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For educational and quality improvement purposes, 
we will be recording this video-session.  By 
participating in this ECHO session you are consenting 
to be recorded. If you have questions or concerns, 
please email, nursinghome-echo@vcu.edu.

Project ECHO® collects registration, participation, 
questions/answers, chat comments, and poll responses for 
some teleECHO® programs. Your individual data will be kept 
confidential. These data may be used for reports, maps, 
communications, surveys, quality assurance, evaluation, 
research, and to inform new initiatives



Post-Vaccination Practices: Session 4

Personal Protective Equipment (PPE) 
Protocols for Post Vaccination Practices



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.



ECHO is All Teach, All Learn

Interactive Co-Management 
of Challenges

Peer-to-Peer 
Learning

Collaborative 
Problem 
Solving



Agenda
• Introduction

– Virginia COVID-19 Status (data)
– Guidance/Regulatory Updates (CDC, CMS)
– From the Literature

• Circling back: Addressing Concerns raised last week
• Weekly Content with Interactive Quality Improvement
• Wrap up
• Open Discussion

– COVID-19 Active Issues
– QI Content, more in-depth conversation
– Questions for Group Discussion



Session 4, Learning Objectives

1. Review the rationale and basics of continued PPE usage in the post-vaccination era

1. Delineate approaches to appropriate PPE use, education, and surveillance in the 
context of vaccines and visitation 

1. Apply the MFI model for improvement to develop tests of change using a facemask 
adherence example



COVID-19 Updates
- Data
- CDC/CMS
- From the Literature 



Data Updates

In this section, we will cover weekly updates 
regarding data around COVID-19 transmission, 

variants, and forecasting.



55.7% Virginia Adults Vaccinated
5/31/21



COVID-19 in Virginia 5-21-21

New

https://healthdata.gov/Community/COVID-19-State-Profile-Report-Virginia/3ghy-svgi


COVID-19 in Virginia 5-21-21



CDC COVID Data Tracker

Observed and forecasted weekly 
COVID-19 cases in Virginia

https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases


Variants of Concern – Coronavirus 
(virginia.gov)

Variants of Concern In Virginia 5-28-21

UK SA

https://www.vdh.virginia.gov/coronavirus/covid-19-data-insights/variants-of-concern/


CDC/CMS Updates

In this section, we will cover weekly updates 
from CDC, CMS, VDH, or novel research findings 

that impact nursing homes. 



CDC Updates
No new major updates
Last major update was 4/27/21: Updated Healthcare Infection 
Prevention and Control Recommendations in Response to COVID-19 
Vaccination
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-
vaccination.html

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html


CMS Updates
No new major updates
Last major update was 5/11/21 Memo: “Interim Final Rule - COVID-19 
Vaccine Immunization Requirements for Residents and Staff”
https://www.cms.gov/files/document/qso-21-19-nh.pdf

https://www.cms.gov/newsroom 
https://www.cms.gov/nursing-homes

https://www.cms.gov/files/document/qso-21-19-nh.pdf
https://www.cms.gov/nursing-homes


From the Literature
Follow the science tabled for this week



From the Literature-QA/PI Ideas

In this section, we will list topics that can be re-
evaluated in-depth at the facility level to 
determine need for new QA/PI project

Today, suggestions from JAMDA editorial



https://www.jamda.com/article/S1525-8610(21)00314-5/fulltext

https://paltc.org/amda-update-covid-19 

https://www.jamda.com/article/S1525-8610(21)00314-5/fulltext


Bowers et al 
PREMISE: Interventions to maintain quality of life developed as urgent 
responses to COVID,  may have utility post Pandemic, reviewed here 

METHOD: Review of world literature identified 19 interventions related to 
improving resident quality of life during COVID, grouped into 4 categories

• increase resident social connections,
• improve physical fitness,
• support staff/resident relationships,
• promote staff/family communication 



Some reported by this group-zoom visits, etc.

Some novel - hire family, room & board for staff, “inspiration walks”

About ⅓ required digital technology



Bowers et al, Bottom Line 
Interventions to preserve/improve QOL were developed as urgent 
COVID-related responses

Should not be lost sight of, merit further evaluation for maintaining 
QOL in post-covid recovery

Consider implementation and refinement of interventions described her 
via QAPI/PIP methods



Address of Concerns raised last week 



Issues from last week
RE: CMS interim Final Rule - COVID-19 
Immunization requirements for residents & 
staff, 5-11-21
1. Who is staff?
2. Which staff is facility responsible to offer 

immunization?



Facility must offer vaccine to staff if supplies available or direct them to another source if 
vaccine unavailable (must document this unavailability

https://www.cms.gov/files/document/qso-21-19-nh.pdf



SBAR 1
SITUATION: Must offer vaccine to staff

BACKGROUND: May 11 CMS interim final rule 
QSO-21-19-NH has broadened definition of staff & added 
educational, reporting requirements

ASSESSMENT: Must modify vaccine administration program to staff 
as defined by CMS

RESPONSE: Using the flowchart (next slide) delineate changes in 
vaccination process mandated by May 11 CMS interim final rule

Unmute or 
chat 

suggestions





● What is top of mind for you?

● Do you have any questions that 
we should be sure to cover this 
week?

● Has anything been particularly 
challenging or frustrating that 
you would like help advancing?

New Questions?
Worry List:

●What risk(s), related to COVID, 
keeps you up the most at 
night?

Unmute or 
chat



Personal Protective Equipment 
(PPE) Protocols Post Vaccination



Despite recent changes in community,  PPE use in 

healthcare/LTC remains mandated

https://www.vdh.virginia.gov/content/uploads/sites/182/2020/12/PPE-Chart.pdf

https://www.vdh.virginia.gov/content/uploads/sites/182/2020/12/PPE-Chart.pdf


• What’s the longest time that 
you have re-used an N-95 mask 
or KN-95 mask? (in days)

Remember put in your response 
but DO NOT hit enter until 
instructed.

Chat Waterfall



Policies & Procedures
Supply
Staff training

What is & is not PPE
Don/Doff
Inappropriate Re-Use
Usage for various situations
Ongoing Monitoring

Signage
SURVEILLANCE: Your programs? 

Review: PPE Program elements

Unmute or 
chat



SBAR 2
SITUATION: Staff mask adherence has 
declined 

BACKGROUND: CDC has relaxed mask usage in community 

ASSESSMENT: Need understanding of declining mask adherence in 
order to develop interventions 

RESPONSE: Delineate potential reasons 
(next slide) 

Unmute or 
chat 

suggestions





Testing & learning; PPE 
examples

More Dinos to follow?

Segue to Tara



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

The Basis for Testing and Learning
Model for Improvement: IHI and API

The Improvement Guide, 2nd Edition, Langley, Moen, Nolan, et.al., Jossey-Bass 2009

Learn in Small Doses

▪ Segmentation is trying an idea on a 
portion of the population where you 
stack the deck in your favor and are 
most likely to succeed in order to 
test the idea without dealing with all 
the obstacles.

▪ Learn in small samples, get your 
process working, and then spread.



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

Building a Test Together

Model for Improvement 
Question

Mask Example Our Answer

What are we trying to 
accomplish?

What is our aim with mask 
wearing?

How will we know that change is 
an improvement?

What measure will let us know 
our mask wearing is better?

What change can we make that 
will result in an improvement?

What idea are we going to test 
that we stole from another 
population or location?



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

Running the test

PDSA Cycle Mask Example Our Answer
Plan What do you need to put in place 

to try your mask test?

Do This is the actual mask test –
when is it happening and who is 
doing it?

Study How are you going to huddle 
together to determine if the 
change was an improvement?

Act Where will you take your 
recommendation for what to do 
next?



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

▪ What PPE tests can you run before we meet next?

▪ Where can you test or with whom can you test to stack the deck in your favor?

What Can You Test This Week?



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

▪ Keep it SIMPLE

▪ Make sure it is DOABLE

▪ Use MINIMAL RESOURCES

▪ Know what the data is telling you 
OVER TIME

Rules of Measurement in Reliable Design

Adapted from Roger Resar



Visitor Mask Observations a Day



Announcements
Next Week:  Workforce Considerations  

CE Activity Code:
Within 7 days of this meeting, text the code to (804) 625-4041.
Questions? email ceinfo@vcuhealth.org

Attendance
Contact us at nursinghome-echo@vcu.edu if you have attendance questions.

mailto:ceinfo@vcuhealth.org
mailto:nursinghome-echo@vcu.edu


Resources - our website
https://www.vcuhealth.org/NursingHomeEcho

https://www.vcuhealth.org/services/telehealth/for-providers/education/vcu-health-nursing-home-echo/curriculum
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