Guidance and responses were provided based on information known on 3/25/2021
and may become out of date.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

March 25, 2021

Presentation Information:
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Moderated by Marissa Chaney

Machaney@nebraskamed.com

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

SARS-CoV-2-19 Vaccine
Breakthroughs, Nebraska, 2021
Bryan Buss, Matthew Donahue, Ishrat Kamal-Ahmed, Kyle Strand,
Elizabeth Wyckoff, Holden Franken, Jon Figliomeni, Derry Stover,
Alison Keyser-Metobo, Sandra Gonzalez, Annie Cheney
Nebraska DHHS, Epidemiology and Informatics Unit
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What is a Vaccine Breakthrough?
A U.S. resident who has SARS-CoV-2 RNA or
antigen detected on a respiratory specimen
collected ≥14 days after completing the primary
series of an FDA-authorized COVID-19 vaccine
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Studies Related to Vaccine Efficacy
Two studies published on March 23, 2021 in the New England Journal of Medicine , provide
early evidence of the effect of SARS-Cov-2 vaccines
• One study was at the University of Texas southwestern Medical Center (UTSW), reported
that just four out of 8,121 front-line employees at the university became infected after being
full vaccinated.
• Another study UC Sand Diego Health and David Geffen School of Medicine at the University
of California, Los Angeles found the only seven out of 14,990- worker tested positive 2 or
more weeks after receiving a second dose of COVID vaccines.

Both studies show how well the vaccines work in the real world and during
a period of intense transmission
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Are We Seeing VBTs in Nebraska Nursing
Homes?

• Vaccine breakthrough is a possibility with any type of vaccine
• We have received several reports, but not alarming given the number
of people vaccinated
• We may identify more in the LTCFs because of age, underlying
conditions and regular testing
• In most cases, associated with low vaccine coverage among the staff
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Process for Possible Vaccine Breakthrough
• LTCF notifies ICAP just like any case that tests positive (antigen or PCR)
• ICAP notifies Local Health Departments (LHDs) and the State VBT-Team
• LTCF collects new sample with help from VBT-Team and LHD (provides NPHL test
kits if needed)
• LTCF creates NUlirt account with NPHL to order test (if no current account exists)
• LTCF completes the REDCap survey
• Samples are sent out to NPHL for further testing (Jon Figliomeni)
• If positive, and meets criteria, NPHL initiates the sequencing to identify any variants
• Variant results will be shared with the LHDs
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Confirmatory Testing at Nebraska Public Health
Laboratory (NPHL)
• Best outcome: Collect new sample from patient for testing
• Local Health Department (LHD) can provide test kit
• Samples are sent out to NPHL for further testing
• Test must be ordered in NUlirt
• Make specimens out to attention of Jon Figliomeni
• Positive samples that meet criteria will be sequenced for variants at
NPHL
• Variant results shared with the LHDs
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Things to Consider

•
•
•
•
•
•

Timing of sample collection (potential barrier)
If sample does not meet criteria, it cannot be tested for variant
Reinfection vs. Vaccine breakthrough (a case maybe both)
Investigation and sequencing may be time consuming
NPHL is closed on the weekends
Current number is pending. A “true” VBT definition is multi-factorial and
still under observation
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Definition of Terms

• Variant: Viruses constantly change through mutation, and new
variants of a virus are expected to occur over time
• Viral Genome Sequencing: To identify the sequencing of the
nucleotides in a gene. Comparing the composition of
nucleotides in one virus gene with the order of nucleotides in a
different virus gene can reveal variations between the two
viruses
https://www.aacc.org/cln/cln-stat/2020/december/3/sars-cov-2-cycle-threshold-a-metric-that-matters-or-not
https://www.cdc.gov/flu/about/professionals/genetic-characterization.htm
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Respiratory Protection
Plan Information

Key terms
Respiratory protection program (RPP) is a program that a facility is required to
implement per OSHA. This program includes conducting a hazard assessment, initial fit
testing, employee training and implementing a written respiratory protection plan
(policies and procedures for your facility)
Fit test Is the initial process to qualitatively or quantitatively evaluate the fit of a
respirator on an individual.

Qualitative fit test (QLFT) means a pass/fail fit test to assess the adequacy of
respirator fit that relies on the individual's response to the test agent. Taste or smell test.
Quantitative fit test (QNFT) means an assessment of the adequacy of respirator fit by
numerically measuring the amount of leakage into the respirator. Fit test machine
measures the leakage and provides a quantitative assessment of fit.
User seal check means an action conducted by the respirator user to determine if the
respirator is properly seated to the face. Should be conducted every time, by every
user.
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134

Fit Testing And The Pandemic
• OSHA released a memorandum on April 8, 2020 regarding
respiratory protection during the pandemic
• This memorandum is in effect until further notice per OSHA
• OSHA will exercise discretion for employers that have a Respiratory
Protection Plan in place and made a good faith effort (and
documented it) regarding the availability of initial/ annual fit testing
• Employers should evaluate workplace and engineering controls to
reduce the need for respirators when they can
• Employers should prioritize respirators for those procedures and
employees that are in the high-risk category
• Employers can work with manufacturer reps to identify respirator
models that may provide a similar fit to others due to changes in
supply availability; however fit testing is specific to the model tested
https://www.osha.gov/memos/2020-04-08/expanded-temporary-enforcementguidance-respiratory-protection-fit-testing-n95

Fit Test vs User Seal Check
Initial Fit Test

User Seal Check

Employee must complete a medical
questionnaire and be released by a
medical provider to qualify for fit testing

Must be performed every time an
employee dons a respirator

Ensures the seal that can be obtained by
a specific model of respirator

Ensures a seal for the employee at the
time of use

Must be performed before employees
wear respirators for assigned duties

Respirator should be visually inspected
for damage before donning

Can be Qualitative (taste/smell) or
Quantitative (direct measure of leakage)

If leakage is detected, respirator should
be discarded and replaced

If an employee fails an initial fit test they
should not be assigned to duties that
require a respirator as determined by the
hazard assessment

If an employee continues to have User
Seal Check errors they should be
reevaluated for the reason (physical
changes, facial hair, respirator model)

Respiratory Protection
Plan Development
1.

2.
3.
4.
5.

Develop written Respiratory Protection Plan (RPP)
– Download the Template (link on next slide)
– Designate a RPP team (multi-disciplinary)
– Assign roles
– Document process
– Store with OSHA BBP documents
Hazard Assessment
– Identify staff that should follow RPP protocols/ staff that will
use N95
Medical evaluation*
Initial Fit test*
Employee Training*
1. When and where to use respirators based on your hazard
assessment
2. User Seal Check

*ICAP is currently working with stakeholders from around NE to be able to provide more
resources for these parts of the Respiratory Protection Plan

Respiratory Protection Plan Template

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/03/LTCRespiratory-Protection-Plan-Template.docx

Respiratory Protection Plan Template

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/03/LTCRespiratory-Protection-Plan-Template.docx

Hazard Assessment
Hazard assessment must:
1. Identify potential hazards
2. Determine potential exposure risk levels for all tasks performed

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/03/LTC-Respiratory-Protection-PlanTemplate.docx

Respiratory Protection Resources
Respirator Decontamination Assessment by type:
https://www.cdc.gov/niosh/npptl/respirators/testing/DeconResults.html
User Seal Check Demonstration: https://www.youtube.com/watch?v=pGXiUyAoEd8
Training and protocols for preservation of N95 respirators:
https://www.nebraskamed.com/for-providers/covid19/personal-protective-equipmentppe
Healthcare Respiratory Protection Resources:
https://www.cdc.gov/niosh/npptl/hospresptoolkit/training.html
OSHA Respiratory Protection Program Guidelines:
https://www.osha.gov/enforcement/directives/cpl-02-02-054
OSHA Respiratory Protection Program Manual:
https://www.osha.gov/Publications/osha3079.pdf
ICAP Adapted Written Respiratory Protection Plan Template for LTC:
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/03/LTC-RespiratoryProtection-Plan-Template.docx

PPE Strategies Update

PPE Strategies

Single
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testing
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Limited
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testing

Extended
use

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/strategies-optimizeppe-shortages.html

PPE Strategies

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/strategies-optimize-ppe-shortages.html

Community outings
and the Upcoming
Easter Holiday

Planning a Service in Your Facility
•
•

•
•

If a facility is in a green zone, they can invite the priest/pastor to come in to perform a
service as a group activity following the Core Principles of COVID-19 Infection
Prevention for Visitation
Everyone is masked, residents are spaced/socially distanced in pews/chairs.
• Example: a facility is offering assigned days that different halls go to a
service.
• This helps to keep numbers down in one space
• Residents are in every other pew (socially distanced)
• Priest/pastor comes to them at communion (no lines) and places
the host in their hand.
• Consider individual servings of the host/bread and wine in a
separate container (if allowed per religion)
• Assist residents 1:1 as needed for residents receiving
communion, particularly with mask doffing/donning
• Avoid singing, even with a mask
• Instrumental music could be considered
The priest/pastor would need to be screened before coming into the building just like
anyone else. You can offer testing if you would like.
Priests will come in to do Anointing of the sick as well
• Facilities can and have used PPE for this

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

If You’ve Been Fully
Vaccinated:
• You should still take steps to protect
yourself and others in many
situations, like wearing a mask,
staying at least 6 feet apart from
others, and avoiding crowds and
poorly ventilated spaces. Take
these precautions whenever you
are:
• In public
• Gathering with unvaccinated
people from more than one
other household
• Visiting with an unvaccinated
person who is at increased risk
of severe illness or death from
COVID-19 or who lives with a
person at increased risk
• You should still avoid medium or
large-sized gatherings.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html

Planning for an Easter Outing
High Risk Scenario:
Family member /friend taking a vaccinated
resident to a restaurant for a meal after attending
an Easter church service

Safer Alternatives:
•
Watching church service at family’s home
(single household) and getting takeout or
home-cooked meal.
•
Going to a low-attendance church service,
then to family’s home (single household)

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html

Planning for an Easter Outing
High Risk Scenario:
Going to a large Easter dinner at daughter’s
house, with multiple families present.

Safer Alternatives:
• Have an outdoor Easter Egg hunt with masks
and social distancing
• Have a small gathering outdoors, with spread
out chairs and tables
• Family bring food for the resident to eat at
the facility after they have a visit.
• Facility could host an Easter Egg hunt for the
resident’s families, and the resident could
want socially distanced and masked.
• Residents fill plastic Easter eggs for
the kids as an activity

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

Eastern Nebraska Veteran’s
Home, Bellevue, NE

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

Cedarwood Assisted Living, Fairbury, NE
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COVID-19 Vaccine Wall of Honor
Gold Medal Members
Gold Medal
Member by
reaching 90%
staff COVID19 vaccination
rate

The Waterford at Miracle Hills,
Omaha, NE
Central Nebraska Veteran’s Home,
Kearney, NE
Nebraska PEO Home, Beatrice, NE
Southview Heights, Omaha, NE
The Willows AL, Neligh, NE

45 LTC Facilities for the ICAP COVID-19 Vaccine Wall of Honor
through 3/25/2021
Gold- Level Members
• Azria Gretna
• Eastern Nebraska Veteran’s
Home
• Good Sam Beatrice
• Greeley Care Home and AL
• Havelock Manor
• Hillcrest Mable Rose
• Hillcrest Millard
• Hillcrest Silver Ridge
• Nebraska PEO Home
• Rosewood Court Assisted
Living- Henderson
Healthcare
• Southview Heights
• Tabitha in Crete
• The Village at Regional
West
• The Waterford at Miracle
Hills
• The Willows Assisted
Living
• Valley View
• Wakefield Care Centers

Silver- Level Members
•

Arbor Care Hartington
• Arbor Care Centers
Valhaven
• Cedarwood Assisted
Living
• Falls City Care Center
• Hillcrest Grand Lodge
• Hillcrest Shadow Lake
• Jefferson Community
Health and Life Gardenside
• Pawnee City AL
• The Evergreen AL

Bronze-Level Members

•

Ambassador health
Omaha
• Central Nebraska
Veteran’s Home
• Christian Homes
• Clarkson Comm Care
Center
• Heritage Care Center
Fairbury
• Hillcrest Firethorn
• Legacy Square LTC FacilityHenderson Healthcare
• Mid-Ne Lutheran home
• Mitchell Care Center
• New Cassel Retirement
• Prairie Breeze AL
• Well-Life Papillion

Updates and
Announcements

COVID-19 Tele-ICAR Reviews
• ICAP is offering COVID-19 focused virtual ICAR reviews to LTC,
outpatient and acute care facilities
• The review 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 review 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
• Ishrat Kamal-Ahmed, M.Sc., Ph.D
• Kate Tyner, RN, BSN, CIC
• Margaret Drake, MT(ASCP),CIC
• Sarah Stream, MPH, CDA, FADAA
• Karen Amsberry, MSN, RN
• Lacey Pavlovsky, RN, MSN, CIC
• Rebecca Martinez, BSN, BA, RN,
CIC

•
•
•

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!

