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Tracking Coronavirus in Nebraska: 
COVID-19 Integrated County View 11/9/2021

https://covid.cdc.gov/covid-data-
tracker/#county-view

https://covid.cdc.gov/covid-data-tracker/#county-view


Nebraska LTC Facilities in Outbreak 

**Updated: 11/2/2021
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities 
and DHHS; Actual Numbers may vary slightly



Nebraska Post-Acute and Long-
Term Care Facility COVID-19 Cases

**Updated:  11/2/2021
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities 
and DHHS; Actual Numbers may vary slightly



Resident Vaccination Data by LHD



Staff Vaccination Data by LHD



CDC Expands Eligibility for 
COVID-19 Booster Shots

10/21/2021
CDC Expands Eligibility for COVID-19 Booster Shots | CDC Online 

Newsroom | CDC

https://www.cdc.gov/media/releases/2021/p1021-covid-booster.html


COVID-19 Vaccine Booster Authorizations

As of 10/20/2021, the FDA has expanded the use of booster doses for COVID-19 in eligible 
populations. 

On 10/21/2021 CDC Director Rochelle P. Walensky, M.D., M.P.H., endorsed the CDC Advisory 
Committee on Immunization Practices’ (ACIP) recommendation for a booster shot of COVID-19 
vaccines in certain population.

mRNA Vaccines (Moderna or Pfizer) Boosters

• For individuals who received a Pfizer-BioNTech or Moderna COVID-19 vaccine, the following groups 
are eligible for a booster shot at 6 months or more after their initial series:

• 65 years and older

• Age 18+ who live in long-term care settings

• Age 18+ who have underlying medical conditions

• Age 18+ who work or live in high-risk settings

• Examples: First responders (e.g., healthcare workers, firefighters, police, congregate care 
staff), education staff (e.g., teachers, support staff, daycare workers), food and agriculture 
workers, manufacturing workers, corrections workers, U.S. Postal Service workers, public 
transit workers, grocery store workers

Janssen (Johnson & Johnson) Boosters

• The use of a single booster dose of the Johnson and Johnson (full dose) COVID-19 Vaccine may be 
administered at least 2 months after completion of the single-dose primary regimen to individuals

• 18 years of age and older.

CDC Expands Eligibility for COVID-19 Booster Shots | CDC Online 
Newsroom | CDC

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html#long-term-care
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html#HighRisk
https://www.cdc.gov/media/releases/2021/p1021-covid-booster.html


COVID-19 Vaccine Booster Authorizations 
continued

Mix and Match Booster Doses

• Eligible individuals may choose which vaccine they receive as a booster 
dose. 

• Some people may prefer the vaccine type that they originally received, and 
others may prefer to get a different booster. 

• CDC’s recommendations now allow for this type of mix and match dosing for 
booster shots.

The use of each of the available COVID-19 vaccines as a heterologous (or “mix 
and match”) booster dose in eligible individuals following completion of primary 
vaccination with a different available COVID-19 vaccine.

• If the individual received an initial mRNA Vaccine series (Moderna or 
Pfizer):

• Can receive Moderna (half dose), Pfizer, or J&J 6 months after a 
Moderna or Pfizer primary series

• If the individual received an initial Janssen (Johnson & Johnson):

• Can receive Moderna (half dose), Pfizer, or J&J 2 months after a 
Johnson & Johnson primary series

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-takes-additional-actions-use-booster-dose-covid-19-vaccines
https://www.cdc.gov/media/releases/2021/p1021-covid-booster.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html


COVID-19 Vaccine Booster Infographics

https://twitter.com/hhs_health/status/1451541325896114181?s=10
https://twitter.com/cnbc/status/1452608024602890240?s=10

https://twitter.com/hhs_health/status/1451541325896114181?s=10
https://twitter.com/cnbc/status/1452608024602890240?s=10


COVID-19 
Vaccine 
Booster 
Algorithm

https://news.bloomberglaw.com/pharma-and-life-sciences/can-i-get-a-covid-19-booster-shot-heres-how-to-decide

https://news.bloomberglaw.com/pharma-and-life-sciences/can-i-get-a-covid-19-booster-shot-heres-how-to-decide


Where to Setup COVID-19 
Vaccination for Residents in 

the Building

Considerations for Long-Term Care Facilities



Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Where to Setup COVID-19 Vaccination for 
Residents in the Building: Considerations for 
Long-Term Care Facilities

LTCF are working on their plans to vaccinate all their staff and residents 
against COVID-19. The recommendations for the Pfizer and Moderna 
vaccines are to observe individuals receiving the vaccine for 15 minutes (if 
they do not have history of anaphylaxis) or 30 minutes (if they have a history 
of anaphylaxis). This raises the question of where the vaccination and 
observation (post-vaccination) process should take place for the residents in 
the building. The two most common options are:

• Within resident room OR
• In a large common area where physical distancing can be maintained

• Consider bringing in residents in by unit/neighborhood

LTCF will have to take into consideration their COVID-19 outbreak status
among other factors (e.g., staffing, room set-up, ability of the residents to be 
able to keep the mask and maintain physical distancing etc.) when making 
that determination. 

Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Green Zone
(Used for residents who have no known exposures and have not been exposed to 

high-risk scenarios where the chances of exposures are generally high [e.g., going 

out of LTCF recently to see family]):

• LTCF may choose to vaccinate and/or observe residents either within their own 

rooms or in a large common area. Both are acceptable options. (Note: If using 

common area then the common area should also be located within the green 

zone)

• LTCF should still ask all residents to always wear mask when they are around 

others (including staff) and maintain at least 6-foot physical distancing (if they are 

in the common area).

Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Yellow Zone/Modified Yellow Zone

(Used for residents who have known exposures to COVID-19 within last 14 days but have not been 
diagnosed with COVID-19 and continues to remain asymptomatic):

• COVID-19 vaccination and observation should preferably be done in the resident own room.
• Room doors should be kept open for the duration of monitoring (15 or 30 minutes) if a staff cannot be 

with the resident physically in the room for observation. (Note: the doors will be closed after the 
recommended duration of observation as per the LTCF yellow zone protocols). 

• LTCF should ask all residents to wear mask during vaccination and continue to wear the mask for the 
duration of the observation. 

• LTCF should follow their yellow zone PPE protocol when entering or exiting the rooms of the resident in 
the yellow zones. 

• Consider increasing the number of staff in the yellow zone hallway (trained in monitoring for symptoms 
of anaphylaxis) to keep an eye on all the residents in the room. 

• If vaccination and/or observation within resident own room is not logistically possible due to a specific 
reason (e.g., room set-up in a way making it difficult to keep an eye on the resident), then as an 
alternative option it is OK to vaccinate and/or observe residents in the common area in small numbers.
o LTCF should make sure all residents are always wearing mask when they are around others 

(including staff) and are maintaining at least 6-foot physical distancing.
o Encourage frequent hand hygiene and increase high-touch surface cleaning frequency in the 

vaccination and observation areas.

Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Gray Zone
(Used for residents who have no known exposures but have been in high-risk scenarios recently, where the chances 
of exposures are high [e.g., going out of LTCF recently to see family]):

• COVID-19 vaccination and observation should preferably be done in the resident own room.
• Room doors should be kept open for the duration of monitoring (15 or 30 minutes) if a staff cannot be with the 

resident physically in the room for observation. (Note: the doors will be closed after the recommended duration 
of observation as per the LTCF gray zone protocols). 

• LTCF should ask all residents to wear mask during vaccination and continue to wear the mask for the duration of 
the observation. 

• LTCF should follow their gray zone PPE protocol when entering or exiting the rooms of the resident in the yellow 
zones. 

• Consider increasing the number of staff in the gray zone hallway (trained in monitoring for symptoms of 
anaphylaxis) to keep an eye on all the residents in the room. 

• If vaccination and/or observation within resident own room is not logistically possible due to a specific reason 
(e.g., room set-up in a way making it difficult to keep an eye on the resident), then as an alternative option it is 
OK to vaccinate and/or observe residents in the common area in small numbers.
o LTCF should make sure all residents are always wearing a mask when they are around others (including 

staff) and are maintaining at least 6-foot physical distancing.
o Encourage frequent hand hygiene and increase high-touch surface cleaning frequency in the vaccination 

and observation areas.

Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Red Zone
(Include “dark red zone” which refers to a COVID-19 unit where all confirmed 

COVID-19 residents are being treated and “light red zone” which refers to those 

rooms that are physically located in a yellow zone but are housing residents who are 

suspected of having COVID-19 and are awaiting confirmation of that diagnosis): 

• Residents in the red zone should not receive COVID-19 vaccine.

• The vaccination can be offered to these residents once they have recovered and 

transferred out of the COVID unit.

Note: Regardless of the zone that the residents are in, those residents who have 
received the monoclonal antibody treatment for COVID-19 should be vaccinated 90 
days post-treatment

Where-to-Setup-COVID-19-vaccination-1.pdf (nebraskamed.com)

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/12/Where-to-Setup-COVID-19-vaccination-1.pdf


Vaccination things to consider...

Situation Consider

Vaccinations are given to residents in LTCF Residents must be monitored for 15 (if no 
history of anaphylaxis) or 30 minutes (if 
history of anaphylaxis) post-vaccination

Vaccinations are given to staff in LTCF Staff may be staggered to prevent symptoms 
from vaccine affecting staffing. They should 
also be monitored for 15- or 30-minutes post-
vaccination.

If a person has had and recovered from 
COVID-19

Defer vaccination until the isolation is 
discontinued

If a person has had the monoclonal antibody 
Treatment

Wait 90 days from the date of infusion



Post Vaccination Considerations
Residents Staff

S/S LIKELY to be related to the vaccine: fever, fatigue, 
chills, myalgia, arthralgia

• Continue use of transmission-based 
precautions and monitor symptomatic 
residents for 2 days

• Consider COVID-19 testing if S/S don't 
resolve within 2 days

S/S LIKELY to be related to the vaccine: 
fever, fatigue, chills, myalgia, arthralgia
• Monitor for S/S to resolve in 2 days, if they 

don’t resolve, consider testing
• May be able to return to work if they are 

feeling well enough and AFEBRILE
• FEBRILE employees should not work until 

24 hours fever free (see CDC guidance for 
exception in crisis level staffing)

S/S UNLIKELY to be related to the vaccine: cough, 
shortness of breath, runny nose, sore throat, loss of 
taste and smell

• Consider testing for COVID-19 or other 
infections

• Place residents in Light Red Zone (i.e., 
private room in the same unit they 
currently are residing) pending test 
results. Do not transfer to COVID unit (dark 
red zone) unless COVID-19 confirmed.

S/S UNLIKELY to be related to the 
vaccine: cough, shortness of breath, 
runny nose, sore throat, loss of taste and 
smell
• Exclude from work and consider testing for 

COVID-19 or other infections
• Do not allow to return to work until they 

meet the CDC return to work guidelines



Space and Zoning



Biden-Harris Administration 
Issues Emergency Regulation 

Requiring COVID-19 
Vaccination for Health Care 

Workers
Biden-Harris Administration Issues Emergency Regulation 
Requiring COVID-19 Vaccination for Health Care Workers | 

CMS

https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care


Biden-Harris Administration Issues Emergency Regulation Requiring COVID-19 
Vaccination for Health Care Workers | CMS

https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care


Web Links

Press Release: https://www.cms.gov/newsroom/press-releases/biden-harris-
administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-
care [lnks.gd]

To view a list of frequently asked questions, visit:

www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.docx 
[lnks.gd]

External FAQs are also posted to CMS Current Emergencies Page under ‘Clinical 
& Technical Guidance for all health care providers’ https://www.cms.gov/About-
CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-
Emergencies-page [lnks.gd]

Interim Final Rule with Comment Period in Federal Register:

https://www.federalregister.gov/public-inspection/2021-23831/medicare-and-
medicaid-programs-omnibus-covid-19-health-care-staff-vaccination [lnks.gd] or 
https://public-inspection.federalregister.gov/2021-23831.pdf [lnks.gd]

https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDQuNDgzNzMzNDEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L25ld3Nyb29tL3ByZXNzLXJlbGVhc2VzL2JpZGVuLWhhcnJpcy1hZG1pbmlzdHJhdGlvbi1pc3N1ZXMtZW1lcmdlbmN5LXJlZ3VsYXRpb24tcmVxdWlyaW5nLWNvdmlkLTE5LXZhY2NpbmF0aW9uLWhlYWx0aC1jYXJlIn0.AT0EUjSQdCts6oEiNA9ytkSFJiZ1En8FvHKXKhtQNL0/s/1821788431/br/117688033502-l__;!!JkUDQA!dZ2yhOQPPr3uX7bkhtjPxk1E6TMmjmceXs7e1UmEftDvZeXiihrhyYn313tg9TlyfR2AJQ$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDQuNDgzNzMzNDEiLCJ1cmwiOiJodHRwOi8vd3d3LmNtcy5nb3YvZmlsZXMvZG9jdW1lbnQvY21zLW9tbmlidXMtc3RhZmYtdmF4LXJlcXVpcmVtZW50cy0yMDIxLmRvY3gifQ.jKHQYCXyYreJR2My0bBgOucTSj5Ws6ECIwuqrPfv_s4/s/1821788431/br/117688033502-l__;!!JkUDQA!dZ2yhOQPPr3uX7bkhtjPxk1E6TMmjmceXs7e1UmEftDvZeXiihrhyYn313tg9TlCOY9lLA$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDQuNDgzNzMzNDEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L0Fib3V0LUNNUy9BZ2VuY3ktSW5mb3JtYXRpb24vRW1lcmdlbmN5L0VQUk8vQ3VycmVudC1FbWVyZ2VuY2llcy9DdXJyZW50LUVtZXJnZW5jaWVzLXBhZ2UifQ.Zd-xtRZX1S-D-treI53CWvlTIcv1BzPeyKfrItfreqM/s/1821788431/br/117688033502-l__;!!JkUDQA!dZ2yhOQPPr3uX7bkhtjPxk1E6TMmjmceXs7e1UmEftDvZeXiihrhyYn313tg9TnhwmxOOA$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDQuNDgzNzMzNDEiLCJ1cmwiOiJodHRwczovL3d3dy5mZWRlcmFscmVnaXN0ZXIuZ292L3B1YmxpYy1pbnNwZWN0aW9uLzIwMjEtMjM4MzEvbWVkaWNhcmUtYW5kLW1lZGljYWlkLXByb2dyYW1zLW9tbmlidXMtY292aWQtMTktaGVhbHRoLWNhcmUtc3RhZmYtdmFjY2luYXRpb24ifQ.QoP-yb68VZb1G0Xem8aFLuEtzpzN49vGVRMt7AFhKfw/s/1821788431/br/117688033502-l__;!!JkUDQA!dZ2yhOQPPr3uX7bkhtjPxk1E6TMmjmceXs7e1UmEftDvZeXiihrhyYn313tg9Tng7Ip8LQ$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDQuNDgzNzMzNDEiLCJ1cmwiOiJodHRwczovL3B1YmxpYy1pbnNwZWN0aW9uLmZlZGVyYWxyZWdpc3Rlci5nb3YvMjAyMS0yMzgzMS5wZGYifQ.yTGzKCA96guDkiQavUhw2Eb4DsvRuXoUQ_KBVAVIdDI/s/1821788431/br/117688033502-l__;!!JkUDQA!dZ2yhOQPPr3uX7bkhtjPxk1E6TMmjmceXs7e1UmEftDvZeXiihrhyYn313tg9TnriY1SJw$


CMS Omnibus COVID-19 Health 
Care Staff Vaccination Interim Final 
Rule
Q: When does this take effect?

A: The emergency regulation is effective as of November 5, 2021. 

Q: Will my feedback be considered?

A: Yes, stakeholders have 60 days to submit formal comment on the 

emergency regulation. It is important to note that since this is an emergency 

regulation, the requirements will go into effect immediately and before any 

additional response is provided on the comments by CMS. The comment 

period officially closes on January 4, 2022. At that point, CMS will consider 

and respond to comments as a part of potential future rulemaking, if needed. 

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


CMS Omnibus COVID-19 Health 
Care Staff Vaccination Interim Final 
Rule
Q: Is this a facility-specific or individual-level requirement? 
A: The staff vaccination requirements apply to Medicare and Medicaid-certified 
provider and supplier types (collectively, “facilities”) that are regulated under the 
Medicare health and safety standards known as Conditions of Participation 
(CoPs), Conditions for Coverage (CfCs), or Requirements. Facilities are required 
to have a process or policy in place ensuring that all applicable staff are 
vaccinated against COVID-19. 

Q: What is a Condition of Participation? 
A: Conditions of Participation (CoPs), Conditions for Coverage (CfCs), and 
Requirements for Participation are foundational health and safety standards 
established by CMS to protect individuals receiving health care services from 
Medicare and Medicaid-certified facilities. These foundational health and safety 
standards cover 21 health care provider and supplier types. In order to participate 
in the Medicare and Medicaid programs, health care providers and suppliers must 
abide by these regulations.

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


Eligibility

Q: To which provider and supplier types does this apply? 

A: The staff vaccination requirement applies to the following Medicare and Medicaid-certified provider 

and supplier types: 

• Ambulatory Surgery Centers

• Community Mental Health Centers

• Comprehensive Outpatient Rehabilitation Facilities

• Critical Access Hospitals

• End-Stage Renal Disease Facilities

• Home Health Agencies,

• Home Infusion Therapy Suppliers

• Hospices

• Hospitals

• Intermediate Care Facilities for Individuals with Intellectual Disabilities

• Clinics

• Rehabilitation Agencies

• Public Health Agencies as Providers of Outpatient Physical Therapy and Speech-Language 

Pathology Services

• Psychiatric Residential Treatment Facilities (PRTFs) Programs for All-Inclusive Care for the 

Elderly Organizations (PACE)

• Rural Health Clinics/Federally Qualified Health Centers,

• Long Term Care facilities

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


Eligibility

Q: Does this requirement apply to Indian Health Service (IHS) facilities? 

A: Yes. Indian Health Service facilities are regulated under the CoPs, therefore the staff 

vaccination requirement outlined within this regulation applies. 

Q. What about Assisted Living Facilities, Group Homes, or other similar settings? 

A: This regulation only applies to Medicare and Medicaid-certified facilities. CMS does 

not have regulatory authority over care settings such as Assisted Living Facilities or 

Group Homes. This regulation will also not apply to physician’s offices because they are 

not subject to CMS health and safety regulations.

Q. Does this requirement apply to Medicaid home care services, such as Home 
and Community-based Services (HCBS), since these providers receive Medicaid 
funding but are not regulated as certified facilities? 

A. No, this regulation only applies to those Medicare and Medicaid-certified provider and 

supplier types that are subject to CMS health and safety regulations. CMS’s health and 

safety regulations do not cover providers of Home and Community-based Services. 

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


Eligibility

Q: Which staff are covered under this requirement? 

A. This vaccination requirement applies to eligible staff working at a facility that 

participates in the Medicare and Medicaid programs, regardless of clinical responsibility 

or patient contact. The requirement includes all current staff as well as any new staff 

who provide any care, treatment, or other services for the facility and/or its patients. 

This includes facility employees, licensed practitioners, students, trainees, and 

volunteers. Additionally, this also includes individuals who provide care, treatment, or 

other services for the facility and/or its patients under contract or other arrangements. 

Q: Does this requirement apply to staff who work offsite?

A: Yes. These requirements are not limited to those staff who perform their duties solely 

within a formal clinical setting, as many health care staff routinely care for patients and 

clients outside of such facilities (e.g., home health, home infusion therapy, etc.). To 

ensure maximum patient protection, all staff who interact with other staff, patients, 

residents, clients, or PACE program participants in any location beyond the formal 

clinical setting (such as homes, clinics, other sites of care, administrative offices, off-site 

meetings, etc.) must be vaccinated.

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


Requirements
Q: How quickly must staff be vaccinated in order for the facility to 
remain compliant with the regulation?  

A: The regulation requires health care providers to establish a process or 
policy to fulfill the staff vaccination requirements over two phases. 

For Phase 1, within 30 days (12/5/2021) after the regulation is published, staff 

at all health care facilities included within the regulation must have received, 
at a minimum, the first dose of a primary series or a single dose COVID-19 
vaccine prior to staff providing any care, treatment, or other services for the 

facility and/or its patients. 

For Phase 2, within 60 days (1/4/2022) after the regulation is published, staff 
at all health care provider and supplier types included in the regulation must 

complete the primary vaccination series(except for those who have been 
granted exemptions from the COVID-19 vaccine or those staff for whom 
COVID-19 vaccination must be temporarily delayed, as recommended by 

CDC).

2021-23831.pdf (federalregister.gov)
CMS Omnibus Staff Vax Requirements - External FAQ (508 Compliant)

https://public-inspection.federalregister.gov/2021-23831.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf


Requirements
Q. How does CMS define “fully vaccinated” for the purposes of this 
requirement? 

For purposes of this regulation, CMS currently considers staff fully vaccinated 

if it has been two weeks or more since they completed a primary vaccination 

series for COVID-19.

However, staff who have who have completed the primary series for the 

vaccine received by the Phase 2 implementation date are considered to have 

met these requirements, even if they have not yet completed the 14-day 

waiting period required for full vaccination. 

The completion of a primary vaccination series for COVID-19 is defined in the 

rule as the administration of a single-dose vaccine (such as the Janssen 

(Johnson & Johnson) COVID-19 Vaccine), or the administration of all required 

doses of a multi-dose vaccine (such as the Pfizer-BioNTech COVID-19 

Vaccine (interchangeable with the licensed Comirnaty Vaccine) or the 

Moderna COVID-19 Vaccine). 
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Requirements
Q: Does the regulation include testing requirements for unvaccinated 
staff?

A: No, this regulation requires staff vaccination only. While CMS considered 

requiring daily or weekly testing of unvaccinated individuals, scientific 

evidence on testing found that vaccination is a more effective infection control 

measure. CMS will continue to review the evidence and stakeholder feedback 

on this issue, however facilities may voluntarily institute testing alongside 

other infection prevention measures such as physical distancing and source 

control. 

Of note, CMS published an emergency regulation in September 2020 that 

established new requirements for Long Term Care facilities (nursing homes) to 

test facility residents and staff for COVID-19. CMS expects continue 

compliance with this requirement. Additionally, CMS encourages facilities not 

covered under this regulation to review the OSHA Emergency Temporary 

Standard for separate vaccination and testing requirements. 
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Exemptions

Q: Are exemptions allowed?

A: CMS requires facilities to allow for exemptions to staff with recognized 

medical conditions for which vaccines are contraindicated (as a reasonable 

accommodation under the Americans with Disabilities Act (ADA)) or religious 

beliefs, observances, or practices (established under Title VII of the Civil 

Rights Act of 1964). Providers and suppliers should establish exceptions as a 

part of its policies and procedures and in alignment with Federal law. CMS 

believes that exemptions could be appropriate in certain limited 

circumstances, but no exemption should be provided to any staff for whom it is 

not legally required (under the ADA or Title VII of the Civil Rights Act of 1964) 

or who requests an exemption solely to evade vaccination. 
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Exemptions

Q: What is the process for staff to seek a religious exemption?
A: Facilities have the flexibility to establish their own processes that permit staff to 
request a religious exemption from the COVID-19 vaccination requirements. CMS 
requires facilities to ensure that requests for religious exemptions are documented 
and evaluated in accordance with applicable federal law and as a part of a facility’s 
policies and procedures. 

Q: What is the process for staff to seek a medical exemption?
A: Similar to religious exemptions, facilities have the flexibility to establish their 
own processes that permit staff to request a medical exemption from the COVID-
19 vaccination requirements. Facilities must ensure that all documentation 
confirming recognized clinical contraindications to COVID-19 vaccinations for staff 
seeking a medical exemption are signed and dated by a licensed practitioner, who 
is not the individual requesting the exemption and is acting within their respective 
scope of practice based on applicable state and local laws. This documentation 
must contain all information specifying which of the authorized COVID-19 vaccines 
are clinically contraindicated for the staff member to receive and the recognized 
clinical reasons for the contraindications. Additionally, a statement by the 
authenticating practitioner recommending that the staff member be exempted from 
the facility’s COVID-19 vaccination requirements is also expected.
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How To Get Monoclonal 
Antibody



Monoclonal Antibody Project - Antibiotic Stewardship Assessment & Promotion Program - Nebraska Medicine

2. Click on this link to access 
the Monoclonal Antibody 

Survey

1. When you have a resident that 
meets criteria for monoclonal 

antibody, first go to the 
Monoclonal Antibody Project page 

through Nebraska ASAP

https://asap.nebraskamed.com/mono
clonal-antibody-project/

https://asap.nebraskamed.com/monoclonal-antibody-project/
https://asap.nebraskamed.com/monoclonal-antibody-project/


3. Fill out the survey. Sections to 
fill out include:

• Contact Information
• Baseline Requirements

• Patient Information

4. The Nebraska ASAP team will 
contact you directly about getting 
the doses needed of Monoclonal 

Antibody

Survey for New COVID-19 Cases Eligible to Receive Monoclonal Antibody Therapy (nebraskamed.com)

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


Project Firstline
Training Series 

Information



Project Firstline Live Training Series: 
Get your questions answered by the experts!

• 14 week, virtual Infection Control/ 
COVID-19 Training Series

• 30 minutes, once a week
• Topics offered twice for flexibility
• Basic IC topics covered in depth
• FREE AND OPEN to any frontline 

healthcare workers (medical providers, 
non-licensed providers, EVS, dietary, 
janitorial)

• Physician, Nursing and Dental CE Credit 
offered for the attendance of sessions

• One certificate for CE will be issued at the 
end of the 14 weeks for sessions 
attended (7 hours CE)

• Certificate of completion with session 
topics attended provided for employee 
training records



PFL Live Training Series Course 
Schedule

Session Topic Tuesday Friday Time

1. Concept of Infection Control 30-Nov 3-Dec 12:30-1:00

2. Basic science of viruses 7-Dec 10-Dec 12:30-1:00

3. How respiratory droplets spread 14-Dec 17-Dec 12:30-1:00

4. How viruses spread from surfaces to people 28-Dec 31-Dec 12:30-1:00

5. How COVID-19 spreads: A review 4-Jan 7-Jan 12:30-1:00

6. Multi-dose Vials 11-Jan 14-Jan 12:30-1:00

7. PPE #1: Eye Protection 18-Jan 21-Jan 12:30-1:00

8. PPE #2: Gloves and Gowns 25-Jan 28-Jan 12:30-1:00

9. Hand Hygiene 1-Feb 4-Feb 12:30-1:00

10. COVID-19 Variants 8-Feb 11-Feb 12:30-1:00

11. PPE #3: Respirators 15-Feb 18-Feb 12:30-1:00

12. Cleaning and Disinfection 22-Feb 25-Feb 12:30-1:00

13. Source Control 1-Mar 4-Mar 12:30-1:00

14. Asymptomatic Spread 8-Mar 11-Mar 12:30-1:00

No classes the week of Christmas

Find more information 
about the series at: 
https://icap.nebraskame
d.com/project-firstline/

Register for the series at: 
https://unmc.zoom.us/m
eeting/register/tJwlceutr
TIoGtb5IlzY18vy8VZLW1
eWhPUV

https://icap.nebraskamed.com/project-firstline/
https://unmc.zoom.us/meeting/register/tJwlceutrTIoGtb5IlzY18vy8VZLW1eWhPUV


ICAP Updates



New ICAP Podcasts!

Amazon Music: 
https://music.amazon.com/podcasts/769c29a8-1e71-
46a5-9ab3-94020d7af1f7/DIRTY-DRINKS
Apple Podcasts: 
https://podcasts.apple.com/us/podcast/dirty-
drinks/id1574937193
Podchaser: https://www.podchaser.com/podcasts/dirty-
drinks-1963455
Spotify:
https://open.spotify.com/show/3Y8w2YVedZYnX8ZS897mU
9?si=lyBNetUTTSGtlg3PmBH3Tg&dl_branch=1

Apple Podcasts:
https://podcasts.apple.com/us/podcast/the-mouthy-
ip/id1573465413
Spotify: https://open.sp
otify.com/show/2evXIrvZFiZFP2VZBq9cVK?si=DVhPE
ewJSL2xXIrDi0Y2Bg&dl_branch=1
Amazon Music: 
https://music.amazon.com/podcasts/2bc794ab-
59af-4bbe-a8df-6a72309fa024/THE-MOUTHY-IP
Podchaser: 
https://www.podchaser.com/podcasts/the-mouthy-
ip-1955086

https://music.amazon.com/podcasts/769c29a8-1e71-46a5-9ab3-94020d7af1f7/DIRTY-DRINKS
https://podcasts.apple.com/us/podcast/dirty-drinks/id1574937193
https://www.podchaser.com/podcasts/dirty-drinks-1963455
https://open.spotify.com/show/3Y8w2YVedZYnX8ZS897mU9?si=lyBNetUTTSGtlg3PmBH3Tg&dl_branch=1
https://podcasts.apple.com/us/podcast/the-mouthy-ip/id1573465413
https://open.spotify.com/show/2evXIrvZFiZFP2VZBq9cVK?si=DVhPEewJSL2xXIrDi0Y2Bg&dl_branch=1
https://open.spotify.com/show/2evXIrvZFiZFP2VZBq9cVK?si=DVhPEewJSL2xXIrDi0Y2Bg&dl_branch=1
https://music.amazon.com/podcasts/2bc794ab-59af-4bbe-a8df-6a72309fa024/THE-MOUTHY-IP
https://www.podchaser.com/podcasts/the-mouthy-ip-1955086


We’re here for you!

Nebraska ICAP is funded to answer infection 
prevention and control questions from healthcare 

setting, not just LTC

Feel free to contact us to be connected with an 
Infection Preventionist and Medical Director to 
help walk you through any questions you may 

have



Nebraska ICAP Contact Info
Infection Prevention and Control Support for 

Nebraska Healthcare Facilities

Call 402-552-2881
Office Hours are Monday – Friday

8:00 AM - 4:00 PM Central Time
Weekends and Holidays 8:00-4:00

On-call hours are available for emergencies only

Scan the QR Code to be taken to our website 

contact form. You can request a call back 

from an IP, Sign up for newsletters and reminders

and request an ICAR Review for your facility.


