
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and may become out of date.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/

mailto:salman.ashraf@unmc.edu
mailto:ltyner@nebraskamed.com
mailto:TFitzgerald@nebraskamed.com
mailto:Margaret.Drake@Nebraska.gov
mailto:sstream@nebraskamed.com
mailto:jodscebold@nebraskamed.com
https://icap.nebraskamed.com/coronavirus/
https://icap.nebraskamed.com/covid-19-webinars/


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

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/08/Resident-Contact-Tracing-Document.pdf


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

Contact-Tracing-Document.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/08/Resident-Contact-Tracing-Document.pdf


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

Contact-Tracing-Document.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/08/Resident-Contact-Tracing-Document.pdf


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/


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. 

 

Nebraska DHHS HAI-AR and Nebraska ICAP 
Long-term Care Facility Webinar on COVID-19, October 08, 2020  
 
Question and Answer Session (timestamp 38:38) 
 
1. If an employee tests positive with the BD Veritor (we've been told these have had many false-

positives), and we re-test with a BinaxNow Card and they are negative, and then test a third time with a 

BD Veritor test and it is negative, we can consider that employee negative, correct? 

Dr. Ashraf: 

Well, this is not the recommended way that I will say to do this. Okay? How I will recommend to do, it is 

when you have - So I'm assuming that this is not an outbreak situation. I am assuming that this is just 

your routine screening test and you tested 100 staff member and one of your staff came back positive.  

In that situation, you are suspicious that out of 100 we tested this person came back positive. This 

person did not have any exposure anywhere that we know off this patient have no symptom. So we 

need to confirm that. In order for you to confirm that, we have a process in place. We have talked to 

NPHL, and we have agreed upon a process that if a facility needs to confirm a test, uh, NPHL will provide 

us that confirmation within 24 hours. So the only thing we need to do is to get the sample to NPHL. A 

nasopharyngeal sample to NPHL and they will then do the confirmation within 24 hours. So I would like 

everyone to use that resource not to go with, you know, a second test or a third antigen test or fourth 

antigen test. That does not solve any problem. What we need to do is to get the sample to NPHL and get 

the result within the next 24 hour. You can reach out to ICAP and we can connect you to the NPHL. 

Definitely will have to keep your local health department in the loop also. That is the process that we 

have set up to provide you faster confirmation test. Now, if you are in an outbreak, those positive tests 

are usually considered to be positive. You do not need to confirm that. So we will advise you on anything 

that you have any question on. If you call us, we can walk you through the confirmation process. 

One last point. The confirmation has to be done within the 48 hour time frame of the antigen test being 

positive. If it is after 48 hours, the confirmation will not work. 

2. My medical director is wanting to know if a new admit from the hospital has been tested while 

at the hospital AND on the day of transfer, can we not have them in full PPE isolation? We generally 

require a PCR the day of transfer. 

Dr. Ashraf: 

Okay, so that is a good question. Also depends on the community you are in. We have we have 

discussed that in the past that if your facility is in phase three, the state does not require quarantining 

upon admission or a gray zone or a transition zone. They do not require that. If you are in phase three. 

Now, if some facilities those are seeing high community transmission, they do still, as a part of their plan 

to manage new admission and readmission, consider a Gray Zone or quarantine for 14 days upon 

admission. That is basically because CDC says that if you are in high prevalence setting for your new 



admissions, you should consider quarantining for 14 days before releasing into general population. 

Having said that, the question that you are asking is that if the testing at the time of admission is 

enough, to not consider that gray zone.  I will say no. That is not enough to give you any sense of 

security that that person will not eventually become positive. That is, there is no guarantee about that. 

What I am discussing with the state licensure is a possibility where facilities can decide as a part of their 

plan that instead of using the gray zone, maybe they can use something like, frequent testing, like twice 

a week testing. So not only your test and admission, but you continue to test every 3 to 7 days for 14 

days, like maybe two times a week for 14 days. Use that as a as an alternative to your gray zone. 

Especially when the hospitalization may have lasted already for 10-14 days. Because then you are 

probably not coming from community, then you are coming from a health care facility. However, I think 

if your community is seeing high transmission, and that resident entered the hospital through 

community, not through the long term care facility but through community, you might still be suspicious 

about that person because they may have been exposed in the community and have full 14 days from 

there to develop infection because there may be an incubation period. And so those people will 

probably still want to keep the transition zone and gray zone at least until they have 14 days passed 

from the time they were exposed in the community when they were in the community. So those are the 

type of things that we are discussing with the licensure to see whether they are going to be agreeable, 

to that kind of plans, so we will update you on those plans. But the short answer is that one test at the 

time of admission is not going to be enough to guarantee you that this person may not become positive 

as we go forward. Frequent testing, maybe, maybe an option. But again, we have not cleared that from 

licensure yet.  

3. Do we need to submit these forms and are we required to use these forms? 

Sarah Stream, Infection Preventionist 

So these contact tracing forms that we presented this morning are not a requirement. They are just 

meant to help you gather data and keep it organized. It also, you know, I can't speak for the other 

Infection Preventionists, but I think that if we could get a copy of this form after you filled it out, it may 

help us see the bigger picture of what's going on in your facility. 

Dr. Ashraf: 

Yeah. So I agree that it is not a requirement. You are more than welcome to use the form. If you do not 

use the form, we will still help you. Either way, we will help you. We are going to help you either way. 

We just thought that if you if you have the form, you might have the information organized better. It will 

help you also. But, if you feel like that is not helping you, then that is fine. That is OK. This is no 

requirement. Do not feel forced to use that. Only use it if you see that you are getting benefit out of it; 

or you can try to see whether you are getting benefit out of it. If you do not feel like it, you can stop 

using it then and give us the feedback so we can improve them. 

Kate Tyner, IP 

And I would add to that response that, you know, especially for facilities who have done this kind of 

investigating before. We really encourage you to try to get started before you call or before you get a 

hold of ICAP. What we are really concerned about right now is we cannot have people wait until they 

hear from us, because our volume is such that with all of us working, even we are just having a really 



hard time staying on top of the calls. So if you could get started, those forms will really help with kind of 

step by step. And we encourage you to try that. You know, once you talk to us, we can go through 

questions. But we do encourage you to try to get started even before you talk to us. 

4.  Can you clarify the testing in regards to testing until no new positive cases have been identified 

within 14 days? Is this facility wide? Neighborhood/unit specific within the facility (if the facility has not 

had additional positive employees). 

Dr. Ashraf: 

So, if you are a nursing home, you are following CMS guidance and the CMS guidance right now is every 

one in the facility. All the staff, all residents, regardless of which unit you are having an outbreak on. So 

it is everyone. You are an assisted living facility. You do not fall under the same guidance right now. So 

for assisted living, it might still be okay to do the unit wide testing rather than a facility wide testing 

based on where the exposure has been and in most cases, almost all cases you're working with ICAP 

team on your outbreaks. So we will help you kind off figure it out where you need to kind of, when you 

are not sure. But I think for nursing homes it is basically nothing to figure out. Now is like, You have a 

case in your building. You have to test everyone and you have to continue testing everyone until two 

weeks have passed. And you have not seen a case.  So the last case, two weeks from the last case, that 

was identified either a resident or a staff. That is what the CMS guidance is for the nursing home. Again 

for assisted living facilities, we will continue to provide that guidance as we have usually always on the 

on the situation on the exposure that they have. 

5. Re the resident positive contract tracing form, what does "if yes, what is the date of infectivity 

onset" mean? How is this different from symptom onset? 

Dr. Ashraf:  

What is the date off infectivity answered mean, how is it different from symptom onset? That's a very 

good question. How is it different from Symptom onset? So symptom onset can be so let's say, God 

forbid, I have COVID and I am starting to have symptoms today. So that's symptom onset date is today 

10/8/2020. However, I may be exposing others two days before my symptoms started. So that is why 

the infectivity onset is going to be two days before the symptoms started. So 10/7 and 10/6. So I might 

be even though my symptoms started today, which is 10/8, but I might be shedding virus yesterday and 

the day before yesterday. So the date of infectivity onset, where I can infect other people, was 10/6.  

The date of symptom onset was today, 10/8. That is the difference between the two.  

6. Is this something that AL can also be involved in? I did sign up for it a few weeks ago and I am 

looking forward to learn as much as I can about how different communities are handling different 

situations. 

Dr. Ashraf: 

So Project Echo is not available right now for assisted living facilities. There have been some discussions, 

maybe in the future, but not right now. So no, you know, we will not be able to offer it because we are 

not allowed to offer it to assisted living facilities as of this point. 

 



7. Can you address how the state contracted covid unit works at CHI? I was told by a case manager 

that a patient cannot stay on that unit unless "state mandated". 

Dr. Ashraf: 

I think what they mean is that you have to get an approval, from the state before you transfer that 

person to the CHI unit. It is not work like that, that any facility can call and say “I need to transfer two 

residents,” and they will take it. That is not going to be feasible because they have limited capacity, and 

they want to make sure that they only take those, which are absolutely necessary to be transferred. So 

you need an approval before you can transfer someone. I think that is what they meant. Now, if there is 

a, you know, as I said, every single facility that is having a COVID 19 outbreak is supposed to be paired 

with one of the Infection Preventionists at ICAP. So all off the facilities that are having outbreak right 

now should have assigned Infection Preventionist from ICAP. So you can if you think that you need that 

kind of transfer the kind of service you can always reach out to your Infection Preventionist from ICAP. 

The IP can then forward it to me or, you know, wherever it needs to go. Usually it comes down to me. I 

will have to advise the CHI system on whether this appears to be appropriate or not. Or I have to talk to 

Dr Gary Antoine. Whatever it needs to be done, then it will be done for you. But you cannot make that 

call yourself. 

8. We have a resident that tested positive and has spent over 20 days in a COVID unit at a local 

hospital.  Do we need to put them in a “gray zone” upon return to our facility for another 14 days? 

Dr. Ashraf: 

No. That person was positive. That person has recovered after 20 days have become green. They can 

come to green. 

9. I am an AL.  Is it acceptable to utilize KN95 masks if we were to have a Covid patient instead of 

N95 masks and if it is permissible, where can I find it in writing so I can implement it in my policy? 

Kate Tyner, Infection Preventionist 

So this is Kate. Um, it is. They are. They are effectively, um, equivalent respirators. So, especially if you 

are assisted living is utilizing a KN95 respirator that has been allocated to you from your local health 

department or from Nebraska DHHS. The way we have that is those KN95 respirators have a special type 

of authorization from the FDA called an FDA EUA, emergency use authorization. And so that's actually a 

pretty tangled process to go and look up. And that's why we rely on the team at DHHS. When they 

obtain these types of respirators, they ensure that those respirators have gone through the FDA EUA, 

emergency use authorization process. So if you are using something that has not been allocated to you 

by the state, then you need to have the vendor kind of show you that FDA emergency use authorization. 

You can also google it “FDA EUA on KN95 respirators” and there should be a listing of that. It is a fair 

process to try to untangle that and look it up in that way. DHHS Doug Carlson is the person who has 

been really finding a lot of the supplies, and he's also glad to work with facilities, to help them to find 

that. So if you really need to look that up, he can help with it. 

Dr. Ashraf: 

Yeah, and you know the thing that I will recommend is that we have heard that there are many people 

who may not, whose face may not fit well with the KN95. Like they do not get the seal. So, you may 



want to. You may want to try to appoint those staff to take care of with positive residents that that can 

actually get a good seal with the KN95 mask on. So that's another thing that you have to think about is 

that try to assign those staff members to take care of the COVID positive residents. Um, that if you are 

using KN95, those staff members you can get a good seal from that KN95. 

Kate Tyner, Infection Preventionist 

Dr. Ashraf, I will just clarify real quick because I received a lot of questions about it. Fit testing is the 

process where, like a machine measures if an N95 respirator fits where you wear a hood for that. Seal 

Check, is the activity of when you put on the respirator you huff and puff and you ensure you are not 

getting air leakage, and that happens every time you put on a respirator. And so that seal check process 

is what Dr. Ashraf is talking about.  When you put on that respirator, you are getting a good fit to your 

face, and air is not leaking out around it. There is a video from OSHA on the ICAP website under the 

COVID resource is with a PPE little red box about PPE. And you could look at that or you could just 

google OSHA N95 seal check. Um, that is what we are talking about. Seal check is different than a fit 

test. So, I just wanted to clarify that. 

Sarah Stream, Infection Preventionist 

Can I also add one more thing to this? This is Sarah, that FDA list of approved KN95 respirators. If you 

have respirators in your facility and you are not sure, you can look up on that list they are listed by 

manufacturer. And last time I looked, there were only 14 approved manufacturers for use in the United 

States under the EUA. So, if you have them laying around your facility, make sure you double-check that 

they are approved for use. 

Kate Tyner, Infection Preventionist 

So, Sarah, would you mind, if people - this particular caller who called in - needs help looking that up, I 

will encourage them to use the office hours line 552-2881 and ask for Sarah. Sarah clearly has a little 

more ability to look this up than I do. And again, you know, we don't want every single person to what if 

in calling, but for particular people who really need to help finding that I think if you call into the office 

hours and ask for Sarah, that would be a great resource.  


