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Identification 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

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



BH Outbreak Management Template - Log

This information is 
important for BH SF 
Team 



BH Outbreak Management Template – Line List



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 

infection control issues or 
concerns

LTCFs with 1-2 cases/LTCFs with 
infection control issues or 

concerns

LTCFs that meet outbreak 
threshold (=>3 cases)

Team Responsible : LTCF ST LTCF SME Group or LTCF ST
LTCF SME Group POC (until 

cleared by WCCHD ≥14 days)

Communication 
Frequency & Role :

1x/month, via Survey 
Monkey

1x/week, via telephone or email Daily, via telephone or email

Tasks/Information 
Provided :

PPE counts, compliance 
scores, any new symptomatic 

or cases, updated contact 
info & updated census

Either team: Infection control 
assessments and public health 
recommendations in alignment 
with current CDC, HHSC, DSHS, 
the WCCHD Control Order, and 

WCCHD admission & re-
admission guidelines;

LTCF ST: Assistance with targeted 
or mass testing when needed

Monitoring and 
providing infection control 

assessments and public health 
recommendations in alignment 

with CDC, HHSC, DSHS, the 
WCCHD Control Order, and 

WCCHD admission & re-
admission guidelines; the cluster 
information added to the daily 

cluster report



Two Spreadsheets to Document LTFC 
Communication

1. LTCF Management Spreadsheet – “master” spreadsheet

2. LTCF Communication Log – individual spreadsheet per facility



LTCF Management Spreadsheet  
(“Master” Spreadsheet)



LTCF Communication Logs – (Individual Spreadsheet per Facility)



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 
available (send request up through cluster team 
lead) for infection control assessment

• LTCF SF & LTCF SME regroup for testing 
recommendations after ICA

• ≥1 cases, LTCF strike team deployed to site if 
available/requested (send request up through 
cluster team lead) for infection control 
assessment 

• LTCF SF & LTCF SME regroup for testing 
recommendations after ICA



LTCF Strike Force Activation for 
Infection Control & Testing



LTCF Outbreak Guidance
Use a variety of different sources:

• CDC
• HHSC
• DSHS
• WCCHD Control Order
• WCCHD Guidelines for Re-

admissions



New Admissions & Re-Admissions Guidance
Control Order → In the event of a positive COVID-19 case at 

your facility, the facility must restrict admission of any new 
patients into the facility or any returning patients to the 
facility until the facility has been cleared by WCCHD.

New admissions:
• Cleared by WCCHD = 14 days after last case’s onset at a 

facility, facility is able to admit new residents again
• If they want to admit anyone new in between that period 

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

Re-admissions:
• Any re-admissions (prior residents) can follow one pager



Highlights of Changes in New LTCF Approach
•Guidance remains the same, given whether facility has 1 case or 100+ cases
• 1 case → activate infection 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


