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SESSION 6

COVID-19 Testing
Quality Assurance Performance Improvement-

5-step Improvement Model



CE/CME Disclosures and Statements

Disclosure of Financial Relationships:

The following planners, moderators or speakers have the following financial relationship(s) with commercial interests

to disclose:
Christian Bergman, MD — none; Dan Bluestein, MD — none; Joanne Coleman, FNP-none; Laura Finch, GNP -
none; Tara Rouse, MA, CPHQ, CPXP, BCPA — none; Sharon Sheets-none;

Accreditation Statement:

In support of improving patient care, VCU Health Continuing Education is jointly accredited by the Accreditation
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the
American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Credit Designation:

VCU Health Continuing Education designates this live activity for a maximum of 1.50 AMA PRA Category 1 CreditsTM.
Physicians should claim only the credit commensurate with the extent of their participation in the activity.

VCU Health Continuing Education designates this activity for a maximum of 1.50 ANCC contact hour. Nurses should
claim only the credit commensurate with the extent of their participation in the activity.

VCU Health Continuing Education awards 1.50 hours of participation (equivalent to AMA PRA Category 1 CreditsTM)
to each non-physician participant who successfully completes this educational activity.




Claiming Credit

Create / Verify Your Cloud-CME Account

1. If you have not participated in a VCU Health CE program in the past, go to vcu.cloud-cme.com to create an
account, then text your email address to (804) 625-4041.

2. If you have participated in VCU Health CE program before, text your email address to (804) 625-4041 to get
confirmation that your email address and cell are still associated with your account.

Step 1: Submit Attendance
Text today’s Activity Code to (804) 625-4041.

Step 2: Complete Evaluation & Claim Credit

1. Browse to https://vcu.cloud-cme.com OR 1. Open the CloudCME app on your
mobile device

2. Sign in using email address used above 2. Click “My Evaluations”

3. Click “My CE” 3. Click

the name of the activity to complete
4. Click “Evaluations and Certificates” ** Email any problems to: ceinfo@vcuhealtﬁygma‘uon'



mailto:ceinfo@vcuhealth.org

ECHO is All Teach, All Learn

Peer-to-Peer Collaborative

Interactive Management : Problem
Learning :
Solving

of Challenges




Week 6 Learning Objectives

Covid-19 Content: Testing

1. Describe the different SARS-CoV-2 testing options and considerations for their use

2. Apply the SARS-CoV-2 testing guidance for nursing home residents and healthcare
personnel (HCP)

3. Discuss factors that impact the interpretation of test results

Quality Assurance/Performance Improvement:
1. Describe the 5-step Improvement Method




SARS-CoV-2 Testing
Considerations

for more information visit: www.cdc.gov/COVID19



http://www.cdc.gov/COVID19

Question 1

PCR tests are most likely to be positive

a) Immediately upon the virus entering one’s
system

b) At symptom onset
c) 4 weeks post symptom onset

d) aandb




COVID-19 infection timeline and testing

Figure. Estimated Variation Over Time in Diagnostic Tests for Detection of SARS-CoV-2 Infection
Relative to Symptom Onset
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Key: test results must be interpreted
Sethuraman N et al. JAMA May 2020 DOI: 10.1001/jama.2020.8259 in relation to course of infection




Question 2

Which of the following are diagnostic tests for
COVID-109:

a) Antigen tests

b) PCR tests

c) Antibody tests

d) aandb

e) bandc
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SARS-CoV-2 viral testing:
Molecular vs. Antigen

detecting positive patients with

RT-PCR Tests Antigen Tests
infection — lower sensitivity leads e
to higher false negative results Anae Deeced

* Clinical specificity: Accuracy of w”
detecting negative patients -
without infection — lower Tt Complesty
specificity leads to higher false
positive results

https://www.cdc.gov/coronavirus/2019
ncov/lab/resources/antigen  -tests -guidelines.html



Question 3

A test’s sensitivity is the percentage of persons
with disease who have a positive test

a) True
b) False




Question 4

A test’s specificity is the percentage of people
without disease who have a negative test:

A. True
B. False




Question 5

All of the following factors affect test
performance EXCEPT:

a) Experience of tester

b) Cleanliness of testing area

c) Time of day testis run

d) Adequacy of specimen collection




Extrinsic Factors that can impact
interpretation of test results

e Quality of the specimen collection

— Inadequate sampling or specimen mishandling

— Running tests on specimens collected outside of the recommended time
period recommended by manufacturer’s instructions for use

Proper use of the testing platform

— Trained personnel, proficient in sample handling with dedicated time

— Space designated for running POC tests should be free of clutter, with
regular surface cleaning/disinfection to prevent sample contamination

— Quality controls should be used according to manufacturer’s instructions
for use (e.g., new operators, new lots of test kits/reagents)

e Clinical presentation at the time of the test (e.g., symptoms)

e Prevalence of COVID-19 infections in the center and community

https://www.youtube.com/watch?v=80CRqlY 1kJw
https://www.cdc.gov/coronavirus/2019 -ncov/lab/lab -biosafety -guidelines.html#decentralized

Human
Environmental
Disease activity



https://www.youtube.com/watch?v=8oCRqlY1kJw

Current recommendations for
testing in nursing homes

* Diagnostic testing:
— Test any symptomatic residents and HCP immediately
— Testing practices should aim for rapid turnaround times (e.g., less than 24 hours) in order to
facilitate effective interventions

Outbreak testing:
— Triggered by a new SARS-CoV-2 infection in any HCP or any nursing home-onset SARS-CoV-2

infection in a resident

Non-outbreak testing:

— Baseline testing: Test all residents and staff once as part of reopening

— Serial staff screening: test asymptomatic staff at frequency determined by county positivity
(monthly, weekly, twice weekly)

https://www.cms.gov/files/document/qso -20-38-nh.pdf
https://www.cdc.gov/coronavirus/2019 -ncov/hcp/nursing  -homes -testing.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html#nursing-home
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html

VDH Community Test Positivity




Outbreak testing in response to a new
SARS-CoV-2 case

 Expand diagnostic testing for all residents and HCP
— Initiate facility-wide testing as soon the first SARS-CoV-2 case is confirmed

 Perform repeat testing of all previously negative residents and HCP

— Optimal outbreak testing occurs every 3 days during the first 14 days from the
initial case identification; followed by testing every 7 days

— Continue serial testing until no new positive cases are identified for a period of
14 days from the most recent positive result.

— If testing capacity is limited, prioritize testing for residents with known
exposure to a case, residents and HCP on affected units, and residents who
leave and return to the facility

https://www.cms.gov/files/document/qso -20-38-nh.pdf

https://www.cdc.gov/coronavirus/2019 -ncov/hcp/nursing  -homes -testing.html



https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html

Timing of facility-wide testing associated with new cases

FIGURE. Association between total number of persons with positive SARS-CoV-2 test results after facility-wide testing and number of days from first
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https://www.cdc.gov/immwr/volumes/69/wr/pdfs/mm6932e5 -H.pdf



https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6932e5-H.pdf

Considerations when implementing testing in nursing

homes: Post COVID-19 retesting, Asymptomatic testing

 Managing residents and HCP clinically recovered from COVID-19

— Within 3 months of symptom onset of their most recent illness, no need to quarantine or retest
for SARS-CoV-2 during outbreak response or staff screening

— If testing positive for SARS-CoV-2 more than 3 months from recovery, should be considered
infectious and placed in isolation or work exclusion

— Retesting within first 3 months may be warranted for new symptoms consistent with COVID-19
if alternative etiologies for the illness cannot be identified

* Unclear benefit to regular screening tests for asymptomatic residents outside of
outbreak response

— Could result in false-positive results and lead to unnecessary testing
— Consideration could be given to testing asymptomatic residents who frequently leave the

facility of medical treatment, especially in communities with moderate to substantial SARS-
CoV-2 transmission

https://www.cdc.gov/ _coronavirus /2019 -ncov/hcp/faq.htmi#Testing -in -Nursing -Homes
https://www.cdc.gov/coronavirus/2019 -ncov/hcp/faq.htmi#Patients -with -Persistent -or-

Recurrent -Positive -Tests



https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Patients-with-Persistent-or-Recurrent-Positive-Tests

Question 6

A resident develops a fever, cough, and malaise. Her
POC antigen test is negative. After isolation, you

should:
a) Do serial antigen tests
b) Do aPCR
c) Discontinue isolation when she improves

d) Obtain a sputum culture for bacterial pathogens

(Note: can consider influenza testing in addition)




Question 7

An asymptomatic employee has a positive on a
monthly POC antigen test. COVID-19 prevalence is
2%. After restricting from work, You should:

a) Repeat the antigen test after cleaning the testing
area

b) OrderaPCR
c) Do adifferent antigen test
d) Do stool testing




Question 8

During an outbreak, an asymptomatic employee has a
positive antigen test. You should

a) DoaPCR

b) Repeat the Antigen test

c) Do adifferent Antigen test

d) Consider that the employee has COVID-19




Considerations for use of SARS-CoV-2 POC antigen

+nctkce
Does the resident or health care
personnel (HCP) have symptoms
H H i ith COVID-197*
* Testing scenarios: s \
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes- dependent on test.
. . RT-PCR test
antigen-testing.html alone** Ig
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-antigen-testing.html

Responding to POC antigen results

While awaiting confirmatory test results for potential false-negative or false-
positive antigen test results, maintain IPC measures (e.g., HCP work exclusion,

resident placement in Transmission-Based Precautions) PCR to determine
— Select a confirmatory test with high sensitivity (e.g., RT-PCR) false - or false
— Perform confirmatory test within 2 days of initial result + antigen tests

— Additional testing of asymptomatic residents or other close contacts can be delayed
until results of confirmatory testing are available, unless additional symptomatic
individuals are identified

— Only move residents with confirmed infection to a dedicated COVID-19 unit

Confirmatory RT-PCR testing after a positive antigen test result is not
recommended when the person being tested is symptomatic or had recent
exposure to a SARS-CoV-2 case (e.g. during an outbreak)

https://www.cdc.gov/coronavirus/2019 -ncov/hcp/fag.html#Testing  -in-Nursing -Homes



https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes

Limitations to SARS-CoV-2 testing

A single negative test may not rule out COVID-19 infection in asymptomatic individuals

— A person can be incubating SARS-CoV-2 for up to 14 days before manifesting clinical illness or
having detectable virus

— Testing immediately before or after admission cannot be used to remove a resident from 14-
day quarantine

* Clinicians must consider the likelihood of COVID-19 infection as part of interpreting test
results

— A negative test in someone with exposure and symptoms consistent with COVID-19 infection
should be verified

— A positive test in an asymptomatic person, in a community with low prevalence of COVID-19
infection should be verified

* Testing alone cannot prevent the spread of SARS-CoV-2

— Facilities must remain committed to all infection prevention strategies to protect residents and
staff




Next up — Case Discussion




Case Study example

Situation: Increased falls 5% since COVID-19 pandemic have caused some injuries and ED
visits.

Background: Due to the COVID-19 pandemic, our nursing home has had significant staff
turnover and reduced staffing throughout the units. As a result, snacks for residents that
used to be twice a day have been cut back to ‘when possible’.

Assessment: Without reminders to drink fluids during the day, residents have become
dehydrated more often than usual. Several of them have demonstrated poor balance,
unsteadiness, and have fallen more than during the pre-COVID-19 period. Some of those
falls resulted in emergency department transfers and injuries.

Recommendation: Problem solve with CNAs, nurses, therapy staff and activities to
develop a team approach to falls. Collect data on falls to determine causes and outcomes.
Use the daily huddle to discuss ideas for optimizing hydration and snacks and lowering fall
risk. What would you recommend?




Next up — Quality Assurance /
Performance Improvement: 5-step
model




Follow-up on last
week’s “Leave in

Action”

= What process did you

investigate”?

* What did you learn?

AHRQ ECHO National Nursing
Home COVID-19 Action Network

|
g SCIENCES

AnRa

Agency for Healthcare
Research and Quality

Project

ECHO

NATIONAL NURSING
HOME COVID-19
ACTION NETWORK

HOW TO STOP THE
SPREAD OF COVID-19 IN
NURSING FACILITIES

HOW TO MAKE CHANGE STICK

«» Focus initially on KEY PROCESS
rather than on benchmarked
outcomes.

Evaluate if staff KNOW the process.
KEEP it SIMPLE!

Commit to be a LEARNING
ORCANIZATION.

REASSESS THE GOAL

+ The goal is 95%
performance.

« WHYT 95% or better means
itislikely to be SUSTAINABLE over
time.

KEEP IT SIMPLE

* |t is more important that the process be
STANDARD than it be perfect.

* When you design for perfection - you
often get ovearly complex protocols,
planning for every contingency.

« A policy and procedure make look great

Institute for
Healthcare
Improvement

FOCUS ON PROCESS

If you think a PROCESS works pretty well,
test the FIVE ATTRIBUTES

* WHO does it

« WHEN should it be done
* WHERE is it done

* HOW is it done

* WHAT is needed to do it

= Ask 5 staff to describe the 5 attributes.

» |f 5 direct care staff can describe the work
with the 5 attributes. you have a good
chance to achieve 95% performance and
SUSTAIN the performance over time.

* If they can't determine which attribute they
can't describe and develop a simple process

for im provement.

If you have a process that does NOT work so well

» Deatermine if it is a COMMON or INFREQUENT failure.

» Observation of ONE PERSON does not mean itis a
common failure.

* Fix OMNE Attribute who when, v
time.

Don't rely too heavily on
education as THE FIX.

Cet CURIOUS to determine

WHY this is occurring.
Inform staff on the WHY:
2 WHY isthis process
important
o WHY do we do it this
way.
Cet CURIOUS - WHY are
they NOT following the
process.
Develop a plan to fix ONE
process, test and refine.
Keep it SIMPLE!

herg, how, what)at a

Infrequent does NOT
mean you have a bad
process.

Don't try to make it
perfect - youwill use
up too many precious
resources.

Talk to that one
person to reeducate or
determine WHY it is
occurring.

Accept defeat & MOVE
ON to focus on
another process.

;)



Improving Our Processes

AHRQ ECHO National Nursing g/’ﬁe pgoncyorveamcare [ ooty
Home COVID-19 Action Network i SCIENCES - ™. Research and Quality Improvement




Reflections: Reliability

= Choose one process or procedure in your facility’s
COVID-19 response that you are unsure of its

reliability

= Ask 5 staff

e WHO does it?
WHEN should it be done?

« WHERE is it done?
« HOW is it done?
« WHAT is needed to do it?

= Observe if the responses are correct and consistent

Project

ECHQO

PROCESS
IMPROVEMENT

HOW TO MAKE CHANGE STICK

KNOW the p
PLE!
Commit to be a LEARNING
SANMIZATION

REASSESS THE GOAL

it is likely to be SUSTAINABLE over
time.

KEEP IT SIMPLE

nt that the

SOURCE
=]

FOCUS ON PROCESS

If you think a PROCESS works pretty well,
test the FIVE ATTRIBUTES

* WHO does it

WHEN should it be done
WHERE is it done

= HOW is it done

* WHAT is needed to do it

s Ask 5staff to describe the 5 attributes.

* If 5 direct care staff can describe the work
wilh the 5 allributes, you have o good
chance to achieve 95% performance and
SUSTAIN the performance over time.

If they can't. determine which attribute they
can't describe and develop a simple process
far impravement.

If you have a process that does NOT work so well

Determing ifit is a COMMON ar INFREQUENT failure.
Ohbscrvation of ONE PERSON dacs hat meanitis a
common failure,

Fix ONE Attribute jwh10, when, vwhiere, Aow what)ata

time

Don't rely too heavily on Infrequent does NOT
education as THE FIX. mean you have a bad
Cel CURIOUS L delermine process.

WHY this is occurring, Don't try to make it
Inform staff on the WHY: porfect - yau will usc
WHY is this process up too many precious

a

important. resouUrces.
° WHY do we do it this * Talk to that one
way. person to resducate or
« Cet CURIOUS WHY are determine WHY it is

they NOT following the ocourrtng,

process. Accept defeat & MOVE
Develop a plan to fix ONE ON to focus on
process, test and refine. another procoss,

Keep it SIMPLE!

REMEMEBER - HOW DO YOU EAT AN ELEPHANT?

CNE BITE AT A TIME!
PERFECTION IS THE ENEFMY GF RELIABLE DESIGN}

Process hmpravement by Roger Resar and Frank Federico. IHI,
Marla DeVries, THE GREEMHOUSE? Project, and Arkansas COVID-18
Action Network

AHRQ ECHO National Nursing
Home COVID-19 Action Network

HEALTH
SCIENCES

Institute for

% Agency for Healthcare H Healthcare
- s\ Research and Quality Improvement
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Using a Performance
Improvement Project (PIP) for
Covid-19 Vaccinations

AHRQ ECHO National Nursing S FHRQ oo veswen 3 Y
Home COVID'19 Action Network g SC - HR M. Research and Quality Improvement




Improvement in 5 Steps

1. Get curious about the nature of the problem

> Observe it

> Talk to staff (huddles!)
> Map/diagram/brainstorm
> Measure it

Set a goal for what you want to achieve

Decide what you want to try

a K~ 0D

Test/try it on a small scale...1 day, 1 resident

Measure your impact in ways that make sense

AHRQ ECHO National Nursing HEALTH __/\ T
Home COVID-19 Action Network | (ECHO) AHRQ e

Institute for
Healthcare
Improvement

Ie: )



Covid-19 Vaccination PIP

Step 1. Get curious... Can we find out:
>»How do we get vaccines into the facility?
>\Who will be eligible and when?
>\What are staff currently feeling/thinking about the vaccine?
>»\What supports exists or are in development to help us?

>»What previous experience do we have with vaccination programs that
we can build on?

AHRQ ECHO National Nursing
Home COVID-19 Action Network

’ Institute for
gHR Agency for Healthcare Healthcare (#)
- s\ Research and Quality Improvement




Covid-19 Vaccination PIP ;III i
777

Areas to address:

»What are the logistics of vaccinating all our residents?
>»\What are the logistics of vaccinating our staff?
»\What concerns do residents and families have about the vaccine?
»\What concerns do staff have about the vaccine?

>»What do we need to message about ‘post vaccination’ behaviors and immunity
expectation?

AHRQ ECHO National Nursing
Home COVID-19 Action Network

’ Institute for
g H R Agency for Healthcare Healthcare (#)
- s\ Research and Quality Improvement




‘Ievant

Covid-19 Vaccination PIP @ D @ @ @

.ecific .hievable ‘ne—bound

Step 2. Define your goal.

>90%* of staff are immunized against Covid-19 by March 31st 2021

>90%* of residents are immunized against covid-19 by March 31st 2021
*Dependent on vaccine availability

Step 3. Pick something to try.

> Map out the process of ‘vaccination day’ using a process map

> Use a ‘fishbone diagram’ to brainstorm the various issues you might need to address
for a smooth vaccination program

> Connect with staff 1:1 to discuss their questions and concerns around getting the
vaccine

> Find a staff ‘'Vaccine Champion’ to speak to hesitant colleagues
> Control the information flow and ensure reliable resources are being used and shared
> Simulate ‘vaccination’ day with staff and leaders to ensure process works as intended

AHRQ ECHO National Nursing
Home COVID-19 Action Network

. Institute for
HEALTH @ :\ 'HR Agency for Healthcare H ]-[ealthca{e (#)
g SCIENCES - s\ Research and Quality Improvement




Tools You Can Use: Process Diagram

Your facility Consent forms are
receives given to staff to
vaccine introduce to assigned  pu——
consent residents/family
forms members

Consent form signed?

DON enters
5 _ data into
members review vaccine declined facility

consent form with status with DON tracking
staff form

Resident/family Staff share

Staff request Staff provide
proof of signed consent

insurance forms form and proof
from of insurance to

resident/family DON

DON enters
data into
facility
tracking
form

AHRQ ECHO National NurSing HEALTH - :\ v for Healtheare “ Institute for
Home COVID-19 Action Network oy ] KecHo) AHR® e Iraprovemment

;)



Tools You Can Use: Fishbone Diagram

PEOPLE ENVIRONMENT

Difficulty observing residents
Lack of knowledge in individual rooms following

vaccine administration

Mistrust related to :
Lack of space for vaccine

systemic racism . .
y administration

Challenges to
Vaccine
Administration

o _ Staff call-outs due to
Limited vaccine supply _ _
vaccine side effects

Mistrust related to speed Difficulty coordinating with

of vaccine development pharmacies

MATERIALS POLICIES & PROCEDURES

AHRQ ECHO National Nursing - __/'\e\ e H Institute for
Home COVID-19 Action Network oy ] KecHo) AHR® e Inprovemment &b



Covid-19 Vaccination PIP

Step 4. Try something small.

>»Map and simulate ‘vaccination day’

> Test using 1:1 conversations using the questions below to uncover
concerns and tactics regarding vaccine hesitancy in staff — start with 3
staff this week

> What concerns do you have for residents, yourself, or the team regarding the covid-19
vaccine?

> What information would be helpful to address your concerns?

> Would it be alright if | shared with you some of what I've learned about the vaccine? (ASK-
TELL-ASK)

Step 5. Measure your impact.

># of residents and staff engaged in vaccine conversations
> % staff immunized, % residents immunized

AHRQ ECHO National NurSing HEALTH - :—\ v for Healtheare H Institute for
Home COVID-19 Action Network (ECHO) AHR® e Inprovemment &b


https://centrecmi.ca/wp-content/uploads/2019/03/12-Ask_Tell_Ask_2018-12-21.pdf

Leave in Action
NEEDED]

1. In the next week connect with 3 staff regarding being vaccinated for covid-19 and
ask them the three questions:

> What concerns do you have for patients, yourself, or the team regarding the covid-
19 vaccine ?

> What information would be helpful to address your concerns? How can we answer
these questions together?

> Would it be alright if | shared with you some of what I've learned about the vaccine?

2. Start on your ‘vaccination day’ process map and simulation

3. Find your facility staff ‘vaccine champion’ who can help with reliable messaging
regarding the covid-19 vaccine

AHRQ ECHO National Nursing
Home COVID-19 Action Network

Institute for
H Healthcare (#)
Improvement



NEXT UP — WRAP UP & NEXT STEPS




VCU Nursing Home ECHO Website

@ Hea I‘thm Our Providers Our Services Locations Q = Explore

Home > Services > Telehealth » For Providers » Education > VCU Nursing Home ECHO =% Share / & Print

For Providers VCU NurSIng HOIIIe ECHO
Welcome to the VCU Nursing Home ECHO, a member of the National COVID Action Network, supported by the federal Agency

°
(: Educat -
- l l r r I C l l I | l m C O n t e n t ueation for Healthcare Research and Quality (AHRQ), and in collaboration with the Institute for Healthcare Improvement (IH1), and the
ECHO Institute.

Diabetes and Hypertension Project ECHO +

- Team members

We are actively recruiting nursing homes around the state to join this interactive community of practice to collaberatively
VCU Nursing Home ECHO = advance improvements in COVID-19 preparedness, safety, and infection control. Any nursing home in the state can participate

’ in this initiative. Participation in the network is free. COVID Action Network benefits include:
- Handouts-Don't forge

+» COLLABORATION — collaborate with your peers, share real-world cases

» IMPROVEMENT — improve your IPAC procedures which will help with key metrics designated by CMS in quality
reimbursement: 1) COVID-19 infectious rate, and 2) COVID-19 mortality

« FINANCIAL INCENTIVE — full participation will earn your nursing home $6,000

| | I Contact Us
yo r - a ge r ° SIGN UP HERE: NURSING HOME Participants

VCU Health Palliative Care ECHO +

Curriculum

Recognizing that taking time away from caring for residents to participate in training is an expense for nursing homes, those

that actively participate in the 16-week training and mentering program will receive $6,000 in compensation®*.
Virginia Opioid Addiction ECHO i

° °
*Only the nursing homes that were eligible to receive funding from the Provider Relief Fund (PRF) and who agree to the terms
- O l | a ( I l | O r l I I a I O l l Virginia Sickle Cell Disease ECHO + and conditions of the PRF are eligible to receive compensation for participation in this program.
An ECHO model connects professionals with each other in real-time collaborative virtual sessions on Zoom. Participants
present de-identified cases to one another, share resources, connect to each other, and grow in their expertise. This ECHO will

train and support nursing home staff on best practices for protecting patients, staff, and visitors from deadly coronavirus
infection and spread.

LSM/Program Administrator El AUTISM ECHO +

https://www.vcuhealth.org/NursineHomeEcho



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

Approaches to Cohorting during COVID-19
Promoting Solutions for Making the Built Environment Safe During COVID-19

3
4
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




CDC Testing Guidance and FAQs

AZ Index

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People™ Search coviD-19~ Q

Advanced Search gy

Coronavirus Disease 2019 (COVID-19)

Your Health ~ Community, Work & School v Healthcare Workers & Labs v Health Depts v Cases & Data More
A-Z Index
(@ b [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Frotecting Peopla™ Search covipD-19~ | @
¥ Healthcare Workers HEALTHCARE WORKERS
Advanced Search 3

Testing Testing Guidelines for Nursing Homes

Interim SARS-CoV-2 Testing Guidelines for Nursing Home Residents and Healthcd Coronavirus Disease 2019 (COVID-19)

Clinical Care
” uly 21, 2020 pri
Infection Control Updated iy o Your Health ~ Community, work & School Healthcare Workers & Labs v Health Depts ~ Cases & Data More
Infection Control Guidance
summary of Changes: M Healthcare Workers HEALTHCARE WORKERS
Using PPE
Revisions were made on July 17, 2020, to reflect the following: Testing Interim Guidance on Testing Healthcare Personnel for
Hand Hygiene
= Updated "Testing to determine resolution of infection” to add information about people Testing Overview SARS—COV—2
Alternate Care Sites immunocempromised.
Performing Broad-Based Testing Updated july 1 Brint e O & © &
Assisted Living Facilities Revisions were made on July 1, 2020, to reflect the following: )
Testing Healthcare Personnel
= Focus on testing recommendations for nursing home residents only. - — - - - -
1000 & Plasma Fadilities o '€ y R Note: This document is intended to provide guidance on the appropriate use of testing among healthcare
- Create separate guidance for testing healthcare personnel (HCP), which is available in tt (nical Care personnel and does not dictate the determination of payment decisions or insurance coverage of such testing.
Dentsl Seti Testing Healthcare Personnel for SARS-CoV-2. . except as may be otherwise referenced (or prescribed) by another entity or federal or state agency.
ental Settings Infection Contral
Dialysis Facilities Optimize PPE Supply This document provides a summary of considerations and current Centers for Disease Control and Prevention (CDC)
recommendations regarding testing healthcare personnel (HCP) for SARS-CoV-2. This document does not apply to
Nursing Homes & Long-Term Note: This document is intended to provide testing. Potential Exposure at Work individuals who do not meet the definition of HCP as defined below. The CDC recommendations for SARS-CoV-2 testing have
Care Fac residents and does not dictate thy ination of payment decisi insurance co been developed based on what is currently known about COVID-19 and are subject to change as additional information
except as may be otherwise referenced (or prescribed) by another entity or federal or s First Responder Guidance becomes availsble.
Infection Control for Nursing Testing of HCP can be considered in four situations:

Homes Healthcare Facility Tools

Nursing home residents are at high risk for infection, serious iliness, and death from COVID-1
virus that causes COVID-19, in respiratory specimens can detect current infections (referred t
residents in nursing homes. Viral testing of residents in nursing homes, with authorized nucl¢

. Testing HCP with signs or symptoms consistent with COVID-19

Veterinary Clinics

M

Responding to COVID-13 Testing asymptomatic HCP with known or suspected exposure to SARS-CoV-2

) ) assays, is an important addition to other Infection prevention and control (IPC) recommendal ) 3. Testing asymptomatic HCP without known or suspected exposure to SARS-CoV-2 for early identification in special
Testing Residents S Emel e Pandemic Planning Scenarios
. . " N - . B settings (e.g., nursing homes)
CoV-2 from entering nursing homes, detecting cases quickly, and stopping transmission. Thi: . . .
Testing Faciliy-Wide available information about COVID-19 and will be refined and updated as more information t Guidance for U.S. Facilities 4. Testing HCP who have been diagnosed with SARS-COV-2 infection to determine when they are no longer infectious

Testi ducted ingh hould be impl A in sclition Viral tests (authorized nucleic acid or antigen detection assays) are recommended to diagnose acute infection. Testing
SSUOE Sondudied Soucng homes Siould RS RS Lo o Operational Considerations for practices should aim for rapid turnaround times (i.e., less than 24 hours) in order to facilitate effective interventions. Testing
Non-US Settings the same individual more than once in a 24-hour period is not recommended.

Training for Healthcare HCP undergoing testing should receive clear information on:

Professional
rofessionals - the purpose of the test

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-healthcare-personnel.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes



https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-healthcare-personnel.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-Nursing-Homes

COVID-19 Resources for Nursing Homes

M Healthcare Workers

Testing

Clinical Care

Infection Control
Infection Control Guidance
Using PPE
Hand Hygiene
Alternate Care Sites
Assisted Living Facilities
Blood & Plasma Facilities
Dental Settings
Dialysis Facilities

Nursing Homes & Long-Term
Care Facilities

Infection Contral for Nursing

Homes

Responding to COVID-19

Testing Residents

Testing Facility-Wide

Memory Care Units

Infection Control Assessment Tool

Pharmacies

Postmortem Guidance
Optimize PPE Supply
Potential Exposure at Work

First Responder Guidance

HEALTHCARE WORKERS

Nursing Homes and Long-Term Care Facilities
Updated Aug. 24, 2020 Print 0 O @ @ @

¢ Infection Control
Guidance

[

Infection Control Guidance SARS-CoV-2 Testing Guidance

Infection Control for Nursing Homes Testing Nursing Home Residents

Public Health Response in Nursing Homes Testing Healthcare Personnel . SA RS-COV- 2

Infection Control in Memory Care Units Facility-wide Testing in Nursing Homes T . .
esting Guidance

Infection Control FAQs Testing FAQs

e Assessment tools

Infection Control Assessment Tool
Nursing Home COVID-19 Infection Control Assessment and Response {ICAR) Tool

L L]
Tool to help nursing homes and assisted living facilities develop a comprehensive COVID-19 response plan. . I ra I n I n g re S O u rc e S

Training Resources

Applying COVID-19 Infection Control Strategies in Nursing Homes

Clinical Qutreach and Communication Activity (COCA) Webinar, June 16, 2020,

Case-based scenarios are used to discuss how to apply infection prevention and control guidance for nursing homes
and other long-term care facilities preparing for and responding to COVID-19.

Nursing Home Infection Preventionist Training Cource (CDC TRAIN) [4
CDC TRAIN course, a free service from the Public Health Foundation

Videos for Training Front Line Long-Term Care Staff

Mini Webinar training series for front-line staff to help protect residents from COVID-18

* Keep COVID-19 Out

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html
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