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Nebraska ICAP

Nebraska Infection Control Assessment and Promotion Program

A joint effort of UNMC, Nebraska Medicine and NE DHHS, supported by the Nebraska
DHHS HAI program.

Established in 2015
Assess infection prevention and control programs in various healthcare facilities.

|dentify facility specific infection control gaps and make evidence-based
recommendations for improvement.

Analyze collective gaps and design mitigation strategies for improvement throughout
the state.



Nebraska ICAP- Pre-COVID Activities

Assessed over 150 facilities
Acute Care Hospitals
. Long Term Care Facilities
. Dialysis Centers
*  Ambulatory/Surgical/Outpatient Centers
. Dental Clinics
. Ebola Assessment Centers

Introduced a training program for infection preventionists working in PA/LTC setting with the option to receive “certificate
of knowledge validation”. (Similar training programs were updated for acute-care and ambulatory-care settings).

Initiated a mentorship program for new or inexperienced long-term care infection preventionists
Assisted healthcare facilities with control of HAl and MDROs outbreak

Worked with Nebraska ASAP (https://asap.nebraskamed.com/) to support healthcare facilities in strengthening their ASP

Introduced new training program for dialysis facilities also last year

A website (https://icap.nebraskamed.com) was developed to share resources, tools and guidance.



https://asap.nebraskamed.com/
https://icap.nebraskamed.com/

Prevention and Containment of COVID-19 in Nebraska LTCF
Nebraska LTCF COVID-19 Programmatic Elements

« Weekly Educational Webinars with significant time devoted to question and answer
* Include panelists from various stakeholder organizations
 Use DHHS inventory of facilities and contacts to distribute call information
 Postinvitation, slides, and transcript from each week

« Dalily “Office Hours” staffed by infection preventionists
« Tele-ICAR assessments and feedback

« Coordinating on-site technical support visits conducted by Nebraska Medicine
biocontainment team members (as part of NETEC program)

e One-on-one mentoring calls to PA/LTCF with COVID-19 cases (focus on all infection control
measures, assistance with contact tracing efforts, testing and cohorting guidance etc)



Nebraska ICAP COVID-19 Cohorting Guidance to LTCF

B All LTCF should implement a cohorting plan when a case of COVID-infected is suspected
or identified in the facility

B The facilities should plan to identify red, yellow and green zones where the residents can
be cohorted based on their symptoms and exposure risks to COVID-19

B Facilities are also recommended to establish a transitional zone (gray zone) for
asymptomatic patients who are being transferred from other healthcare facility

hitps://icap.nebraskamed.com/wp-content/uploads/sites/2 /2020/04/Cohorting-Plan-for-LTCF-4.17.20.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/Cohorting-Plan-for-LTCF-4.17.20.pdf




Defining Zones for Cohorting Residents with COVID-19 in LTCF

Red Zone Dark Red Residents with Positive COVID-19 test

(Isolation zone)

. Asymptomatic residents who may have been exposed to
Yellow Zone (Quarantine zone) COVID-19

Asymptomatic residents without any exposure to
COVID-19

Residents who are being transferred from the
hospital/outside facilities (but have no known exposure
Gray Zone (Transitional zone) to COVID-19) are usually kept in this zone for 14 days
and if remains asymptomatic at the end of 14 day will

be moved to Green zone
https:/ficap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/Cohorting-Plan-for-ITCF-4.17.20.pdf

Green Zone (COVID-19 free zone)




Red (Isolation) Zone

All residents who have tested positive for COVID-19 (Dark Red Zone)

All residents who are symptomatic and suspected to have COVID-19 even if the test
results are not back (Light Red Zone)

Cohort confirmed positive (dark red) and suspected positive (light red) separately
within the Red Zone

Dedicate separate healthcare personnel to work in Red Zone and preferably assign
separate healthcare personnel to dark and light red zone, if possible

Healthcare workers should wear full COVID-19 level PPE (Gloves, Gown, Mask and
eye protection) when taking care of these patients

Refer to the PPE guidance for detail https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/PPE-use-when-a-LTCF-has-a-COVID-19-infection-ICAP-guidance-4.16.2020.pdf




Yellow (Quarantine) Zone

All asymptomatic residents who may have been exposed to COVID-19

Several factors have to be taken into consideration in order to determine the risk of exposures. These
factors include (but are not limited to):

» Suspected mode of COVID-19 acquisition (for the positive resident)

Movement of resident with COVID-19 infection within the facility prior to the diagnosis
» Facilities policies on universal masking and visitation

* Compliance of staff with infection control protocols

* Number of residents with suspected or confirmed COVID-19 infection in a unit

Examples of residents who may qualify for being in yellow zones:

* All asymptomatic residents of a single unit/hallway/neighborhood where a few residents are
symptomatic, and one has already tested positive for COVID-19

« All asymptomatic residents of a facility where a staff member who tested positive for COVID-19 has
worked while having symptoms and multiple residents in various units are now symptomatic



Yellow (Quarantine) Zone: PPE Guidance

All residents in the yellow zone should be in isolation and healthcare workers should wear COVID-level
PPE to take care of these residents.

When PPE supply is inadequate, facility may follow CDC’s extended use/limited reuse PPE protocols for
taking care of all residents in yellow zone.

If gowns are in short supply, one option to conserve gowns can be to limit its use for following:
* During care activities where splashes and sprays are anticipated, which typically includes aerosol-
generating procedures (such as nebulization, suction etc.)
* During high-contact patient care activities such as dressing, bathing/showering, transferring,
providing hygiene, changing linens, changing briefs or assisting with toileting, device care or use,
wound care.

https:/fwww.cdc.gov/nioshftopics/howcontrols/recommendedguidanceextuse. hitml

https://med.emory.edu/departments/medicine /divisions/infectious-diseases/seriouscommunicable-diseases-program/covid-19-resources/conserving-ppe.html
https:/ e, cdc.gov/coronavirus/2019-ncov/hop/ppe-strategy/isolation-gowns. html




Green (COVID-FREE) Zone

All asymptomatic residents who are not considered to be exposed will be in green zone

B Examples of residents belonging to green zone:

» All asymptomatic residents residing in a unit/hallway/neighborhood where no symptomatic
residents have been identified and which is distinctly separated from those
unit/hallway/neighborhood where residents have or suspected to have COVID-19

» All asymptomatic residents in the facility where a COVID-19 case is identified in a resident
who was recently admitted from the hospital and has been in quarantine since admission
(with staff wearing full COVID-level PPE with all interactions)

B If there are symptomatic residents suspected of having COVID-19 in many different
units/hallway/neighborhood, then there may not be a green zone in that nursing home (at least at
that point in time), as everyone is going to be considered exposed




Gray (Transitional) Zones

All nursing homes should consider establishing a transitional zone for new admissions, returning
residents from the hospital or those who are travelling in and out of the nursing home (such as the
residents who are on dialysis). Transitional zones/units are established to quarantine those residents who
are at somewhat higher risk of getting exposed to COVID-19 but have no known exposure to COVID-19
* Facilities should also consider dedicating separate staff to take care of residents in transitional
(gray) zone/unit
* Facilities may consider implementing COVID-level precautions for the residents admitted to the
transition unit based on individual risk assessment
* These units should be established even when no COVID-case is identified at the facility and may
consist of dedicating a geographically distinct area/unit/rooms to returning residents
* The residents are usually kept in this zone for 14 days and if remains asymptomatic at the end of

14 day will be moved to the Green zone




Nebraska ICAP is now on Facebook!

This platform will be used to disseminate IPC training information to frontline staff.

The staff will also be able to receive training certificates for participating in those programs when it is launched
and announced on the Facebook.

All healthcare facilities in Nebraska are being contacted by ICAP to forward this information to their staff.



Coronavirus Commission Safety and Quality in Nursing Home Final Report — September 2020
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