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Transfers

December 10, 2020

Guidance and responses were provided based on information known on 12/10/2020 
and may become out of date.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.

Slides and a recording of this presentation will be available on the ICAP website:

Panelists today are:

Moderated by Marissa Chaney

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

Dr. Salman Ashraf salman.ashraf@unmc.edu

Teri Fitzgerald, RN, BSN, CIC TFitzgerald@nebraskamed.com

Margaret Drake, MT(ASCP),CIC Margaret.Drake@Nebraska.gov

Sarah Stream, MPH, CDA sstream@nebraskamed.com

Karen Amsberry, MSN, RN kamsberry@nebraskamed.com

Kate Tyner, RN, BSN, CIC ltyner@nebraskamed.com

Lacey Pavlovsky, RN, MSN, CIC lpavlovsky@nebraskamed.com

Jenifer Acierno jenifer.acierno@leadingagene.org

Cindy Kadavy cindyk@nehca.org
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Jacob Ferry jferry@nsri.nebraskaresearch.gov
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Covid-19 and LTC Disclosures
1.0 Nursing Contact Hours Awarded for the LIVE viewing of this 
webinar

In order to obtain nursing contact hours, you must be present for the 
entire live webinar, complete the attendance poll and post webinar 
survey

No conflicts of interest were identified for any member of the planning 
committee, presenters or panelists of the program content

This CE is hosted Nebraska Medicine along with Nebraska ICAP and 
Nebraska DHHS

 Nebraska Medicine is approved as a provider of nursing continuing 
professional development by the Midwest Multistate Division, an 
accredited approver by the American Nurses Credentialing Center’s 
(ANCC) Commission on Accreditation



NE DHHS New Positive Cases by Date Results were Received

**Updated: 12/10/2020
https://nebraska.maps.arcgis.com/apps/opsdashboard/index.html#/26d5a0dac95449d7813c9323d7a41c36

https://nebraska.maps.arcgis.com/apps/opsdashboard/index.html#/26d5a0dac95449d7813c9323d7a41c36


https://www.nytimes.com/interactive/2020/us/nebraska-coronavirus-cases.html

https://www.nytimes.com/interactive/2020/us/nebraska-coronavirus-cases.html


COVID-19 Hospitalization Tracking Project

University of Minnesota https://carlsonschool.umn.edu/mili-misrc-covid19-tracking-project

https://carlsonschool.umn.edu/mili-misrc-covid19-tracking-project


Acute Care to Post-
Acute Care Transfers



Definitions
Quarantine

• Quarantine is used to separate someone who might have been exposed to COVID-
19 and may develop illness away from other people. 

• Quarantine helps prevent spread of disease that can occur before a person 
knows they have the virus. 

• CDC recognizes that any quarantine shorter than 14 days balances reduced 
burden against a small possibility of increasing the spread of the virus.

Isolation precautions for LTC patients

• In general, isolation should be discontinued for all residents (including those with 
severe and critical illness) who were diagnosed with (or had symptom onset) of 
COVID-19 twenty (20) days ago as long as they are afebrile for more than 24 hours 
and other symptoms have improved.

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/07/7.23.2020-DC-Isolation-for-LTC-
Residents-with-COVID-19_updated.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/07/7.23.2020-DC-Isolation-for-LTC-Residents-with-COVID-19_updated.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


Objective Criteria for safe 
transfer: 3 S's

• Staff: staffing to designate/devote to a 
positive COVID-19 resident

• Stuff: PPE to care for the COVID-19 
resident safely

• Space: Private room separated from 
COVID-19 free rooms



"Staff"
Strategies to Mitigate HCP Staffing Shortages

Crisis capacity (known staffing shortages)

• Consider plans for asymptomatic HCP with unprotected exposure but are 
not known to be infectious to continue to work (practicing universal source 
control and appropriate PPE use)

• Consider allowing HCP with suspected or confirmed COVID-19 who are 
well enough and willing to work but have not met all Return-to-Work Criteria to 
work.

• Job duties where do not interact with others (e.g., telemedicine)

• Direct care for only confirmed COVID-19 patients, preferably in 
cohort setting (e.g., COVID-unit/ Dark Red Zone)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html

ICAP is advising against assigning COVID-19 positive staff to work with COVID-19 
negative or unknown status patients (i.e., yellow, green, or gray zones) due to the 

concerns of potential transmission.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


Crisis Staffing Measures:
Additional Precautions
• ONLY TO BE implemented in accordance/under the approval of the local health 

department. In addition, notify licensure.

• HCP with confirmed COVID-19 shall only care for Red Zone/ Confirmed COVID-
19 residents

• Cleaning and Disinfection protocols for resident rooms and common areas must be 
strongly practiced, at least once daily in rooms and communal areas but may be 
more frequently in areas where people congregate or work.

• If allowing asymptomatic or mildly symptomatic COVID-19 positive staff to work in 
the red zone, facilities should ensure to protect the staff and residents who does not 
have COVID-19. Things to consider include:

• Trying to staff the red zone with all positive staff (who meets the criteria to 
work) in all shift to avoid any exposures to the staff without COVID-illness

• Identifying separate break and restroom areas and nursing stations for those 
who have COVID-19 versus those who do not

• Focusing on cleaning and disinfection efforts between shifts in all common 
areas used by the staff



"Stuff"

Image Pixabay link here

Image BrokenSphere, CC BY-SA 3.0

Image Michaelberry at English 
Wikipedia, Attribution 3.0 Unported (CC 
BY 3.0)

https://pixabay.com/users/rossie_mashiro-3508271/?utm_source=link-attribution&amp;utm_medium=referral&amp;utm_campaign=image&amp;utm_content=5326274%22
https://commons.wikimedia.org/wiki/File:Invacare_Perfecto_2_Oxygen_Concentrator.JPG
https://en.wikipedia.org/wiki/User:Michaelberry


Nursing Facility Assisted Living

Operational 
Structure

Medical Model Social Model

Nurse Availability
With a few exceptions, required to have 24-
hour nurse coverage and have an RN onsite 
eight hours per day, seven days per week.

Only required to have a nurse consultant to 
oversee medication administration and 
medication aide training. Nurse consultant may 
only visit facility a few times per year.

Level of Care

May vary based on staffing. For example, if 
patient requires an RN service multiple times 
per day may not have the staffing to provide 
this level of care.

With a few limited exceptions, licensure 
prohibits the provision of "complex nursing 
care." Typical services provided are meals, 
emergency response, medication 
administration. May provide limited assistance 
with bathing, dressing, grooming, etc.

Population ServedIndividuals requiring nursing care.
Individuals who are mainly independent, but 
want or need limited (non-medical) assistance.

Medical Oversight Required to have a Medical Director. No requirement for a Medical Director.

Nursing Facility Versus Assisted Living



"Space"
Resident Cohorting

Considerations for establishing a designated COVID-19 care unit for residents with confirmed 
COVID-19

Determine the location of the COVID-19 care unit and create a staffing plan before residents or HCP 
with COVID-19 are identified in the facility. This will allow time for residents to be relocated to create 
space for the unit and to identify HCP to work on this unit.

– Facilities that have already identified cases of COVID-19 among residents but have not 
developed a COVID-19 care unit, should work to create one unless the proportion of 
residents with COVID-19 makes this impossible (e.g., the majority of residents in the 
facility are already infected).

–Ideally the unit should be physically separated from other rooms or units housing residents without 
confirmed COVID-19.

– Depending on facility capacity (e.g., staffing, supplies) to care for affected residents, the 
COVID-19 care unit could be a separate floor, wing, or cluster of rooms.

–Assign dedicated HCP to work only on the COVID-19 care unit. At a minimum this should include 
the primary nursing assistants (NAs) and nurses assigned to care for these residents. HCP working 
on the COVID-19 care unit should ideally have a restroom, break room, and work area that are 
separate from HCP working in other areas of the facility.

– To the extent possible, restrict access of ancillary personnel (e.g., dietary) to the unit.
– Assign environmental services [EVS] staff to work only on the unit.

• If there are not a sufficient number of EVS staff to dedicate to this unit despite 
efforts to mitigate staffing shortages, restrict their access to the unit. Also, assign 
HCP dedicated to the COVID-19 care unit (e.g., NAs) to perform cleaning and 
disinfection of high-touch surfaces and shared equipment when in the room for 
resident care activities. HCP should bring an Environmental Protection Agency 
(EPA)-registered disinfectant (e.g., wipe) from List Nexternal icon into the room 
and wipe down high touch surfaces (e.g., light switch, doorknob, bedside table) 
before leaving the room.

– Ensure that high-touch surfaces in staff break rooms and work areas are frequently 
cleaned and disinfected (e.g., each shift).

– Ensure HCP practice source control measures and social distancing in the break room 
and other common areas (i.e., HCP wear a facemask and sit more than 6 feet apart 
while on break).

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html


Transition (Gray Zone) CDC 
Info
Considerations for new admissions or readmissions to the facility

• Create a plan for managing new admissions and readmissions whose COVID-19 status is 
unknown. Options include placement in a single room or in a separate observation area so 
the resident can be monitored for evidence of COVID-19.

• All recommended COVID-19 PPE should be worn during care of residents under 
observation, which includes use of an N95 or higher-level respirator (or facemask 
if a respirator is not available), eye protection (i.e., goggles or a disposable face 
shield that covers the front and sides of the face), gloves, and gown.

• Testing residents upon admission could identify those who are infected but 
otherwise without symptoms and might help direct placement of asymptomatic 
SARS-CoV-2-infected residents into the COVID-19 care unit. However, a single 
negative test upon admission does not mean that the resident was not exposed 
or will not become infected in the future.

• Newly admitted or readmitted residents should still be monitored for evidence of 
COVID-19 for 14 days after admission and cared for using all recommended 
COVID-19 PPE. 

• Testing should not be required prior to transfer of a resident from an 
acute-care facility to a nursing home.

• New residents could be transferred out of the observation area or from a single to a multi-
resident room if they remain afebrile and without symptoms for 14 days after their last 
exposure (e.g., date of admission). Testing at the end of this period could be considered to 
increase certainty.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html


Space and Zoning
COVID-19 
Unit/Ward

Dark 
Red

Residents with Positive COVID-19 
Test

Isolation/COVID-19 
PPE

Quarantine
Zone

Light 
Red

Symptomatic residents suspected of 
having COVID-19

Isolation in Private 
Room Only/COVID-19 
PPE

Yellow 
Zone

Asymptomatic residents who may 
have been exposed to COVID-19

Quarantine/COVID-19 
PPE

COVID-19 
Free Zone

Green 
Zone

Asymptomatic residents without any 
exposure to COVID-19

Standard
Precautions/Universal 
Mask and Eye 
Protection

Transitional 
Zone

Gray 
Zone

Residents who have unknown 
exposure risk to COVID-19 (out of 
facility appointment, visit, 
hospitalization). Usually kept in this 
zone from 14 days

Quarantine in Private 
Room Only /COVID-19 
PPE



Scenario #1
A Long-Term Care Facility is currently completely in a yellow zone. They recently 
implemented this yellow zone after a resident transferred to the local hospital for 
increase in respiratory distress. The resident/patient was diagnosed with COVID-19 at 
the hospital.

After 7 days of an inpatient stay, the resident is medically stable/ unchanged medical 
need to be discharged from the hospital.

Can the LTC facility accepted back a COVID-19 positive resident?



Scenario #2
The LTC facility is currently in a yellow and red zone. They are admitting a new resident 
from a local critical access hospital that tested COVID-19 negative and has not had any 
known exposure to COVID-19.

Can the facility admit the resident?

If yes, then where should the facility place the new resident?



Scenario #3
The LTC facility is currently in a green zone and is being asked to admit a COVID-19 
positive resident from a local hospital. The resident was diagnosed with COVID-19 5

days ago with symptom onset on the same day of testing.

Should the facility accept this admission?

Which zone would the resident need to be admitted to?

What other considerations does the LTC facility need to take into account?



Next Steps:

Develop a communication plan based on 3 S’s

Staff

– Do you have staff to take on Covid patient?

– When do you anticipate staff availability?

Stuff 

– Do you have PPE to take on additional Covid Patient?

– Do you have technical capabilities (e.g., IV pumps, O2 tanks, O2 
concentrator)?

Space

– Can you admit a COVID patient today (Yes or No)?

– If No, when do you predict you will be able to admit?

– If Yes, how many “staffed and ready to admit” beds would you have 
available today?



MEOC Placement Team
• Barrier Identified for return residents to LTC: LTC CMS Survey Trigger for + Covid Case 

• Issue pushed to national office in Baltimore (Becky Wisell)

• Strategy sharing & storing information on bed availability (Connecting LTAC; SNF; LTC 
with hospitals to match up supply and demand)

• Bryan Health Strategy: Regional approach where one hospital POC sends out an 
email to nursing facility contacts on a daily basis, asking them to respond by 0930 
the following morning and then shares with other hospitals in the region.

• Alternate/Expanded Care Sites : CMS Emergency Declaration Blanket Waivers for Health 
Care Providers (12.01.20)

• Expanded Ability for Hospitals to Offer Long-term Care Services (“Swing-Beds”) 
for Patients Who do not Require Acute Care but do Meet the Skilled Nursing 
Facility (SNF) Level of Care Criteria as Set Forth at 42 CFR 409.31.

• Temporary Expansion Locations

• CMS waived requirements under Medicare conditions allowing hospitals to 
establish and operate at any location as part of the hospital so long as they 
meet the conditions defined in the emergency declaration above

• CMS waived requirements for Rural Health Clinics and Federally Qualified 
Health Centers to be independently considered for Medicare approval if 
services are furnished in more than one permanent location.

• Specific barriers LTC vs. LTAC and SNF facilities to take back patients

• Adherence to updated CDC Transmission-Based Precautions and Disposition of 
Patients

• Testing criteria: Rules popping up individually by facilities (LTAC, SNF, etc.)-need 
to resolve



Updated Transfer 
Assessment Flow 
Chart

Available today:

LeadingAge 
Nebraska: https://leadingagene.org/

https://leadingagene.org/


Updates



Tele ICAR Acute Care Response

https://icap.nebraskamed.com/covid-19-tools-for-acute-care/

https://icap.nebraskamed.com/covid-19-tools-for-acute-care/


Monoclonal Antibody
• Facilities may need to partner with their local hospital for infusions 

depending on facility resources

• Great Plains area has their own distribution channels

• Contact Andrew Watkins (anwatkins@nebraskamed.com) with questions 

regarding Bamlanivimab and distribution

• Contact Lisa Brand (lisa.brand@unmc.edu) with questions regarding 

infusion training or educational resources

• Bamlanivimab Request 

Survey: https://redcap.nebraskamed.com/surveys/?s=74H88YD3RE

• Website with resources: https://asap.nebraskamed.com/monoclonal-antibody-

project/

mailto:anwatkins@nebraskamed.com
mailto:lisa.brand@unmc.edu
https://redcap.nebraskamed.com/surveys/?s=74H88YD3RE
https://asap.nebraskamed.com/monoclonal-antibody-project/


Webinar CE 
Offerings



Webinar CE Process
1 Nursing Contact Hour and 1 NAB Contact Hour is offered for attending 

this LIVE webinar

1. A survey will open upon completion of the webinar, you must complete 
the survey to get your CE credits. Please note: Your web browser 
makes a difference. Google Chrome is the suggested browser.

2. Nursing Credit hours will include the entire month of verified CE on one 
certificate (Ex: You attended 2 webinars during the month of November, 
your certificate will reflect the 2 webinar dates and 2 credit hours earned)

3. Nursing Certificates will be emailed to you by the 15th of the following 
month

4. You must have a NAB account to claim credit with them

5. You must provide your NAB number for us to submit attendance to the 
NAB system

Direct any CE questions to Sarah Stream, MPH, CDA at 
sstream@nebraskamed.com



Infection Prevention and Control:
Office and On-Call Hours

Call 402-552-2881

Office Hours are Monday – Friday 
8:00 AM - 10:00 AM Central Time
2:00 PM - 4:00 PM Central Time

On-Call Hours are 
Monday – Friday 4:00 PM – 8:00 PM and 

8:00 AM – 8:00 PM Weekends and Holidays



Questions and Answer 
Session

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

Panelists:
• Dr. Salman Ashraf, MBBS
• Kate Tyner, RN, BSN, CIC
• Teri Fitzgerald, RN, BSN, CIC
• Margaret Drake MT (ASCP), CIC
• Sarah Stream, MPH, CDA
• Karen Amsberry, MSN, RN
• Lacey Pavlovsky, RN, MSN, CIC
• Jenifer Acierno

• Cindy Kadavy

• Margaret Woeppel, MSN, RN CPHQ

• Andy Hale 

• Jacob Ferry

• Moderated by Marissa Chaney

• Supported by Margaret Deacy

• Slide support from Lacey Pavlovsky, 

MSN, RN, CIC

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

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

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

