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Don’t Invite the Drunk Uncle…. or COVID-19!

COVID
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Overview of Topics
• Update on SNF outbreaks
• Avoiding COVID for the Holidays: Be the Grinch!
• New Visitation Guidance for SNFs 11-9-20

• Updated OCHCA Guidance Documents
• Available on our webpage: https://occovid19.ochealthinfo.com/guidance-longterm-care-facilities-ltcfs-and-residential-care-facilities-elderly-rcfes
• COVID in SNFs 11-9-20
• Closure and Reopening criteria 10-26-20

• Testing issues
• Rapid antigen testing
• Testing prior positives

• Q&A

OC Case Counts
https://occovid19.ochealthinfo.com/coronavirus-in-oc

Eye of the Storm

Early September

November 17
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Overview of SNF Outbreaks
• From 4/14 – 11/16, OC has had a total of 74 SNF outbreaks
• About 2400 residents and almost 1800 staff infected
• 646 resident deaths for case fatality rate 27%
• 10 staff deaths

• If your facility has not had to deal with COVID yet, it doesn’t
necessarily mean you are doing a better job than everybody else; luck
has a lot to do with that!

Be the Grinch!
Keeping Staff COVID-free for the
Holidays
• No holiday potlucks/meals at work; consider non-food, socially distanced
alternatives
• Share CDPH guidance on home gatherings with staff
• Consider more frequent testing in the week or two after the holidays
• Think about adding focused testing round about 4 days after Thanksgiving and
Christmas; focus on staff who are COVID-naïve and have most direct patient care
• Utilize rapid antigen if PCR capacity insufficient

• Encourage staff to inform you if any close contact to COVID (household
member or significant other tested positive); quarantine if possible
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CDPH Guidance on Home Gatherings
• No more than 3 households, and the fewer the better; keep track of who
attended in case exposure occurs
• Must be outdoors if in Purple Tier (that’s us!)
• Don’t attend if feeling sick; ask attendees to notify host if symptoms
develop within 48 hours of event
• Discourage high risk individuals from attending
• Practice social distancing and frequent hand hygiene
• Wear face coverings when not eating or drinking
• Keep it to two hours or less
• No singing, shouting, cheering, etc.
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-thePrevention-of-COVID-19-Transmission-for-Gatherings-November-2020.aspx

AFL 20-86: Infection Control During the
Holidays
• Unfortunately, cannot be the Grinch for residents; CDPH says you
have to let them go!
• For residents who have not had COVID or are > 3 months after COVID
diagnosis, after returning to facilities from holiday celebrations:
• Should be quarantined in the yellow-observation area for 14 days
• Test at the end of the 14-day period before returning to the green area.

• Make sure residents are informed about the protocol after return to
help inform their decision making.

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-86.aspx
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Dealing with Returning Holiday Revelers
• Cannot attend communal meals or participate in activities
• Keep in room as much as possible
• Consider testing at 7 days as well as 14 days
• Question: Is a turkey dinner with family worth spending two weeks on
quarantine?

Changing Zones for Maximal Defense
• Meet with your defensive coordinators and make your plan!
• COVID-naïve are your most vulnerable; protect those who choose not to leave

• Don’t need to quarantine or retest residents who are < 3 months from COVID dx
• If few residents plan to leave, put them in your observation zone (may need to
expand a few rooms)
• If single rooms insufficient, cohort returning COVID-naïve with COVID-recovered, if possible
• Ideally no more than 2/room, but can be 3/room if 1 COVID-naïve and 2 COVID-recovered

• If many residents plan to leave, ideal to expand observation zone, but may be
difficult to do; options include:
• Resident in single room: return to same room and turn it yellow
• Resident in shared rooms: move resident to new room and cohort COVID-naïve residents with
returning COVID-recovered (> 3 months) and make room yellow.
• Try to limit interspersing of yellow in green (harder to enforce compliance with PPE and
limitation of movement)
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Visitation Guidelines: AFL 20-22.5
• AFL 20-22.5 says “All facilities must continue to allow outdoor and
communal space visitation options” (regardless of Tier we’re in)
• In counties in Tier 2, 3 or 4, facilities shall allow for indoor (in-room)
visitation if no COVID-19 cases in facility for 14 days, and if adequate
staffing and access to testing and approved mitigation plan.
• Should allow in-room visitation if no outbreak (since we’re in Tier 1 [Purple],
indoor in-room visitation not mandated)
• May allow indoor visitation for green residents even if outbreak going on

• OCHCA: does not advise indoor visitation during an outbreak, and
indoor in-room visitation (when not in Tier 1) only if no other option
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx

Visitation Guidelines: Outdoor
• Guidance for monitored visitation outdoors includes with following
safeguards:
• Number of visitors limited and by appointment only.
• Prescreen all visitors for fever and symptoms of COVID-19.
• Visitors should not enter the facility if possible; best to escort them to the
outside visitation area without having to traverse the facility.
• Face coverings should be worn by both the resident and their visitors.
• Facility staff should monitor to assure that social distancing is enforced (at
least 6 feet apart); limit time based on staffing.
• Disinfect any touched surfaces between visits
OCHCA GUIDANCE ON VISITATION AND OTHER ACTIVITIES IN SNFs 11-9-20
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Visitation Booth

Enclosed Patio
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Visitation Guidelines: Indoor
• Same requirements as for outdoor visitation (except visitors will enter
facility), but should take place in a large, well ventilated space
indoors, such as the dining area or activity room that is already set up
to be socially distanced
• If space is smaller, attempt to increase ventilation (open windows, place fans
and/or run HVAC).

• Visitation space should ideally be near the entrance.
• Visitors should be escorted to the visiting area after screening; they
should not be allowed to wander around the facility.
OCHCA GUIDANCE ON VISITATION AND OTHER ACTIVITIES IN SNFs 11-9-20

Innovative Indoor Visitation

Intercom to assist with hearing
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Visitation Guidelines: Indoor In-Room
• Higher risk, but may be the only option in certain circumstances (end-of-life,
completely bed bound, ventilated/subacute patients), so should be limited to
these circumstances.
• Same requirements as for indoor visitation, but in a single room or small to
medium-sized common room (dining area or activity room)
• Increase ventilation in room as much as possible.
• Room should be aired out for at least 15-30 min (1 hour ideal) before next visit.

• If resident is not vented/trached, should use a surgical mask during visit if
possible; if tracheostomy with or without mechanical ventilation, should use
an in-line expiratory filter or stoma cover.
• Visitor should wear a surgical mask and use gown if social distancing is not
expected to be maintained.
• Ideally, visitors should have influenza vaccine prior to visit, and could be
encouraged to be tested for COVID prior to the visit
OCHCA GUIDANCE ON VISITATION AND OTHER ACTIVITIES IN SNFs 11-9-20

What about Dining and Activities?
• AFL 20-22.5 states communal activities and dining may occur while
adhering to the core principles of COVID-19 infection prevention:
• Residents who are not on isolation precautions or quarantine may eat in the
same room with social distancing (e.g., limited number of people at each
table and with at least six feet between each person).
• Facial coverings should be worn when going to the dining area and whenever
not eating or drinking.
• Group activities may also be facilitated (for residents who have fully
recovered from COVID-19, and for those not in isolation or quarantine) with
social distancing among residents, appropriate hand hygiene, and use of a
face covering.
• Encourage as many of these activities to occur outdoors when feasible,
especially when eating or drinking and face coverings will not be worn.
• Definitely no caroling or sing-alongs!
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx
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Socially Distanced Dining Set Up

OCHCA Guidance on COVID-19 in SNFs 11-9-20
• Not too much new
• Updated testing sections to reflect new AFL
• Pulled out guidance on visitation and activities to separate document
• Minor tweaks here and there
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Criteria for Closure
Resident Case(s)
• Two or more residents within 14 days: closed until reopening criteria
are met.
• One resident case identified:
• Temporary closure until baseline and 7-day screening of all residents in facility
completed (if you work fast, that could be done in 8-9 days)
• If any further resident cases identified on subsequent round(s) of testing (or in
between rounds), facility is closed until reopening criteria met

• COVID+ in new admission area:
• Less than 7 days: not likely to have been infected at facility, but could have
exposed others; need to temporarily close and test.
• 7 or more days after admission: may have been acquired in your facility, also
more likely to have infected others.
• Consider testing new admits at 7 days to detect new infections earlier
OCHCA Criteria for Closure and Reopening to Admissions in Facilities with COVID 10-26-20

Criteria for Closure
Staff Case(s)
• Single infected staff member:
• Not closed to admissions, but should perform serial testing of residents every 7 days
until no new cases identified in two sequential rounds of testing (per AFL 20-53)
• At a minimum, test all patients cared for and close staff contacts of COVID+ staff
member at baseline and approximately 14 days after last contact

• Facilities may be instructed to close if a cluster (2 or more within 7 days) of
infected staff identified, especially if those staff are symptomatic and have
significant patient contact.
• This closure would continue until baseline and 7 day testing of all residents is
completed and no evidence of transmission
• Although reopen, facility must repeat screening of close resident contacts at 11-14
days after last exposure.
• So far, every cluster of staff infections we have closed facilities for has been the
indicator of an outbreak!
OCHCA Criteria for Closure and Reopening to Admissions in Facilities with COVID 10-26-20
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Criteria for Reopening After Outbreak
• Our criteria (need all 3):
• At least three (baseline, 7 days and approximately 14 days) or more rounds of
weekly screening of all COVID-negative residents/patients in the facility have
been completed, and last two rounds have identified no new cases (last round
of testing should be approximately 14 days after last case).
• It has been more than 7 days since any staff cluster of COVID-19 (2 or more
staff with extensive direct patient care diagnosed at same time), and one
round of resident testing 7 days after cluster is identified resulted all negative.
• It has been approximately two weeks since last resident/patient case was
identified.

• You will be advised of reopening in writing (either e-mail or letter
sent electronically) by PHN Liaison or LTCF team member
*Note: positive staff will not affect your ability to reopen, but further response testing may be
needed after reopening

Testing Issues
• Use of rapid antigen tests
• Surveillance and response-based testing of prior COVID+
• Combined Flu-COVID test and Flu update
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Rapid Antigen Tests
• Useful in high risk settings (big outbreak or roommates of positives)
• Also helpful in these settings to test more frequently than every 7
days
• Important things to know:
• Not considered “confirmed” cases, but “probable”
• Must report all results, not just positives

• BinaxNOW cards now available through MHOAC; request these as you
would PPE.

Retesting COVID+ Staff/Residents After 3 Months
• Have now seen many residents and staff who have tested positive
again after 3 months, some with interim negatives
•
•
•
•
•

Does not necessarily represent reinfection
Should isolate/keep off work until further evaluation
Contact your PHN liaison for retest in PHL
Request CT values from your lab
Evaluate for any symptoms and recent history of contact to COVID+

• Some have tested positive as long as 5-6 months since infection
• Very few have been concerning for reinfection, and none have been
proven to be (yet)
• Bottom line: until CDC tells us otherwise, continue testing prior +’s
after 3 months (screening testing of staff, response testing residents)
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Flu Update
• OC Public Health Lab (PHL) is in process of validation of test and
should have it available within a week or two
• Currently, PHL can run both tests on same sample with separate PCRs

• Flu has been isolated in the County, but is rare
• If no COVID outbreak at your facility, test PUIs for both flu and COVID
• For cluster of respiratory infections, now need to consider both
COVID and flu

Contact Information
• Communicable Disease Control
Division (24 hours) 714-834-8180
• General question for LTCF Team:
LTCFTeam@ochca.com
• Infection Prevention questions for
Expert Stewardship: hotline 714545-6113, or e-mail
ochca@expertstewardship.com
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Happy Holidays!
• Doctor’s orders:
• Get some rest
• Eat good food (but not too
much!)
• Get some exercise
• Relax
• Rest some more
• Follow COVID prevention
guidance – be safe!

Questions?
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