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webinar-archive/

• 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 
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▪ 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 attend the entire live activity and 
complete the post webinar survey​

▪ No relevant financial relationships were identified for any member of the planning 
committee or any presenter/author of the program content​

▪ This CE is hosted Nebraska ICAP along with Nebraska DHHS​

▪ Nebraska Infection Control Assessment and Promotion Program 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 Commission on 
Accreditation

Continuing Education Disclosures



Nebraska
Respiratory Illness 

Update



Nebraska LTC Facility COVID-19 
Outbreaks

**Updated: 6/9/2025
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities 
and DHHS; Actual numbers may vary.



Wastewater Surveillance

CDC COVID Data Tracker: Wastewater Surveillance

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance


CDC COVID Data Tracker: Variant Proportions

What’s happening with variants?
Weighted and Nowcast Estimates in United 
States for 2-week Period 5/11/2025 – 
5/24/2025

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


Stay Prepared to Prevent a
 Respiratory Illness Outbreak

Ensure everyone is aware of recommended IPC practices in the facility.

• Post visual alerts (e.g., signs, posters) at the entrance and in strategic places (e.g., 
waiting areas, elevators, cafeterias). 

• Include instructions about current IPC recommendations (e.g., when to use source 
control and perform hand hygiene). 

• Dating these alerts can help ensure people know that they reflect current 
recommendations.

Establish a process to make everyone entering the facility aware of recommended actions 
to prevent transmission to others if they have a diagnosis or symptoms of communicable 
illness. 

• Visitors with COVID-19 should defer non-urgent in-person visitation until they have 
met the healthcare criteria to end isolation (10 days).

• Visitors who have had close contact with someone with COVID-19, it is safest to 
defer non-urgent in-person visitation until 10 days after their close contact.

Infection Control Guidance: SARS-CoV-2 | COVID-19 | CDC

https://www.cdc.gov/covid/hcp/infection-control/index.html


Managing a COVID-19 Outbreak

• Zones-and-PPE.pdf

• ICAP-Summary-of-Recommendations-for-
COVID-19-in-a-Long-Term-Care-Facility-
5.11.23.pdf

CDC Recommendations:

• Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) 
Pandemic
• Infection Control Guidance: SARS-CoV-2 | COVID-19 | CDC

• Interim Guidance for Managing Healthcare Personnel With SARS-CoV-2 Infection or Exposure
• Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 | COVID-19 | CDC

ICAP Resources:

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2022/08/Zones-and-PPE.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://www.cdc.gov/covid/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/covid/hcp/infection-control/guidance-risk-assesment-hcp.html
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Source Control During Outbreak

Source control should be recommended for all staff, visitors, and residents until the 

outbreak is over (e.g., no new cases have been identified for 14 days).

Consider facility policy requiring universal use of N95 respirators and protective 

eyewear for all staff in affected areas of the facility.
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Outbreak Testing

Contact Tracing (use for limited exposure, such as resident exposure to family member)

Broad-based testing (i.e., unit, floor, or entire building) is preferred if all potential contacts cannot be 
identified or managed with contact tracing. Also use broad-based testing when multiple positive cases have 
been identified in building.

Initial Testing
• Perform a series of three tests, 48 hours apart. This will typically be at day 1 (where day of 

exposure is day 0), day 3, and day 5
• If no additional cases are identified, outbreak testing ends. If additional cases are identified, 

initiate broad-based testing.
Follow-up Testing (when outbreak testing has identified additional infections

• Testing is recommended every 3 days (twice weekly) until 14 days have passed since last known 
positive test.

Note: Testing is generally not recommended for asymptomatic individuals who have recovered in the prior 
30 days.
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Isolation Duration – Resident(s)

• At least 10 days have passed since 
symptoms first appeared, and ​ at least 24 
hours have passed since 
last fever without the use of fever-
reducing medications, and ​ symptoms 
(e.g., cough, shortness of breath) have 
improved​.

• Residents that are moderately to 
severely immunocompromised or who 
are identified to have a severe or critical 
infection, may require up to 20 days of 
isolation. Consider use of a test-based 
strategy to discontinue isolation.

Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) | CDC

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Flong-term-care.html
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Infected Staff – Return to Work

Staff diagnosed with COVID-19 need to be 

restricted from work until at least 7 days have 
passed since symptoms first appeared (or from 
the date of positive test if asymptomatic), AND 
they have resolution of fever and an 
improvement of symptoms, AND negative viral 

testing. 

• If using an antigen test, staff member should have a negative test obtained on day 5 and 

again 48 hours later.

• If the staff member tests positive on day 5 - 7 or testing is not performed between day 
5-7 then restriction will need to be extended for at least 10 days.



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Room Placement

Ideally, residents should be placed in a single-person room.

• If limited single rooms are available, or if numerous residents are simultaneously 
identified to have known SARS-CoV-2 exposures or symptoms concerning for COVID-
19, residents should remain in their current location.

• Facilities will need to follow all relevant regulations that apply to changing resident 
rooms, including securing consent from resident/families.

_________________________________________________________________________

If unable to move roommates, consider other measures to prevent further exposure:

• Maintain physical distancing as much as possible.
• Separate residents with privacy curtain.
• Mask resident, as able, if crossing into separate areas of room (i.e., bathroom visit).
• Increase disinfection of surfaces in room and bathroom
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Staff entering the room of a resident with COVID-19 
should adhere to standard precautions and COVID-19 
isolation, with use of respirator (N95), gown, gloves, 
and eye protection.

• Standardize isolation signs to include required 

PPE. Recommend signage to indicate donning and 

doffing techniques.

• Training – When and how to don and doff PPE

• Ensure gown and gloves are doffed inside of 

the resident room, prior to exiting into 

hallway.

• Audits – Provide real time feedback for 

improvement.  

Isolation – PPE Use

ppe-sequence-p.pdf (cdc.gov)

https://www.cdc.gov/healthcare-associated-infections/media/pdfs/ppe-sequence-p.pdf
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Yellow Zone 
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• Long-term care facilities that are CMS certified are required to report to NHSN. 
NHSN reporting satisfies the requirement to report the COVID, influenza and/or RSV 
outbreaks to the state (DHHS).

• CDC | NHSN Recent Trainings

• Assisted living facilities can meet the requirement to report outbreak through 
completion of Redcap survey:

• https://epi-dhhs.ne.gov/redcap/surveys/?s=HFDCEHEYT844R8C8

• Note: Also inform local health department of outbreak, depending on specific local 
health department expectation.

Outbreak Reporting Requirements

https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://epi-dhhs.ne.gov/redcap/surveys/?s=HFDCEHEYT844R8C8
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Measles
Josette McConville, RN, CIC
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https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pd
f

https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pdf
https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pdf
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Options for Nebraska Health Alert 
Network (HAN) Communications

When subscribing to the Nebraska HAN, select type (e.g. email, text) and daily frequency. 

https://dhhs.ne.gov/Pages/Health-Alert-Network.aspx

https://dhhs.ne.gov/Pages/Health-Alert-Network.aspx
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U.S. Cases in 2025
Total cases
1168

89% of confirmed cases are 
outbreak related.

Age
Under 5 years: 339 (29%)
5-19 years: 439 (38%)
20+ years: 381 (33%)
Age unknown: 9 (1%)

Vaccination Status
Unvaccinated or 
Unknown: 95%
One MMR dose: 2%
Two MMR doses: 3%

U.S. Hospitalizations in 2025
12% of cases hospitalized

U.S. Deaths in 2025
3

Measles Cases and Outbreaks | Measles (Rubeola) | CDC

CDC Measles Cases and Outbreaks

https://www.cdc.gov/measles/data-research/index.html
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• An acute, highly infectious, respiratory viral 
disease

• Pre-vaccines, childhood infection was a nearly 
universal occurrence

• Measles vaccinations in the US available since 
1963
• Current strain (Edmonston-Enders) since 

1968
• Combined MMR since 1971
• Combined MMR-Varicella since 2005

• Measles was declared ‘eliminated’ in the US in 
2000

• Due to global prevalence of measles and 
unimmunized populations, cases and outbreaks 
in the US still occur

Measles Infection
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Measles is an acute respiratory viral illness

Initial Symptoms 

– Fever (may spike to more than 104° F)

– Malaise (overall feeling of illness and discomfort)

– Cough

– Coryza (runny nose)

– Conjunctivitis (red watery eyes) 

Clinical Overview of Measles

} the 3 “C”s

CDC Measles Symptoms and Complications

CDC About Measles

https://www.cdc.gov/measles/hcp/clinical-overview/
https://www.cdc.gov/measles/signs-symptoms/
https://www.cdc.gov/measles/about/
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2 – 3 days after symptoms begin, Koplik’s 
spots can appear

Photo Courtesy of vaccineinformation.org

Koplik’s spots 
are tiny white 
macular (flat) 
spots that may 
appear inside 
the mouth 
including hard 
and soft palate 
– especially 
opposite lower 
premolars.

CDC Photos of Measles

https://www.vaccineinformation.org/wp-content/uploads/photos/measiac005a.jpg
https://www.cdc.gov/measles/signs-symptoms/photos.html
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Approximately 2 – 4 days after symptoms 
begin: Maculopapular rash appears

 

Maculopapular rash usually 
appears 14 days after exposure
• Spreads from head to trunk 

to lower extremities
• It usually begins as flat red 

spots that appear on the face 
at the hairline.

• Spreads downward to the 
neck, trunk, arms, legs, and 
feet.

• Small raised bumps may also 
appear on top of the flat red 
spots.

CDC Photos of Measles

https://www.cdc.gov/measles/signs-symptoms/photos.html
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• About 1 in 5 people who get measles in the US are hospitalized
• Children <5years old and adults are more likely to suffer complications

• Common Complications
• Diarrhea and vomiting
• Otitis media
• Croup
• Pneumonia

• Severe Complications
• Acute encephalitis
• Pregnancy complications
• Death
• Subacute sclerosing panencephalitis
• Immune suppression

Complications of Measles Infection
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Incubation period

• Incubation period is the term that refers to the time between exposure to an 
infectious disease and the start of symptoms

• The incubation period for measles is 7 to 21 days with an average of 11 to 12 
days to symptom onset and 14 days to rash onset

– Influences work restrictions for non-immune healthcare personnel
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Infectious period
• 4 days before through 4 days after rash appearance

 Transmission 
• Airborne spread when an infectious person coughs, sneezes, or 

breathes
• Measles remains infectious in the air for up to two hours after 

an infected person leaves an area
• Direct contact with infectious droplets 

 

Clinical Overview of Measles

https://www.cdc.gov/measles/hcp/clinical-overview/
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Isolate patients with suspected 
measles immediately, ideally in a 
single-patient airborne infection 
isolation room (AIIR) if available, or in 
a private room with a closed door 
until an AIIR is available. Healthcare 
providers should be adequately 
protected against measles and should 
adhere to standard and airborne 
precautions when evaluating suspect 
cases, regardless of their vaccination 
status. 

Isolate Immediately 

Transmission-Based Precautions | Infection Control | CDC

https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
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Post-acute and Long-term Care Medical Association (PALTmed) Measles 
Statement
• https://paltmed.org/news-media/paltmed-measles-statement

AHCA/NCAL Infection Preventionist Hot Topic Brief, Measles Risk in the Long-
term Care Setting
• https://www.ahcancal.org/Quality/Clinical-

Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the
%20Long-Term%20Care%20Setting.pdf

CDC Interim Infection Prevention and Control Recommendations for Measles 
in Healthcare Settings
• https://www.cdc.gov/infection-

control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncont
rol/guidelines/measles/index.html

Measles Resources for Long-Term Care

https://paltmed.org/news-media/paltmed-measles-statement
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
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PALTmed Measles Statement | PALTmed

https://paltmed.org/news-media/paltmed-measles-statement
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PALTmed Measles Statement | PALTmed

https://paltmed.org/news-media/paltmed-measles-statement
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PALTmed Measles Statement | PALTmed
Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings | Infection 
Control | CDC
Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013

https://paltmed.org/news-media/paltmed-measles-statement
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm
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PALTmed Measles Statement | PALTmed

https://paltmed.org/news-media/paltmed-measles-statement
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PALTmed Measles Statement | PALTmed

https://paltmed.org/news-media/paltmed-measles-statement
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PALTmed Measles Statement | PALTmed

https://paltmed.org/news-media/paltmed-measles-statement
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For asymptomatic healthcare personnel with presumptive evidence of 
immunity to measles who have an exposure to measles:

• Postexposure prophylaxis is not necessary.
• Work restrictions are not necessary.
• Implement daily monitoring for signs and symptoms of measles from 

the 5th day after their first exposure through the 21st day after their 
last exposure.

Measles | Infection Control | CDC

HCP Work Restrictions After Measles Exposure

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-control/measles.html
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For asymptomatic healthcare personnel without presumptive evidence 
of immunity to measles who have an exposure to measles:

• Administer postexposure prophylaxis in accordance with CDC and 
ACIP recommendations.

• Exclude from work from the 5th day after their first exposure through 
the 21st day after their last exposure, regardless of receipt of 
postexposure prophylaxis.

• Work restrictions are not necessary for healthcare personnel who 
received the first dose of MMR vaccine prior to exposure:
• They should receive their second dose of MMR vaccine as soon 

as possible (at least 28 days after their first dose).
• Implement daily monitoring for signs and symptoms of measles 

from the 5th day after their first exposure through the 21st day 
after their last exposure.

Measles | Infection Control | CDC

HCP Work Restrictions After Measles Exposure

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-control/measles.html
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Hot Topic Brief_Measles Risk in the Long-Term Care Setting.pdf

https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
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Hot Topic Brief_Measles Risk in the Long-Term Care Setting.pdf

https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
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Measles Micro-Learn

About Micro-Learns: The Project Firstline 
Infection Control Micro-Learns are a series of 
guided infection control discussions that 
provide brief, on-the-job educational 
opportunities. Healthcare workers can easily 
apply the key points to their daily work and 
perform the recommended actions to keep 
germs from spreading. 

The micro-learns can be incorporated into 
existing opportunities where groups of 
healthcare workers gather, such as pre-shift 
“huddles” or team meetings. The sessions 
should be led or facilitated by an experienced 
team member with infection control expertise. 

https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf
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Additional Resources, Not Specific to LTC

• Measles – ICAP
• icap.nebraskamed.com/wp-content/uploads/sites/2/2024/03/ICAP-Measles-

Resource-for-Clinics_3.4.2024.pdf

• https://dhhs.ne.gov/Pages/Measles-Provider-Guidance.aspx

https://icap.nebraskamed.com/pathogens-of-interest/measles/
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2024/03/ICAP-Measles-Resource-for-Clinics_3.4.2024.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2024/03/ICAP-Measles-Resource-for-Clinics_3.4.2024.pdf
https://dhhs.ne.gov/Pages/Measles-Provider-Guidance.aspx


In Closing
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• Friday, August 29, 2025

• 8:00 AM to 3:15 PM

• The Holland Center, Omaha, NE 

68102

Join NICN and APIC NE for their 45th 

anniversary symposium. Join us for an 

engaging and informative workshop 

dedicated to infection prevention and 

control in all healthcare settings

NICN APIC Nebraska Symposium Registration

https://reg.learningstream.com/reg/event_page.aspx?ek=0009-0021-30bf4f2692ee40dba77acb05e667f5ad


NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Join Us - Upcoming ICAP Webinars

July 10th, 2025

• 12:00 – 1:00 PM (CST), Environmental Rounding for 

Infection Prevention and Control



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Webinar CE Process

Nursing Contact Hours:

➢Completion of survey is required.

➢The survey must be specific to the individual obtaining credit. 
(i.e.: 2 people cannot be listed on the same survey)

➢One certificate is issued quarterly for all webinars attended

➢Certificate comes directly from ICAP via email

1 Nursing Contact Hour is offered for attending this LIVE 
webinar.

Individual surveys must be completed for each attendee. 
Questions? Contact us at:

nebraskaicap@nebraskamed.com  402-552-2881

mailto:Machaney@nebraskamed.com
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 Infection Prevention and Control
Hotline Number:

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

8:00 AM - 4:00 PM Central Time
On-call hours are available for emergencies only

Weekends and Holidays from 10:00 AM- 4:00 PM

*Messages left outside of Office or On-call hours will be answered the 
next business day.

**Please call the main hotline number to ensure the quickest response.
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