COVID-19 Management:
Long-Term Care Facilities (LTCF) &
Behavioral Health (BH) Facilities

VERSION 8/14/2020



ldentification of a Cluster/Outbreak

Generally - two or more cases with COVID-19 that are discovered to be linked through a
common place and time. WCCHD uses specific thresholds for follow-up and active
management. See below:

*Long Term Care Facility (nursing, assisted, memory): > 3 cases with COVID-19 that
are discovered to be linked through a common place and time.

*Behavioral Health Facility: > 5 cases with COVID-19 that are discovered to be linked
through a common place and time.

*Must be epi linked — within exposure and incubation time (14 day)

*Can be confirmed or probable cases



BH Outbreak Management Template - Checklist

Behavioral Health Outbreak Management Template = Last Modified: Wed at 8:39 AM
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Make initial contact with facility to determine extent of outbreak.

Information to request:

# cases (staff, patients), any pending tests?

# hospitalizations of cases

# deaths of cases

Total census of facility (staff & patients)

Total amount of PPE on hand

‘What infection control measures have already been put in place?

*Remember to save a copy with the Outbreak Name
—so you don't save over the template!




BH Outbreak Management Template - Log
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BH Outbreak Management Template — Line List
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LTCF Management— NEW Process!

Purpose

Long-term care facilities (nursing homes, assisted living, and memory care) in

Williamson County will be routinely and continuously monitored throughout the
COVID-19 response regardless of any positive COVID-19 cases in the facility. The
main goals of this communication are to foster a good relationship with facilities

and provide the most up to date public health guidance.




LTCF Communication Frequency

Non-outbreak LTCFs/No LTCFs with 1-2 cases/LTCFs with
infection control issues or infection control issues or
concerns concerns

LTCFs that meet outbreak
threshold (=>3 cases)

Team Responsible :

Communication
Frequency & Role :

Tasks/Information
Provided :




Two Spreadsheets to Document LTFC
Communication

1. LTCF Management Spreadsheet — “master” spreadsheet

2. LTCF Communication Log — individual spreadsheet per facility
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LTCF Communication Logs— (Individual Spreadsheet per Facility)
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Infection Control Assessments (ICA) & Testing Thresholds

Long-term Care Facilities (LTCF’s) Behavioral Health Facility Settings
* >1 cases, LTCF strike team deployed to site if e >1 cases, LTCF strike team deployed to site if
available (send request up through cluster team available/requested (send request up through
lead) for infection control assessment cluster team lead) for infection control
assessment
e LTCF SF & LTCF SME regroup for testing e LTCF SF & LTCF SME regroup for testing
recommendationsafter ICA recommendationsafter ICA




LTCF Strike Force Activation for
Infection Control & Testing

LTCF Cluster Team Process

Step 1: Epi Cluster Investigator contacts facility,
collects details on situation, and emails the
details to their Cluster Leads (see Template on
next page)

Step 2: Epi Cluster Lead reviews email and
makes recommendation for next steps
(infection control assessment or targeted/mass
testing) to the Epi Cluster Branch Lead

Step 3: Epi Cluster Branch Lead reviews,
approves/amends, and sends recommendation
to LTCF Strike Team (LTCF ST) for next steps.

Step 4: LTCF ST assesses capacity to respond
Factors to consider: ST Bandwidth, Time
Constraints {when will we get results back),
Approval for use of WCCHD Test Kits

Step 5: If LTCF ST able to respond, Epi Cluster
Branch Lead will send testing plan with use of
test kits up to ELT for approval

Step 6: Once approved by ELT, LTCF 5T is
deployed. If unable to proceed with LTCF 5T,
STAR Request for State Assistance is made by
Epi Cluster Lead

Note: If initial IC assessment is conducted prior
to determining testing needs, TEAMS huddle
with Epi Cluster Lead, Epi Cluster Branch Leader
and LTCF ST to deter! & Next steps based on
assessment results

Template Email for Step 1:

Facility Name and Address

Facility Contact names, positions, and phone number/email

# Confirmed cases reported

# Suspect (symptomatic) persons reported

Facility census of staff/residents

Key details: {onset dates, result dates, estimate of number exposed, does facility have czpacity 1o test on
it's own, anticipat=d PPE needs)

*  Epilead Recommendation for next steps

Template Email for Step 5:

Facility Nama and Addrass

# Confirmed cases reported

# Suspect (symptomatic) persons reported

Facility census of staff/residents

Requesting use of # (Type) Kits for Targeted or Mass Testing by the LTCF 5T

Template Emails for Step 6b:

NEED ADDITIONAL SUPPORT FROM STATE: SEND TO OPS CHIEF who will send to —= OEM
‘Suspect or confirmed cases of COVID-19 in Williamson County LTCF are reported
2 If WCCHD receives initial notification, we perform initial fact-finding and knowledge of verified
suspect/confirmed cases are shared immediately via email upon investigation opening:
i To nicole.svert@wilco.o
ii.  €C: COVIDLS-EPI@wilco.ors; COVIDIS-WCCHD-
ors: ilco.ore; C ilco.ore

fi.  Subject: "Confidentizl: New COVID-19 Investigation at LTCF; STAR
Request for Support”
iv.  Body: Relevant detsils for investigators
Facility Name and Address
2. Facility Contact names, positions, and phone number/email
3. Key details of investigation
a. #Confirmed cases reportad
b. #Suspect (symptomatic) persons reported
©.  Facility census of staff/residents
d. Lead WCCHD Investigator POC
e “We are putting in 3 STAR requast for the state strike teams to
assist WCCHD with testing this LTCF fhealthcare facilitg”.
b.  If HHSC receives initial notification, perform initial fact-finding and share immediately via email
te contacts listed in section {a) above

[l

DO NOT NEED ADDITIONAL SUPPORT FROM STATE/NOTIFICATION TO HHSC
Suspect or confirmed cases of COVID-13 in Williamson County LTCF are reported
c.  If WCCHD receives initial notification, we perform initizl fact-finding and knowledge of verified
suspect/confirmed cases are shared immediately via email upen investigation cpening:
i To: Lindsey.halligan@hhsc state.tx.us, alice. powell@hhsc.state.bous
i CC: COVID19-EPI@wilco.org, COVIDI9-WCCHD-
c ilco.one, jlco.ore; Cit ilco.ore
fi.  Subject: “Confidentizl: New COVID-19 Investigation at LTCF”
iv. Body: Relevant detsils for investigatars
Facility Name and Address
5. Facility Contact names, positions, and phone number/email

s




L'TCF Outbreak Guidance T ——

DATE: April 23, 2020

Re:  Orders of Control Measures for Vulnerable Populations at Long-Ternm Care
Facilities and/or Nursing Homes

Pursuant to Texas Health and Safety Code §§ 81.082 and 81.084, T, the Medical Director for the

Use a variety of differentsources: Willamson County and Cities Health Distit (“WCCHD") and the Health Avuthority for

Williamson County, Texas, hereby izsue this order imposing the below specified control measures
on (name and address of property), a Long-Tenm Care Facility and‘or Nursing Home (“Facility™).
* CDC

Based on information and belief, you are the administrator of (name and address of property). This

facility serves elderly individuals or individuals with underlying health conditions that malee them
L] H H Sc more susceptible to infection or respiratory disease.

In addition to the guidance provided by the Texas Health and Homan Services Commission
L DS H S COVID-12 Response for Long Term Care Facilities (April 7, 2020), vou are required to put the

following control measures in place or ensure that they are put in place:

e WCCHD Control Order
e WCCHD Guidelines for Re-
admissions

» Hand sanitizer must be available and supplied to emplovees, patients, wvisitors, and

TEXAS i

Health and Human Services et e cnty e Sl (opnept o 5,11 e e Visors, and

» The facility must screen each resident at least once each shift for COVID-19 symptoms,
including- cough, fever, and shortness of breath.

»  Only visitors providing critical assistance should be permitted entry into to the facility.

COVID-19 RESPONSE FOR NURSING FACILITIES Care providers should utilize telehealth whenever possible.

» The facility may not admit any individual to the facility with a temperature of 99.6 °F or

*  Any unexplained febrile illness (=996 F) of facility employees, patients, visitors, or
Abstract volunteers must be reported to the WCCHD Epidemiologist On-Call at (512) 943-3660 as

This document provides guidance to Nursing Fadilities on Response Actions in the event of 3 2001 as possible.
COVID-19 exposure.

»  All individuals entering the facility must wear, at a minimum, surgical face masks or cloth
face coverings, if surgical masks are not available, for the duration of their time within the
facility, except while eating or while alone in an enclosed office.

» Inthe event of a confirmed case of COVID-19 at a facility (staff or resident), all employees
Version 2.5 4/27/20 and contractors with responsibilities that require contact with residents within 6 feet, should
uwtilize CDC recommended Personal Protective Equipment for COVID-19. This FFE
zhould be utilized for all patient encounters, regardless of the COVID-19 status until
cleared by WCCHD.




New Admissions & Re-Admissions Guidance

Guidance for Readmission to

Control Order = In the event of a positive COVID-19 case at

. . ) o Long Term Care & Group Living Facilities
your facility, the facility must restrict admission of any new

. . .y . . Current COVID-19 NEGATIVE Resident
patlents IntO the faCIlIty or Cmy rEturnlng pCItIentS tO the Temporarily discharged for a Non-COVID Medical Reason (i.e. ER visit, etc)
facility until the facility has been cleared by WCCHD. ~ Resident is permitted for readmitiance, as Iong as e faciity has

adequate staffing and PPE available

New or Current COVID-19 Positive Resident

New admiSSiOnS: Ready for Hospital Discharge to Long Term Care or Group Living Fagcility
e Cleared by WCCHD = 14 days after last case’s onset ata « Resident is permitted for readmission only if
facility, facility is able to admit new residents again 3 A COuID15 potiive isaiaton wing T ANP
e |fthey wantto admitanyonenew in between that period e D18 ot with o oo 1o provide

(before clearance at 14 days), thatis when we would
need Dr. P approval

COVID-19 Negative Resident
Ready for Hospital Discharge to Long Term Care or Group Living Facility

* Resident is permitted for readmission to a facility only under these two
circumstances:

Re'ad m iSSionS: 1.The facility has two or less COVID-19 positive cases OR
e Anyre-admissions (prior residents) can follow one pager it MO W botits camo AND NO N Syrmtomato staf

or patients in the last 14* days before a new admission of a
COVID-19 negative patient

Please Note the Following Points for
ALL Long Term Care or Group Living Facilities

I- Facilities must be able to secure the necessary PPE required to comply ]



Highlights of Changes in New LTCF Approach

*Guidance remains the same, given whether facility has 1 case or 100+ cases
* 1 case = activateinfection control & testing, restrict admissions until cleared, follow readmission guidelines

*3 cases = cluster
* Add to cluster spreadsheet
* Increase frequency of communication to daily

*No longer opening or closing after 28 days = instead, clearing them for re-admissions & decreasing
the frequency of communication with the facility after 14 days from onset of last case

*New admission/re-admission guidance and visitation guidance that gives more flexibility in regards to
what is going on specifically at each site

*Essentially, every facility is being monitored continuously regardless of case

*Each facility has own log of communication throughout response, not per cluster



Cluster Spreadsheet Updated by 2:30 PM Daily!

=Update goes out to leadership and partners
at 3:00 PM daily.

“Spreadsheet can be found in WCCHD
Epidemiology and Emergency Preparedness>
2019 n-CoV Response> Outbreaks >
COVID19 Clusters

= Add BH Facilities with > 5 cases
= Add LTCF with > 3 cases

“PLEASE DON’T FORGET!!! Set calendar
reminder if needed.



Criteria for Closing Outbreak

Behavioral Health Clusters: Two incubation cycles since the
last EXPOSURE at facility

*1 COVID-19 incubation cycle =14 days
*14 days x 2= 28 days to close outbreak

LTCF clusters: Never “closing”, but may be cleared to
decrease frequency of communication and allow regular
admissions again after 14 days from onset of last case



