Guidance and responses were provided based on information known on 1/21/2021
and may become out of date.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

January 21, 2021

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
Kate Tyner, RN, BSN, CIC
Margaret Drake, MT(ASCP),CIC
Karen Amsberry, MSN, RN
Lacey Pavlovsky, RN, MSN, CIC
Dan German

Moderated by Marissa Chaney

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

LTCF Resident Weekly COVID Cases

Data source: CMS; Nebraska ICAP Calculations

LTCF Resident Weekly COVID Deaths

Data source: CMS; Nebraska ICAP Calculations

COVID Vaccine Update

Vaccine Poll Questions
Question 1: Has your facility's first and second vaccination clinic been completed?
Question 2: What percentage of your staff members have been vaccinated?
• 0-10%
• 11-20%
• 21-30%
• 31-40%
• 41-50%
• 51-60%
• 61-70%
• 70-80%
• 81-90%
• 90-100%

Vaccine Poll Questions
Question 3: What are your staff's main concerns about receiving the COVID-19
vaccine (choose up to 3 of the top reasons):
• Fear of side effects
• Dislike of needles/ injections
• Fear of vaccine safety
• Concern about the intersection of the vaccine and reproductive health
• Concern that immunity may be short-lived
• Historic and ongoing systemic injustices and mistreatment
• Belief that COVID-19 only causes serious illness in older adults
• Religious, cultural or social belief
• Others (Please specify in the chat section)

Ideas on how to reach staff members:
•
•
•
•

•
•
•
•

•

Posters (NO pictures of needles!)
Zoom sessions with a physician who addresses common misconceptions.
Handouts or links to, materials from CDC, vaccine manufacturers, pharmacy partners,
health departments, toolkits and resources from other reputable organizations
Interactive town halls with good information on safety, efficacy and reasons to be
vaccinated.
Building positive buzz with texts, personal phone calls, socially distant celebrations
Identify vaccine champions/ gather testimonies from peers who have been vaccinated,
side effects and why they got vaccinated.
Stickers after first doses to encourage peers to ask questions.
Rewards for receiving the second dose – T-shirts, PTO, compensation, social media
recognition, wrist bands.
One on one conversations to identify and alleviate any fears

https://www.leadingage.org/regulation/shot-arm-encouraging-covid-19-vaccination
https://www.cdc.gov/vaccines/covid-19/health-systems-communication-toolkit.html#stickers

Preparing Staff for COVID-19
Vaccination
Lead by Example
Here are some of the ICAP team members receiving their COVID vaccine:

Kate Tyner

Dr. Ashraf

Sarah Stream

Preparing Staff for COVID19 Vaccination
Emphasize that Vaccinating Long-Term Care
Facility Staff Will Save Lives
• Receiving a COVID-19 vaccine is an important
step to protect LTCF staff members and reduce
their chances of becoming sick with COVID-19
disease.
• LTCF staff are on the front lines may be
exposed to COVID-19 each day on the
job.
• LTCF staff were placed first in line to receive
vaccine because of their essential role in fighting
this pandemic.
• Vaccinating all LTCF staff now will help protect
them from getting sick and protect residents who
are at risk for severe illness from COVID-19.
• Early protection of staff is critical to preserve
LTCFs capacity to care for residents.
• In addition, staff can serve as role
models in their communities. By getting
vaccinated first, they can positively
influence the vaccination decisions of
coworkers, residents, friends, and family.

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/prepare-staff.html

Preparing Staff for COVID19 Vaccination
Encourage Open Communication
Among All Staff
• LTCF staff may have lots of
questions or concerns about
vaccine safety and side effects.
• Being available for open, honest
discussions about the vaccine
across job areas in your facility can
help address staff questions and
concerns.
• These discussions can also help
you gather input on how to best
build vaccine confidence within
your facility.
• Understandably, you may not have
answers to all their questions, but
creating a feedback mechanism to
provide answers in the future can
be helpful.

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/prepare-staff.html
https://debeaumont.org/covid-vaccine-poll/?fbclid=IwAR2mj7GAPZJX9Y_H6YalzJjcC-dzsgPEDeTDga6JRzRELhaC0M9RKR6WUn8

Preparing Staff for COVID19 Vaccination
Explain Staff Options for Receiving COVID-19
Vaccine
• All LTCF staff members are prioritized and eligible
for vaccination.
• Everyone who gets vaccinated will get a
vaccination record card to ensure they
receive the correct vaccine for the second
dose.
• Helpful tips are available to help staff
know what to expect when getting
vaccinated.
• Pharmacies participating in the federal
Pharmacy Partnership for Long-Term
Care Program may also have helpful
information for facilities to distribute to
staff.

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/prepare-staff.html

Preparing Staff for COVID19 Vaccination
Provide Key Messages About Vaccine
Effectiveness and Safety
Providing these consistent and clear messages
about COVID-19 vaccine safety can help
increase vaccine confidence among staff and
residents in your facility:
• COVID-19 vaccines are being held to the
same safety standards as all other vaccines.
• The federal government has been working
since the pandemic began to make one or
more COVID-19 vaccines available as soon
as possible while ensuring they are safe and
effective through the FDA EUA authority.
• COVID-19 vaccines were tested in large
studies that included tens of thousands of
people to make sure they meet safety
standards and protect people of different
ages, races, and ethnicities.
• The study results showed that the vaccines
provided protection from COVID-19.

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/prepare-staff.html

Preparing Staff for COVID19 Vaccination
•

Several expert and independent
groups evaluate the safety of vaccines
being given to people in the
United States.
• Before authorization, FDA
carefully reviews all
the effectiveness and safety
data from clinical trials, and
the Advisory Committee on
Immunization Practices
(ACIP), an independent body
of medical and public health
experts, reviews all data
before recommending use.
• After authorization, FDA and
CDC will continue to monitor
the safety of vaccines through
existing and enhanced
systems.

Reporting adverse events
related to vaccination
Healthcare providers are required to report to VAERS the following adverse events
after COVID-19 vaccination [under Emergency Use Authorization (EUA)], and other
adverse events if later revised by CDC:
• Vaccine administration errors, whether or not associated with an adverse event
(AE)
• Serious AEs regardless of causality. Serious AEs per FDA are defined as:
• Death;
• A life-threatening AE;
• Inpatient hospitalization or prolongation of existing hospitalization;
• A persistent or significant incapacity or substantial disruption of the ability to
conduct normal life functions;
• A congenital anomaly/birth defect;
• An important medical event that based on appropriate medical judgement
may jeopardize the individual and may require medical or surgical
intervention to prevent one of the outcomes listed above.
• Cases of Multisystem Inflammatory Syndrome
• Cases of COVID-19 that result in hospitalization or death

https://vaers.hhs.gov/

Vaccine Considerations
What is the ICAP recommendation for residents receiving the COVID vaccine after
receiving bamlanivimab monoclonal antibody treatment in the previous 90 days?

“Regardless of the zone that the residents are in, those residents who have received the
bamlanivimab monoclonal antibody treatment for COVID-19 should be vaccinated 90
days post-treatment."
This is also stated in the CDC guidelines: https://www.cdc.gov/vaccines/covid-19/infoby-product/clinical-considerations.html
Persons who previously received passive antibody therapy
• Currently, there are no data on the safety and efficacy of mRNA COVID-19 vaccines
in persons who received monoclonal antibodies or convalescent plasma as part of
COVID-19 treatment.
• Based on the estimated half-life of such therapies as well as evidence suggesting
that reinfection is uncommon in the 90 days after initial infection, vaccination should
be deferred for at least 90 days, as a precautionary measure until additional
information becomes available, to avoid potential interference of the antibody
therapy with vaccine-induced immune responses.
• This recommendation applies to persons who receive passive antibody
therapy before receiving any vaccine doses as well as those who receive
passive antibody therapy after the first dose but before the second dose, in
which case the second dose should be deferred for at least 90 days
following receipt of the antibody therapy.

Vaccine Considerations
We have a staff member test positive for COVID 5 days ago, and they have a mild
cough and fever. They also received their first dose of the vaccine on 1/3/2021.
When can this staff member receive the COVID vaccine?

Vaccination of persons with known current SARS-CoV-2 infection should be deferred
until the person has recovered from the acute illness (if the person had symptoms) and
criteria have been met for them to discontinue isolation.
• This recommendation applies to persons who develop SARS-CoV-2 infection before
receiving any vaccine doses as well as those who develop SARS-CoV-2 infection
after the first dose but before receipt of the second dose.

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

Vaccine Considerations
A resident who has had the initial vaccine developed COVID 5 days later and was
treated with the monoclonal antibody infusion bamlanivimab. Would the resident
be able to receive the second vaccination or if they would have to start the series
over after 90 days?
Yes, they will be able to receive the second dose 90 days after Bamlanivimab infusion
Interim Clinical Considerations for Use of mRNA COVID-19 Vaccines Currently
Authorized in the United States:
The mRNA COVID-19 vaccine series consist of two doses administered intramuscularly:
• Pfizer-BioNTech (30 µg, 0.3 ml each): 3 weeks (21 days) apart
• Moderna (100 µg, 0.5 ml): 1 month (28 days) apart

There is no maximum interval between the first and second doses for either
vaccine.
• Therefore, if the second dose is administered >3 weeks after the first PfizerBioNTech vaccine dose or >1 month after the first Moderna vaccine dose, there is
no need to restart the series.
Note: Unless there are special circumstances (like Bamlanivimab infusion), the
goal should always be to deliver the second dose on time.

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

DHHS Update for
Visitation in Assisted
Living

Important Information from DHHS
Related to Visitation and Vaccine Rate for
Assisted Living
Leading Age sent out this communication on Friday, 1/15/2021. DHHS will be sending out an
email pertaining to this to facilities directly as well.
Assisted living facilities with >90% staff AND residents vaccinated, will have the option to
allow indoor visitation for vaccinated individuals two weeks after the 90% received the 2nd
dose of vaccine in the series. This option for visitation will be available even for facilities in red
counties (>10% community positivity). All other infection control measures must remain in
place.
DHHS shared that they recognize the substantial need for assisted living facility residents to
see their loved ones and hope this provides more opportunity for visitation and does so in the
safest way possible, based on the best data available at this time. They also hope this
provides incentive for vaccination, and might help boost immunity, further protecting a
vulnerable population.
DHHS indicated that this option may be updated, as well as other recommendations, as we
learn more about vaccine effectiveness in LTC settings.
Skilled Nursing Facilities are still required to comply with QSO-20-39-NH related to visitation,
until CMS provides updated/new guidance.

DHHS Guidance on
Nasal Swabbing

Who can perform Nasal Swabbing?
The following guidance on nasal swabbing was approved by the Nebraska Department of Health and Human
Services on November 18, 2020.
Nasal swabbing of others
•

•

PREFERRED: The individual performing the nasal swab of others is a licensed health care professional who has
received instruction and is competent to perform the nasal swab process on others.
ALLOWABLE: If it is not feasible for a licensed health care professional to perform the nasal swab of others,
then another individual, including an unlicensed person, who has received instruction and been verified as
competent to perform the process, can provide the nasal swab of others.

Nasal self-swabbing
•
•

PREFERRED: The individual self-swabbing has received instruction on how to correctly perform the nasal swab
and is supervised by a licensed health care professional who has received instruction and is competent to
oversee the nasal swab process.
ALLOWABLE: If it is not feasible for a licensed health care professional to supervise the self-swabbing, then
another individual, including an unlicensed person, who has received instruction and been verified as competent
to oversee the process, can provide the supervision of self-swabbing.

Nasopharyngeal swabbing
•
•

PREFERRED: The individual performing the nasopharyngeal swab of others is a licensed health care
professional who has received instruction and is competent to perform the nasopharyngeal swab process on
others.
ALLOWABLE: If it is not feasible for a licensed health care professional to perform the nasopharyngeal swab of
others, then another individual, including an unlicensed person, who has received instruction and been verified as
competent to perform the process, can provide the nasopharyngeal swab of others.

https://www.nehca.org/wp-content/uploads/DHHS-Approved-Guidance-on-Nasal-Swabbing_11.18.20.pdf

Updates and
Announcements

Next Webinar: 1/28/2021
We will have a guest speaker, Dr. Emily Patel, OB/GYN, to
discuss the COVID-19 vaccine in relation to infertility,
breastfeeding, and pregnancy.
• Please encourage your staff members to attend if
possible!
• If you would like to pre-submit questions,
go to https://forms.gle/whWKmy38xYLzczoDA and fill
out the short Google form to submit questions

COVID-19 Tele-ICAR Assessments
• ICAP is offering COVID-19 focused virtual ICAR assessments to
outpatient and acute care facilities
• The assessment will assess the status of COVID-19 policies and
procedures and offer a summary of recommendations from ICAP
• Home Health Agencies fall under the outpatient umbrella and ICAP
has developed a HH focused survey to support our HH partners
• Contact NE ICAP at 402.552.2881 to be connected with the IP
responsible for the facility

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
• Margaret Drake MT (ASCP), CIC
• Karen Amsberry, MSN, RN
• Lacey Pavlovsky, RN, MSN, CIC
• Dan German

•
•
•

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

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

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

