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Facility Transfer
Assessment
Jenifer Acierno
President and CEO of Leading Age Nebraska

Facility Transfer Assessment
Jenifer and her team have recently updated the “Hospital
to Post-Acute Care Facility Transfer COVID-19
Assessment” Algorithm

Shared Bathrooms

Shared Bathrooms
• In many facilities, residents share bathrooms
• Toe to Toe bathrooms
• Up to 4 residents sharing a bathroom
• How should shared bathrooms be managed?
• What do you do if a resident tests positive?

Shared Bathrooms
• Shared bathrooms are considered a common area
• Keep all personal items (toothbrushes, dentures, etc.) in
the resident rooms to prevent cross contamination
• Shared bathrooms should be cleaned and disinfected at
least daily using an EPA approved hospital grade
disinfectant
• Bathrooms should be cleaned more often in cases
of resident illness

Shared Bathroom
A resident tests positive, what do you do?
• The bathroom should now be dedicated for use of either
the positive resident or negative residents.
• Facility should establish a Red Zone (isolation room
unit) as quickly as possible and move the positive
residents to the red zone.
• In the meantime, residents that are not using the
bathroom should have a commode/ bedpan

CDC Testing Guidance

CDC Testing Guidance
• The CDC “Interim Guidance for Rapid Antigen Testing
for SARS-CoV2” document was updated on August 16,
2020
• Document is intended to give guidance on test types,
usage and differences of each of these tests
• Guidance can be found at:
https://www.cdc.gov/coronavirus/2019ncov/lab/resources/antigen-tests-guidelines.html

CDC Testing Guidance
Definitions:
Diagnostic Testing
• Identifies
current infection
• Performed on
person with
symptoms or
after recent
exposure

Screening Testing
• Identifies
asymptomatic
infections
• Performed to
prevent
transmission
within an
asymptomatic
group

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-testsguidelines.html

Surveillance
Testing
• Monitors
population level
infection
• Testing done on
de-identified
individuals for
data gathering
and analysis on
a large scale

CDC Testing Guidance
PCR/ Antigen Test Differences
Rapid PCR Test

Rapid Antigen Test

Intended Use

Detect Current Infection

Detect Current Infection

Analyte Detected

Viral RNA

Viral Antigens

Specimen Types

Nasal Swab, Sputum,
Saliva

Nasal Swab

Sensitivity

High

Moderate

Specificity

High

High

Test Complexity

Varies

Relatively easy use

Authorized for Point-of-care Most are not
testing

Yes

Turnaround Time

15 min. > 2 days

Approx. 15 min.

Cost per Test

Moderate

Low

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-testsguidelines.html

How to Interpret Antigen Test Results - 1
• When Antigen tests are used for screening testing in congregate
settings, test results for SARS-CoV-2 should be considered
presumptive.
• Confirmatory nucleic acid testing following a positive antigen test
may not be necessary when the pretest probability is high,
especially if the person is symptomatic or has a known exposure.
• When the pretest probability is low, those persons who receive a
positive antigen test should isolate until they can be confirmed by
RT-PCR.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-testsguidelines.html

How to Interpret Antigen Test Results - 2
• Confirmatory nucleic acid testing following a negative antigen test
used for screening testing may not be necessary if the pretest
probability is low the person is asymptomatic or has no known
exposures, or is part of a cohort that will receive rapid antigen tests
on a recurring basis.
• Nucleic acid testing is also considered presumptive when
screening asymptomatic persons, the potential benefits of
confirmatory testing should be carefully considered in the context of
person’s clinical presentation.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-testsguidelines.html

In Summary …..
Antigen tests are appropriate to be used for screening
asymptomatic individuals although a positive result in this
population may need to be confirmed by a PCR test while
keeping the individual in isolation in the meantime.
If antigen test is used on a symptomatic individual then a
negative test will have to be confirmed by a PCR test while
keeping the individual in isolation in the meantime
In an outbreak investigation, PCR tests are preferred. If
antigen tests are used then their results may have to be
confirmed by PCR tests. (Note: Usually ICAP team and/or local
health departments are involved in guiding those decisions)

Handling Quarantine
Case-by-Case

Think about it…..
Scenario 1: A facility that is in Phase 2 or 3 is transporting
an unaccompanied resident to an outside appointment at
a wound care clinic in an area with low community
spread. Upon return you would…

A. Quarantine resident in the Gray Zone for 14 days to
monitor for symptoms of COVID-19?
B. Allow resident to return to their normal Green Zone and
observe and monitor?

LTCF Contact
Tracing Resources

LTCF Contact Tracing
Resources
• ICAP is always looking for ways to create resources to
help facilities where we see a need
• Contact tracing guidance was developed to assist LTCF
in the process of contact tracing when a positive
COVID-19 case arises
• Tools are being developed to help LTCF document the
contact tracing process and assist with next steps

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

Questions and Answer
Session
Use the QA box in the webinar
platform to type a question. Questions
will be read aloud by the moderator, in
the order they are received
A transcript of the discussion will be
made available on the ICAP website
Panelists:
Dr. Salman Ashraf, MBBS
Kate Tyner, RN, BSN, CIC
Margaret Drake, MT(ASCP),CIC
Teri Fitzgerald, RN, BSN, CIC
Sarah Stream, MPH, CDA

Moderated by Mounica Soma, MHA
Supported by Sue Beach

https://icap.nebraskamed.com/resources/

Responses were provided based on information known on 8/20/2020 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 8/20/2020
POLL discussion (recording time mark 31:17)
Think about it:
Scenario 1: A facility that is in Phase 2 or 3 is transporting an unaccompanied resident to an
outside appointment at a wound care clinic in an area with low community spread. Upon return, you
would…
A. Quarantine resident in the Gray Zone for 14 days to monitor for symptoms of COVID-19?
B. Allow resident to return to their normal Green Zone and observe and monitor?
It looks like most facilities would allow the resident to return to their normal green zone,
observe and monitor, which matches up with the phasing guidance. Dr. Ashraf, do you want to
weigh in?
Dr. Ashraf agrees with the majority here. I will agree with the majority because, the important
thing in the question was - that the wound clinic is in an area with low community spread, and I
think that's what is important to figure out. If the facility had been in that area where we are
seeing high community spread, then I would have gone for the 14 days monitoring. Although, I
will say that, even though I would have gone with that based on my personal choice and the risk
that I think it is OK to keep those people in the wound care clinics. You know, people are coming
from everywhere and every place, and if you're seeing a high community spread, I may consider
having that person in the gray zone in a high community spread setting. Although, I will have to
mention that our phasing guidance, even in phase one and phase two does not require people
coming from outpatient clinics to be in quarantine. That is based on the phasing guidance it
does not require that. The phasing guidance basically says new admissions to be in quarantine.
For the outpatient visits, with its high facility visits, they asked the facility to observe and
monitor and make a plan for how we are going to observe and monitor. Now, it's basically, they
went down to facility choice. How they want to make a plan. The plan is going to be there. If
they’re going to keep them in Grey Zone, then that's their plan. And I think that is a reasonable
plan. That's what I recommend, that if you have a high community spread and you are sending
people in the high-risk environment, you may want to give them upgrades. But in this particular
situation in low community spread, whether it's a phase two or phase three, they're not
required to be in quarantine.
Question and Answer (recording time mark 43:34)
1. Question from Dr. Ashraf: Jennifer, do you know how many long term care facilities have
already received the rapid antigen tests?

Jennifer answered, “So, Dr. Ashraf, the last that I heard, there weren't any in Nebraska that had
received them, but there were a few on the list that were supposed to be receiving them in
short time, so maybe those few have, but, I have not heard that.
Dr. Ashraf:
Okay. We heard we heard a couple of cities that they get them.
Jennifer:
Yeah, I think that there were a handful of them on a list to get them here in the last week or
two. But, I haven't heard anything about how those are functioning at this point.
Dr. Ashraf:
Yep. Okay. We will need probably you're help in getting those messages across when the time
comes. So yes. Great. Thank you very much.
Dr. Ashraf
Thank you. I think Dr. Fisher wanted to make some comment. Dr. Fisher, are you on?
Dr. Fisher
Yes. I just wanted to point out there were several facilities in this state that did receive the
antigen testing kits, and some of those did not have the prevalence of COVID. Which kind of
contra indicated what the recipients were supposed to be in the states that exceeded that 5%
percent level. So more to come on that, but additionally, what I wanted to point out. CMS today
they're expected to provide the updated list of nursing homes that will receive the point of care,
antigen tests. And there is a website. There will be a zip file, an excel file with the names of all of
the nursing homes that will receive either one of those two antigen tests. So I have the website.
It's data.cms.gov. Kate or Dr. Ashraf, Do you want me to send this to you? And you could post
it?
Dr. Ashraf
Yeah, we can. We can put in a question and answer response. So if you send it out, we will
record it into our transcript.
Jennifer
Dr. Fisher, this is Jennifer. I think one of the things that we've seen is that as these have been
distributed, there have been a few locations that wondered why they were receiving them, and
some of that was based not specifically on their own facility location, but if they were in a
county where there was a large outbreak that were also receiving those. So, that was the
explanation for some. Just want to share that.
Dr. Ashraf
Ultimately, I think already maybe the plan is that everyone will get it. So that's the ultimate plan.
So we'll continue to monitor the situation. Thank you. Go ahead.

2. Is it acceptable to utilize disinfectant through a hand pump sprayer? You see churches,
schools, stores using this.
Teri
There are some sprays that should not be aerosolized. So depending on what's being sprayed, I
think it is one of the top questions. You have to check whether they shouldn't be spraying those
things in public. Rooms have to be empty in a care environment when they're spraying those
things. So I think there's some caveats to using them. I know there are facilities that do use
them. We have seen those being used in the past. We were a little bit skeptical of the coverage
because it really should be a thick coverage of the product and allowed to dry for the number of
minutes that the manufacturer instructs. And, if those things aren't happening than it’s not as
effective. That is definitely not killing all of the germs. So there's a lot of questions to ask when
you're considering using one of those spray type disinfectants.
Kate
Teri, I think you did a really good job. The only thing I would add to your response is, remember
that when you use a disinfectant product, you know you have to remove the gross debris first.
You have to clean the surface before you can do a surface disinfection. And so, particularly in
school environments and public environments, I worry that there's stuff on surfaces. I'm
thinking cafeteria tables, doorknobs, countertops, things like that, where you have to go and
mechanically remove stuff from that surface before it is sprayed. Otherwise, those disinfectants
are great at killing germs, but they can't necessarily break down grease and grime. You know,
Dawn dish soap is a soap, and it removes grease and grime. But a disinfectant doesn't always
have the power to break through that. You have to break through the grease and grime, get
that clean, and then follow up with those sprayer devices to get that good contact time.
Dr. Ashraf
Also, you have to be a careful that the spray is the spray that being done, actually covering all
the surfaces or are we missing places that it may not reach. Those are all the kind of things we
have to be concerned about. There are many different concerns associated with this spray. Also,
if you spray and then wipe it off, then it could remain wet also.
Kate
Also, just chemical safety wise. You should make sure that if you had a hand pump sprayer,
maybe in the maintenance department for spraying weeds or something like that, it's the same
hand pump sprayer. Are you able to clean that sprayer appropriately and remove all that
chemical residue before you put a new chemical into the sprayer? And then, is that sprayer
labeled appropriately with what is in the sprayer? And, so there's rules, from a chemical safety
perspective about what sort of PPE needs to be used while you're using the disinfectant. Is it an
eye irritant? Things like that, beyond the infection control things, but just your bio safety and
safety considerations for using a hand pump sprayer.
3. Do LTC/SNF Facilities need to have a copy of the Transfer form when admitting residents?

Per Jennifer, The answer to that is no. That form is really there to help as a resource. Should
they want to implement that as a part of their policy just so they have some consistency as
they're looking at admissions. They can certainly do that. But it's something that they would do
voluntarily.
4. For end of life visits, does the restriction on no visitors under the age of 14 apply?
Dr. Ashraf
Restriction of no visitor below the age of 14. I don't think that there is any restriction from the
state side on the age of the person that is coming in. So I will not consider that. I will say for
compassionate visit, as long as you're taking all your precautions and everything, you should be
fine. I don't think they have any age limits from the state side that anyone knows up to that.
Does anyone else know if there is an age limit?
Teri
That sounds like that might be ICU. I know a lot of times you see those signs outside of an ICU,
but I don't think nursing homes have an age restriction.
Jennifer
Dr. Ashraf, this is Jennifer. I do think that specific locations are maybe implementing their own
age restriction, but I don't think that there was a specific restriction provided as a part of the
state guidance.
Margaret Drake
Douglas County has a sign on their door saying, I guess it's not really restricting, but anyone
under 14 has to be accompanied by an adult.
Dr. Ashraf
So there's no age restriction.
Kate
I think what I would weigh into that response is the people who come in for compassionate visit
should still be screened for symptoms and exposures, and with school getting back in session
and some of the sports teams outbreaks we're hearing about and things like that. I would just be
mindful that people under 14 have a new risk that we hadn't considered in the past. And so, that
should be carefully considered us part of the screening process.
5. If your facility has an exposure, would they be able to continue communal dining? Socially
distanced, less than 50% of the population there?
So if you talked me about exposure, I'm thinking yellow zone. So people in yellow zone should
not be in communal dining. People in yellow zone should not be in communal dining. They are
there for 14 days. For 14 days they should have dining in their room. That's just a short answer
for that is for Yellow Zone resident, they shouldn't be in communal dining.

6. Dr. Ashraf- If an AL is in Phase 3 and the county is in Phase 3, is the 14 day isolation required
for an admission/readmission if the admission is coming from a phase 3 location and negative
covid testing is recent and resident is asymptomatic? Could we monitor for S/S and isolate if
S/S develop?
We just discussed that on our poll, that if there is a person was coming from a low prevalence
county with no risk of community transmission, then there does not really need to be, in the
transition zone or a gray zone. They can be observed and monitored even in the gray zone, if
they need to be.
7. In regards to doffing PPE ICAP has that gloves should be hand sanitized before gown removal.
However, the CDC does not. Can you speak to this in that they do not match? We agree with
"over and above" to hand sanitize the gloves but facilities are getting cited for not sanitizing
hands, however the CDC does not have that in their doffing sequence.
Dr. Ashraf
I will let Kate answered this question. I think it all depends on sometimes in the red zone. The
NETECH team has talked about that because those are the bio containment procedures with
units. If you're talking about non-COVID units, double gloving is not done on non-COVID units.
So, in those situations, there's no need to have gloves being sanitized before taking out. Even if
you're sanitizing the glove before picking out, you still will have to do hand hygiene. That does
not take away the hand hygiene requirement. Um, so I hope that answers the question. Is that
good?
Kate
I agree with you. The other thing that we have to remind the audience of, ICAP posts a number
of different PPE strategies on the website. When we did our PPE examples live on this call, we
were using the Nebraska Medicine Nebraska biocontainment unit method. CDC has a method.
The biocontainment unit has a method, and it's upon your facility to say what practices you're
using. Your facility should have that as part of your policies and procedures. It's my
understanding that as long as you're using a good national caliber guidance. You get to pick,
which is appropriate for your facility. There are protocols that include sanitizing the gloves and
there's protocols that don't. ICAP makes recommendations. We try to give different offerings,
so that you have different options, but ICAP doesn't have just one method that we say is the
only way. So, I'm not sure how that guidance has been portrayed.
Dr. Ashraf
I think if you want to call during the office hours and let us know what was the surveyor issue
with the process, it will help us better understand on we can and we can sort that out. But, as
long as the person did the hand hygiene after removing that glove, that makes sense to me that
that should be the right process. So, I don't know why they got citation, but if you can call and
discuss, that will be fine.
Kate
And I would just encourage you -whatever you have posted is what you're doing. Your staff have
to, they have to be walking that walk on that. That's something that we gave the example in

previous calls about calling your transitional zone “gray zone.” Gray zone - that name, is very
much something that ICAP coined. If you say you're using a grey zone that implies that you're
using exactly what ICAP has recommended. If you're using something different, you have to call
it that, and you have to have that protocol laid out in your policies and procedures. But if you
say where use in ICAP methodology, they're going to hold you to what's on the ICAP website.
You know, it's really important. Teri and Margaret and I had seen this a lot when we were doing
assessments across the state in years past. If you can't just put a canned policy into your binder
and say this is what we do, you know it has to reflect the culture and the environment where
you're doing it. It has to be what your staff are practicing. So, that's an area that kind of catches
people sometimes.
8. Is the Antigen test different from the Covid test? Are they looking for different things?
They both are COVID tests. One is a PCR test, and one is an antigen test. One is looking for
genetic material, and one is looking for antigens from the virus. So, they are both COVID test.
The PCR is our gold standard. That's what we believe the most. The antigen test is pretty good,
but not as good as the as the PCR. So there are limitations for how we can use antigen test. And,
as we go forward, we will keep having more and more education on that. Once people start to
get those antigen tests, we will have more and more education on that. Right now there are not
many and antigen tests out there, that are being used. But as we move forward, we will
continue to bring more and more education.
9. What do you consider “high community spread”...what percentage of spread in community?
Dr. Ashraf
If it’s more than 5%, I consider it as his high community spread. So it positively read, on average
in the last couple of weeks in the last week or so in your counties are more than 5%. Then that's
concerning, if it is 1 to 2%, that's slow.
Kate
I think you can also work with your local health department or look it up on your local health
department's website. All the local health departments have dashboards right now. They do a
risk dial that categorizes what community spread is, and it includes a number of different
factors. So I would ensure you're going to those websites to see what's happening. You could
definitely call up your local health department to kind of ask questions about that if you have
them.
Dr. Ashraf
The only thing you have to be careful about in those risk dials is that you know the risk dial are
also taking into account whether you have bed availability or not. The community can have high
transmission, but they have a lot of hospital bed available also. They might consider that as a
little bit lower risk than the community that have no bed available. But having bed availability
does not impact that much long term care facility. So I think that the concern that I have is that
if you are seen the high number of cases in your community or high positivity rate in your
community, like more than 5% positivity rate, that is concerning for the long term care facilities.

But, those information are also, as Kate mentioned, are available on the health department
websites.

