
COVID-19 and LTC
September 10, 2020

Guidance and responses were provided based on information known on 9/10/2020 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may become out of date.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
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
Sarah Stream, MPH, CDA sstream@nebraskamed.com
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POC Antigen Testing



Who needs a Confirmatory PCR Test After an 
Antigen Test

• Symptomatic staff and residents where COVID-19 is suspected who were 
negative by the POC Antigen test.

• Asymptomatic staff and residents with close and prolonged contact to a 
documented case of COVID-19 (including outbreak situation) when POC tests 
resulted negative. Examples of significant exposure include (but are not 
limited to) the following: 

– Staff (who was not wearing facemask or respirator) had prolonged (15 
minutes or more) close contact (within 6 feet) with an individual 
diagnosed with COVID-19. 

– Staff (who was not wearing facemask/respirator and eye protection) had 
prolonged (15 minutes or more) close contact (within 6 feet) with an 
individual diagnosed with COVID-19 (who was also not wearing a cloth 
face covering or facemask). 

– Staff exposed to an individual diagnosed with COVID-19 during an 
aerosol-generating procedure without wearing gowns, gloves, N-95 
masks and eye protection. 

– Resident exposed to an individual diagnosed with COVD-19 by being in 
close proximity (within 6 feet) for 15 minutes or more when either one of 
them were not wearing cloth face covering or facemask. 

• A positive POC Antigen test on an asymptomatic person if the facility is not 
experiencing an ongoing outbreak



POC Antigen Testing

• The testing unit should not be moved while it is reading 
a cartridge, this will cause an error and you will have to 
recollect the specimen

• The testing should be done in a controlled environment, 
ideally in a temperature and humidity controlled area 
away from drafts

• If the specimen is exposed to a draft it can cause 
things to dry to quickly, invalidating the test results



POC Antigen Testing
• Test Supply availability

• Testing supply shortage is a national issue right 
now

• Clinical staff should be prioritized for available 
POC testing supplies

• Outbreak testing within a facility can be done with 
POC tests (if supplies are available) or outside 
contracted labs



Facility Zoning and 
Cohorts





Staff Cohorts
• Staff cohorts are an effective way to prevent the unnecessary 

transmission of COVID-19 within the facility, even if you don’t have 
active cases within your facility

• Staff should be grouped according to facility zones (Red, Yellow, 
Green, Gray) if at all possible

• Staff should be limited to their respective zone to prevent 
transmission of COVID-19 between zones

• If cohorting of staff is not possible, staff should work from the 
lowest risk area to the highest risk area

• Staff should begin with the Green Zone, then yellow and red 
zone.

• Follow all infection prevention and control recommendations 
strictly based on the zone that they are working on



Competency Checklist 
vs.

Compliance Checks



Comparison of Competency 
vs. Compliance

Competency
 I know how to do something in the 

proper order and sequence

 I can demonstrate it back to someone

 Done often times once a year and 
each person is watched and checked 
off 

 May be a written exam as well that 
demonstrates person knowledge 

 One on one demonstration 

 Skills days are a competency

 Show me how you wash your hands

 Show me how you put PPE on

 Tell me what PPE you would put on if 
someone is in contact isolation

 Tell me when you use soap and water 
and when you can use hand sanitizer

Compliance
 Auditing

 An observer watches for the proper 
action or times

 Often a “secret shopper” would do the 
observations

 There is  numerator and a 
denominator

 Numerator = number of times the 
correct action was done or number of 
yeses

 Denominator = number of total 
observations or opportunities .

 An observer saw 5 people go into a 
contact isolation room. 3 put on 
gloves and gowns. Numerator = 3 
Denominator  = 5

 Compliance rate 3/5 x100 = 60%



Forms Competency vs. 
Compliance

Competency Form example Compliance Form example



COVID-19 Symptoms
vs. Allergies



COVID-19 Symptoms vs. Allergies
• COVID-19 and Seasonal Allergies both cause respiratory symptoms that are similar

• It will be important to understand the differences when screening residents and staff

• Key differences in COVID-19 symptoms:

• Fever

• Muscle and body aches

• Loss of taste and smell

• Nausea or vomiting

• Diarrhea

•Shared symptoms

• Cough

• Shortness of breath, difficulty breathing

• Fatigue

• Headache

• Sore throat

• Congestion or runny nose

•Another key difference is COVID-19 symptoms are rapid onset, Seasonal allergy 
symptoms are most likely chronic and long term



*Seasonal allergies do not usually cause shortness of breath or difficulty breathing, 
unless a person has a respiratory condition such as asthma that can be triggered by 
exposure to pollen.

COVID-19 Symptoms vs. Allergies

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/people-with-seasonal-allergies-faqs.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-seasonal-allergies-faqs.html


NHSN Reporting



NHSN Reporting
• Please review your data for accuracy before reporting to NHSN

• All NHSN data is available for public access on the CMS data 
website

• NHSN Educational Website

• Includes training, instructions and reporting information for 
LTCF

• https://www.cdc.gov/nhsn/ltc/covid19/index.html

https://www.cdc.gov/nhsn/ltc/covid19/index.html


NHSN Reporting
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/

Search for your facility in the filters and check your reported data

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/


Nursing Home Project ECHO - UPDATES

So far 124 Nebraska Nursing Homes have already applied for Project ECHO

Additional 18 nursing home outside Nebraska have also applied

Feel free to apply on the website if your nursing home has not yet applied. If 
UNMC ID Hub exceeded its capacity, we will try to link your nursing home to 
another ECHO Hub

The nursing homes that have already applied should start to identify the 
champions within their nursing home who will receive this training. Project 
ECHO recommends the following personnel to be in the team:

• Medical Director

• Nurse

• 1 to 2 additional staff member that are going to be involved in quality 
improvement efforts



We are on Facebook!
Like and follow us for daily snippets and updates on critical information.



Infection Prevention and Control
Office Hours

Monday – Friday 
8:00 AM – 10:00 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 Marissa Chaney and 
Margaret Deacy

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

Don’t forget to Like us on Facebook 
for important updates!

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


Responses were provided based on information known on 9/10/2020 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 9/10/2020  
 

Q&A (recording time stamp 38:17) 

1. How do you report a staff person that has been on leave, has had an exposure during that 

time, has had some symptoms and will not be returning to work until they meet the 

guidelines to do so? Do you report them as being 'suspected' when reporting to CDC? 

Margaret Drake 

Yes, you would report them as suspected. If they're having signs or symptoms, they are 

suspected. And, if you read the table instructions for reporting on suspected, it does, you know, 

say clearly that's how you would do it. And you could even, you know, so say they haven't had a 

test or the test is pending. You're going to still say that they are suspected. Then, even if you get 

a negative result, but they're still showing signs or symptoms, it does say to submit them as a 

suspected. What the difference is then if you do get a positive, so say, one week, you report that 

you had three suspected, and the next week you now have one of those three that did come 

back as a positive. The next week, you're going to say you have zero suspected because you 

already reported them the week before. But now, you're going to say you have one confirmed, if 

they've had the positive test come back. 

 

2. If you receive a positive test result from a POC antigen test machine and send the individual 

on to get a confirmatory PCR test do you wait for those results to report to NHSN and start 

your zonings for an outbreak? 

Margaret Drake 

Well, there is really two questions there. So if you get a positive test from a point of care, I 

would say, you, I mean, you're sending for the PCR? I might mark them as a suspected, and then 

when you get the PCR that's confirmed it, if they come back, doesn’t come back positive. Then 

the next week you're going to put them as confirmed or if you get it back during the week. You 

know, before we report you would just put them as confirmed and not suspected. Now, as far as 

zonings... Okay, go ahead, Dr. Ashraf. 

 

Dr. Ashraf 

So I think if you are doing a confirmatory test, then you will report based on the confirmatory 

test result. 

If you are not doing confirmatory test, then you will report just antigen test, whatever the test 

results. 

 

Margaret Drake 

Correct. So basically, you want to go with report the one that is, if you're doing two tests, you 

are going to report the PCR, let's put it that way. If you are doing a point of care and you are 



doing a PCR, you are going to report the confirmatory, which is the PCR. But if you're doing both 

in the same week or different weeks, they you’re reporting this week, you have someone that 

tested positive, but you don't believe it there, you think that you're just suspecting them. You 

could report him as a suspected this week. By next week, you have your PCR back. Then you are 

going to report your PCR as what it is. If it's positive than they’re confirmed. 

 

Dr. Ashraf 

Okay, so if you're doing an antigen test this week, and you send the confirmatory PCR because 

you wanted to do, you were required to confirmatory PCR based on the situation. So you did. 

You did an antigen test and you send the PCR, but the PCR took a long time to come back and it 

came back. Then you will, you know, correct that report it if it alters it. So, you will go back to 

last week and you will correct it. 

 

Margaret Drake 

Well, you didn't report them as confirmed the last week. You reported them as suspected. 

 

Dr. Ashraf 

Yes. Then you confirm or not confirm it. 

 

Margaret Drake 

The next week you're going to confirm. So if they came back negative, you're going to put zero 

confirmed. 

 

Dr. Ashraf 

But, what I'm trying to make sure that people understand, is that if you ended up doing rapid 

antigen this week, but you didn't confirm this week, you just went by the antigen testing, that is 

the testing that you're going to report this week. Next week, so, if let's say that you did a PCR 

next week and PCR came back negative even though the last week antigen was positive.  Well, I 

don't even think that you would be doing a PCR next week. But let's say somebody did that, you 

know, and a PCR came back negative. You are not going to go and say that that previous one 

was a false positive. You will not do that. You can only confirm an antigen test within 48 hours. If 

you have not confirmed this within the 48 hours, then you cannot do a confirmatory test 

anymore, it’s done. You know, that is your final result.  So, that's an important point. An antigen 

test, when it is done, it cannot be confirmed after 48 hours. That is confirmed then. If your 48 

hours have passed by and you've not done a PCR test, that antigen test is final round. 

 

Margaret Drake 

I think then, in that case, you probably would have your confirmatory. What I'm concerned 

about is the ones that you say you run your point of care and you've got your positive and it's 

Monday and you report on Monday’s and you send your PCR out and you're PCR doesn't come 

back until Tuesday or Wednesday. You're now into your next week of reporting. So on the next 

Monday, if that PCR came back positive, you're reporting for the previous week. So then they 

would say they had a confirmed. Yes, they did it within 48 hours. But the difference is, they ran 

their point of care on Monday. They were reporting on Monday. So they're going to report that 



suspected on Monday, the next Monday, the by next Monday, when they're ready to report, 

they've gotten that PCR back, and it was either negative or positive. If it was positive, you are 

going to say, confirmed. If it was negative, it is going to be zero confirmed. 

 

Dr. Ashraf 

Yes, On Monday and you are not going to be doing a PCR at all, you know that, then that is the 

final test. The antigen test. 

 

Margaret Drake 

Correct. So then, if you're not going to, you know, and especially they've got symptoms and 

you've got the antigen test is positive. You're going to say it's confirmed and be done with it. 

 

3. In regards to outside testing, for NP swab testing through TestNE, can we do those safely 

indoors for staff as the weather changes and if so, is there an air exchange requirement 

between staff and what room style to use (especially for non-clinical settings like an ALF)? 

Dr. Ashraf 

I think we have discussed that in the past that if a facility is doing the testing indoors, you know, 

what's the best way to do it? And I think what we have discussed in the past is that you will get 

somebody into the testing room with the mask on and everything. We basically are prepared as 

soon as they go in with the mask on. They will only remove the mask just for the duration of the 

test between probably a few seconds, you know, basically.  And then immediately put the mask 

back on and then go out. So that's the way you want to do it when you are doing it indoors. 

Don't spend too much time in the room, basically.  And the health care worker who is doing the 

test will be in the N95, eye protection, gowns and gloves, basically all the time. So nobody is 

going to be spending a lot amount of time in that room. So there is no air exchange requirement 

in there. The mask will be removed from the staff member, or residents, whoever you're testing 

for a very brief period of time just to get the test and then the mask back on and they get out of 

the room. Did I explain it right?  

 

Kate Tyner 

You did a good job with that. What I would add to your response is what we talked about last 

week with good separation of clean and dirty. So say you're doing this in, a kind of a repurposed 

conference room or something like that. It can't be where people are taking their breaks to eat 

lunch at the same time. You know, like, if you're doing testing this room is considered a lab area. 

It should be handled that way while that testing is going on, would be my only clarification. Is 

that helpful? 

 

4. There is some confusion in the guidance surrounding communal dining. Is it allowed in Phase 

1? 

Dr. Ashraf 

I have to go back and see the document.  

 

Kate Tyner 

We can look that up in the facing guidance right now, Dr. Ashraf.    



 

Dr. Ashraf 

It has been a long time before, but let me say this way, I think the only reason people are going 

to be in phase one right now is because they're having an active outbreak in their facility. And if 

there is an active outbreak going on in the facility I’ll probably recommend against it. Whatever 

the guidance is saying, I will suggest that we avoid that as much as possible. Um, if there is an 

active outbreak going on in the facility, so that's basically the important point. I don't know what 

the guidance says.  

 

Kate Tyner 

I pulled it up on my screen.  

 

Dr. Ashraf 

The guidance for, is this phase one? 

 

Dr. Ashraf 

Yeah, communal dining must be limited to only COVID-19 negative or asymptomatic residents. 

Resident may eat in the same room with appropriate social distancing no more than 50% 

capacity, you know, so they're allowing it. But what I am saying is: think about, why are you in 

phase one? If you are in phase one and your residents are in yellow zone, then yellow zone 

means quarantine, and I don't think they can do quarantine while they're having communal 

dining. Yeah, if there are people that that are not in quarantine, like you have a green zone in 

your facility somewhere and those people want to have communal dining with appropriate 

distance with, you know, on a lower level of capacity, I think it might be appropriate, but look at 

your circumstances. I will definitely not want Yellow Zone people to go into communal dining. 

 

5. So if you have an employee with severe allergies that wants to work but you turn her away 

because she is displaying allergy symptoms, what do you do? Can she come to work without 

being tested every time? 

Dr. Ashraf 

Um so I think that's a decision off employee health. That's a decision that your medical director 

and your employees have the staff into your facility will have to establish. I can tell you this 

much. There have been many, cases where people were thinking they just have allergies. And 

they turned back positive on testing for COVID-19. I think that is enough information for us to be 

worried about is that people when they are thinking they're having allergy have been proven 

wrong. So what is in that unique circumstances that you feel like now this is allergy, you know? 

So that is that is a case by case decision and that has to be cleared up through the employee 

health of the facility. I'm thinking for the most, for most of you that might be your medical 

directors who are making those decisions based on reviewing everything. 

 

One more context thing on it. So basically, you know, I just wanted to give an example. I thought 

probably is going to be a good example that when I feel like I am having allergy, um, I call my 

employee health at my workplace. And, so far every time I've called them, they have asked me 

to get tested. So that's something, too. You know, like just an example of one day. So this has to 



be clear. So the employee health have to look into everything and then decide. And they wanted 

to have a low threshold. But they always told me, even though it didn't look like much. But they 

always told me go and get tested because they wanted to be sure. 

 

6. With the move to Phase 4 on Sept 15 for the state, are there any updates for skilled nursing 

home phases/opening? 

Dr. Ashraf 

No, I think the CMS have not released any phase four guidance yet. 

 

7. The explanation of the differences of COVID vs. seasonal allergies was great, will you please 

discuss differences of COVID vs. cold symptoms. 

Dr. Ashraf 

Right now somebody is having cold. They probably will still have to get tested for COVID-19 

because there's not much going to be, uh, different, as we saw with the allergies, is going to be 

the same kind of a situation that will not be much of a difference. So if we're talking about 

common cold viruses, basically rhinovirus and things like that, Um, who as of this point, those 

people are going to get tested for COVID-19. 

 

8. If a facility doesn't have POC testing yet how is it recommended to complete all the routine 

employee testing? 

Dr. Ashraf 

Um, so if I'm understanding correctly, the state is going to make Test Nebraska available to do 

those testing pretty soon. So that's my understanding that they're going to make Test Nebraska 

available and they were going to come up with a plan. And we'll tell you, they might give you a 

day that, this is the date this is the day of the week you should test; or this is the day of the 

week you should send your sample to Test Nebraska. So they are working on that kind of a plan. 

My understanding. So I will let them release that plan or talk about that in their calls, I think on 

Wednesdays. So, I think there will be something that they may come out with within the next 

week or so. 

 

9. Can you discuss false positives of PCR test? 

Dr. Ashraf 

PCR test, you know, I never take a PCR test with a false positives. Let's say this way, um so POC 

testing: there are certain situations where we have to consider that. But PCR test, if it's positive, 

I take it as positive. 

 

10. What if a facility doesn't have the staff to do the testing on the POC machine?  Can they have 

someone come in and do the testing? 

Dr. Ashraf 

I guess so. I don't see any problem if somebody is coming in and doing the testing, meaning that 

I think it's like your staff for other vendors who are coming into the facility. Um, as long as you 

have no restrictions on that, based on your phasing guidance, you’re probably fine.  Anybody 

have any idea?  This is probably an essential question than ours. But that's my guess. 

 



Kate Tyner 

This is Kate. I think the biggest barrier to that would be that you would have to pay somebody to 

come and do that, you know. Facilities like assisted living facilities, for example, where the CMS 

recommendations have not been put in place, but you're in the middle of an outbreak and you 

need to do testing. You know, they often have to contract with a local laboratory or hospital to 

have a nurse come in and do that. Um, sometimes they have nurse consultants who can come in 

and do that. So, you know, we see that happen a lot in assisted living, so I don't think that there 

is like a rule against it. It's just expensive. 

 

Margaret Drake 

I just say that whoever you're bringing in, you need to make sure they’re competent doing the 

testing. It'd be like bringing any agency staff person in to take care of your residents. You got to 

know that they're competent to do what they're doing. I don't see that as any different, as you 

send your test out to another lab to do the testing, there's somebody else doing the testing. I 

mean, if you have somebody else that you want to run the point of care, that's fine. But you 

need to be, you need to know, and be able to speak to the fact that you know they're 

competent to do the testing.  

 

Kate Tyner 

So I think to do that contracting, like any facility that's doing that testing would have had to train 

their staff to do that. So you can ask, you know, what's the education record? You know, what 

was the training mechanism you used for that staff? Do you have that on file? You can actually 

go to the NETEC website. I think they have the most comprehensive little page, and we can put 

that into the Q and A. But they have, like a video there, an infographic and then competency 

assessment forms that if you wanted to kind of check off that you thought the person was doing 

it correctly. All those resources are right there. 

 

 

 


