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State approach to testing

Indications for testing
= |Individual resident and health care worker (HCW) testing

= Population-based testing (point prevalence survey)
Testing strategies
Specimen collection

Implications of testing
= Staffing shortages, mental health

Cohorting and other infection prevention recommendations

Question and answer session
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Background

= Long-term care (LTC) refers here to skilled nursing and assisted living
= Health care worker (HCW) refers to all staff that work in a LTC facility

= This presentation and the guidance document refer only to RT-PCR testing
= Detection of virus material in nose or nasopharynx
= Reflects COVID-19 status only at the time of testing
= Test can indicate active infection and infectiousness

= After resident is no longer infectious, can still be RT-PCR positive
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Lang-term care ILTC) populations, inthis pomtext including those i skdlled nursing and assisted
living, are at high rek for indectian, serious iliness, and death from COWD-19. Reverse

transoriptian polymerase chain reaction [RT-POR| testing (s used to debect SARS-CoV-2, the vinus n M D H h a S poste d i nte ri m

that causes OOWI0-19. This testing i= a prianby 1o Fehp inderm dinical care and infection
presentian and controd (IPCh practices in LT facilities.

Taperience from nursing fames with 00 I0-15 cases in Mlinnasota and other states sugpests reco m m e n d at i O n S fo r teSti n g i n LTC

that wihen sympbomatic residents with confirmed COWI0=19 are identidfied, asymptamatic

resiceris often test positive as weell.” Testing can halp facility keacers assess the scope |e.g., fa CI I It I eS
presence inone or sevemal units| and ragnitude of outbreaks, and pulde addibonal presention

and congral efforis designed to further limit transmission amang LTC residents and staff. This
dacument refers anly to AT-2CR kesting. which detects the nuckeic ackd fram 5A35-CoV-2 vinus,

:::1?;:?;::;?:2:1&: I:::b:":l:E::;EU NES ponas f.1r:||:-:~g_'.- trat incudes riage anc chrical " Ava i I a b I e O n IVI D H COVI D_ 1 9 We bs ite

consultatian, IPC measures, resident and staff health screening, esdusian of (1] staff, and
plarming for staffing surpe capaciby in case of staff shortages. Bl of these ather consicerations

must be in place for effectively applying testing ta reduce tranamizslan. https://www.health.state.mn.us/diseases/coronavirus/hcp/I
COVID-19 Testing Key Points tc.html

AT-FOR-bawed testing can inform clinical decision making.

Al resdents andd stalff inoa LTC facility showuld be promptly tested i symptamatic.

Testing s used ba inform specific IPC actions, such as determining infection burden acrass
different units, cohaorting residents, identifying positive staff for work exclusian, and
eniablng staff 1o return after infection,

Te=ting may be used to discontinue Transmission- basad Precautonae for residents wha hiave
tested COWID-19 pasitive.

A negatiee AT-FCR best only indicates trat an ndivicual cic not have detectable '.-rl.ﬂ.
miaterial preenit at the time Ef1|'.‘5tll'|g..:lrn:| repeat testing might be nesded. \Widespnead
community tramsmission and movement of stalf and resicerts imang cut of 2 faciity result
im a condiraaus nisk of mbroductian.

Te=ting coimplemants exdsting IPC inberaentians but doss not replace good 1IFC.

Te=t strategies shoulo be cevelaped in the context of each fadlity's phivsical space and
calsting response plans and capacity.

Faclibg-wice resident and staff testing can be used to support prevention efforts but shoule 4
reat ke wised s an sclated strategy. Preparations should ks rade dor the potendial impact



https://www.health.state.mn.us/diseases/coronavirus/hcp/ltc.html

Point Prevalence Surveys in Literature

= Point prevalence survey (PPS): Facility-level testing to establish a snapshot of COVID-
19 status of residents and staff

= Skilled nursing: Testing symptomatic residents, HCW insufficient to identify all cases?
= After 2 serial PPS, 64% residents positive
= 26% case fatality rate
= 27 (57%) tested positive while asymptomatic, and 24 (89%) of those later developed symptoms

= Assisted living: Testing symptomatic residents insufficient to identify all cases?
= 4.3% of residents and 3.8% of staff positive

= 75% of positive residents and 33% of positive staff had no symptoms

m DEPARTMENT 1 Arons MM, et al. N Engl J Med. https://www.nejm.org/doi/full/10.1056/NEJM0a2008457
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https://www.nejm.org/doi/full/10.1056/NEJMoa2008457
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e2.htm

Minnesota Data as of May 13, 2020

= 26% of assisted living and 10% of skilled nursing facilities in Minnesota are impacted

= 523 LTC facilities have had cases (487 lab reports received to date)
= 218 (42%)—1 case
= 72 (14%)—2 cases
= 197 (38%)—more than 2 cases

= 3,015 cases in people associated with LTC
= 2,009 (67%) confirmed resident cases; 1,006 (33%) confirmed HCW cases

= 95 (18%) facilities—resident cases only
= 206 (39%) facilities—HCW cases only
= 186 (36%) facilities—resident and HCW cases
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Testing Individual Residents and Staff

= Residents and staff: Test immediately when symptomatic

= Residents: Test to guide release from Transmission-based Precautions

= Symptom- and time-based approaches can also be used

= Staff: Consider testing individual staff when:
= Worked at another facility with COVID-19 in residents and/or staff
= Experienced high-risk PPE breach while working with COVID-19-positive resident
= Have a household member or intimate contact with confirmed or suspected COVID-19

= Unprotected exposure to coworker with confirmed COVID-19
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Point Prevalence Survey

= Point prevalence survey (PPS): Facility-level testing to establish a snapshot of COVID-
19 status of residents and staff

= Consider PPS when:
= One or more residents are confirmed to have COVID-19
= >2 residents and/or staff develop symptoms consistent with COVID-19

=  HCW tests positive for COVID-19 and worked while ill, worked in the 48 hours before symptoms
started, or worked in the 48 hours before the date of a positive test

= No known COVID-19-positive residents or HCW but facility located in high-risk area (e.g., close to
other LTC facilities experiencing outbreaks, share staff with positive facilities)
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Testing in Individual Units and High-risk Residents

= Testing of units or wards
= |f unable to conduct facility-wide PPS, can conduct PPS in smaller part(s) of facility
= Consider expanding to additional units if positive resident(s) and/or staff found

= Consult with MDH if testing capacity is a concern

= Routine testing of high-risk residents
= Maintain a very low threshold for testing these residents if change in condition
= New admissions from hospital or other facility, regardless of referring facility COVID-19 status
= Roommates of symptomatic residents, regardless of COVID-19 status

= Residents who leave regularly for dialysis or other essential medical services
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Essential Considerations for Expanding Testing and PPS

= Resident placement (chorting)

= [nfection prevention and control (IPC)

= Personal protective equipment (PPE) supplies

= Staffing shortages

= Mental health and wellbeing of HCW and residents

= Communication with residents, families, and staff
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Why cohort?

= Positive residents separated

= Universal PPE can be used

Plan: What will you do if 10, 20, or 50 cases are
detected?

Select a location for the COVID-19 Unit:

= Look at floor plans
= Pick a unit or wing

= Dedicate staff to this area

Post: “Restricted Area” signs at entry to
COVID-19 Unit

DEPARTMENT ) ) _
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https://www.health.state.mn.us/diseases/coronavirus/hcp/ppepresign.pdf

Cohorting Strategies

Enhanced Respiratory
Precautions

ESSENTIAL PERSONNEL ONLY - KEEP DOOR CLOSED

Gown
Facemask or

M95 Respirator for aerosol-
generating procedures and ICU care

Eye protection
Goggles or face shield

One pair of gloves

Hair cover (optional)

m DEPARTMEMT
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Airborne Infection Isolation Room (AlIR),

it available, for aerosol-generating procedures



https://www.health.state.mn.us/diseases/coronavirus/hcp/ppepresign.pdf

Infection Prevention and Control

= Designate donning area with a sign “Donning Area” Acceptable Altemative PPE - Use [ g
= Hang a donning poster aid Famhield“_____"@
. . . _ or goggles «-ren-Facemask
Shelving with gowns, gloves, alcohol-based hand rub (ABHR) 9098 i
. . . . . respirators are preferred
= Designate doffing area with a sign “Doffing Area” butfacemasis are an

= Hang a doffing poster aid
= Large enough waste baskets, ABHR

= ABHR should be inside and outside of rooms and at desk E}.“! ’

non-sterile

= Cleaning and disinfection with appropriate disinfectant  dlovws

= Cleaning equipment & environment

==reeee|sol@tion gown

= High-touch cleaning -
= Establish process for staff to don, doff, and store PPE y L‘
when on break

DEPARTMENT
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html

Personal Protective Equipment

= Ensure adequate PPE supplies

= Track PPE supplies daily
= Use the CDC Personal Protective Equipment (PPE) Burn Rate Calculator?!

= Get support from your health care coalition (HCC)?

= |nitiate measures to optimize current supply
= Extended use and reuse of PPE

= |f supplies become critically low (0-3 days left), complete PPE Request Form through
HCC

= Educate staff who provide direct care, including contractors, on PPE donning and
doffing

1 CDC: Personal Protective Equipment (PPE) Burn Rate Calculator (https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html)
2 MDH: Health Care Coalitions (https://www.health.state.mn.us/communities/ep/coalitions/index.html)
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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Preparation for Staffing Shortage

= Prepare to address staffing shortage as soon as testing results are back
= Know when results are expected from laboratory
= Expect 5-30% of staff to be positive in PPS, with higher rates in facilities with multiple resident cases

= First explore normal means to fill shifts, including:

Staff Cannot Work if:
= Bonuses : :
* Signs or symptoms of illness
* Leadership providing care  Tested positive with symptoms
= Short shifts * Tested positive without symptoms
= Hazard pay Follow CDC’s return to work
. 1
= Plan for short-term and longer-term staffing guidance for these staff.

=  When PPS is repeated, additional staff will likely test positive

m DEPARTMENT 1 Criteria for Return to Work for Healthcare Personnel with Suspected or Confirmed COVID-19 (Interim Guidance) 14
OF HEALTH https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

After Normal Staffing Options are Exhausted

1. Quarantined staff: Identify staff with no signs or symptoms and who did not test positive who could be asked to

return
Related facilities: Contact health system, hospital partners to find out number, type of available staff
Supplemental nurse staffing agencies: Ask about last-minute coverage, longer-term planning

Local public health: Discuss staffing support

o W N

Regional Health Care Preparedness Coordinator (RHPC): Advise about expected need, learn about available

support (https://www.health.state.mn.us/communities/ep/coalitions/rhpc.html)

6. Statewide Healthcare Coordination Center (SHCC) Minnesota Healthcare Resource Call Center (MHRCC)
= Staffing needs <48 hours; 1-833-454-0149 (toll free) or 651-201-3970 (local)
= Be ready with: open shifts vs. filled crisis-level shifts for positions (RN, LPN, NA) over next 48 hours

7. County Medical Reserve Corps: Contact with specific request

If all attempts to use these options are

8. County emergency management exhausted, call the SHCC MHRCC for crisis
M o heaimn management.



https://www.health.state.mn.us/communities/ep/coalitions/rhpc.html

Mental Health and Wellbeing

= Facility leaders must prepare for impacts of testing on staff
= Concerns of staff receiving positive test, including health and income impacts
= Stress of short staffing on remaining staff
= Fears among staff while working in facility with COVID-19-positive cases

= Emotional response to learning that they could not protect residents from becoming positive

= Residents will also be impacted by testing results

= Fear of COVID-19 outcome on positive residents

= Stresses associated with resident movement to COVID-19 unit
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COVID-19 Considerations|T}
for Health Care Leaders ||

SEVEN THINGS YOU AS A LEADER CAN DO RIGHT

@
Talk with your staff _. and listen

Tall sta M yoo Cark abos? thior saliby and wall-biang. B m som eor who ibafT can tal to
thuar cencarms, and aspdar P bad e hip sall aeseear Baair condemns.

. Walk the floors

W alk e Tlosrd waakly show that yeu suppa® pour SaT. Contar diceideping symlalg of
appreciation for emalesi s, Minncesta Vataras Hoea £ raated small “Harse™ pors Tor sta il
wesstkong e tha COVID-2g unit.

... Show safe PPE use

Farmi & laadar b dfiny SLafT thi nght ey oot onand take of l paisnal probectng egoep
(PPE}. Hava that gariss £ hied kowith Slall sy woiik 1o B dore tha v e sl udisg PPE tha
wedy

. Start a buddy system

Sat up a buddy systiemn fer sea®l o support aeth othar. Buddias shedd: dack that thiey aael
FPE tha right warg; dhara ther concanie; lk abeut sires; wrd ek sut fer aith ol¥s s sal
and will-bieng.

Share information

Pt el |- rasoorcas and positive eais g, so lall beew By oo baard and dean

. Connect staff to support services

D asrmueh o possible to pratedt sta ¥ Fam phyaacal and mantal steess, so thicy car TulFal
rolas. Bi wwiace ol Bhow stalTis aMacted by high morkloads, goal, and stigma or Taas in thisr
Rl & Cafifiart Eeib.

Traal stafl to a pizsa inch, snacks, or cane packagie (a.q., harsd lstion, laundoy soas podi].

Ciffar mantal hisalth and payehoiooial suppa, and paydhalegicsl Tirgk ael ranisg. COVID L
Suppa S re ki o 20-minete su psart ke, Sae ths Misnesota Pepchistie Sociaty
(b i i pyeiose arg) wabsibe.

. Hold COVID-19 exercises

Hezal a pliartiing aded briening seckdesn allad, =& Day in our COVID-14 Lé%e." Galb poor Biam

thirkireg st how thier rolas snd real R £ hings wian recidans e i o b ha

COVD-g. |

Resources for Leaders

COMMON FEARS AND CONCERNS

—~- Mot enough information
v We do ot have acceds ta current infesmatian ard cormmurication

=W di fot always krow if we can trust what we ses o0 read

0 Mot being heard

v Leadership ruay not kow our biggest condcerrs o how to handle thern

& Using personal protective equipment (PPE)
s " Why s leadership wearing differant PPE than ws, ar rat wsing the PPE we are
L expected to uee?
" How can we be expected ta wark in settings with COVID-ag wher we do not have
the right PPE andiar training?

Staff shortages/extra pay/job security

»  What s our arganization doing, ar plaraing e de, to make suse snoagh staff are
warking during an cutbreak? Will | be tald | haee to caome mnta wark?

= Wil wee be paid mare if we work with community members wha have carfismed o

swspacted COVID-15 disease?
W warry about not getting paid, retalistian far speaking up abaut cancerms, and
being pressursd ta work when sick

« » Support for our families

-i—' n ﬁ‘ * We warry abiout being exposed to COVID-14 at wark and bringing it home ta our
farmilies,

" We need acceds ta childcare when we wark longer howrs and when schoals are
Clioged

v Wh will suppeet aur familied if we are infected? We need support for athes
peraonal and family nesds, as wark hours and dernands increass.

l‘;é Access to testing

= We warry ahout not being able ta get tested fast if we develap COVID-1g

wymptoms. We worry that infection can spread at wark because we cannot get
testesd Fast.

What to expect

®  Maone has prepared us for what ta expect when an sutbreak accurs
» What will happen if cowedkers get sesaushy il ar die frem COVID-157

v How will we handle the grief and loss? What recources are available if we

COVID Cares Support
Services from
Minnesota Psychiatric
Society offers 20-
minute support

sessions.
https://www.mnpsychsoc.org

MDH has posted this
resource for leaders on
the LTC COVID-19
webpage:
https://www.health.sta
te.mn.us/diseases/coro
navirus/hcp/ltc.html



https://www.mnpsychsoc.org/
https://www.health.state.mn.us/diseases/coronavirus/hcp/ltc.html

Health Care Worker Monitoring

= MDH and facilities work together to identify and monitor HCW with workplace
exposure to a person (resident or staff member) with confirmed COVID-19

= When a facility has <10 known COVID-19 cases in residents and/or staff:
= Facility conducts risk assessment for each HCW exposed to specific infected residents and/or staff

= MDH calls HCW and provides recommendations for health monitoring and quarantine (if
appropriate)

=  When a facility has >10 cases:

= Facility provides MDH with list of HCW working in the facility (or affected area) with positive people

=  MDH calls HCW and conducts risk assessment based on interactions with all residents and staff
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Practical Tips: Prepare

= Address laboratory needs: Understand all specimen collection, storage, and transport
needs by discussing with your laboratory ahead of time.

= Complete tasks ahead of time: Pre-fill all [aboratory forms, pre-label tubes, and
organize printed resident lists. This will reduce errors during sampling and the chance
of running out of supplies.

=  Make laboratory arrangements: Find out from the laboratory if they require batches of
samples to be delivered every hour and the best time frame for sample submission.

= Prepare for PPE: Ensure that you have enough PPE (especially gloves), hand sanitizer,
alcohol wipes, disposal bags, medical carts.
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Practical Tips: Assemble a Team

The team should consist of:
= Pair of specimen collectors: one pair for each 20 residents that will be tested
= One person will swab, and one person will observe, record, and handle specimens

= For example, if there are 100 residents to test, there should be 10 people identified for specimen
collection

= If your staff will not collect specimens, someone must accompany the collectors who is familiar
with the residents and familiar to the residents.

= “Runner” who will be available to assist teams as needed,

= |deally, there should be one for each floor, depending on the size of the facility
= Specimen transporter: someone to run samples to the laboratory in batches, if needed
= Infection preventionist or someone knowledgeable in IPC should oversee the operation

= |PC should be the cornerstone of any facility-wide investigation, as testing only supplements IPC

YY) QEPARTMENT Collecting specimens from residents will take longer than you think! 20
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Thank you.

Minnesota Department of Health
PO Box 64975
St. Paul, MN 55164-0975
651-201-5414

www.health.state.mn.us
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