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Housekeeping

Guidance and responses were provided based on information known
on 1.11.21 and may become out of date. Guidance is being updated
rapidly, so users should look to CDC and NE DHHS guidance for
updates.

Slides and recoring from this presentation will be available on the
ICAP Website at:

NE ICAP Team

Dr. Salman Ashraf salman.ashraf@unmc.edu

Sarah Stream, MPH, CDIPC, CDA, FAC sstream@nebraskamed.com

Dan German dgerman@nebraskamed.com

Lacey Pavlovsky, RN, MSN, CIC Ipaviovsky@nebraskamed.com
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Nebraska Post-Acute and Long-
Term Care Facility COVID-19 Cases

LTC Facilities Resident & Staff Covid Cases
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ICAP Data Observations

l

191 LTC facilities recorded a positive case this past week (residents and
staff) ¢ the most ICAP has ever recorded (the next highest was 189 for
the week ending 11/15/20).

ICAP recorded 921 positivesident and staff casdhis pastweekc the
secondhighestnumberlCAP has eveecorded the highest was 1,024
for the week ending 11/15/20).

ICAP recorded 678 positive staff cases this past webk most (by far
IC,/AP /haeverrecorded (thenext highest was 521 for the week ending
11/15/20).

Staff waddisproportionally impacted last weatompared to residents.

Staff typicallyaccounts fo54% of the cases; staff accounted for 74% of
all cases this past week.
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Recent Updates




Healthcare Personnel Guidance
Updated 12/23/2021

CDC6s recommendations for healt hec:
posted in the following guidance document, which were updated on

December 23, 2021.

Interim Guidance for Manaqging Healthcare Personnel with SARS-
CoV-2 Infection or Exposure to SARS-CoV-2 | CDC [cdc.gov]

Strategies to Mitigate Healthcare Personnel Staffing Shortages |
CDC
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Conventional Capacity Strategies

Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

HCP are considered “boosted” if they have received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC. HCP are considered
“vaccinated” or “unvaccinated”if they have NOT received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC.

For more details, including recommendations for healthcare personnel who are immunocompromised, refer to Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 (conventional standards) and Strategies to Mitigate Healthcare Personnel
Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection

Vaccination Status Conventional Contingency Crisis
Boosted, Vaccinated, 10 days OR 7 days with 5 days with/without negative No work restriction, with
or Unvaccinated negative test', if asymptomatic test, if asymptomatic or prioritization considerations
or mildly symptomatic (with mildly symptomatic (with (e.g., asymptomatic or
improving symptoms) improving symptoms) mildly symptomatic)
Work Restrictions for Asynfbotomatic HCP with Exposufes
Vaccination Status Conventional Contingency _
Boosted No work restrictions, with No work restrictions No work restrictions
negative test on days 2°
and 5-7
Vaccinated or Unvaccinated, even 10 days OR 7 days with No work restriction with negative No work restrictions (test if possible)

if within 90 days of prior infection negative test tests on days 17, 2, 3, & 5-7

tNegative test result within 48 hours before returni
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positive test if asymptomatic) as day 0; 2) for those with exp consider day of exp easday0

HCP vaccinated with a primary series but not yet eligible for their booster
are considered up to date (UTD) and
category per latest clarification with CDC i1 NE ICAP 1/5/2022

'fﬁ]‘ |
Interim Guidance for Manaqing Healthcare Personnel with SDM
Infection or Exposure to SAR®\2 | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

Contingency Capacity Strategies

Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

HCP are considered “boosted” if they have received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC. HCP are considered
“vaccinated” or “unvaccinated”if they have NOT received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC.

For more details, including recommendations for healthcare personnel who are immunocompromised, refer to Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 (conventional standards) and Strategies to Mitigate Healthcare Personnel
Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection

rcmionsines | comntorst | comtromnr | e

Boosted, Vaccinated, 10 days OR 7 days with 5 days with/without negative No work restriction, with

or Unvaccinated negative test', if asymptomatic test, if asymptomatic or prioritization considerations
or mildly symptomatic (with mildly symptomatic (with (e.g., asymptomatic or
improving symptoms) improving symptoms) mildly symptomatic)

Work Restrictions for Asymptomatic HCP with Exposiires

Boosted No work restrictions, with No work restrictions No work restrictions

negative test on days 2°

and 5-7
Vaccinated or Unvaccinated, even 10 days OR 7 days with No work restriction with negative No work restrictions (test if possible)
if within 90 days of prior infection negative test tests on days 17, 2, 3, & 5-7

tNegative test result within 48 hours before returning to work
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positii e test if asymptomatic) as day 0; 2) for those with e ip consider day of exp easday0

cdc.gov/coronavirus

Interim Guidance for Manaqing Healthcare Personnel with §2
Infection or Exposure to SAR®\2 | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

Crisis Capacity Strategies

Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

HCP are considered “boosted” if they have received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC. HCP are considered
“vaccinated” or “unvaccinated”if they have NOT received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC.

For more details, including recommendations for healthcare personnel who are immunocompromised, refer to Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 (conventional standards) and Strategies to Mitigate Healthcare Personnel
Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection

Boosted, Vaccinated, 10 days OR 7 days with 5 days with/without negative No work restriction, with

or Unvaccinated negative test', if asymptomatic test, if asymptomatic or prioritization considerations
or mildly symptomatic (with mildly symptomatic (with (e.g., asymptomatic or
improving symptoms) improving symptoms) mildly symptomatic)

Work Restrictions for Asymptomatic HCP with Exposures

Boosted No work restrictions, with No work restrictions No work restrictions

negative test on days 2°

and 5-7
Vaccinated or Unvaccinated, even 10 days OR 7 days with No work restriction with negative No work restrictions (test if possible)
if within 90 days of prior infection negative test tests on days 17, 2, 3, & 5-7

tNegative test result within 48 hours before returning to work
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positive test if asymptomatic) as day 0; 2) for those with explbsure consider day of exposure as day 0

cdc.gov/coronavirus

Interim Guidance for Manaqing Healthcare Personnel with §2
Infection or Exposure to SAR®\2 | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

Crisis Capacity Strategies

When staffing shortages occur, healthcare
facilities and employers (in collaboration
with human resources and occupational
health services) may need to implement
crisis capacity strategies to continue to
provide patient care.

When there are no longer enough staff to
provide safe patient care, crisis strategies
can be implemented.

This needs to occur after contingency
strategies have already been exhausted.

Healthcare facilities (in
collaboration with risk
management) should inform
patients and HCP when the facility
IS operating under crisis
standards, specify the changes in
practice that should be expected,
and describe the actions that will
be taken to protect patients and
HCP from exposure to SARS-CoV-
2 if HCP with suspected or
confirmed SARS-CoV-2 infection
are requested to work to fulfill
critical staffing needs.

This Photdoy Unknown Author is licensed undéC BX¥sA

Strategies @éﬂﬂ‘ m
Healthcare \Re€rsoNiel A

Staffing Shortages | CDC



https://en.wikipedia.org/wiki/Last_Resort_%282012_TV_Series%29
https://creativecommons.org/licenses/by-sa/3.0/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html

Risk Assessment Tool for Contingency and
Crisis Staffing

Infection Prevention Risk Assessment for High Risk Tasks

Completed by (list all involved):

Date:

Activity / Area of Concern (Existing and Potential): Insufficient staffing to meet resident needs

Hazards Identified

What can cause harm?

What harm is possibie?

Persons who could be harmed
Property which may be damaged

Current Risk Value
{High, Medium, or
Low)

Consider the severity and
the likelihood as though
there are no confrols.

Controls in place to eliminate or reduce the risk
Include Engineering, Administrative and PPE
How do the conirols compare fo ‘best practices’?

Remaining Risks

What controls could further reduce the risk?

Identify who will take the action, when they will take the action,
and make note of when the action is completed.

= Staff not available to meet resident
needs

»Res. could become distressed if
needs not met. They could attempt
to do things beyond their capability
and fall or get injured.

»Res. and team members who work
extended hours and injure self or a
res.

»Possible covid
exposures/illnesses to residents or
team members

=Risk Level is High

=Creative Scheduling to cover open shifts (Nursing/Diet)

»Clinical leaders and others assisting to cover open shifts
when able

=Non-clinical tasks done by others
»Cross train where possible

»Strategic decisions on Return to Work related to exposures
and COVID positive and test

»Create a Red Zone if one is needed/indicated and it is possible
to

=Source and hire when able
=Proper PPE and proper PPE use
»Agency staffing

=0micron/COVID
can create a
staffing crisis
which would
compromise
ability to meet
resident needs

=Administrator to connect with any area sister facility
for possible assistance

»Administrator to explore possibility of relocating
residents if needed

>If staffing crisis in dietary-laundry administrator to
identify ability to outsource meals/services and have
them brought in if possible

=If possible, DON/Administrator/Designee will have
symptomatic or positive individuals work in
designated red zone

=If possible, DON/Administrator/Designee will have
symptomatic or positive individuals reassigned to
roles that don’t involve resident contact

Instructions:

e List the existing and potential hazards associated with the task, include both health and safety hazards.
« Keep in mind the different types of hazards. i.e. Chemical, Biological, Physical, Ergenomic, and Psychosocial.

(how serious would it be) and enter the Risk Level.

Risk Level

Complete the risk analysis and determine the overall risk level by assigning the Incident Probability (how likely is it to occur), Incident Severity

List the current or proposed controls for each hazard identified. The complexity of the controls should be proportional to the overall risk level.

It is the responsibility of the supervisors to ensure controls are put in place in a reasonable timeframe based on the overall Risk Level. .
Individuals completing the hazard assessment must sign off on the document.
The document must be kept on file.

High Risk (take immediate action to eliminate
the risk or implement appropriate controls to
lower the risk)

Medium Risk (take timely action to implement
appropriate controls to lower or minimize risk)
Low Risk (continued operation is permissible
with minimal controls)

InfectionPreventionRiskAssessmenfor-

HighRiskTasks.pdf (nebraskamed.com)



https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/06/Infection-Prevention-Risk-Assessment-for-High-Risk-Tasks.pdf

Summary of ICAP Recommendations to LTCF

A Recommend isolation and quarantine for staff per conventional
guidelines (historical ICAP Guidance)

A This will reduce the risk of disease transmission in your facility
A Document, document, document!

A If you move to contingency or crisis staffing strategies, you need
to document your actions and why you made those choices.

A Prioritize what staff come back first if you fall out of conventional
strategies.

A Utilize CDC recommendations for healthcare workers (not general
public) when making decisions.

A Encourage all vaccinated staff to receive booster vaccine, as soon as
eligible.

A Perform a facility risk assessment to define contingency and crisis for
each facility department.

A If facility utilizes contingency or crisis standards, ICAP recommends
always testing for return to work.

Interim Guidance for Managing Healthcare Personnel with 2R Infection O@OILU ‘ %

SARE0V2 | CDC
Strateqgies to Mitigate Healthcare Personnel Staffing Shortages | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html#:~:text=CDC%E2%80%99s%20mitigation%20strategies%20offer%20a%20continuum%20of%20options,sequentially%20%28i.e.%2C%20implementing%20contingency%20strategies%20before%20crisis%20strategies%29.

ICAP Outbreak Testing Recommendations
When within 90 Days of Previous COVID-19

Infection

If there is a known exposure, test all residents and staff that are exposed-

even if they are in the 90-day window (diagnosed in October, November,

December 2021).

A POC is fine

A Escalate to PCR if you have a +POC and the person is truly
asymptomatic.

Certainly, positive testing results should lead to isolation/work restriction

Discuss with ICAP if the facility has concern that re-infectionis happening.

DNV n



General Population Update 12/27/2021

If You Test Positive for COVID-19 (Isolate)

Everyone, regardless of vaccination status. ® Stay home for 5 days. O n Dece m be r 2 7 202 1
s If you have no symptoms or your symptoms are X !

resolving after 5 days, you can leave your house. CDC UpdatEd |SO|at|On

s Continue to wear a mask around others for 5 1 1

samtonsl daye and quarantine gyldance
If you have a fever, continue fo stay home until your fo r t h e C O m m u n I ty .
fever resolves.

If You Were Exposed to Someone with COVID-19 (Quarantine)

If you: ® ‘Wear a mask around others for 10 days. 8

Have been boosted s Testonday 5, if possible, are n Ot I nten d ed
OR If you develop symptoms get a test and stay home.

to apply to

Completed the primary series of Pfizer or Moderna
vaccine within the last 6 months
OR

leted th i i f i ithin th
r;f;:ﬁzpnifnt:lse primary series o J&) vaccine within the h eal t h C ar e
settings.

If you: ® Stay home for 5 days. After that continue to wear a
mask around others for 5 additional days.

Complated the primary series of Pfizer or Moderna vaccine

over 6 months ago and are not boosted ® [fyou can't guarantine you must wear a3 mask for 10

OR days.

Completed the primary series of J&J over 2 months ago * Testonday 5 if possible.

and are not boosted

OR If you develop symptams get a test and stay home

Are unvaccinated

CDC Updates and Shortens Recommended Isolation and QUardntifie Peri
for General Population | CDC Online Newsroom | CDC



https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html

Resident Quarantine & Isolation
Recommendations (No update!)

It is anticipated that the CDC will be updating our other healthcare infection
prevention and control guidance to more closely align with the changes made

for healthcare personnel.

Until those updates are made on the CDC website, the currently posted
guidance (at the following links) reflects the current recommendations
regarding duration of isolation and quarantine for patients and residents.

I Infection Control: Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) | CDC [cdc.gov]

I Interim Infection Prevention and Control Recommendations to Prevent
SARS-CoV-2 Spread in Nursing Homes | CDC [cdc.govV]

DNV n



https://urldefense.com/v3/__https:/www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html__;!!JkUDQA!dhzxa9QV4hmiJXktxLLA5l0PCO7cIALPSV2dRC83Uarwm7bBK6eLHfqkek4yLSZw$

Resident Isolation Recommendations

COVIDR19 + Residents:
A For most residents with a current laboratecgnfirmed SARS0\.2 infection,
isolation and precautions can be discontinued
A 10 days after symptom onset,
A After resolution of fever for at least 24 hours, without the use of fever
reducing medications, and
A With improvement of other symptoms

A For residents who are infected basymptomatic(never develop symptoms),
Isolation can be discontinuetD days after the first positive test

A For residents who arseverely ill(i.e., those requiring hospitalization, intensive
care, or ventilation support) @everely immunocompromisedextending the
duration of isolation and precautions up 0 days after symptom onset and
after resolution of fever and improvement of other symptoms may be
warranted.

Ending Isolation and Precautions for People ‘w ‘ ”,Al'!

with COVIEL9: Interim Guidance (cdc.gov)



https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

Resident Quarantine
Recommendations

Residents who have had close contact (for 15 minutes, within 6 feet, in a 24-hour period) with someone with SARS-
CoV-2 infection should be placed in quarantine [yellow zone] for 14 days after their exposure, even if viral testing is

negative.
A HCP caring for them should use full PPE (gowns, gloves, eye protection, and N95 or higher-level respirator).

A Continue to quarantine in these exposure situations, even within 90 days continue to
utilize modified yellow [for exposed people] where it is possible

Modified Yellow Zone for Vaccinated Residents:

Some residents may be waived from quarantine (yellow zone) if they comply with the following:
Willing/able to comply with testing recommendations

Maintain social distancing from staff and other residents

Wearing a mask [including in their room, when staff are present],

Doing hand hygiene frequently and at appropriate times.

Even when quarantine (yellow zone) is waived, ICAP recommends HCW continue to wear N95
respirators and eye protection when in the resident room and resident door must remain closed.

Interim Infection Prevention and Control Recommendations'rLﬁ-Jsm

CoV2 Spread in Nursing Homes | CDC [cdc.gov]

To To Do To Do



https://urldefense.com/v3/__https:/www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html__;!!JkUDQA!dhzxa9QV4hmiJXktxLLA5l0PCO7cIALPSV2dRC83Uarwm7bBK6eLHfqkemCj0zHD$

December 23, 2021

Nursing Home Visitation
Frequently Asked Questions (FAQs)

CMS is providing clarification to recent guidance for visitation (see CMS memorandum GS0-20-39-
NH REVISED 11/12/2021). While CMS cannot address every aspect of visitation that may occur, we
provide additional details about certain scenarios below. However, the bottom line is visitation must
be permitted at all times with very limited and rare exceptions, in accordance with residents’ rights.
In short, nursing homes should enable visitation following these three key points:

« Adhere to the core principles of infection prevention, especially wearing a mask, R . .
performing hand hygiene, and practicing physical distancing;

« Don’t have large gatherings where physical distancing cannot be maintained; and C I\/I S VI S I t a.t I O n

¢ Work with your state or local health department when an outbreak occurs.

1. What is the best way for residents, visitors, and staff to protect themselves from the Omicron F} \ Q I a e S O u r C e

variant?

A: The most effective tool to protect anyone from the COVID-19 Omicron variant (or any version
of COVID-19) is to become fully vaccinated AND get your booster shot per CDC recommendations.
Also, we urge all residents, staff, and visitors to follow the guidelines for preventing COVID-19
from spreading, including wearing a mask at all times while in a nursing home, practicing physical
distancing, and performing hand hygiene by using an alcohol-based hand rub or soap and water.
Residents do not have to wear a face covering while eating or drinking, or in their rooms alone or
with their roommate.

2. How should nursing homes address visitation when they expect a high volume of visitors, such
as over the holidays?

A: In general, visitation should be allowed for all residents at all times. However, as stated in CMS
memorandum Q50-20-39-NH REVISED 11/12/2021, “facilities should ensure that physical
distancing can still be maintained during peak times of visitation,” and “facilities should avoid
large gatherings (e.g., parties, events).” This means that facilities, residents, and visitors should
refrain from having large gatherings where physical distancing cannot be maintained in the
facility. In other words, if physical distancing between other residents cannot be maintained, the
facility may restructure the visitation policy, such as asking visitors to schedule their visit at
staggered time-slots throughout the day, and/or limiting the number of visitors in the facility or a
resident’s room at any time. Note: While these may be strategies used during the holidays or
when a high volume of visitors is expected (especially in light of the uncertain impact of the
Omicron variant in facilities), we expect these strategies to only be used when physical distancing
cannot be maintained. Also, there is no limit on length of visits, in general, as long as physical N u rSI n q
distancing can be maintained and the visit poses no risk to or infringes upon other residents’

rights. If physical distancing cannot be maintained or infringes on the rights and safety of others,
the facility must demonstrate that good faith efforts were made to facilitate visitation. F re q u e n

Questions (cms.gov)



https://www.cms.gov/files/document/nursing-home-visitation-faq-1223.pdf

Space and Zoning

Dark Red

Yellow Zone

(Quarantine

zone)
Yellow Zone
(quarantine
zone)

Residents with Positive COVID-19 test

Asymptomatic residents who may have been exposed to
COVID-18.

This includes vaccinated residents if they cannot comply with
the below infection control measures.

COVID-19 Full PPE
Respirator, Eye protection (Either Face shield or
goggles), Isolation Gown, gloves

Gown and gloves (with hand hygiene replaced between
every resident)

Respirator and Face Shield may be worn between
residents if they are not touched

COVID-19 Full PPE

Modified Yellow
Zone (modified
quarantine
zone)

Fully vaccinated, asymptomatic residents who may have

been exposed to COVID-19 and can comply with the

following:

* Wearing a mask [including in their room, when staff are
present],

*  Willing/able to comply with testing recommendations

* Maintain social distancing from staff and other residents

* Doing hand hygiene frequently and al appropriate limes.

Even when quarantine [yellow zone] is waived, ICAP
recommends HCW continue to wear N95 respirators
and eye protection when in the resident room and
resident door must remain closed.

Gray Zone (Transitional zone)

Unvaccinated residents without known exposure to COVID-
19 who are being transferred from the hospital/outside
facilities in communities with moderate to high COVID-19
transmission rates are usually kept in this zone for 14 days
and if remains asymptomatic (and test negative for COVID-
19) at the end of 14 day will be moved to Green zone

COVID-19 Full PPE

https://icap.nebraskamed.com/wygontent/uploads/sites/2/2021/11/Zonesind-PPErequirements. pdf



PPE/ Testing
Supply




Wedd | 1 ke to know!

Does your district have PPE Supply?
If so, what do you have avalilable?
Who can we contact?

Does your district have access to testing
supplies?

If so, PCR/ Antigen?
Who can we contact?

DNV n



Monoclonal
Antibody Updates



Omicron Variant i Sotrovimab

A Casirivimab-imdevimab and bamlanivimab-etesevimab are both unlikely to retain activity
against the Omicron variant.

A Another monoclonal antibody product, sotrovimab, is still expected to have activity.

ABecause of the increasing prevalence of Or
activity, the ASAP LTC mAb program will be switching to sotrovimab.

A Sotrovimab is given as a 500 mg IV infusion over 30 minutes, followed by a one-hour
monitoring period.

A Note that there is no SubQ option for sotrovimab at this time.

A Sotrovimab is only authorized for use as treatment for COVID+ symptomatic patients.

A There will be no changes to the current request process, only a change in drug.

A Still request mAb for symptomatic COVID+ residents using the REDCap request form:
https://redcap.nebraskamed.com/surveys/?s=74H88YD3RE

A Updated fact sheets, order forms, and information about sotrovimab can be found on the
Nebraska ASAP website: https://asap.nebraskamed.com/monoclo

A


https://redcap.nebraskamed.com/surveys/?s=74H88YD3RE
https://asap.nebraskamed.com/monoclonal-antibody-project/

ICAP Updates




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

A Live Infection Control/ COWI®
Training Series

A 30 minutes courses

A Basic IC topics covered in depth

A FREE AND OPENany frontline
healthcare workers (medical
providers, norlicensed providers,
EVS, dietary, janitorial)

A Certificate of completion with session
topics provided for employee training
records

A We are accepting referrals from LHDs
to offer training in facilities

A Contact Sarah Stream at
sstream@nebraskamed.cofor more
details

DNV n



