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Last Week
• Program Introduction

• Overview of stopping the spread
• Identify a Team
• Develop YOUR System
• Screening, Testing, Cohorting, and Staffing

• (Re)introduction to Quality Assurance/Performance Improvement 



Program Reminders 
• $6000 reimbursement from University of New 

Mexico for program completers:
– Must be a CMS certified NH
– 2 facility champions attend 13 of 16 sessions for 

60+ minutes
– Additional participants/facility as desired 

• Attend!
• Participate! (Zoom review next slides)

– Questions, share ideas, best practices
– Cases (de-identified, HIPAA-compliant)

• Complete surveys & questionnaires
– Your replies are confidential
– Help us evaluate & refine program

• Weekly presentation/case-based discussion of 
best practices re. Covid-19

– 1st 60 minutes required
– Additional 30 minutes optional for discussion & 

questions 
• Linkage to your QI and QAPI efforts
• Access to content and QI experts
• Posting of PPTs and resources to VCU NH ECHO 

CAN webpage
– https://www.vcuhealth.org/NursingHomeEcho

• CME/CEU credits/certificates of completion 

https://www.vcuhealth.org/NursingHomeEcho


Hub Team Introductions
Educators

• Christian Bergman, MD, CMD
• Daniel Bluestein, MD, CMD-R
• Joanne Coleman, FNP, MSN
• Laura Finch, GNP
• Tara Rouse, MA, CPHQ, CPXP, 

BCPA

Administrative support

• Kim Ivey, MS
• Jenni Mathews, BS
• Ann Rhodes, MS
• Bert Waters, PhD



Funding and Faculty Disclosures
• Pending

– CE/CME and certificate information will be 
forthcoming

• Disclosures
– We (sponsoring organizations, speakers, and planners) 

have no relevant financial interests to disclose with 
any manufacturer of commercial products or services 
discussed in this activity



Today’s Agenda

Time Presentation Content/Discussion(s) Presenter(s)

1:00-1:05 pm Welcome and Review of last week ECHO Hub Team

1:05-1:15 pm Personal Protective Equipment

1:15-1:25 pm Practical Approaches, PPE Strategy

1:25-1:40 pm Case Discussion

1:40-1:45 pm Quality Assurance-Performance 
Improvement

1:45-2:00 pm Breakout review, Wrap-Up ECHO Hub Team

2:00-2:30 pm Extended Question and Answer Session ECHO Hub Team and participants



Week 2 Learning Objectives
1. PPE:

– List types of PPE & their importance
– Describe situations wherein PPE use is necessary
– Identify practical tips & tools to determine supply need, optimize 

PPE, and train staff on correct use
2. QI: Conversations to prepare for improvement 

– Describe how conversation can be leveraged to support 
improvement work

– Plan for 1:1 conversations/huddles with staff to hear concerns & 
problem solve



Context
• For Frontline Staff:

– in-servicing education
– Note any Changes
– Reinforcement 

• For Leadership:
– Resources 
– A cross check for your policies & procedures

• Identify QAPI opportunities



Personal Protective Equipment

Personal Protective Equipment
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Disease Transmission & PPE Rationale
Covid-19
• Primary mode of transmission –

person to person
– Small droplets from nose or mouth when 

a person with COVID-19 coughs, sneezes 
and even speaks

– Aerosol transmission can occur with 
procedures mostly 

– These droplets can also land on surfaces 
and other objects

• Understanding types of precautions 
can help staff understand the why & 
what of PPE (next slides)
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https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Coronavirus-Disease-
2019-Basics

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Coronavirus-Disease-2019-Basics


PPE Importance and Purpose 
• Protect self
• Protect patients
• Protect colleagues
• Slow the spread of COVID

• In facility
• In community
• To family and friends

• Protection against other 
infections

• MRSA
• C Diff
• ESBL bacteria
• Influenza
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PPE challenges
• PPE not always available

– Need for conservation 
strategies

• Staff may not use or not 
use correctly

• Need to know the 
– Why
– What 
– How

• Need for education, re-
education, and ongoing 
monitoring

– Risk of PPE fatigue

• Need for coaches, champions 
& “superusers”, peer role 
models

• Need for an organizational 
culture that supports proper 
use & permission to speak up 
when there is need for 
correction 



Standard Precautions
• CDC Definition - "Standard precautions are the minimum 

infection prevention practices that apply to all patient care, 
regardless of suspected or confirmed infection status of the 
patient, in any setting where healthcare is delivered.”

• Standard precautions apply to:
– Blood
– All body fluids, secretions and excretions (except sweat), regardless of whether 

they contain visible blood
– Non-intact skin
– Mucous membrane

• Also consider infectious objects (sharps, etc)
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Standard Precaution Elements
• Hand Hygiene
• Personal protective equipment (PPE)
• Respiratory hygiene and cough etiquette
• Cleaning and disinfection of devices and 

environmental surfaces
• Safe injection practices
• Medication storage and handling



Transmission-based Precautions



COVID-19: Transmission-Based Precautions
• Wear PPE for contact and droplet 

precautions*
– Unless an aerosol-generating procedure is performed, in 

which case airborne precautions are needed

• Use disposable or dedicated patient care 
equipment (e.g., stethoscopes, blood pressure 
cuffs)

– If equipment needs to be shared among patients, clean 
and disinfect it between use for each patient by using 
ethyl alcohol of at least 70%

– DO not move equipment across units
*WHO recommendations
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4


COVID-19: PPE
Healthcare workers should:
• Use a medical mask (i.e., at least a surgical/medical mask)

✔ N95 respirator for aerosol-generating procedure
• Wear eye protection (goggles) or facial protection (face shield)
• Wear a clean, non-sterile, long-sleeved gown-can stay in if pts similar 

infectious status
• Use gloves

– Change between pts
– Pre/post hand hygiene: Don’t forget
– Never in pockets

• Healthcare workers should be trained on correct use of PPE, including 
putting on and taking off PPE
– Extended use and re-use of certain PPE items (e.g., mask, gown)  can 

be considered if supply shortage
• Risk of self-contamination is high when removing PPE
Instructions for putting on and removing PPE: 
https://www.who.int/csr/resources/publications/ppe_en.pdf?ua=1

https://www.who.int/csr/resources/publications/ppe_en.pdf?ua=1


PPE Recommendations

Graphics, courtesy of Contra Costa Public 
Health, Martinez, California











Other PPE
• Shoe covers • Caps or hair nets

• Not part of standard 
precautions

• Could consider if high risk of 
droplets, or “hair becoming a 
fomite”



Aerosol-Generating Procedures
• Endotracheal intubation
• Bronchoscopy 
• Non-invasive ventilation
• Tracheostomy
• Manual ventilation before intubation
• Cardiopulmonary resuscitation
• Sputum induction
• Autopsy procedures 

PPE Recommendations for 
aerosol-generating procedures 

performed on COVID-19 patients:

• A fitted respirator (N95, FFP2, 
or equivalent) as opposed to 
surgical/medical masks

• Gloves
• Gown
• Eye protection (goggles/face 

shield)
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4


Not PPE
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• Cloth Facemasks
• Can be used by residents
• By staff if out of PPE
• Bandanas & scarfs are not protective

• Items below not PPE and garments of last resort*
• Rain Ponchos
• Disposable or Reusable Lab Coats
• Reusable Resident Gowns
• Disposable Aprons
• Patient Gowns

* Strategies for PPE conservation and supply management discussed later



Summary: When IS PPE Required?
• All facility personnel must wear facemasks while in 

the facility
• If there are COVID-19 cases identified in the facility, 

healthcare workers should wear the recommended 
PPE for the care of all residents in line with the most 
recent DPH PPE guidance

• Employees working in facilities located in areas with 
moderate to substantial community transmission 
should wear eye protection in addition to facemasks 
during patient care encounters

• N95 for aerosol situations
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-
control-recommendations.htm l

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm


Guidance-CDC
https://www.cdc.gov/coro
navirus/2019-
ncov/hcp/ppe-
strategy/index.html

Conventional Capacity
Contingency Capacity
Crisis Capacity
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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https://www.cdc.gov/nhsn/forms/instr/57.143-toi-prev-process-measures.pdf

https://www.cdc.gov/nhsn/forms/57.143_ProcessMeasureSummaryforLTCF_BLANK.pdf
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https://www.cdc.gov/nhsn/forms/instr/57.143-toi-prev-process-measures.pdf

https://www.cdc.gov/nhsn/forms/57.143_ProcessMeasureSummaryforLTCF_BLANK.pdf



Some PPE resources 
Key Resources 
• VDH: 

https://www.vdh.virginia.gov/co
ntent/uploads/sites/182/2020/04
/PPE-shortage-in-LTCFs-final.pdf

• CDC: 
https://www.vdh.virginia.gov/co
ntent/uploads/sites/182/2020/04
/PPE-shortage-in-LTCFs-final.pdf 

Other sources 
• Centers for Medicare & Medicaid 

Services
• U.S. Federal Drug Administration
• U.S. Department of Labor 

Occupational Safety and Health 
Administration

• Quality Improvement 
Organizations

• Provider Associations
• Leading Age
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Next up – Practical Approaches, PPE 
Strategies

Break slide



Questions to Ask when developing a PPE strategy 

• Do you have measures for obtaining an adequate supply of at least 2 
weeks of PPE?

• Do you have a contingency plan for shortages?
• Have you trained your staff in proper selection, donning and doffing?
• Is PPE available outside the resident rooms?
• Are trash receptacles in strategic locations near the exit of the 

resident room?
• If COVID-19 cases are in the building, are staff wearing PPE for care 

of all residents?
• Do residents wear face masks when they leave the room?
• Are all employees wearing facemasks in the facility?
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Answer these questions thinking QAPI & PIPS



Practical Approaches, PPE Strategy

1. Policies and Procedures for PPE (regular updates, accessible to all)

2. Determining Supply Needs (CDC burn calculator, NHSN reporting)

3. PPE Education, Demonstration, Donning/Doffing PPE

33
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https://www.youtube.com/watch?v=H4jQUBAlBrI

https://www.youtube.com/watch?v=PQxOc13DxvQ

https://urldefense.com/v3/__https:/www.youtube.com/watch?v=H4jQUBAlBrI__;!!Aeua5Q!HtAoauPwuq6xgaCgI-I_t_zL6Stlnq-gYhL-0d3336W9SY3iXZvLLHmmuFlebnglGCdiI5s$
https://urldefense.com/v3/__https:/www.youtube.com/watch?v=PQxOc13DxvQ__;!!Aeua5Q!HtAoauPwuq6xgaCgI-I_t_zL6Stlnq-gYhL-0d3336W9SY3iXZvLLHmmuFlebngls-MakVs$


Donning and Doffing 

• Have a system for employees to 
receive adequate training and 
return demonstration

• Continue to verify competency 
with process audits

• Designate lead employees to 
support, teach, mentor and hold 
staff accountable on all shifts

• Help, ask, do
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Practical Approaches, PPE Strategy

1. Policies and Procedures for PPE (regular updates, accessible to all)

2. Determining Supply Needs (CDC burn calculator, NHSN reporting)

3. PPE Education, Demonstration, Donning/Doffing PPE

4. Optimizing PPE, Contingency/Crisis CDC Standards

5. Surveillance, Auditing Clinical Practice

6. Performance Improvement (ad hoc QA/PI)
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Supporting Team Members 
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VDH VA COPES-Free and Confidential COVID-19 Response warmline at 877 349-6428
Monday-Friday 9am-9pm and Sunday 5pm-9pm
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To better cope with stress and build resiliency

•Recognize that you are performing a crucial role and doing the best you can with the resources available.

•Recognize colleagues for their service.

•Communicate with your coworkers and supervisors about job stress and ask about how to access mental health 
resources (e.g., Employee Assistance Program)

•Identify factors that cause stress and work with coworkers and supervisors to identify solutions.

•Engage in mindfulness techniques (e.g., breathing exercises and meditation).

•Increase your sense of control by keeping a consistent daily routine when possible including:
• Adequate sleep
• Time for healthy meals
• Time for exercise and relaxation

VDH Website



Summary 
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 Create policies & systems in 
keeping with evolving regulations

 Monitoring & anticipating supply 
needs

 Ongoing training and competency 
assurance

 Review performance to identify 
gaps and areas for improvement 
using QAPI approach

 Create culture of safety & support 



Next up – Case Discussion
Break slide



Case Study



Practical Approach, PPE Strategy
1. Policies and Procedures for PPE (regular updates, accessible to all)

2. Determining Supply Needs (CDC burn calculator, NHSN reporting)

3. PPE Education, Demonstration, Donning/Doffing PPE

4. Optimizing PPE, Contingency/Crisis CDC Standards

5. Surveillance, Auditing Clinical Practice

6. Performance Improvement (ad hoc QA/PI)
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Next up – Quality Assurance / 
Performance Improvement



AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Honoring the Work
Breakout Discussions



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

▪ Relative to your work this year to improve your home’s Covid-19 
response… 

• What has gone well?
• What has been more challenging?
• What would be helpful from your colleagues or the ECHO 

Community? 

▪ 15min 

▪ Choose one person to share the key themes from your discussion 

Breakout Conversations 

Training Hub Logo



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

In 2min or less…

▪ What were the key themes from your discussion? 

▪ What would be helpful from the community as we proceed over 
the next 14 weeks? 

Breakout Conversations Debrief 



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

Use This Process in Your Homes…

http://www.ihi.org/resources/Pages/Tools/Conversation-Guide-to-Support-Staff-Wellbeing-Joy-in-Work-COVID-
19.aspx



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

Over the coming week:

▪ Identify or create an opportunity 
to hear from your community

▪ Collect and document the ideas 
that come from the discussion

▪ Move forward in action – one 
small change at a time

Leave in Action 



NEXT UP – WRAP UP & NEXT STEPS
Break slide



VCU Nursing Home ECHO Website

- Team members
- Curriculum content
- Handouts
- Contact information

https://www.vcuhealth.org/NursingHomeEcho

https://www.vcuhealth.org/NursingHomeEcho


Curriculum Content 
1. Preventing and Limiting the Spread of COVID-19 in Nursing Homes

2. Guidance and Practical Approaches for use of Personal Protective Equipment (PPE) 
During COVID-19

3. NEXT WEEK: Approaches to Cohorting during COVID-19
4. Promoting Solutions for Making the Built Environment Safe During COVID-19

5. Guidance for Cleaning and Disinfecting During COVID-19

6. COVID-19 Testing for Nursing Homes

7. COVID-19 Community Transmission and Nursing Home Screening Strategies

8. Staff Returning to Work Safely During COVID-19



NEXT UP – RESOURCES
Break slide





References and Resources
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• Centers for Disease Control and Prevention.  Coronavirus (COVID-19): 
https://www.cdc.gov/coronavirus/2019-ncov/index.html

• Centers for Disease Control and Prevention. Using Personal Protective 
Equipment (PPE):  https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-
ppe.html

• Centers for Disease Control and Prevention.  Optimizing Supply of PPE and 
Other Equipment during Shortages. https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/index.html

• U.S. Food & Drug Administration.  Personal Protective Equipment for Infection 
Control, https://www.fda.gov/medical-devices/general-hospital-devices-and-
supplies/personal-protective-equipment-infection-control

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.fda.gov/medical-devices/general-hospital-devices-and-supplies/personal-protective-equipment-infection-control


References and Resources
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• Centers for Disease Control and Prevention. Interim Infection Prevention and Control 
Recommendations for Healthcare Personnel During the Coronavirus Disease 2019(COVID-
19) Pandemic.  July 15, 2020:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-
control-recommendations.html

• Centers for Medicare & Medicaid Services.  COVID-19 Long-Term Care Facility Guidance.  
April 2, 2020:  https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-
guidance.pdf

• Centers for Medicare & Medicaid Services. Interim Final Rule (IFC), CMS-3401-IFC, 
Additional Policy and Regulatory Revisions in Response to the COVID-19 Public Health 
Emergency related to Long-Term Care (LTC) Facility Testing Requirements and Revised 
COVID19 Focused Survey Tool.  QSO-20-38-NH.  August 26, 2020:  
https://www.cms.gov/files/document/qso-20-38-nh.pdf

• United States Environmental Protection Agency.  List N:  Disinfectants for Use Against SARS-
CoV-2 (COVID-19):  https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-
against-sars-cov-2-covid-19

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
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