isolate individuals? In addition, LTC facilities would appreciate 

the ability to do more testing of residents and staff, but are being told if an individual doesn't 

have symptoms, they cannot be tested? 

We completely understand that some LTCFs may not have enough space to cohort zones. Please 

reach out to ICAP if you need help on this. You can create a signage where the room itself can 

become a zone. You can have multiple red, yellow, or gray zones. It may not be concentrated in 

one place, but if you are doing something like that, you need to be very careful on how you staff 

these rooms. One big advantage of having those together is that you can have a dedicated staff 

for that particular zone without possible chance of contamination through the facility. 

 

With regards to question on testing, that is not completely true. It depends on case-by-case 

basis. Let’s say you have no positive cases, in those situations we have been saying don’t test 

them. To avoid false results, we have not been recommending facilities to test asymptomatic 

individuals. However, if the facility has positive cases we have done testing even on 

asymptomatic individuals both staff and residents. 



 

If you have trouble getting PPE, please reach out to the ICAP team we can have your request 

forwarded to someone at the LHD.  

 

5. Is a COVID test at the end of the 14 day quarantine a new recommendation we need to start 

doing for anyone who is nearing the end of the quarantine? Is this recommended for all 

residents in 14 day quarantine - even those who are only in quarantine because they are a 

new admit or they had symptoms but tested negative? 

We are talking about the transitional/gray zone here. Someone admitted to the hospital has 

stayed 14 days, the CDC recommendation says that the facility might consider doing a COVID 

test before they have them enter the facility after their 14 days have passed. It is not mandated 

but it came up on the tele-ICAR done by CDC and CDC has made that suggestion to facilities. It is 

for those patients who have not been testing coming from the hospitalization into hospital 

never had symptoms or exposed.  

 

6. I feel the challenge of residents with dementia that nursing homes are unable to keep in their 

room has not been truly addressed. It is not a matter of helping staff to understand the 

importance, it is simply impossible to keep some residents in their room. What is the guidance 

for these residents? 

We definitely understand the challenge of keeping those dementia residents in the room. We 

don’t think that anyone has come with any medical way of keeping such patients in room. We 

know of one facility that actually has a positive COVID resident and they were able to keep that 

resident in the room by dedicating one staff to the resident, giving that staff PAPR to wear. The 

most we can do is trying to keep social distancing between residents going out of rooms. 

 

7. Could you share the rationale behind keeping the door closed in the red zone?  Admittedly 

this is hard for residents but if we want to keep an eye on them from the hallway, it would be 

helpful to have the door open if truly a COVID unit with temporary walls to block it off from 

the yellow or green zone.   

It depends on the airflow in your facility. There is an issue with particle counts in the air. If you 

are keeping the door open then there would be a higher chance of aerosol coming into the 

hallway and remaining in the hallway suspended for a long period of time, hence increasing 

chances of accidental exposure. If there is negative pressure installed, keeping the door open 

will take away the negative pressure and will not be as effective and would increase particle 

counts in the hallway having a greater chance of accidental exposure to a healthcare worker. In 

previous webinars, we have also given some ideas about additional technology that you could 

use to monitor residents, we understand that there is precarious balance between keeping 

airflow safe in the hallway and taking care of residents who are fall risk, and so even using a 

tablet in resident’s room to face time or skype to see a resident and connect to tablets in 

nursing station would be helpful. Pursuing other kinds of monitoring technology, may be 

expensive but these are tried and tested methods. Considering technology is also another thing 

to put on the list on whether to keep the door closed. 

 



8. What would you do for the dialysis residents in the grey zone- can they be bathed in tub 

rooms with masks when taken? It may be a long time before they get a whirlpool bath? 

What we worry the most is sometimes the bath house doesn’t have wonderful airflow and while 

you probably be able to safely transport the resident in the hallway wearing a mask, to really 

reduce risk of that person being a source of COVID. When you are in the bath house, we would 

want to ensure that the mask doesn’t come off while the person is being bathed etc. You would 

probably want to have that resident be last of the day so that airflow in the bathhouse could 

turnover sufficiently before baths are begun again the next day. That’s the problem solving we 

were using, if a dialysis resident must be really bathed, that person should be the last one of any 

given bathing shift. Following bath, ensure all surfaces in the bath house are cleaned with an 

EPA approved disinfectant. 

 

9. Can you address the hand sanitizer that is being sent out by County health dept.? This is sent 

out in gallon jugs. Is very watery. How is this to be dispensed? Placed in individual dispensers 

which we then cannot refill due to cross contamination. I would appreciate any suggestions. 

If you are getting it in gallon jugs and you are buying dispensers to put this in, it depends on the 

kind of dispenser you are putting in, for instance if it is a flip cap and you squeeze it out, you can 

wash and dry those dispensers for refill. If you are using individual dispensers make sure that 

you are washing them, letting them dry properly to reuse again.  

 

10. We have a resident just released from the hospital. He has been placed in isolation for 14 

days. However, he has physician orders for daily baths with medication d/t a skin condition. 

This cannot be accomplished effectively in his room. We currently have no s/s in our facility. 

He did test negative before hospital discharge. 

Similar situation of trying to bath them at the end of the day and then cleaning the bath house 

following it. The resident will need to wear a mask during transport in the hallway.  

 

11. Please provide guidance on gowns for new admissions in grey zone with you do not have 

adequate supplies. 

If you don’t have adequate supplies, we suggest that you use gowns for high contact activities 

toileting, bathing, transferring, changing briefs etc.  

 

12. We have some residents eating meals in the dining room (those who need to be fed or those 

at high risk for aspiration). If they wear masks to the dining room, do they need paper bags to 

contain their masks during the meal or a simple barrier to set them on?  What would this 

process look like? 

Hoping that there are guidelines in place for dining areas in facilities and having people at least 

6ft apart from each other. The staff if feeding are also required to wear a mask. In terms of 

storing the mask, store it the same way as you would do for a surgical mask. The mask can be 

placed on a clean surface like a paper towel, outside surface of mask facing down.  

 

Proper Donning & Doffing of Procedural and Surgical Masks- Nebraska Medicine (Video) in the 

time of extended mask use. This one includes removal of the masks for breaks and the best way 

to do that. https://www.youtube.com/watch?v=z-5RYKLYvaw  

https://www.youtube.com/watch?v=z-5RYKLYvaw


 

13. If you have a COVID positive resident in your facility, how soon do you recommend retesting 

to see if they are negative? Do you wait until they are asymptomatic? 

What we have seen in LTCFs that these residents remain positive for long period of time. We 

have recommended facilities to wait at least 10 days from the time onset of symptoms or 5 days 

from time fever got released and then test again. Testing too early can result in false results. 

These recommendations are going to be revised soon and will keep you posted of the updates.  

 

 


