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For today’s call, everyone is muted.

* Please use the Chat box (right side of your screen) for questions and
comments.

« This webinar will be presented in an interview style, question and
answer format and is intended to be conversational versus
PowerPoint based. Although we have a variety of questions
prepared, we want to answer YOUR questions — please type
questions in the Chat box and send to “all participants”

If we are unable to get to your question today, we will follow up with you

Use to the Chat box to let us know who'’s here today — your name, ,
organization and role



The IPRO QIN-QIO
Who We Are

The IPRO QIN-QIO

A federally funded Medicare Quality Innovation Network —
Quality Improvement Organization
12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, Ohio

Healthcentric Advisors:

Maine, New Hampshire, Vermont,
Massachusetts, Connecticut, Rhode Island

Qlarant:
Maryland, Delaware, District of Columbia
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Our Speakers

Ghinwa Dumyati, MD

* Infectious Diseases Physician and Professor of Medicine. She directs the Communicable
Diseases and Surveillance Program at the Center for Community Health and Prevention,
University of Rochester Medical Center, Rochester, New York.

« Dr. Dumyati has over 80 peer-reviewed publications and book chapters to her credit, including
multiple papers relating to infectious disease among seniors and in senior care settings.

Dallas Nelson, MD CMD FACP

« Associate Professor of Medicine at the University of the Rochester in the Division Geriatrics
and aging. She is medical director of the UR Medicine Geriatrics Group, a group that serves
about 3000 patients across the spectrum of long term care in the Rochester Metro Area. She
also serves as the medical director of two nursing facilities. Dr. Nelson is the primary care
physician for residents in across the long term care continuum. Dr. Nelson’s main interest are

Improving health care delivery to the frail older adult and educating practicing providers in
geriatric medicine.

Moderator: Anne Myrka, BS Pharm, MAT 5
 Senior Director and Pharmacist IPRO
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Presentation Overview

Objectives

* Discuss facility-specific best practices to avoid COVID-19 infection and
transmission

« Characterize strategies for testing patients and facility staff
* Identify infection prevention strategies as facilities reopen

NOTE: Answers to questions are provided with the understanding that new
scientific understandings regarding coronavirus can emerge daily and
rapid changes can occur in both federal and state level policies. Always
follow the most stringent regulation, whether it be Federal or State, and
ensure that your policies reflect regulations and that your staff is trained.
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From: Variation in False-Negative Rate of Reverse Transcriptase Polymerase Chain Reaction—-Based SARS-CoV-2 Tests by Time
Since Exposure . Annals of Internal Medicine. Published online: 13 May 2020d0i:10.7326/M20-1495
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Figure Legend:

RT-PCR =reverse transcriptase polymerase chain reaction; SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2.

bate of Download: 05/25/2020 American College of Physicians: https://www.acponline.org
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Chance of SARS-CoV-2 Infection, Given a

Negative Test Result, According to
Pretest Probability

Quality Improvement
Organizations

‘ Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Sensitivity, 70%
Specificity, 95%

Sensitivity, 90%
Specificity, 95%

Considered not infected

X

5

(7]

()

o 40—
L

(7]

()

'_ —_—
£z

- Tem

So8 304
U 0
Z9

c O

O = 20
bl ]

s 3
T

Q@

=

& I0-
o

()

(9]

[ -

(1]

v

O_ I I 1 I
0 10 20 30 40

50

I | I I 1

60 70 80 90 100

Chance of Infection, before Test Result Is Known (%)
(Pretest Probability)

S Woloshin et al. N Engl J Med 2020. DOI: 10.1056/NEJMp2015897
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COVID-19 Testing In

‘ Nursing Homes

Reasons to test
« Symptoms-Index case

* Define a cohort — Conserve
PPE

* Increase precautions
* Family request
 Advance directives
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Reasons not to test
« Mandated moving of rooms

 High false negative rate
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 Skilled nursing facilities should be aware of common infection
control non-compliance identified on focused surveys

« Use of evidence based infection prevention and control best
practices can decrease coronavirus transmission and infection in
skilled nursing facilities

* New tools and resources are emerging rapidly, highlighting the
Importance of collaborative learning and action activities and
networks

11
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<
‘ Federal Resources

. Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019
(COVID-19) in Healthcare Settings

« Additional Guidance for Nursing Homes and Long-Term Care Settings

. Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (LTCFES)

. Preparedness Checklist for Nursing Homes and Other Long-Term Care Settings

e CDC guidance on testing residents and staff which is included in the CMS Nursing Home Reopening Recommendations for State
and Local Officials

e  Strateqgies to Mitigate Healthcare Personnel Staffing Shortages

« CDC guidance on Engineering controls using the building ventilation system which are based on Guidance for Building Operations
During the COVID-19 Pandemic

12


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-checklist.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cms.gov/files/document/nursing-home-reopening-recommendations-state-and-local-officials.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.htm
https://www.ashrae.org/file library/technical resources/ashrae journal/2020journaldocuments/72-74_ieq_schoen.pdf
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Universal and Serial Laboratory Testing for SARS-CoV-2 at a Long-Term Care Skilled Nursing Facility for Veterans — Los
Angeles, California, 2020 After identification of two cases of COVID-19 in an SNF in Los Angeles, universal, serial reverse
transcription—polymerase chain reaction (RT-PCR) testing of residents and staff members aided in rapid identification of additional cases
and isolation and co-horting of these residents and interruption of transmission in the facility.

Infection Control Assessment Tools for hospitals, LTCFs, outpatient settings and dialysis.

CMS Toolkit on State Actions to Mitigate COVID-19 in Nursing Homes provides up to date best practices on state level actions to
improve access to PPE, testing, co-horting, cleaning & disinfection, etc.

NYC Department of Health and Mental Hygiene’s Best Practices and Good Ideas: A Handbook for Infection Control in Nursing
Homes provides best practices that come directly from nursing homes — from surveillance, hand hygiene and PPE to injection safety
and environmental cleaning in an easy to use guide with good ideas for engaging staff. Based on the CDC Infection Control Assessment
and Response (ICAR) program.

Society of Post Acute and Long Term Care provides COVID-19 management recommendations and includes a comprehensive
frequently asked questions section.

Mitigating the Effects of a Pandemic: Facilitating Improved Nursing Home Care Delivery Through Technology provides
recommendations on full integration of electronic health record systems, use of telehealth, use of audiovisual programs for end-of-life
planning and sharing information across care settings and online learning systems for staff education.

13


•	https:/www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6921e1-H.pdf?deliveryName=USCDC_921-DM28991
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cms.gov/files/document/covid-toolkit-states-mitigate-covid-19-nursing-homes.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/cd/infection-control-nursing-homes.pdf
https://paltc.org/COVID-19
https://aging.jmir.org/2020/1/e20110/
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Planetree released on 5/29 an updated “Person-Centered Guidelines for Preserving Family
Presence in Challenging Times”

An evidence-based, person-centered set of recommendations that will minimize the
variation of family presence policies and practice within communities and regions during
challenging circumstances.

On 5/28 The American Healthcare Association and the National Center for Assisted Living
released “Keeping People Connected: Innovative Methods using an Infection Prevention
and Control Mindset”

Guides using indoor and outdoor spaces to optimize social distancing but allow residents
and families to meet — glass rooms, reconfiguring foyers, common areas, continuing to
use source control face coverings, etc.

14


https://www.planetree.org/hubfs/Downloads/Guidelines on Preserving Family Presence During Challenging Times 5.28.20.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Keeping-People-Connected.pdf
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False Negative Tests for SARS-CoV-2 Infection — Challenges and
Implications

Steven Woloshin, M.D., Neeraj Patel, B.A., and Aaron S. Kesselheim, M.D., J.D., M.P.H.

* Negative results even on a highly sensitive test cannot rule out infection
If the pretest probability is high, so clinicians should not trust
unexpected negative results (i.e., assume a negative result is a “false
negative” in a person with typical symptoms and known exposure)

15


https://www.nejm.org/doi/full/10.1056/NEJMp2015897?query=featured_coronavirus
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To request resources or Technical Assistance from an IPRO Quality Improvement Specialist, or for
any other questions regarding this webinar, please contact Anne Myrka, amyrka@ipro.org

Review past Weekly COVID-19 Webinars and register for upcoming programs: https://qi.ipro.org/
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re-Test
(> 60% ethanol or 70% isopropoanol)*
The pre-test should be taken prior to viewing the CDC module to evaluate Gulde to the
Type of validation: Return demonstration - e the staff's baseline knowledge
Using Disinfectants to Cjgrss e |
Test Scorer.
the COVID-19 Virus | Question | Personal Protective Equipment (PPE) Use Competenc M o n t h | y
: Thistool i designed to track completed PPE Ses and idently rends for ongok Foreach

PPE for COVID-19 does nat competency without coaching from the reviewer. Trends in areas where staff did not d h shnuld

A— Infection and ABX

H
1. Checks that sink areas are supplied with s0ap and paper towels : i 3 s |5 |83
2 Tums on faucet and regulates water temperature S : H } L i i ‘i -
3. Wets hands and applies enough soap to cover all surfaces of hands come within 6 feet of them =55 FlE(1 |2 H
4. Vigorously rubs hands for at least 20 seconds including paims, back and wear PPE except as part of HILE L 115 (3.3 “ H raC Ing Orm
between fingers, thumbs and wrists s H 'l% } H ;i lg ; :E j
5. Rinses thoroughly keeping fingertips pointed down “ ‘YI(:J ?nka‘:h(mmr:dh: ;1,&': Employes Name e nit E 31 | pe—— ik 3 HE R

6. Dries hands and wrists thoroughly with paper towels
7. Discards paper towel in wastebasket
& Uses paper towel to turn off faucet to prevent contamination to clean

5. The correct order for donn
masking) is

1. Gown

2. Mask or Respirator a4
9. Applies enough product to cover all surfaces of hands | 3. Gloves

10.Rubs hands induding paims, back of hands, between fingers until all 4. Goggles or Face Shield
surfaces dry

11.Verbalizes knowledge of when to use ABHR versus soap and water

I LA 6. Cloth masks are considerss [ E E &
7. Personal glasses or contac -
( E B R
L , IMPORTANT NOTE: The comct ondar for o = = = ¢ ¥
g ¢ The IPRO QIN-QIO is distributing this resource created by the ! Remae fan I == % 4 oA
i " = 2 R Gloves =|H - - e
« When hands are visibly soiled (e.g., body fluids) iemave .
. Bafoss and ler contici vl tha ik National Pesticide Information Center. This resource contains ¢ . You may now exit then = ; :
«

=

12.Performs hand hygiene (even if gloves are used) in the following situatio
demonstration does not include all of these scenarios, staff member ver
touch points where hand hygiene is required:
o iare with , body fluids, or visibly contaminated surface information that is rapidly changing. Itis the responyblmyo(e Perform hand hygiene I =
+ After contact with objects and surfaces in the resident’s environment facility to requiarly check the Environmental Protection Agenc . Remove face shield org j z

woa

. After g B protecti {3, gloves, gown, fa website: iltps//www.epa.gov to ensure that themostames (- |y i ol
- Before performing a procedure such as an aseptic task (e, insertion quidance resource is being followed. 7. Perform hand hygiene

device such as a urinary catheter, manipulation of a central venous c
dressing care) and before handling invasive medical devices
« Before moving from work on 2 soiled body site to a clean body site o

This material was prepared by the IPRO QIN-QIO, 2 colaboration of Healthcentric Advisors, Qlarant and IPRO, serving as

- sqency
| 1 reflect 1 VSMY'WMDMVUI 0-68
i being distributed by the IPRO OIN-QI0, a colisboration of Hesithcent | o Universal Face Mask is only the Medicare Quaiity innovation Network-Quaiity improvement Organization for the New England states, NY, NJ, OH, DE.
rant and IPRQ. serving as the Medicare Quality Innovation Neswork-Quaity Imprn MD, and the Distict of Columbia, under contract with the Centers for Medicare & Medicaid Services (CMS). an agency of

«+  Assists resident with hand hygiene after toileting and before meals Organization for the New England states, NY, N1, O, DE, MD, and the District of Caly he U.S. Department of Health and Human Services. The contents do not reflect CMS
. Before eating and using the restroom e contract with the Centers for Medicare & Medicaid Services (CMS), snagency. [ 10.You can only spread germs to patients if you have known COVID symptoms |F F l | 12SOW-PRO-QIN-TS-20-62  Version 2.2 " ”
Department of Heakh and Human Services. The contents do not necessanly reflect
1250W-PRO-T3-20-01 5
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Learn More & Stay Connected

https://ql.ipro.orqg/
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Serving 20% of the nation’s Medicare
Beneficiaries.

We recognize the myriad challenges facing health care organizations
and community-based partners.

We're collaborating with health care organizations to ensure high- We offer free technical support and education to help you address

quality, safe, and effective health care for Medicare beneficiaries in New these challenging issues.

England, New York, New Jersey, Ohio, Delaware, Maryland, and the

District of Columbia.

This material was prepared by the IPRO QIN-QIO, a collaboration of Healthcentric Advisors, Qlarant and
IPRO, serving as the Medicare Quality Innovation Network-Quality Improvement Organization for the New
England states, NY, NJ, OH, DE, MD, and the District of Columbia, under contract with the Centers for

Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services.
The contents do not necessarily reflect CMS policy. 12SOW-IPRO-QIN-T1-A5-20-108
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