
COVID-19 and LTC
October 08, 2020

Guidance and responses were provided based on information known on 10/08/2020 
and may become out of date.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
Teri Fitzgerald, RN, BSN, CIC TFitzgerald@nebraskamed.com
Margaret Drake, MT(ASCP),CIC         Margaret.Drake@Nebraska.gov
Sarah Stream, MPH, CDA sstream@nebraskamed.com
Jody Scebold, EdD, MSN, RN jodscebold@nebraskamed.com
Dr. Anna Fisher, Chair, OMHCC Non-Hospital Healthcare Workgroup
Jerry Nevins, RN, Co-Chair, OMHCC Equipment and Resources

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



Auditing 
and Feedback: Data 

Gathering



What Type of Data?

• What type of data does ICAP need when a 
facility calls with an outbreak and needs help?

• What can facilities do to help themselves when 
they make the call?

• What information is needed?



Data for ICAP: Resident Form
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/08/Resident-

Contact-Tracing-Document.pdf
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Data for ICAP: Staff Form
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/08/Staff-

Contact-Tracing-Document.pdf
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Importance of Audit and Feedback

• Internal audit and feedback can prevent issues with 
external agencies

• Staff training needs can be identified

• Training can be implemented to help staff understand 
safety and ensure they are following protocol

• Helps build a Quality Assurance Plan within the facility

• Multidisciplinary team should be involved in audit and 
feedback

• Medical Director

• Director of Nursing

• Infection Preventionist

• Nurse Champion



Observations and Audits

• Audits also play an important role in improving effectiveness of infection 
prevention practices

• Training should be provided to ensure staff have the knowledge, skills, 
and attitudes to effectively perform tasks specific to their role

• Education IS NOT Training

• Education: Didactic learning through self study, videos or webinars

• Training: Competency-based skills-assessment

• Hands on

• Employees practice (Ex: hand hygiene, donning and doffing 
PPE)

• Asses skills: observe employee, offer constructive criticism

• Training is ensure staff has the knowledge, skills and attitude 
to effectively perform tasks specific to their role



Tools for Audit and Feedback
Use of PPE for Contact Precautions: Infection Prevention and Control 

Audit

https://professionals.wrha.mb.ca/old/extranet/ipc/files/audit-tools/PPE-
AuditTool.pdf



Tools for Audit and Feedback
2019 Novel Coronavirus Competency Validation Checklist

https://repository.netecweb.org/files/original/b1abd8f26ee3739f72e627
18691f663b.pdf

https://repository.netecweb.org/files/original/b1abd8f26ee3739f72e62718691f663b.pdf


Hot Topic: 
CDC LTC Testing FAQ



CDC LTC Testing FAQ
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-

Nursing-Homes

https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes


CDC LTC Testing FAQ
Key Take Aways

• If a staff member identifies as COVID-19 positive, should I wait to 
test residents?

“As part of an outbreak response, CDC recommends that residents and 
HCP (who have not had a prior infection in the last 90 days) have viral 
testing (e.g., RT-PCR or antigen) immediately after the first new COVID-19 
case is identified at the facility. Then the facility should perform serial 
testing of all residents and HCP who previously tested negative every 3–7 
days until no new positive tests have been identified for 14 days.”



CDC LTC Testing FAQ
Key Take Aways

• What IPC measures should be enacted in response to people with a positive 
AG followed by negative PCR?

Confirmatory RT-PCR testing after a positive antigen test result is not 
recommended in situations where the person being tested has COVID-19–like 
symptoms or had recent close contact with someone with SARS-CoV-2 infection 
(e.g., in an outbreak situation).

If the person is symptomatic, then they should generally be considered to have 
SARS-CoV-2 infection and placed in Transmission-Based Precautions on the 
COVID-19 unit (if a resident) or excluded from work (if HCP). Expanded viral 
outbreak testing of residents and HCP would be indicated.

If the person is asymptomatic but was tested after having close contact with 
someone with SARS-CoV-2 infection or as part of a response to an outbreak 
(e.g., facility has a resident with nursing-home onset COVID-19 or a HCP with 
COVID-19), then they should also be considered to have SARS-CoV-2 infection 
and managed as described above.



Tips on Quality 
Assurance For POC 

Testing



QA for POC Testing

• All staff should be properly trained before performing test 
procedures

• If there is blood in your specimen, do not use it

• Ensure that you are only placing the recommended amount  of 
solution in the test cartridge and are dropping it directly into the test 
device sample well, placing extra amounts or not putting directly 
into the sample well may cause a false positive to occur

• Time the processing time to manufacturer’s reccomnded time, 
anything outside of that may result in a false positive

• If the appearance of the test kit is not normal (Ex: It appears to 
be tie-dyed or has a marbled appearance) you should complete a 
new test as it may produce a false positive result, if the test kit is 
damaged or faulty, contact manufacturer to discuss test 
replacement



You can only control so much…

https://thecounselingteacher.com/2020/04/how-to-relieve-anxiety-
during-times-of-uncertainty.html



Your Words
Segment



Your Words
ICAP would like to hear from YOU!

Each week we will highlight a question and you have an opportunity to share 
your experience and best practices.

Please go to https://forms.gle/gkTaE5jR8hzyJJXw9 and fill out the short 
Google form to submit your completely anonymous answer.

We will discuss the results on next week’s webinar.

Your ideas matter, you may help another facility that is struggling with this 
topic.

This week’s Question:

We know doors should be closed in a yellow and red zone but that can be 
difficult. What are your best practices for this?

https://forms.gle/gkTaE5jR8hzyJJXw9


Nursing Home Project ECHO

• For more information on UNMC ID Project ECHO, go to 
our website https://icap.nebraskamed.com/project-echo/

https://icap.nebraskamed.com/project-echo/


We are on Facebook!

• This platform will 
be used to 
distribute Infection 
Prevention and 
Control (IPC) 
Firstline Training 
to staff

• The staff will be 
able to receive 
training 
certificates for 
participating in the 
training programs



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
• Teri Fitzgerald, RN, BSN, CIC
• Sarah Stream, MPH, CDA

• Jody Scebold, EdD, MSN, RN

• Moderated by Mounica Soma, MHA

• Supported by Marissa Chaney and 

Margaret Deacy

• Slides Developed by Sarah Stream, 

MPH, CDA

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

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

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

