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• First reported outbreak in a long-term care facility in the U.S.
• Number of cases = 129 

o 81 of 130 residents 
o 34 of 170 staff
o 14 visitors

o 23 people died



https://apps.who.int/iris/bitstream/handle/10665/331508/WHO-2019-nCoV-IPC_long_term_care-2020.1-eng.pdf

https://apps.who.int/iris/bitstream/handle/10665/331508/WHO-2019-nCoV-IPC_long_term_care-2020.1-eng.pdf


BACKGROUND

780-bed skilled nursing facility and rehab
• Residents with variety of medical and social needs

>1500 full-time employees
• Nurses, nurse assistants
• Physicians
• Patient care attendants
• Physical Therapy, Occupational Therapy
• Pharmacy
• Environmental Services

March 22: First symptomatic healthcare worker (nurse; 
Unit A) tests +

March 25:  Four more staff test positive via targeted 
contact tracing and symptom-based testing 

(two on Unit A; two on epi-linked Unit B)



IPC Focal Point

• Person identified in advance to handle 
outbreak management and IPC at the facility

• Coordinated early, rapid intervention, such 
as:
• Case investigation
• Identifying exposed staff
• Testing of staff and patients
• PPE supply
• Training
• Communications
• Policy documents

This person will need help!



Visitor Restrictions

• Restricted all visitors 
except for 
compassionate (e.g., 
end-of-life) care

• Establish screening for 
when visitors are 
allowed to enter



Entry Screening Stations

• Hand sanitizer
• Medical masks available
• Symptom check 
• No-contact temperature probe
• Protective screen

*Ideally, entrance screening finds 
no cases – healthcare workers 
self-monitor 



Challenges

• Needed to increase number of 
entrances due to volume

• Symptoms screened for 
sometimes varied

• Poor performing no-contact 
temperature probes



Resident Surveillance

Intensive symptom screening 
criteria for all residents

• Fever and respiratory symptoms

• Any change from baseline

• Every 8 hours for residents on 
Quarantine Unit & “Observation List”

- Dialysis
- New admissions
- Readmissions



• Infected and potentially exposed

• Closed to new admissions

• Residents not permitted to leave 
unless medically necessary

• Any resident or staff who had resided 
or worked on the unit could not go to 
any other unit until restrictions were 
lifted

Movement Restrictions



Cohorting

• Can be very challenging to implement
o Risks of resident movement
o Resistance from staff
o Bed capacity

• Potentially PPE-sparing

• Focus attention to identify and manage 
severe illness, reduce death

COVID-19 patient



Personal Protective Equipment

• Ideal use can be severely 
complicated by PPE shortages

• Educate staff on proper donning 
and doffing

• Educate staff on COVID-19 
transmission – where is the risk?





• Mass testing of all residents at the facility
• Over half were asymptomatic or presymptomatic at the time of testing
• Potential need to augment IPC fundamentals and symptom-based 

screening with testing resources



Testing of Residents and Staff

• Focused on affected units

• Uncovered additional cases in 
residents and staff who were not 
symptomatic at the time of testing

• Allowed for early public health 
management of new cases

• Serial evaluation for efficacy of IPC 
interventions and ongoing 
transmission

Staff undergoing COVID-19 testing



Staff member
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Putative Symptom Onset Date 

Mass Testing
Staff and residents

4 Cases 

Mass Testing
Staff and residents

1 Case

Mass Testing
Residents
0 Cases

Symptom Screening
8 Cases 

Symptom Screening
6 Cases 

Total cases = 19



Thank you!


