Guidance and responses were provided based on information known on 2/18/2021
and may become out of date. Guidance is being updated rapidly, so users should look
to CDC and NE DHHS guidance for updates.
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Moderated by Marissa Chaney
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Slides and a recording of this presentation will be available on the ICAP website:
https://icap.nebraskamed.com/covid-19-webinars/
Use the Q&A 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.

Continuing Education 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 and complete the 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

COVID Updates and Hot
Topics

COVID Antibody
Testing

Hot Topic- COVID-19
Antibody tests
Questions:
– One of the employees has a
positive antibody test from an
outside lab after seeing her PCP.
Does this mean she has an
active infection, or is she
immune to COVID-19?
– How long will she be immune to
COVID?
– Can I use this test for her to
return to work?

Answer:
It is complicated!
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COVID Antibody Tests
• In general, a positive antibody test
is presumed to mean a person
has been infected with SARSCoV-2, the virus that causes
COVID-19, at some point in the
past.
• It does not mean they
are currently infected.
• Antibodies usually start
developing within 1 to 3 weeks
after infection.
• We don’t have enough information
yet to say how protected
someone might be from being
infected again if they have
antibodies to the virus.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibodytests.html#:~:text=People%20who%20receive%20positive%20results,to%20protect%20themselves%20and%20others.

COVID Antibody Tests
Do:
• Until scientists get more data on how much protection antibodies
provide against being infected again with this virus, everyone
should continue to take steps to protect themselves and others,
including wearing a mask, staying at least 6 feet away from other
people outside of their home, and washing hands, even if they have
had a positive antibody test.
• People who wear personal protective equipment (PPE) at work
should continue to wear PPE, even if they test positive for
antibodies to the virus.

Don’t:
• Antibody test results should not be used to determine if someone
can return to work.
• Antibody test results should not be used to group people together in
settings such as schools, dormitories, and correctional facilities
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibodytests.html#:~:text=People%20who%20receive%20positive%20results,to%20protect%20themselves%20and%20others.

COVID Antibody Tests
• FDA has authorized antibody tests for this virus that have been submitted for
their review.
• But these tests are not 100% accurate and some false positive results or
false negative results may occur.
• False positive results can be minimized by choosing an antibody test
with high specificity and by testing populations and people who are likely
to have had COVID-19.
• Antibody test results should not be used to diagnose someone with an active
infection.
• The Interim Guidance for COVID-19 Antibody Testing in Clinical and Public
Health Settings provides detailed information on how to make the best use of
antibody tests.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibodytests.html#:~:text=People%20who%20receive%20positive%20results,to%20protect%20themselves%20and%20others.

Interpretation of SARS-CoV-2 test
results in vaccinated persons
• Prior receipt of an mRNA COVID-19 vaccine will not affect the
results of SARS-CoV-2 viral tests (nucleic acid amplification or
antigen tests).
• Currently available antibody tests for SARS-CoV-2 assess IgM
and/or IgG to one of two viral proteins: spike or nucleocapsid.
• Because both the Pfizer-BioNTech and Moderna COVID-19
vaccines contain mRNA that encodes the spike protein, a
positive test for spike protein IgM/IgG could indicate either
prior infection or vaccination.
• Antibody testing is not currently recommended to assess for
immunity to COVID-19 following mRNA COVID-19 vaccination or to
assess the need for vaccination in an unvaccinated person.

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinicalconsiderations.html#phrecs

Double Masking
Update

Maximizing Fit for Cloth and Medical
Procedure Masks
• Cloth masks and medical
procedure masks fit more loosely
than do respirators (e.g., N95
facepieces).
• The effectiveness of cloth and
medical procedure masks can be
improved by ensuring that they
are well fitted to the contours of
the face to prevent leakage of air
around the masks' edges

https://www.cdc.gov/mmwr/volumes/70/wr/mm7007e1.htm?s_cid=mm7007e1_w

What was tested?

B: double mask
(cloth mask covering medical
procedure mask)

C:
knotted/tucked medical
procedure mask

https://www.cdc.gov/mmwr/volumes/70/wr/mm7007e1.htm?s_cid=mm7007e1_w

Mean cumulative exposure* for various
combinations of no mask, double masks,
and unknotted and knotted/tucked medical
procedure masks†

Brooks JT, Beezhold DH, Noti JD, et al. Maximizing Fit for Cloth and Medical Procedure Masks to
Improve Performance and Reduce SARS-CoV-2 Transmission and Exposure, 2021. MMWR Morb
Mortal Wkly Rep. ePub: 10 February 2021.
DOI: http://dx.doi.org/10.15585/mmwr.mm7007e1external icon

Updated Resource:
New educational flyer available from
APIC regarding double-masking:
https://eadn-wc043087653.nxedge.io/cdn/wpcontent/uploads/2021/02/Factsheet_
DblMask2.pdf

Counterfeit N95’s

https://multimedia.3m.com/mws/media/1934748O/3m-counterfeit-communication-letter.pdf

https://multimedia.3m.com/mws/media/1934748O/3m-counterfeit-communication-letter.pdf

https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html

Actions to Take
Inventory supply of respirators in your facility.
If any counterfeit mask are identified:
• Pull respirators from supply.
• Contact Doug Carlson at DHHS. Doug.Carlson@nebraska.gov

DHHS is working with other government agencies to assist in identifying the source.
Information that would be helpful to provide to Doug:
•
•
•

A photo of the counterfeit mask
A photo of the packaging
Where did the supply come from

Universal Eye
Protection

Universal Eye Protection
"Eye protection should be worn during patient care
encounters to ensure the eyes are also protected
from exposure to respiratory secretions.”

The CDC guidance for universal use of eyewear can
be found at this link
https://www.cdc.gov/coronavirus/2019ncov/hcp/infection-control-recommendations.html
This guideline was updated 2/10/2021
• Using Eye Protection
• Use of eye protection is recommended
in areas with moderate to substantial
community transmission.
• For areas with minimal to no
community transmission, eye protection
is considered optional, unless
otherwise indicated as part of standard
precautions.
• In addition, CDC guides:
• Wear eye protection in addition to their
facemask to ensure the eyes, nose,
and mouth are all protected from
exposure to respiratory secretions
during patient care encounters.
Eye protection can be in the form of goggles, safety
glasses, or face shields.

https://www.cdc.gov/coronavirus/20
19-ncov/hcp/infection-control.html

Hot Topic: Visitation

Visitation- Available Resources
Follow these references:
• CMS County Positivity Data: https://data.cms.gov/stories/s/q5r5-gjyu
• CDC Quarantine Guidelines: https://www.cdc.gov/vaccines/covid-19/info-byproduct/clinical-considerations.html#phrecs
• DHHS Essential Caregiver Guidance for Long-Term Care Facilities:
https://dhhs.ne.gov/Documents/COVID-19-Long-Term-Care-Essential-CaregiverGuidance.pdf
• LONG-TERM CARE COVID-19 PHASING GUIDANCE
https://dhhs.ne.gov/licensure/Documents/LTCCOVID19PhasingGuidance.pdf
Nursing Home Facilities
• Nursing Home Visitation - COVID-19 (QSO-2039-NH)
• Preparing for COVID-19 in Nursing Homes
https://www.cdc.gov/coronavirus/2019ncov/hcp/long-termcare.html?CDC_AA_refVal=https%3A%2F%2Fw
ww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fhealthcare-facilities%2Fpreventspread-in-long-term-care-facilities.html

Assisted Living Facilities
• Considerations for
Preventing Spread of
COVID-19 in Assisted
Living Facilities:
https://www.cdc.gov/coron
avirus/2019ncov/hcp/assistedliving.html

Compassionate Care Visits
While end-of-life situations have been used as examples of compassionate care
situations, the term “compassionate care situations” does not exclusively refer to end-oflife situations.

Examples of other types of compassionate care situations include, but are not limited to:
• A resident, who was living with their family before recently being admitted to a
nursing home, is struggling with the change in environment and lack of physical
family support.
• A resident who is grieving after a friend or family member recently passed away.
• A resident who needs cueing and encouragement with eating or drinking, previously
provided by family and/or caregiver(s), is experiencing weight loss or dehydration.
• A resident, who used to talk and interact with others, is experiencing emotional
distress, seldom speaking, or crying more frequently (when the resident had rarely
cried in the past).

**Allowing a visit in these situations would be consistent with the intent of,
“compassionate care situations.”
• Also, in addition to family members, compassionate care visits can be
conducted by any individual that can meet the resident’s needs, such as
clergy or lay persons offering religious and spiritual support.
• Furthermore, the above list is not an exhaustive list as there may be
other compassionate care situations not included.

https://www.cms.gov/files/document/qso-20-39-nh.pdf

COVID-19 Vaccine Wall
of Honor

ICAP COVID-19
Vaccine Wall of Honor!
ICAP wants to celebrate YOU!
You've done the hard work on this COVID-19 journey, and
ICAP wants to honor your facilities!
If your facility has vaccinated 70% or more of your staff, we
want to know!
Join the ranks of other Long Term Care Facilities in
Nebraska as:
Gold: More than 90% vaccinated
Silver: More than 80% vaccinated
Bronze: More than 70% vaccinated
We will include an announcement of new members to the
wall of fame on the weekly webinars, as well as feature
a facility story on our Facebook page about the facility
vaccination journey.
Please submit your facility for the ICAP COVID Wall of
Honor at https://forms.gle/DceneS2xABsLMLoQ8

COVID-19 Vaccine Wall of Honor
Bronze Medal Members

Bronze Medal
Member by
reaching 70%
staff COVID19 vaccination
rate

This Photo by Unknown Author is
licensed under CC BY-NC

Ambassador Health, Omaha, NE
Prairie Breeze Assisted Living, Pender, NE
New Cassel Retirement, Omaha, NE
WEL-Life Papillion, Papillion, NE
Mid-Nebraska Lutheran Home, Newman
Grove, NE
Heritage Care Center of Fairbury,
Fairbury, NE
Hillcrest Firethorn, Lincoln, NE

COVID-19 Vaccine Wall of Honor
Silver Medal Members
Silver Medal
Member by
reaching 80%
staff COVID19 vaccination
rate

The Evergreen Assisted Living, O’Neil, NE
Hillcrest Grand Lodge, Papillion, NE
Hillcrest Shadow Lake, Papillion, NE
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COVID-19 Vaccine Wall of Honor
Gold Medal Members
Gold Medal
Member by
reaching 90%
staff COVID19 vaccination
rate

Havelock Manor, Lincoln, NE
Hillcrest Silver Ridge, Gretna, NE
Hillcrest Mable Rose, Bellevue, NE
Hillcrest Millard, Omaha, NE

Updates and
Announcements

COVID-19 Tele-ICAR Assessments
• ICAP is offering COVID-19 focused virtual ICAR assessments to
LTC, 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 Marissa Chaney at
machaney@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
• Kate Tyner, RN, BSN, CIC
• Margaret Drake, MT(ASCP),CIC
• Sarah Stream, MPH, CDA, FADAA
• Karen Amsberry, MSN, RN
• Lacey Pavlovsky, RN, MSN, CIC
• Dan German
• Becky Wisell
• Dan Taylor

•
•
•

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!

