Guidance and responses were provided based on information known on 12/17/2020
and may become out of date. Guidance is being updated rapidly, so users should look
to CDC and NE DHHS guidance for updates.

COVID-19 and LTC
December 17, 2020

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

Panelists today are:
Dr. Salman Ashraf
Teri Fitzgerald, RN, BSN, CIC
Margaret Drake, MT(ASCP),CIC
Sarah Stream, MPH, CDA
Karen Amsberry, MSN, RN
Kate Tyner, RN, BSN, CIC
Lacey Pavlovsky, RN, MSN, CIC
Moderated by Marissa Chaney

salman.ashraf@unmc.edu
TFitzgerald@nebraskamed.com
Margaret.Drake@Nebraska.gov
sstream@nebraskamed.com
kamsberry@nebraskamed.com
ltyner@nebraskamed.com
lpavlovsky@nebraskamed.com

Covid-19 and LTC Disclosures
1.0 Nursing Contact Hour and 1 NAB Contact Hour is 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

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

CMS COVID-19 Nursing Home Data
Submitted Data as of Week Ending: 11/29/2020

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

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-antibodyproject/

Question
Question: Can a resident receive a COVID-19 vaccine if they have received the
Bamlanivimab monoclonal antibody infusion?
Answer: The vaccine needs to be delayed for at least 90 days following receiving
Bamlanivimab.

Question: What is better- to give the antibody now to a resident that is infected and
meets criteria or don't give it- so that the resident can get the vaccine?
Answer: Give the monoclonal antibody treatment. The resident is at risk for worsening
of symptoms, hospitalization, and death. Holding the treatment will not be appropriate.

Hot Topic:
Change in CDC
Quarantine Guidelines

Question
What is ICAP's recommendation for LTC for quarantine now that the CDC has
updated the quarantine guidelines?
CDC and CMS have not changed their guidance for long term care. Therefore, facilities
should continue 14 days quarantine {for residents and staff} after an exposure for LTC
• Given their congregate nature and resident population served (e.g., older adults
often with underlying chronic medical conditions), nursing home populations are at
high risk of being affected by respiratory pathogens like COVID-19 and other
pathogens
• Currently awaiting CMS guidance to see if they adopt any changes related to the
updated CDC guidance.
• Duration of a staff member quarantine after exposure may also be affected by crisis
level staffing considerations. However, the lowest risk is 14 days. The rationale for
crisis level staffing should be carefully considered, documented and communicated.

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

Hot Topic:
COVID-19 Vaccine

Contraindications
What should you mention to your vaccination provider before you get the PfizerBioNTech COVID-19 Vaccine?

Tell the vaccination provider about all your medical conditions, including if you:
• have any allergies
• have a fever
• have a bleeding disorder or are on a blood thinner
• are immunocompromised or are on a medicine that affects your immune system
• are pregnant or plan to become pregnant
• are breastfeeding
• have received another COVID-19 vaccine

https://www.fda.gov/media/144414/download

Contraindications and Precautions
Package insert:
• Severe allergic reaction (e.g.. Anaphylaxis) to any component of the PfizerBioNTech COVID-19 vaccine is a contraindication to vaccination.
• Appropriate medical treatment used to manage immediate allergic
reactions must be immediately available in the even an acute anaphylactic
reaction occurs following administration of the vaccine.

Because of reports of anaphylactic reactions vaccinated outside if clinical
trials, the additional following guidance is proposed.
• Persons who have had a severe allergic reaction to any vaccine or
injectable therapy (intramuscular, intravenous, or subcutaneous) should not
receive the Pfizer-BioNTech vaccine at this time.
• Vaccine providers should observe patients after vaccination to monitor
for occurrence of immediate adverse reactions:
• Persons with a history of anaphylaxis: 30 minutes
• All other persons: 15 minutes
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-1212/COVID-03-Mbaeyi.pdf

Question
Can pregnant or lactating women receive the COVID vaccine?
Yes, they can after discussion with their provider as mentioned in these bullets:
• Emergency Use Authorization •
• “Available data on Pfizer-BioNTech COVID-19 vaccine administered to
pregnant women are insufficient to inform vaccine-associated risks in
pregnancy”
• American College of Obstetrics & Gynecologists Practice Advisory:
• “Pregnant and lactating women who otherwise fit the criteria for inclusion in
a high-priority population can be vaccinated alongside their non-pregnant
peers based on shared clinical decision making with the patient and her
clinician”
• Society for Maternal-Fetal Medicine
• “Strongly recommends that pregnant and lactating people have access to
COVID-19 vaccines and that they engage in a discussion about potential
benefits and unknown risks together their with healthcare providers
regarding receipt of the vaccine”

Question
Should people with prior COVID-19 infection get the vaccine?
Prior Active Disease
• Vaccination should be offered to persons regardless of history of prior symptomatic
or asymptomatic SARS-CoV-2 infection
• Data from phase 2/3 clinical trials suggest vaccination safe and likely efficacious in
these persons
• Viral or serologic testing for acute or prior infection, respectively, is not
recommended for the purpose of vaccine decision-making
• Vaccination should be deferred until recovery from acute illness (if person had
symptoms) and criteria have been met to discontinue isolation
• No minimal interval between infection and vaccination
• However, current evidence suggests reinfection uncommon in the 90 days after initial
infection and thus persons with documented acute infection in the preceding 90 days
may defer vaccination until the end of this period, if desired

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-1212/COVID-03-Mbaeyi.pdf

Question
Can residents or staff get another vaccine [for example, influenza] at the same
time as the COVID-19 vaccination?

No. Pfizer-BioNTech COVID-19 vaccine should be administered alone with a minimum
interval of 14 days before or after administration with any other vaccines.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-1212/COVID-03-Mbaeyi.pdf

Question
Can people in COVID-19 isolation/ red zone receive the vaccine?
•
•

Did the resident already receive Bamlanivimab/ monoclonal antibody therapy? If so,
don't vaccinate.
Is the resident acutely ill? If so, don't vaccinate.

Remember, the vaccination team will be returning to the building.

If a staff member is currently ill with COVID-19 or other illness, can the staff
member receive the vaccine?
• No, anyone who is acutely ill should not receive the vaccine.

Question
When the program comes to the building, should we try to vaccinate all of the
staff at that time?
Some mild side effects are expected, especially after the second vaccination. Post-vaccination signs
and symptoms are mild to moderate in severity, occur within the first three days of vaccination (the
day of vaccination and following two days, with most occurring the day after vaccination), resolve
within 1-2 days of onset, and are more frequent and severe following the second dose and among
younger persons compared to those who are older (>55 years).
Staggering delivery of vaccine to HCP in the facility so that not all HCP in a single department,
service, or unit are vaccinated at the same time. Staggering considerations may be more important
following the second dose when systemic symptoms after vaccination, such as fever, are more likely
to occur.
Informing HCP about the potential for short-term systemic signs and symptoms post-vaccination and
potential options for mitigating them if symptoms arise (e.g., nonsteroidal anti-inflammatory
medications or acetaminophen).
Developing a strategy to provide timely assessment of HCP with systemic signs and symptoms postvaccination, including providing or identifying options for SARS-CoV-2 viral testing, so it is readily
available if indicated. Testing should have rapid turnaround time from collection time to result
reporting (< 24 to 48 hours).

https://www.cdc.gov/coronavirus/2019-ncov/hcp/post-vaccine-considerations-healthcarepersonnel.html

FREE COVID-19 Vaccine
Education Toolkit from:

• This tool kit is available for
free at
https://paltc.org/COVID-19
• Create an account, and free
access to all the content will
be available

• This tool kit is available
for free at
https://paltc.org/COVID19
• Create an account, and
free access to all the
content will be available

Hot Topic:
Upcoming Holiday

Question
Families are starting to bring many holiday gifts for the nursing home residents. Your
residents are excited to be receiving gifts. With COVID rates being high in the
community, you are wondering if COVID could be carried into the facility on the gifts.
What is the best way to disinfect all the items coming to the facility from family
members and friends of the residents?
Quarantining items
• If sent through the mail, the item is already quarantine for the duration of the time that it is
in the mail.
• If brought in directly by family or friends, may “quarantine the package” for up to 24 hours,
but not required.
Do not pass around gift- it needs to be dedicated to one resident.
After shopping or handling package, it is important to always wash your hands with soap and
water for at least 20 seconds.
• If soap and water are not available, use a hand sanitizer that contains at least 60% alcohol

Question
Can the families of resident's bring in outside food?
Yes,
“The risk of getting sick with COVID-19 from eating or handling food (including frozen
food and produce) and food packages is considered very low.”
•
•

After shopping, handling food packages, or before preparing or eating food, it is
important to always wash your hands with soap and water for at least 20 seconds.
If soap and water are not available, use a hand sanitizer that contains at least 60%
alcohol.

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/food-andCOVID-19.html

Potpourri
Mix of other recent issues

Can testing supplies allocated
for facility use be used for the
family of staff?
No.
Abbott BinaxNOW rapid testing supplies allocated to the post-acute facility by Nebraska
DHHS CANNOT be taken out of the facility. Doing so will put the facility CLIA certificate
of waiver at risk and jeopardize the entire patient/resident population.

Are antigen testing cards
still in short supply?
No.
This is good news! Our colleagues from NE DHHS state that they have received a very
large shipment of Abbott BinaxNOW rapid antigen test cards. They very much want to
communicate to you that you should resume frequent testing, at least 2 times a week
during outbreak testing.

Reporting of positive COVID-19
cases in staff members:
Must list the personal address
of the staff member, not the
facility address
Staff who are testing through nursing facilities need to report their residential address in
Guardian/NHSN (whichever they're using). Putting in the facility address for all staff may
lead to improper assignment of case investigation at the local health department [when
the staff member resides in a different jurisdiction compared to where they work].

COVID-19 Suspected
Reinfection Investigation

COVID-19 Suspected
Reinfection Investigation
•Cases of reinfection with COVID-19 have been reported but remain rare.
•In general, for LTCF, reinfection means a resident/staff tested positive for COVID once,
recovered, then later became tested positive again after 90 days of the first positive
test.
•Although we are using “90 days” to guide us, there may be possibilities of reinfections
occurring even sooner than 90 days.
•CDC is actively working with local and state health departments to learn more about
COVID reinfections to information public health action.
•
When a facility suspects a reinfection case, they should send an email (as mentioned in
the next slide) to the ICAP and the state health department and fill out a new REDCap
Survey:
You may open the survey in your web browser by clicking the link below:
Repost90 Case Investigation Form [cip-dhhs.ne.gov]
If the link above does not work, try copying the link below into your web browser:
https://cip-dhhs.ne.gov/redcap/surveys/?s=R84D3AP4KM [cip-dhhs.ne.gov]
Please don’t hesitate to reach back out to ICAP or DHHS, should you have any
questions.

Sending Email for Suspected
Reinfection Cases
If you are suspecting a case of re-infection send an email to your ICAP IP and copy Dr.
Ashraf (salman.ashraf@unmc.edu), Dr. Ishrat Kamal Ahmed (Ishrat.kamalahmed@Nebraska.gov), Kyle Strand (kyle.strand@Nebraska.gov) and Mahlet Gemechu
(mahlet.Gemechu@Nebraska.gov). Include answers to
the following questions
Previous positive result date: ?
Was previous test PCR or antigen?
If PCR where was it done?
Was the individual symptomatic when previously had infection: ?
Is the individual symptomatic this time or asymptomatic?
If symptomatic this time, what are the symptoms?
Is this person immunocompromised (if yes please specify what immunocompromising condition
is present)?
Has this person recent became exposed to COVID-19 or involved in an ongoing outbreak?
If not had exposure or involved in outbreak why was the test done?
Is the most recent test a PCR test?
If it was a PCR test, which lab ran the test?
If the most recent test an antigen test has the PCR been sent (if not please go ahead and send
PCR, preferably to NPHL)?
Contact person Name and Phone Number for follow up with any question

Updates

Announcements
Teri Fitzgerald will soon join the ranks of the retired! Congratulations!
No Webinar on 12/24/2020 (Christmas Eve)
12/31- Holiday Edition Webinar
• 100% Question/Answer Session!
If you would like to pre-submit questions, go
to https://forms.gle/whWKmy38xYLzczoDA and fill out the short Google form to submit
questions
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Tele ICAR Acute Care Response

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

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

•
•
•

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

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

Moderated by Marissa Chaney
Supported by Margaret Deacy
Slide support from Lacey Pavlovsky,
RN, MSN, CIC

