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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on 1.11.21 and may become out of date.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, FADAAsstream@nebraskamed.com

Dan German dgerman@nebraskamed.com

Lacey Pavlovsky, RN, MSN, CIC lpavlovsky@nebraskamed.com
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Nebraska LTC Facilities in Outbreak 

**Updated: 1/10/2022
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported byfacilities 
andDHHS;Actual numbers mayvary slightly



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

**Updated: 1/10/2022
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported byfacilities 
andDHHS;Actual numbers mayvary slightly



ICAP Data Observations

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

¶ ICAP recorded 921 positive resident and staff casesthis past week ςthe 
second-highestnumber ICAP has everrecorded (the highest was 1,024
for the week ending 11/15/20).

¶ ICAP recorded 678 positive staff cases this past weekïthe most (by far)
ICAP haseverrecorded (thenexthighest was 521 for the week ending 
11/15/20).

¶ Staff wasdisproportionally impacted last weekcompared to residents. 
Staff typicallyaccounts for54% of the cases; staff accounted for 74% of 
all cases this past week.



Recent Updates



Healthcare Personnel Guidance 
Updated 12/23/2021
CDCôs recommendations for healthcare personnel remain what are 
posted in the following guidance document, which were updated on 
December 23, 2021.

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

Strategies to Mitigate Healthcare Personnel Staffing Shortages | 
CDC

https://urldefense.com/v3/__https:/www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html__;!!JkUDQA!dhzxa9QV4hmiJXktxLLA5l0PCO7cIALPSV2dRC83Uarwm7bBK6eLHfqkegYW66sq$
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


Conventional Capacity Strategies

Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 
Infection or Exposure to SARS-CoV-2 | CDC

HCP vaccinated with a primary series but not yet eligible for their booster 

are considered up to date (UTD) and can be considered in the ñBoostedò 

category per latest clarification with CDC ïNE ICAP 1/5/2022

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


Contingency Capacity Strategies

Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 
Infection or Exposure to SARS-CoV-2 | CDC

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


Crisis Capacity Strategies

Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 
Infection or Exposure to SARS-CoV-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 Photoby Unknown Author is licensed under CC BY-SA

Strategies to Mitigate 
Healthcare Personnel 
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.pdf (nebraskamed.com)

Draft template from a local facility team

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

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

ÅThis will reduce the risk of disease transmission in your facility

ÅDocument, document, document! 

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

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

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

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

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

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

Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to 
SARS-CoV-2 | CDC
Strategies 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).
Å POC is fine
Å 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-infection is happening.



General Population Update 12/27/2021

On December 27, 2021, 
CDC updated isolation 
and quarantine guidance 
for the community.

CDC Updates and Shortens Recommended Isolation and Quarantine Period 
for General Population | CDC Online Newsroom | CDC

These updates 

are not intended 

to apply to 

healthcare 

settings.

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.

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

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

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


Resident Isolation Recommendations
COVID-19 + Residents: 

Å For most residents with a current laboratory-confirmed SARS-CoV-2 infection, 
isolation and precautions can be discontinued 

Å10 days after symptom onset,

ÅAfter resolution of fever for at least 24 hours, without the use of fever-
reducing medications, and

ÅWith improvement of other symptoms 

Å For residents who are infected but asymptomatic (never develop symptoms), 
isolation can be discontinued 10 days after the first positive test.

Å For residents who are severely ill (i.e., those requiring hospitalization, intensive 
care, or ventilation support) or severely immunocompromised, extending the 
duration of isolation and precautions up to 20 days after symptom onset and 
after resolution of fever and improvement of other symptoms may be 
warranted.

Ending Isolation and Precautions for People 
with COVID-19: 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. 

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

Å 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:

Å Willing/able to comply with testing recommendations

Å Maintain social distancing from staff and other residents

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

Å Doing hand hygiene frequently and at appropriate times. 

Å 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 to Prevent SARS-
CoV-2 Spread in Nursing Homes | CDC [cdc.gov]

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


CMS Visitation 
FAQ Resource

Nursing Home Visitation 
Frequently Asked 
Questions (cms.gov)

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


https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/11/Zones-and-PPE-requirements.pdf



PPE/ Testing
Supply



Weôd like to know!

Does your district have PPE Supply?

If so, what do you have available?

Who can we contact?

Does your district have access to testing 
supplies?

If so, PCR/ Antigen?

Who can we contact?



Monoclonal 
Antibody Updates



Omicron Variant ïSotrovimab
ÅCasirivimab-imdevimab and bamlanivimab-etesevimab are both unlikely to retain activity

against the Omicron variant.

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

ÅBecause of the increasing prevalence of Omicron in our region and sotrovimabôs retained 
activity, the ASAP LTC mAb program will be switching to sotrovimab.

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

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

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

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

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

ÅUpdated fact sheets, order forms, and information about sotrovimab can be found on the 
Nebraska ASAP website: https://asap.nebraskamed.com/monoclonal-antibody-project/

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!

Å Live Infection Control/ COVID-19 
Training Series

Å 30 minutes courses
Å Basic IC topics covered in depth
Å FREE AND OPEN to any frontline 

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

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

ÅWe are accepting referrals from LHDs 
to offer training in facilities

Å Contact Sarah Stream at 
sstream@nebraskamed.comfor more 
details


