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 COVID19 POSITIVE RESIDENT – WHERE TO START
 QSO MEMO 20-28-NH
 NURSING HOME COMPARE WEBSITE
 5 STAR QUALITY RATING SYSTEM
 MDS & PBJ
 POSTING OF SURVEYS
 NURSING HOME STAFF
 LIST OF AVERAGE NUMBER OF NURSING AND TOTAL STAFF IN EACH NURSING HOME EACH DAY.
 ADEQUATE PPE AND TESTING
 PPE BURN CALCULATOR
 WHERE TO ORDER
 HOW MUCH?
 HOW OFTEN?
 GOWN PATTERN
 LODGING

 https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/Actions-

needed-to-be-taken-upon-identification-of-a-COVID-19-case.pdf

 Therefore, we will temporarily maintain and hold constant the health

inspection domain of the rating system. Specifically, results of health
inspections conducted on or after March 4, 2020, will be posted
publicly, but will not be used to calculate a nursing home’s health
inspection star ratings. This action will start with the scheduled update
to the Nursing Home Compare website on April 29, 2020. The surveys
will be posted through a link on the front page of the Nursing Home
Compare website in the upcoming months (as the survey data is
finalized and uploaded).

 Separately, to help facilities focus their efforts on protecting their residents from

COVID-19, CMS has waived timeframe requirements for submitting resident
assessment data (minimum data set (MDS)) and staffing data (Payroll-Based Journal
(PBJ)) by certain deadlines.

 However, these waivers related to the timing of MDS and PBJ data submissions will

not impact the updates to the quality measures and staffing domains that will be
used for the April update of the rating system on April 29, 2020, because the
underlying data for these domains is based on time periods that occurred prior to
the COVID-19 crisis

 Nursing Home Staff and Resident Information
 Nursing homes are required to report direct care staffing information through the

PBJ system (per 42 CFR 483.70(q)). To date, this information has been used to
calculate staffing measures and staffing ratings for each nursing home.

 However, this information is also capable of supporting our response to the COVID-

19 pandemic.

 Specifically, we are releasing information that shows the average number of staff

each nursing home has onsite, each day (nursing staff and total staff), and
aggregated by state and nationally.

 See section 2.3, Table 1 of the PBJ Policy Manual for a list of direct care staff this

includes. This also include facilities’ average census per day and total beds.

 Nursing Home Staff and Resident Information
 For example, nationally, nursing homes have, on average:
 • 41 different nursing staff and 60 different total staff onsite, each day.
 • An average daily census of 87, and 107 total beds.

 However, we believe this information can be used to identify approximate facility

needs, and help support local, state, and federal agencies’ response to preventing
and controlling the transmission of COVID-19. For example, this could be used to
help state agencies where, and how much, personal protective equipment (PPE)
and testing should be directed within their state. States can also work with facilities
on their PPE needs based on facilities’ use of the Centers for Disease Control and
Prevention PPE Burn Rate Calculator.

 NIOSH PPE Tracker app

 https://www.cdc.gov/niosh/ppe/ppeapp.html
 Strategies for Optimizing the Supply of Disposable

Medical Gloves
 Strategies for Optimizing the Supply of Eye Protection
 Strategies for Optimizing the Supply of Gowns
 Strategies for Optimizing the Supply of Facemasks
 Strategies for Optimizing the Supply of N95 Respirators

 The Personal Protective Equipment (PPE) Burn Rate Calculator excel icon[3

sheets] is a spreadsheet-based model that will help healthcare facilities plan and
optimize the use of PPE for response to coronavirus disease 2019 (COVID-19). Nonhealthcare facilities such as correctional facilities may also find this tool useful.

 To use the calculator, enter the number of full boxes of each type of PPE in stock

(gowns, gloves, surgical masks, respirators, and face shields, for example) and the
total number of patients at your facility. The tool will calculate the average
consumption rate, also referred to as a “burn rate,” for each type of PPE entered in
the spreadsheet. This information can then be used to estimate how long the
remaining supply of PPE will last, based on the average consumption rate. Using
the calculator can help facilities make order projections for future needs.

 - To start, enter dates into Box A below Day 1, Day 2, Day 3, etc. You can enter the

date for Day 1 and drag that cell to the right to auto populate future days.

 - Enter the total number of suspected and confirmed COVID-19 patients at the

start of each day in the "Suspected and Confirmed COVID-19 Patients" row of
Box A.

 - At the start of each day, determine how many full boxes of PPE are remaining

from the day before. Do this for each type of PPE and enter them into Box A.

 - To start, enter dates into Box A below Day 1, Day 2, Day 3, etc. You can enter the

date for Day 1 and drag that cell to the right to auto populate future days.

 - Enter the total number of suspected and confirmed COVID-19 patients at the start

of each day in the "Suspected and Confirmed COVID-19 Patients" row of Box A.

 - At the start of each day, determine how many full boxes of PPE are remaining

from the day before. Do this for each type of PPE and enter them into Box A.

 In Box A, your PPE supply from the day prior is subtracted from the current day

(Day2 -Day1) and entered in Box B. As additional data are added in Box A, the
consumption rate between each two day period is calculated. The total number of
consumption of PPE in Box B is used to calculate the average consumption in the
pink section (Box 1). Then the number of boxes of PPE entered in Box A is divided
by the consumption rate to calculate the number of days' supply remaining in Box
C. The boxes of PPE used per patient (Box D) are calculated by dividing the boxes
of PPE used per day by the number of patients per day.


 Most cells in this worksheet are locked to prevent users from accidentally changing

the formulas. However, if you would like to modify the worksheet to better fit the
needs of your facility, that can be done by unprotecting the worksheet. To unprotect
the sheet, go to File > Info > Protect > Unprotect Sheet or you can also unprotect
the sheet by going to the Review tab > Changes > Unprotect Sheet.

 Information on nursing home census is already available on the Nursing Home

Compare website and in downloadable files. However, this is the first time
information about the number of individual staff each facility has been made
available. This action bolsters CMS’ response to COVID-19 and reinforces our
commitment to transparency. The information is available here.

 request PPE through DHHS using the form:
 https://form.jotform.com/NebraskaDHHS/PPERequestForm

 PEEK A BOO PATTERN SHOP
 GOWN PATTERN:
 https://www.peekaboopatternshop.com/isolation-gown/

 The Centers for Medicare & Medicaid Services (CMS) has endeavored to provide

timely and actionable guidance to State Survey Agencies and nursing home
providers as the health care system has been confronting the 2019 Novel
Coronavirus (COVID-19). The purpose of this Frequently Asked Questions (FAQs)
is to clarify guidance and provide stakeholders with additional information based
on questions received on the following materials:

 • Guidance on visitation and individuals entering and leaving nursing homes

(March 13, 2020)

 • Prioritization of Survey Activities (March 23, 2020)
 • COVID-19 Guidance to State and local governments, and nursing homes (April 2,

2020)

 • Waivers of Federal Requirements, including telehealth and cohorting (updated

regularly (most recently updated 4/29/2020)

 1. Q: Is a negative test for COVID-19 (SARS-CoV-2) required before a

hospitalized patient can be discharged to a nursing home?

 A: No. For patients hospitalized with COVID-19, decisions about discharge from the

hospital should be based on their clinical status, the ability of the accepting
facility to meet their care needs and the infection control requirements specified
below. Decisions about hospital discharge are distinct from decisions about
discontinuation of Transmission-Based Precautions.

 For patients with known or suspected COVID-19, decisions about discontinuing

Transmission-based Precautions can be based on either a test-based or non-testbased strategy as outlined here. Test-based strategies are preferred but not
required and might not be possible due to limitations on availability of testing.

 1. Q: Is a negative test for COVID-19 (SARS-CoV-2) required before a

hospitalized patient can be discharged to a nursing home?

 If the patient has not met criteria for discontinuing Transmission-based

Precautions, they should be transferred to a facility with the ability to adhere to
infection prevention and control recommendations for the care of COVID-19
residents including placement in a unit or area of the facility designated to care for
COVID-19 residents.

 If the patient has met the criteria for discontinuing Transmission-based Precautions

but has persistent symptoms (e.g., persistent cough), they should ideally be
placed in a single room, be restricted to their room, and wear a facemask during
care activities until they have returned to baseline or until 14 days after illness
onset, whichever is longer.

 1. Q: Is a negative test for COVID-19 (SARS-CoV-2) required before a

hospitalized patient can be discharged to a nursing home?

 If the patient has met the criteria for discontinuing Transmission-based Precautions

and does not have persistent symptoms, they do not require additional restrictions.

 Patients hospitalized for non-COVID-related illnesses whose COVID-19 status is not

known can be transferred to a nursing home without testing. However, to ensure
they are not infected, nursing homes should place them in Transmission-Based
Precautions in a separate observation area or in a single room until 14 days have
elapsed since admission.

 1. Q: Is a negative test for COVID-19 (SARS-CoV-2) required before a hospitalized

patient can be discharged to a nursing home?
 April 2, 2020 CMS released “COVID-19 Long-Term Care Facility Guidance” which
stated that, “patients and residents who enter facilities should be screened for COVID19 through testing, if available.” This language is meant to highlight that a test-based
strategy is preferred when making decisions about discontinuing Transmission-Based
Precautions for residents with COVID-19, but it is not a requirement to test residents
prior to admission.
 CMS wants to ensure that everyone who needs nursing home care after a hospitalization
can be admitted to a facility that can meet their care needs. This also helps free up
hospital beds so others can receive the acute care they need.
 More information about preventing and controlling the transmission of COVID-19 can
be found on the Center for Disease Control and Prevention (CDC) website for FAQs.

 2. Q: What else can nursing homes do to help residents stay connected to their

family, friends, and loved ones?

 A: We recognize that restricting visits can be very upsetting to residents and

families. In addition to connecting residents with their loved ones, we will be
requiring facilities to regularly inform families of the status of any COVID-19
infections in the facility. Facilities may also consider the following alternatives to inperson visits:
 a) Offer alternative means of communication for people who would otherwise visit, such

as virtual communications (phone, video-communication, etc.);
 b) Create or increase email listserv communications to update families;
 c) Assign staff as primary contact to families for inbound calls, and conducting regular
outbound calls to keep families up to date (e.g., a “virtual visitation coordinator”); and
 d) Offer a phone line with a voice recording updated at set times (e.g., daily) with the
facility’s general operating status, such as when it is safe to resume visits.

Virtual ‘office hours”
 Conference calls, webinars or set times when families can call in, or log on to a

conference line.
 Update websites
Assistive messaging

 Staff read emails to residents, texts, photos, phones, video chats.

Nursing staffing information
 Post daily nurse hours (RN, LPN, MA, NA)

Sample letter from CDC
 The CDC has also created a sample letter that can be sent to families to help explain the situation.

 Q: Are there any resources available to help nursing homes facilitate virtual

visits between residents and their families?

 CMS recently released a Telehealth Toolkit to help nursing homes facilitate these

visits. We remind facilities that devices should be cleaned and disinfected between
each use.

 A: CMS understands that nursing home residents derive incredible value from

regular visits from families and friends. However, CMS, in consultation with
infectious disease experts at the CDC with on-the-ground experience have
concluded that, due to the age and health status of most nursing home residents,
these individuals are at an extremely high risk for serious illness, hospitalization,
and death if infected. Therefore, it is critical for nursing homes to restrict visitation
and the entry of non-essential individuals.

 On March 13, 2020, CMS released memorandum QSO-20-14-NH (Revised)

informing all nursing homes nationwide on guidance to restrict visitation of all
visitors and non-essential health care personnel, except for certain compassionate
care situations, such as end-of life.

 A: The CMS memorandum (QSO-20-14-NH (Revised)) states that health care

workers who do not work in a nursing home, such as hospice workers, surveyors,
Emergency Medical Services (EMS) personnel, or dialysis technicians, should be
permitted to come into the facility as long as they meet the CDC guidelines for
health care workers. Facilities should screen health care workers based on this
CDC guidance with exceptions made for urgent entry to deliver emergency care
(e.g., EMS) so they can attend to the emergency without delay. We note that the
memorandum does not (and cannot) describe every type of service, person, or
scenario that may exist in facilities. There are likely other types of health care
workers that can be permitted to enter the facility (e.g., lab technicians, radiology
technicians, home health nurses, etc.). However, CMS cannot and should not dictate
every situation in which a provider could enter a nursing home, because, again,
such decisions should be made by nursing homes in consultation with patients,
residents, family members, and the other health care provider.

 With regard to outside activities, the CMS memorandum

(QSO-20-14-NH (Revised)) states that facilities should
cancel “all group activities such as internal and external
group activities.” This means there should be no group
activities occurring outside or inside of the building, due to
the risk of transmission.

