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• Update on COVID-19 Community Transmission

• Review COVID-19 Quarantine and Isolation 
Guidance 

• Explore the F880 Infection Control Revisions

• Discuss the new CDC Enhanced Barrier 
Precautions Recommendations

Ob je c t ive s



https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-

COVID-19  
Co m m u n it y 
Tra n sm is s io n  
Ra t e s

If the LTCF’s COVID-19 community 
transmission level is substantial to high in 
their county, all residents and visitors, 
regardless of vaccination status, should 
wear face coverings or masks and 
physically distance at all times. 

In areas of low to moderate transmission, 
the safest practice is for residents and 
visitors to wear face coverings or masks 
and physically distance, particularly if 
either of them is at increased risk for 
severe disease or are not up to date with 
all recommended COVID-19 vaccine 
doses. 



US COVID Transmission 

Thursday, September 8, 2022
https://covid.cdc.gov/covid-data-tracker/#datatracker-home

https://covid.cdc.gov/covid-data-tracker/#datatracker-home


How to find the Community Transmission Levels on the CDC?

https://download.cms.gov/covid_nhsn/finding%20community%20transmission%20levels.p
df

https://download.cms.gov/covid_nhsn/finding%20community%20transmission%20levels.pdf


COVID-19  
Va c c in a t io n  
Up d a t e s

When Are You Up to Date?

• You are up to date with your COVID-19 vaccines when you have received all doses in the 
primary series and all boosters recommended for you, when eligible.

• Vaccine recommendations are based on your age, the vaccine you first received, and 
time since last dose. 

• People who are moderately or severely immunocompromised have different 
recommendations for COVID-19 vaccines.

• FDA advised COVID-19 vaccine manufacturers to update their COVID-19 vaccines with an 
Omicron-specific component. These new “bivalent” vaccines will more effectively fight 
the Omicron strains of COVID-19.

• The bivalent COVID-19 vaccine will be administered as a single booster dose to those 
who previously completed a primary vaccine series. 

• The bivalent booster replaces existing booster formulas, meaning individuals will not 
have a choice in which booster to select.

• The recommendations also confirmed that co-administration of the bivalent and 
influenza vaccine are allowed without contraindications. 

Stay Up to Date with COVID-19 Vaccines Including Boosters | CDC
CDC Fall Vaccination Operational Planning Guide – Information for the Fall Vaccine Campaign

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/vaccines/covid-19/downloads/cdc-fall-vaccination-operational-planning-guide.pdf?cm_ven=ExactTarget&cm_cat=COVID-19+Update+%23+299&cm_pla=Marks+Memos+2022+List&cm_ite=CDC+planning+guide&cm_lm=1384325246&cm_ainfo=&&&&&


COVID-19  
Va c c in a t io n  
Qu e s t io n s ?

Frequently Asked Questions about COVID-19 Vaccination | CDC

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html


COVID-19  Co n t a in m e n t  
St ra t e g ie s



COVID-19 
Outbreak

According to the CDC, COVID-19 outbreak 
indicates potentially extensive transmission 
within a setting or organization.

When there is one healthcare worker or even a 
resident that is positive for COVID-19, this is 
considered an outbreak per CMS.

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/outbreaks.html
https://www.cms.gov/files/document/qso-20-38-nh.pdf



Steps to 
Take During 
an Outbreak

• In the event of an outbreak, the first step is to contact 
one’s county health department to partner with them; the 
CDC has a page with contacts for public health officials in 
the facility’s area including senior health officials, state, 
local, and territorial health departments, and tribes and 
Indian organizations. 

• The second step is to commence and/or expand COVID-19 
testing which includes contact tracing or broad-based 
testing depending on the circumstances of the outbreak. 

• The third step (in conjunction with testing) is to place the 
residents in quarantine to mitigate the spread of this 
infection. 

• Increase of monitoring of residents with suspected or 
confirmed SARS-CoV-2 should be done including 
assessment of symptoms, vital signs, oxygen saturation 
and a respiratory exam.



• Routine testing of staff, who are not up to date, should be based on the 
extent of the virus in the community.

• Staff, who are up to date, do not have to be routinely tested.

• Facilities should use their community transmission level as the trigger 
for staff testing frequency.

• The facility should test all staff, who are not up to date, at the frequency 
prescribed in the Routine Testing table based on the level of community 
transmission reported in the past week.

CDC recommends the following practices when performing tests in point-of-
care settings:

• Disinfect surfaces within 6 feet of the specimen collection and handling area 
at these times:

• Before testing begins each day
• Between each specimen collection
• At least hourly during testing
• When visibly soiled
• In the event of a specimen spill or splash
• At the end of every testing day

• Use a new pair of gloves each time a specimen is collected from a different 
person. If specimens are tested in batches, also change gloves before 
putting a new specimen into a testing device. Doing so will help to avoid 
cross-contamination.

Testing Considerations 

https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
Cleaning and Disinfecting Your Facility | CDC

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

•HCP caring for residents with suspected or confirmed SARS-CoV-2 infection should use full PPE (gowns, 
gloves, eye protection, and a NIOSH-approved N95 or equivalent or higher-level respirator).

•Ideally, a resident with suspected SARS-CoV-2 infection should be moved to a single-person room with a 
private bathroom while test results are pending.

•In general, it is recommended that the door to the room remain closed to reduce transmission of SARS-
CoV-2. 

•This is especially important for residents with suspected or confirmed SARS-CoV-2 infection being cared 
for outside of the COVID-19 care unit. 

•In some circumstances (e.g., memory care units), keeping the door closed may pose resident safety risks 
and the door might need to remain open.

• If doors must remain open, work with facility engineers to implement strategies to minimize airflow into 
the hallway.

Manage Residents with Suspected or Confirmed SARS-CoV-2 Infection

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

• If limited single rooms are available, or if numerous residents are simultaneously identified to have known 
SARS-CoV-2 exposures or symptoms concerning for COVID-19, residents should remain in their current 
location pending return of test results.

• Residents should only be placed in a COVID-19 care unit if they have confirmed SARS-CoV-2 infection.

• Roommates of residents with SARS-CoV-2 infection should be managed as described in Section: Manage 
Residents who have had Close Contact with Someone with SARS-CoV-2 Infection.

• Increase monitoring of residents with suspected or confirmed SARS-CoV-2 infection, including assessment 
of symptoms, vital signs, oxygen saturation via pulse oximetry, and respiratory exam, to identify and quickly 
manage serious infection.

Manage Residents with Suspected or Confirmed SARS-CoV-2 Infection

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


http://www.wsha.org/wp-content/uploads/Aerosol_Contact_Precautions_2022.02.18.pdf
https://www.leadingagema.org/assets/COVID19/Special%20Droplet%20Contact%20Precautions%20Sign%20%28MDPH%29.pdf

http://www.wsha.org/wp-content/uploads/Aerosol_Contact_Precautions_2022.02.18.pdf
https://www.leadingagema.org/assets/COVID19/Special%20Droplet%20Contact%20Precautions%20Sign%20%28MDPH%29.pdf


En h a n c e d  Ba rr ie r  
P re c a u t io n s



F880 Infection Control Revisions 

• CMS revised/updated guidance for infection control it now includes a definition:
• “Multidrug-resistant organisms (MDROs)” refer to microorganisms, predominantly bacteria that are 

resistant to one or more classes of antimicrobial agents.
• Although the names of certain MDROs describe resistance to only one agent, these pathogens are 

frequently resistant to most available antimicrobial agents. 
• MDRO Colonization and Infection Contact precautions are used for residents infected or colonized 

with MDROs in the following situations: 
– When a resident has wounds, secretions, or excretions that are unable to be covered or contained; and 
– On units or in facilities where, despite attempts to control the spread of the MDRO, ongoing transmission is 

occurring.

• Staff can use gloves and gowns in order to prevent contamination of hands and clothing while 
performing high-contact resident care activities that pose the highest risk for MDRO transmission.

• “Implementation of Personal Protective Equipment in Nursing Homes to Prevent Spread of Novel or 
Targeted Multidrug-resistant Organisms (MDROs)” at https://www.cdc.gov/hai/containment/PPE-
Nursing-Homes.html.



Definitions of Common Terms and Abbreviations

 Multidrug-resistant Organism (MDRO): bacteria or fungi 
resistant to multiple antimicrobials

 Colonization: germ is found on or in the body but is not 
causing infection



Enhanced Barrier Precautions

Slide courtesy of Dr. Nimalie Stone, CDC
https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html#anchor_1656012129767



Slide courtesy of Dr. Nimalie Stone, CDC







Slide courtesy of Dr. Nimalie Stone, CDC



Slide courtesy of Dr. Nimalie Stone, CDC



Slide courtesy of Dr. Nimalie Stone, CDC



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html


Slide courtesy of Dr. Nimalie Stone, CDC



Slide courtesy of Dr. Nimalie Stone, CDC



Slide courtesy of Dr. Nimalie Stone, CDC



Slide courtesy of Dr. Nimalie Stone, CDC



https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf

https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf


Resources for Enhanced Barrier Precautions
Implementation of Personal Protective Equipment (PPE) Use in Nursing Homes to Prevent Spread 
of Multidrug-resistant Organisms (MDROs) https://www.cdc.gov/hai/containment/PPE-Nursing-
Homes.html

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes 
https://www.cdc.gov/hai/containment/faqs.html

Considerations for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html?msclkid=39038417aed311ec
8c868e1e03c50297

Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and Volunteers 
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends.pdf

Enhanced Barrier Precautions Letter to Nursing Home Staff 
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff.pdf

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html?msclkid=39038417aed311ec8c868e1e03c50297
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends.pdf
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff.pdf


IP C P re ve n t io n  
St ra t e g ie s



Shifting From Reactive 
to Proactive Infection 
Prevention and Control

 2019 IP requirement

 Training had been inadequate

 CIC needed for Long-term 
Care



 The application closes October 3, 2022. 

 Reduced application fee of $275.

 Testing period: September 15, 2022-October 

15, 2022. 

 Results released in early January 2023.

 Exam will re-open for regular testing in early 

February 2023.

 Available at Prometric testing centers 

worldwide or can be taken at home through 

live remote proctoring.

https://www.cbic.org/CBIC/Long-term-care-certification.htm

CBIC: Long-term Care

https://www.cbic.org/CBIC/Long-term-care-certification.htm


IPC Learning Library
Email: drbuffy@ipcwell.com



PURCHASE  YOUR COPY  TODAY AND LEAVE AN 
AMAZON REVIEW
https://geni.us/BuffyLloyd-
Krejci

https://geni.us/BuffyLloyd-Krejci


https://ipcwell.com/

480-709-4548

W e b s it e

P h o n e

Co n t a c t  Us

Em a il
drbuffy@ipcwell.com



Empowering patients, families and caregivers to achieve health care quality improvement

This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality 
Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 

do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
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