COVID-19 Question and Answer Session
for Long-Term Care and Congregate Residential Settings

May 14th , 2021

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the official position of the Illinois Department of Public Health

Housekeeping
• All attendees in listen-only mode
• Submit questions via Q&A pod to All Panelists
• Slides and recording will be made available later
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Agenda
•
•
•
•
•
•

Upcoming Webinars
Extension of BinaxNOW Expiration Dates
COVID-19 Vaccine Requirements for LTC Facilities and ICFs-IID
NHSN COVID-19 Vaccination Reporting Requirement
Long Term Care Guidance for COVID-19
Open Q & A

Slides and recording will be made available after the session.
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IDPH webinars
Upcoming Friday Brief Updates and Open Q&A
1:00 pm - 2:00 pm

Friday, May 21st

https://illinois.webex.com/illinois/onstage/g.php?MTID=e986e5d36dbc9013c1
74b0d40ed2f0f4b

Previously recorded webinars can be viewed on the IDPH Portal
Slides and recordings will be made available after the sessions.
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Additional Extension of BinaxNOW Expiration Dates
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CMS-3414-IFC: COVID-19 Vaccine Requirements for LTC
Facilities and ICFs-IID
• Interim final rule goes into effect Friday, May 21
• Requirements:
1. LTC and ICF-IID must educate residents and staff on COVID-19
vaccine
2. LTC and ICF-IID must offer COVID-19 vaccine to residents and staff
3. LTC must report vaccination data to NHSN
IFC: https://www.federalregister.gov/documents/2021/05/13/2021-10122/medicare-and-medicaidprograms-covid-19-vaccine-requirements-for-long-term-care-ltc-facilities-and
QSO-21-19-NH: https://www.cms.gov/files/document/qso-21-19-nh.pdf
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LTC COVID-19 Vaccine Providers
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LTC COVID-19 Vaccine Providers (cont)
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NHSN COVID-19 VACCINATION REPORTING REQUIREMENT
 This week CMS shared a new interim final rule for LTC.
 https://www.cms.gov/files/document/qso-21-19-nh.pdf

 LTC facilities must report the following to NHSN on a weekly basis:
 COVID-19 vaccination status of residents and staff
 Total numbers of residents and staff vaccinated
 Doses of vaccine received
 COVID-19 vaccination adverse events
 Therapeutics administered to residents for treatment of COVID-19

 The rule takes effect May 21, 2021 and facilities must include vaccination and therapeutic data

reporting in their NHSN submissions by June 13, 2021.
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RESOURCES TO PREPARE FOR REPORTING
 NHSN resources can be found on the webpage: Weekly HCP & Resident COVID-19 Vaccination | LTCF |

NHSN | CDC

 https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html

 Replay of NHSN Training with online Questions & Answers –3:30 PM Eastern Time
 Tuesday, May 18, 2021
 Thursday, May 20, 2021
 Tuesday, May 25, 2021
 Thursday, May 27, 2021

 Register in advance for one of the webinar dates:
 https://cdc.zoomgov.com/webinar/register/WN_DQQITIUsQ7egD7ZPQIraIg
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Long Term Care Guidance
for COVID-19
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Public Guidance
NOT HEALTHCARE
CDC, State, and Local Guidance

https://www.osha.gov/sites/default/files/respiratory-protection-covid19-long-term-care.pdf

12

Respiratory Protection Related to Vaccination

• Masks/respiratory protection
still required for resident care
• N95s still required for care of
confirmed or suspected COVID19 or if facility is in outbreak
• Eye protection still required for
direct care suspected or
confirmed COVID-19 or if
County Positivity 5% or over
when caring for residents
• SOME NEW exceptions

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-aftervaccination.html#anchor_1619116662704
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Higher Risk Exposure

“The operational definition of “prolonged” refers to a cumulative time period of 15 or
more minutes during a 24-hour period, which aligns with the time period used in the
guidance for community exposures and contact tracing
For the purposes of this guidance, any duration should be considered prolonged if
the exposure occurs during performance of an aerosol generating procedure.1
Clarified that asymptomatic HCP who are fully vaccinated and have a higher-risk
exposure as described in this guidance do not need to be restricted from work.”
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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Immunocompromised Persons
•
•
•
•
•

Limited data on vaccine protection in people who are immunocompromised
Cancer chemotherapy
Hematologic malignancies
Within one year from receiving a hematopoietic stem cell or solid organ transplant
Untreated HIV infection with CD4 T lymphocyte count < 200, combined primary
immunodeficiency disorder, and
• Immunosuppressive medications (e.g., drugs to suppress rejection of transplanted organs
or to treat rheumatologic conditions such as mycophenolate and rituximab, receipt of
prednisone >20mg/day for more than 14 days)
• Healthcare facilities should continue to follow the infection prevention and control
recommendations for unvaccinated individuals (e.g., quarantine, testing)
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
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Webstock.com

Communal Dining
• Vaccinated and unvaccinated residents
• with an active SARS-CoV-2 infection, or
• who are in isolation because of suspected COVID-19 or
• residents in quarantine

CANNOT participate in communal dining until they have met
criteria to discontinue Transmission-Based Precautions or are
released from Quarantine.
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Communal Dining Guidance
Residents who participate in communal dining:
• Fully vaccinated residents can participate in communal dining without use of
source control or physical distancing
• If unvaccinated residents are present in the dining area

 all residents should use source control when not eating
 and unvaccinated residents should continue to remain at least 6 feet from others

• If unvaccinated HCP are present in the dining area

 all residents should use source control when not eating
 and unvaccinated residents should continue to remain at least 6 feet from others
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Communal Dining
• If vaccination status cannot be determined, the safest practice
is for all participants to follow all recommended infection
prevention and control practices including maintaining physical
distancing and wearing source control

Freepik.com

• Residents should wear a cloth face mask or face covering to
enter and when leaving the dining area
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Guidance for Group Activities
• If residents participating in the activity are fully vaccinated, then
they may choose to have close contact and do not need to wear
source control during the activity.
• If unvaccinated residents are present, then all participants in the
group activity should wear source control and unvaccinated
residents should physically distance from others.
• If unvaccinated HCP are present, then all participants in the group
activity should wear source control and unvaccinated residents
should physically distance from others.
Istock.com

19

Healthcare Personnel
• In general, fully vaccinated HCP should continue to wear source control
while at work.
• However, fully vaccinated HCP could dine and socialize together in break
rooms and conduct in-person meetings without source control or physical
distancing.
• If unvaccinated HCP are present, everyone should wear source control
(unless eating or drinking) and unvaccinated HCP should physically distance
from others.

PER CDC GUIDANCE
Updated Healthcare Infection Prevention and Control
Recommendations in Response to COVID-19 Vaccination | CDC
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Positive case on Hall A
1. Hall A is the affected unit
2. Move positive case to designated COVID
unit.
3. The roommate regardless of vaccination
status had a higher risk exposure and should
shelter in place and quarantine. Or could
move to the observation/yellow zone if single
room is available.
4. Evaluate other residents and unvaccinated
staff for high risk exposures. Those identified
should be placed on quarantine.
5. Residents on affected unit regardless of
vaccination status may participate in outdoor
visits. Source control should be worn when
passing through the building.
6. Residents on affected unit cannot
participate in indoor visits, communal dining,
or group activities except on unit.

Observation
(Yellow zone)

Designated
COVID unit
(Red zone)

Hall
C

Hall
D

Positive case
on Hall A
Smartdraw.com

Hall
A

Hall
B

NOTE: An observation zone is NOT required. Single rooms
should be used.
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Newly identified positive case in resident or staff
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Newly identified positive case in resident or staff
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Who Should Quarantine
• Unvaccinated new admissions or readmissions
• Symptomatic resident awaiting test results
• Vaccinated or unvaccinated residents following higher risk exposure (within 6 feet for a cumulative
total of 15 minutes or more over a 24-hour period) with someone with SARS-CoV-2 infection
• Unvaccinated residents who leave the facility may need to be quarantined based upon the risk
assessment.
• Unvaccinated residents who leave the facility for 24 hours or longer should generally be managed as
described in the New Admission and Readmission section.
• Roommates of residents with SARS-CoV-2 infection should be considered exposed and potentially
infected and, if at all possible, should not share rooms with other residents while they are in
quarantine (i.e., for the 14 days following the date their roommate was moved to the COVID-19 care
unit).
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• Can residents on affected units continue outdoor visitation during
an outbreak?
• Yes, residents on affected units may continue outdoor visitation
provided they are not on transmission-based precautions due to
confirmed or suspected infection or on quarantine for higher risk
exposure, including new admission/readmission of an unvaccinated
resident
• Residents should wear source control face mask when walking
through the building

https://www.cms.gov/files/document/transcriptcovid19nationalnursinghomestakeholdercall04292021.pdf
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For Fully Vaccinated Persons
• Can nursing homes cohort people into vaccinated and
unvaccinated cohorts for activities and dining based on
vaccination status?
• Yes, nursing homes may host separate activities and dining based
on vaccination status.
• Comply with resident rights requirements

https://www.cms.gov/files/document/transcriptcovid19nationalnursinghomestakeholdercall04292021.pdf
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Fully Vaccinated Residents and Staff
• May people remove their masks/respirators and sit close together if all
people present are fully vaccinated?
• Yes, people may forgo masking and social distancing if EVERYONE
(residents and staff) is fully vaccinated.
• If there are unvaccinated, partially vaccinated, or people with unknown
vaccination status present in the group (not just walking by the group),
then masks should be worn and unvaccinated persons will need to social
distance.
• CDC/CMS emphasized that the guidance applies to congregating, not
people passing through the area
https://www.cms.gov/files/document/transcriptcovid19nationalnursinghomestakeholdercall04292021.pdf
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Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders
• SIREN Registration

• To receive situational awareness from IDPH, please use this link to guide you
to the correct registration instructions for your public health related
classification: http://www.dph.illinois.gov/siren

• Project Firstline Learning Needs Assessment

• English Version: https://redcap.link/firstlineLNA
• Spanish Version: https://redcap.link/LNAespanol

• NHSN Assistance:

• Contact Telligen: nursinghome@telligen.com

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the official position of the Illinois Department of
Public Health
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