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Disclosure

• As the COVID-19 pandemic progresses and as we learn more about the virus, 
many changes and updates have been made to guidelines and recommendations.

• The information provided in this presentation was gathered using the most up to 
date information as of December 29, 2020, however, guidelines and 
recommendations may have changed by the time this presentation is viewed. 
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Disclosure Continued

For additional details regarding any topics in this presentation and for the most up 
to date general information and updates regarding COVID-19, please visit:

Coronavirus.gov is the source for the latest information about COVID-19 
prevention, symptoms, and answers to common questions.

USA.gov has the latest information about what the U.S. Government is doing in 
response to COVID-19.

CDC.gov/coronavirus has the latest public health and safety information from CDC 
and for the overarching medical and health provider community on COVID-19.

4

COVID-19 Planning

Having an infection prevention and control plan individualized to your facility is 
important for the protection of your staff and residents.  COVID-19 may continue to 
present itself in the future and it is important to have your facility prepared to keep 
COVID-19 from entering your facility, if possible, and if not, recognizing and taking 
immediate action to prevent and rapidly contain the spread.
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COVID-19 Planning Continued…
The Division of Public and Behavioral Health has developed a template that may be 
used by residential facilities for groups to help them develop an individualized 
infection control and prevention plan for their facility or to compare it to a facility’s 
existing plan to see if the major components have been addressed. The use of this 
template is not a requirement but may be used as a guide to help a facility develop 
its own plan. The template, Recommended Infection Prevention and Control Plan 
for Group Homes Coronavirus Disease 2019 (COVID-19) Response, can be found at: 
http://dpbh.nv.gov/assistedliving/.
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COVID-19 Planning Continued…

COVID-19 Infection Prevention and Control Plan (Policy, Protocol)

Protect residents, healthcare personnel and visitors from COVID-19.

An all-inclusive plan will include:

Cohorting plan

Staffing plan

Admissions Plan

7

Cohorting Plan

Establish at least 3 designated cohorts or units.

1.  Confirmed COVID-19 Unit (Isolation Unit) 

Residents with confirmed COVID-19 are residents who tested positive for COVID-
19. Residents with confirmed COVID-19 should be placed in this unit whether they 
have symptoms or do not have symptoms. 

Caregivers in this unit must use full PPE in accordance with CDC recommendations. 

Closely monitored residents.

Do not  move out of unit until criteria is met.
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Cohorting Plan Continued…

2.  Quarantine (Observation) Unit for Residents with Known Exposure to COVID-19 

Residents who were exposed to COVID-19.  

Test for COVID-19 as soon as possible. 

Residents who test positive should be transferred to the Confirmed COVID-19 Unit. 

Residents who test negative must complete the 14-day quarantine period starting 
from their most recent exposure to COVID-19. 
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Cohorting Plan Continued…

Residents in the Quarantine Unit should not be placed in a room with a new 
admission or be moved to the confirmed COVID-19 unit unless they are confirmed 
to have COVID-19 by testing. 
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Cohorting Plan Continued…

Newly admitted/readmitted residents with no symptoms of COVID-19 with an 
undetermined exposure history to COVID-19 should not be placed in the Confirmed 
COVID-19 Unit or the Quarantine Unit.

Place the resident in a single-occupant room or in a separate observation area. 

Caregivers should wear an N95 or higher-level respirator. Residents can be 
transferred out of the observation area to the main facility if they remain free from 
fever and without symptoms for 14 days after their admission. 
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Cohorting Plan Continued…

3.  COVID-19 Free Unit 

The COVID-19 Free Unit is reserved only for residents who do not currently have 
COVID-19 infection; do not have symptoms of COVID-19 and tested negative for 
COVID-19; and were not exposed to and did not have contact with anyone who has 
COVID-19. 

Obtain a thorough resident history to help determine a resident’s placement in a 
specific unit or single-occupant room, as appropriate. 

If in doubt about where to place a resident within the facility, the facility can 
request guidance from the Division of Public and Behavioral Health’s Office of 
Public Health Investigations and Epidemiology by email at DPBHHAI@health.nv.gov.
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Cohorting Plan Continued…

It is recognized that due to staffing shortages or building design, such as in smaller 
residential facilities, having three separate units for residents may not be possible; 
therefore, it is important to understand the reasons for grouping residents and 
have a process in place to identify, respond and manage residents with suspected 
or confirmed COVID-19. 

Implement infection control measures to ensure the facility is protecting all 
involved from exposure to the virus. 
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Cohorting Plan Continued…

Red Zone (Isolation zone) 

Confirmed COVID-19 Cohort/Unit for residents. Both asymptomatic & 
symptomatic residents with confirmed SARS-CoV-2 

Yellow Zone (Quarantine zone) 

Quarantine Cohort/Unit for residents with known exposure. Residents had 
contact with confirmed COVID-19 cases 

Green Zone (COVID-19 free zone) 

COVID-19 Free Cohort/Unit for asymptomatic residents that tested negative 
SARS-CoV-2 Residents with no known exposure to COVID-19. Residents that have 
met the CDC Criteria for Discontinuation of Transmission-Based Precautions or 
who have completed   their 14-day quarantine from the last date of known 
exposure and have shown no symptoms throughout the quarantine period. 
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Cohorting Plan Continued…

COVID19 Gray Zone (Transitional zone) 

New admission/readmission. Residents who are newly admitted/readmitted with 
no symptoms of COVID-19 with an undetermined exposure history are kept in this 
zone for 14 days and if the resident remains asymptomatic at the end of 14 day, the 
resident maybe moved to Green zone.
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Staffing Plan
Advanced planning in the utilization of resources for backup staffing.

Actions include:

Nursing pools or other staffing agencies

Incentives to personnel

Business/open hours

Hiring

Adjusting staff schedules

Rotating other personnel to positions that support resident care
16

Staffing Plan Continued…
• Crisis Capacity Strategies to Mitigate Staffing Shortages

• When staffing shortages are occurring, healthcare facilities and employers may need to 
implement crisis capacity strategies to continue to provide resident care.

• Refer to CDC website for steps to take prior to making this determination.

• If shortages continue despite other mitigation strategies, as a last resort consider 
implementing criteria to allow health care personnel (HCP) with suspected or confirmed 
SARS-CoV-2 infection who are well enough and willing to work but have not met all 
Return to Work Criteria to work.

• Restrict from contact with severely immunocompromised residents. Allow HCP with 
confirmed SARS-CoV-2 infection to provide direct care only for residents with confirmed 
SARS-CoV-2 infection, preferably in a cohort setting.

• Prioritize their duties. 

• Allow HCP with confirmed SARS-CoV-2 infection to provide direct care for residents with 
suspected SARS-CoV-2 infection.
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Staffing Plan Continued…

As a last resort, allow HCP with confirmed SARS-CoV-2 infection to provide direct 
care for residents without suspected or confirmed SARS-CoV-2 infection. If this is 
being considered, this should be used only as a bridge to longer term strategies 
that do involve care of uninfected residents by potentially infectious HCP.

Contingency and Crisis Capacity Strategies that healthcare facilities may consider in 
these situations. Refer to the CDC’s Strategies to Mitigate Healthcare Personnel 
Shortages at https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-
shortages.html
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Admissions Plan

Screening for COVID-19, review of discharge records and documentation including:

• History of suspected or confirmed COVID-19

• COVID-19 test dates and results

• Symptomatic/Asymptomatic

• Isolation orders, placement on Transmission-Based precautions

• Is there a need continue isolation/quarantine?

• Discharge history and COVID-19 screening information prior to placement

• What is required of new admits. 
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Admissions Plan Continued…

Admission/Readmission Scenarios 

1) Resident is admitted with no signs and symptoms of COVID-19, and they don’t 
know if they have been exposed to COVID-19. In this scenario follow the newly 
admitted/readmitted resident’s precautions. 

2) Resident is readmitted from the hospital after fully recovering from COVID-19. 
They met the CDC criteria for the Discontinuation of Transmission-Based 
Precautions and Disposition of Patients with COVID-19 in Healthcare Settings and 
symptoms have resolved. In this scenario place the resident in the COVID-19 Free 
Unit. 

3) Resident has COVID-19 (not resolved) and the resident meets the level of care 
for the facility type for which the resident is being admitted. The facility has the 
appropriate staffing and PPE to safely accept the resident. In this scenario the 
resident is placed in the Confirmed COVID-19 Unit (Isolation Unit). 
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Admissions Intake Screening Tool

In the Recommended Infection Prevention and Control Plan for Group Homes 
Coronavirus Disease 2019 (COVID-19) Response, you will find the Admissions Intake 
Screening Tool. 

The tool will help you:

• Gather valuable information about the resident being admitted

• Use this screening tool for residents who have had a confirmed COVID-19 
test to determine if the resident has met the CDC’s Discontinuation of 
Transmission-Based Precautions and Disposition of Patients with COVID-19 in 
Healthcare Settings for the purposes of admitting residents into your facility.
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COVID-19 Planning Finalized…

• Infection Prevention and Control Plan accessible to staff 

• Coordination and implementation of the plan

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html
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Question #1

If healthcare personnel are living with 
someone who has been diagnosed with 

COVID-19, should they be excluded 
from work? For how long?

• Yes. Health care Personnel (HCP) who have 
any kind of exposure for which home 
quarantine is recommended should be 
excluded from work:

• If HCP are able to quarantine away from the 
infected individual living with them, they 
should quarantine at home and not come 
into work for 14 days following their last 
exposure to the infected individual.

• If HCP are not able to quarantine away from 
the infected individual living with them and 
have ongoing unprotected exposure 
throughout the duration of the individual’s 
illness, they should remain in home 
quarantine and be excluded from work until 
14 days after the infected individual meets 
criteria for discontinuation of home 
isolation.

• https://www.cdc.gov/coronavirus/2019-
ncov/hcp/faq.html#Infection-Control
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Communication and Reporting

• Notify the Office of Public Health and Epidemiology (OPHIE).

• Competent and compliant with all regulatory reporting.

• Monitoring public health advisories to ensure that key public health points of 
contact are identified and informed during a COVID-19 cluster or outbreak. 

• COVID-19 cases must be reported to Redcap within 24 hours.

• Communicating and updating all staff, providers, residents and their families. 

• Documentation regarding COVID-19

24
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Personnel Protective Equipment (PPE)

• Minimum of a 2-week supply of appropriate PPE

• Respiratory protection program as per OSHA 

• PPE on dedicated COVID-19 cohort/units. 

• Trash receptacle placement within 3 feet of the door inside the room. 

• Document training provided to personnel, demonstrate competency. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
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Respiratory Protection Program

• Residents with known or suspected COVID-19 should be cared for using all 
recommended PPE, including the use of an N95 or higher-level respirator.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html

• When N-95 respirators are necessary to protect workers or where employers 
require N-95 respirator use, employers must implement a comprehensive 
respiratory protection program in accordance with the OSHA Respiratory 
Protection standard (29 CFR 1910.134). (N-95 fit testing, medical clearance and 
training)

https://www.osha.gov/coronavirus
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Question #2

Can people who recover from COVID-19 
be re-infected with the virus?

• CDC is aware of recent reports 
indicating that persons who were 
previously diagnosed with COVID-19 
can be re-infected. The immune 
response, including duration of 
immunity, to SARS-CoV-2 infection is 
not yet understood. 

• Some reinfection is expected.  
Whether you have had COVID-19 or 
not, the best ways to prevent infection 
are to wear a mask in public places, 
stay at least 6 feet away from other 
people, frequently wash your hands 
with soap and water for at least 20 
seconds, and avoid crowds and 
confined spaces.

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/faq.html#Infection-Control
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Environmental Services

• Hand Hygiene: EPA approved hand sanitizer

• PPE and supplies contaminated with blood or other body fluids must be disposed of in a 
biohazard (red) waste receptacle. 

• Appropriate signage posted to designate cohort areas. 

• Dedicated or disposable equipment and supplies

• Cleaning and disinfecting per manufacturer’s guidelines using EPA registered 
disinfectants.

• CDC recommendations for cleaning and disinfecting with disinfectants on List N: 
Disinfectants for use against SARs-CoV-2

https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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Cleaning and Disinfecting if Someone is Infected with COVID-19

• Close off areas, open outside doors and windows to increase air circulation.

• Wait 24 hours before you clean or disinfect. Clean and disinfect all areas used by 
the person who is sick. 

• Vacuum the space if needed. Do not vacuum a room or space that has people in 
it. 
Wear disposable gloves to clean and disinfect. After cleaning, disinfect with an 
appropriate EPA-registered disinfectant. 

• Appropriately disinfected areas can be opened for use. 

• If more than 7 days since the person who is sick visited or used the facility, 
additional cleaning and disinfection is not necessary. 

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-
facility.html
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Facility Wide Screening

• Signage at the entrance to alert visitors regarding screening and restrictions.

• Implement a screening process which includes screening questions, assessment 
of illness and restrictions criteria that must be completed prior to entering the 
facility.

• Screen personnel including a temperature check and signs and symptoms of 
COVID-19 at the beginning of their shift.

• All facility personnel including providers, vendors and visitors must wear a 
facemask within the facility after meeting the criteria for entering. 
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Question #3

What is the difference between 
isolation and quarantine?

• ISOLATION keeps someone who is sick 
or  tested positive for COVID-19 
without symptoms away from others, 
even in their own home.

• QUARANTINE keeps someone who 
was in close contact with someone 
who has COVID-19 away from others.

https://www.cdc.gov/coronavirus/2019-
ncov/downloads/COVID-19-Quarantine-
vs-Isolation.pdf
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Personnel Health

• Developing symptoms at work

• Document the following:

• Symptoms along with any pertinent history.

• All locations the employee worked during the shift and the use of medical 
equipment.

• Any individuals the employee came in contact with.

• COVID-19 tracing.

32

Facility Testing Plan

• Those who have symptoms of COVID-19.

• Those who have had close contact with someone confirmed with COVID-19.

• Those who have taken part in activities that put them at higher risk for COVID-
19.

• Those who have been asked or referred to get testing.

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html

• Facility testing plan as proactive measures during outbreaks

Who should be tested

Test kit availability

Test result turnaround time

33
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Facility Testing Plan Continued…

• Viral tests and antibody tests.

• A viral test tells you if you have a current infection.

• An antibody test might tell you if you had a past infection.

• Visit the state health department’s website to look for the latest local 
information on testing.

• Nevada Division of Public and Behavioral Health http://dpbh.nv.gov

https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
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Facility Testing Plan Continued…

Visitor Testing 

• While not required, facilities in medium or high-positivity counties are 
encouraged to test visitors, if feasible. If so, facilities should prioritize visitors 
that visit regularly (e.g., weekly), although any visitor can be tested. Facilities 
may also encourage visitors to be tested on their own prior to coming to the 
facility (e.g., within 2–3 days) with proof of negative test results and date of test. 
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Question #4

Why is a test-based strategy no longer 
recommended to discontinue isolation?

• A test-based strategy is no longer 
recommended (except as noted 
below) because, in the majority of 
cases, it results in prolonged isolation 
of patients who continue to shed 
detectable SARS-CoV-2 RNA but are 
no longer infectious.

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/disposition-hospitalized-
patients.html
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Additional Personnel Education and Clinical Care

• Training on the signs and symptoms of COVID-19 for residents.

• Educated on the facility’s cohorting action plan in response to a resident 
becoming symptomatic.

• Dedicating staff to residents that are confirmed COVID-19

• Effort to limit rotations of staff to different cohorts/units

• All residents are screened for symptoms of COVID-19 at a minimum of two times 
daily

• Vital signs including oxygen saturation and temperature checks must be 
documented.

• Policy or documented clinical criteria for transferring a resident to a higher level 
of care.
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Additional Recommendations During an Active Facility Outbreak

Regarding dining:

• Consider not using the dining room for meals during a COVID-19 outbreak. Once 
the outbreak resolves, with a dining plan in place and while adhering to the core 
principles of COVID-19 infection prevention, communal dining may occur. While 
residents are eating in the same room the following guidelines should be 
followed: 
• Social distance, at least 6 feet (2 meters) apart. People who are sick, their 

roommates, and those who have higher risk of severe illness from COVID-19 
should eat in their room.

• Do not share tableware. Non-disposable food service items used should be 
used. 

• Train staff to the policies and procedures for infection control and prevention 
in the dining rooms. 

38

Additional Recommendations…

Regarding shared bathrooms:

• Shared bathrooms should be cleaned regularly using EPA-registered disinfectants 
at least twice per day. 

• Continuously stock with soap and paper towels or automated hand dryers. Hand 
sanitizer could also be made available. 

• Make sure trash cans are emptied regularly. 

• Provide information on how to wash hands properly. Hang hand hygiene signs 
(https://www.cdc.gov/handwashing/posters.html) in bathrooms. 

• Residents should be instructed that sinks could be an infection source and 
should avoid placing toothbrushes directly on counter surfaces. Totes could also 
be used for personal items to limit their contact with other surfaces in the 
bathroom. 
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Additional Recommendations Continued…

Regarding visitation:

• Alternate means of visitation

• Develop a visitation plan. Outline the process for visitation and events when 
visitation may be limited to essential visitors, compassionate care situations and 
end of life situations. 

• Opt for virtual appointments instead of in person appointments.

40

Additional Recommendations Continued…

Indoor visitation…

• Know your county’s COVID-19 positivity rate, which can be found online at 
https://nvhealthresponse.nv.gov/

• You will see the COVID-19 (coronavirus) dashboard on the first page, then 
continue to page 2.

• Your county’s COVID-19 positivity rate may change, so it should be monitored 
regularly in order to adjust your facility’s current visitation procedures with your 
county’s positivity rate. 
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Additional Recommendations Continued…

Outdoor visitation…

• Outdoor visitation is preferred and can also be conducted in a manner that 
reduces the risk of transmission. All visits should be held outdoors whenever 
practicable. Aside from weather considerations. Facilities should create 
accessible and safe outdoor spaces for visitation, such as in courtyards, patios, or 
parking lots, including the use of tents, if available. Limit the number and size of 
visits occurring simultaneously to support safe infection prevention actions. 
Reasonable limits on the number of individuals visiting with any one resident at 
the same time should also be considered. 

Note: County positivity rate does not need to be considered for outdoor visitation. 
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Additional Recommendations Continued…

Family home visitation…

• Family member(s) should be notified of the precautions that should be taken 
during home visits and the importance of keeping precautions in place to protect 
the resident. The high risk for serious complications of COVID-19, including but 
not limited to death, in residential facilities for group should also be explained. 
Family member(s) should acknowledge their understanding of the needed 
precautions. 

• Take a person-centered approach also while adhering to the core principles of 
COVID-19 infection prevention. 
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Additional Recommendations Continued…

Family home visitation continued…

Scenarios:

• Resident and family can be trusted to follow precautions. There will only be 4 
family members present at the family gathering and resident will not spend the 
night. Resident returns to facility with no additional precautions. 

• Resident has a large family and there is a good chance that precautions will not 
be followed. Resident spends the night and returns home the next day. The 
facility should place the resident in a single-person room or in a separate 
observation area to be monitored for evidence of COVID-19. Residents can be 
transferred out of the observation area to the main facility if they remain 
afebrile and without symptoms for 14 days after their admission. 
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Additional Recommendations Continued…

Visitation continued…

• If your facility has more than 10 beds, please submit your facility’s visitation plan 
to the Bureau of Health Care Quality and Compliance prior to allowing visitations 
by emailing: pbhlicensing@health.nv.gov. 

• If your facility has 10 or few beds, please have your visitation plan available at 
your facility for review by surveyors during an inspection. 
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Additional Recommendations Continued…

Discontinue group activities such as group outings.  Group activities should have 
the minimum number of residents possible (refer to CDC recommendations for 
updates). 

https://www.cdc.gov/coronavirus/2019-ncov/community/large-
events/considerations-for-events-gatherings.html
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Additional Recommendations Continued…

Transporting residents...

• Facilities may provide transportation for residents to and from the facility. The 
following guidelines are recommended for safe resident transportation in facility 
vehicles: 

• The driver should screen all passengers for fever and COVID-19 symptoms and 
exposure before entering the vehicle. If fever or COVID-19 symptoms are present 
or exposure has occurred or resident is positive for COVID-19, the passenger 
should not be allowed entry into the transportation vehicle, unless leaving the 
facility to receive essential medical care. Other residents or non-essential staff 
should not be allowed in the vehicle. 

• Provide EPA approved hand sanitizer in the vehicle. 

• Reduce vehicle occupancy to accommodate social distancing. 

• Identify or mark seats available in the vehicle that are at least 6 feet apart. 

• Passengers should wear a facemask. 
47

Additional Recommendations Continued…

Transporting residents continued…

• Occupants of these vehicles should avoid or limit close contact (within 6 feet) 
with others. The use of larger vehicles such as vans is recommended when 
feasible to allow greater social (physical) distance between vehicle occupants. 

• Clean and disinfect surfaces in the vehicle with EPA approved chemicals and 
disinfectants after each use. 

• Avoid, if possible, to transport suspected or confirmed COVID-19 residents. 

• In the event a resident suspected or confirmed with COVID-19 must be 
transported using facility vehicles, it is recommended the driver wear an N95 
respirator or facemask (if a respirator is not available) and eye protection such as 
a face shield or goggles (as long as they do not create a driving hazard), and the 
passenger should wear a face mask or cloth face covering. 

• Drivers should wear a mask, practice regular hand hygiene, and avoid touching 
their nose, mouth, or eyes. 
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Question #5

What is the definition of a COVID-
19 suspected case?

A COVID-19 suspected case means 
individuals with COVID-19 signs 
and symptoms who do not have a 
COVID-19 test result and those 
with a negative test result who 
continue to display COVID-19 
signs and symptoms. 
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COVID-19 Prevention Basics

• Protect yourself and others

• Wash your hands often with soap and water for at least 20 seconds 

• If soap and water are not readily available, use a hand sanitizer that contains at least 
60% alcohol. 

• Avoid touching your eyes, nose, and mouth with unwashed hands.

• Avoid close contact and practice social distancing

• Wear a mask

• Cover coughs and sneezes

• Clean and disinfect frequently touched surfaces daily.

• Monitor your health daily and follow CDC guidelines if symptoms develop

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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Additional Information and Guidance Regarding COVID-19

Crisis Standards of Care, Crisis Level Guidance for COVID-19 is a document issued 
by the Nevada Department of Health and Human Services.  It contains valuable 
information; guidance and it is updated as needed with new information. 

https://nvhealthresponse.nv.gov
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Question #6

What is the return-to-work criteria for 
employees diagnosed with COVID-19?

• Symptom-based strategy for determining when HCP can return 
to work. 

• HCP with mild to moderate illness who are not severely 
immunocompromised:

• At least 10 days have passed since symptoms first appeared 
and

• At least 24 hours have passed since last fever without the use 
of fever-reducing medications and

• Symptoms (e.g., cough, shortness of breath) have improved

• Note: HCP who are not severely immunocompromised and 
were asymptomatic throughout their infection may return to 
work when at least 10 days have passed since the date of their 
first positive viral diagnostic test.

• HCP with severe to critical illness or who are severely 
immunocompromised1:

• At least 10 days and up to 20 days have passed since symptoms 
first appeared 

• At least 24 hours have passed since last fever without the use 
of fever-reducing medications and

• Symptoms (e.g., cough, shortness of breath) have improved

• Consider consultation with infection control experts

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