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AGENDA

DAY 1: Tuesday, October 6,2020

+10:00-10: 30 AM ( + 10 Minute Q&A) A Healthd®are Providerds

+10:40-11:10 AM (+ 10 Minute Q&A) Point Prev alence Testing, Successes and
Challenges of Cohorting

+11:20 - 11:50 AM ( + 10 Minute Q&A) Mental Health Support for Staff
+ 1:30 - 3:30 PM Virtual Tabletop Exercise

DAY 2: W ednesday October 7, 2020

+ 10:00 - 10:30 AM ( + 10 Minute Q&A) Developing an Effective Staffing Plan
+ 10:40 - 11:10 AM ( + 10 Minute Q&A) Developing an Effective Media Relations Plan

+ 11:20 - 11:50 AM ( + 10 Minute Q&A) Developing Valuable After-Action Reports
+ Preparing for Whatodos Comi ng Next

+ 1:30 - 3:30 PM Virtual Tabletop Exercise
DAY 3: Thursday October 7, 2020

+ 10:00 - 10:45 AM ( + 15 Minute Q&A) Protecting Your Staff and Building During Civil Unrest
+ 11:00 - 11:45 AM ( + 15 Minute Q&A) Cyber Security 101: How to Protect Your Facilities Data
1:30 - 3:30 PM Virtual Tabletop Exercise

| 2020 MAP Virtual Education Conference for Connecticut + Massachusetts + Rhode Island + New York
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2020 MAP Virtual Education Co
October 6, 7 and 8, 2020

Jim Garrow
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Fire & Emergency Management Consultant
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Point Prevalence Testing,

Successes and Challenges of Cohorting
LTCMAP Educational Conferen¢g®ctober 6, 2020

Vivian Leung, MD
HealthcareAssociated Infections & Antimicrobial Resistance {NR) Program Coordinator
Connecticut Department of Public Health
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Connecticut Department

HealthcareAssociated Infections and
Antimicrobial Resistance (HAAR) Program

Our Mission: Prevent and control transmission of infectious disease within
healthcare facilities.

HAI:NOThospitalacquiredinfections
AR:NOT JUSAntibiotic resistance
Est. 2006 by statute: surveillance and reduction of HAIs !

AActivities evolve with new lab technology and pathogens

Alnfection control remains as foundation of prevention
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HAI/AR Program: What we do DPH ’ ;’r
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Connecticut Department  ConTROL AND PREVENTION
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::j‘ @ Surveillance, Detection and Response
:1j @J Prevention and Intervention

:jj' % Communications, Coordination, and Partnership
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HAI/AR Program: What we do

A Surveillance/Data for Actionuse available data sources to understand the HAI/A
burden in their communities

A Containment/Responsemonitor and assist healthcare facilities with responding
HAI/AR outbreaks and new and emerging threats.

A Prevention:facilitate activities to prevent outbreaks and new and emerging HAls

A Laboratory:state labs provide test and investigation results and may provide
HAI/AR surveillance data.

A Policy: _art|C|pate in the implementation of policy and strategy related to HAI
prevention.

A Partnershipsparticipate in partnerships to build capacity or facilitate HAI/AR
prevention.

A Communicationscommunicate about data, policy, legislation or activities to stat
local, tribal or territorial health departments and other stakeholders
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PPH) HAI Programs are Separate from SurveyofS |

HAI/AR Programs are subject matter experts in disease surveillance, infection

prevention, and outbreak investigation/control in healthcare settings.

HAI/AR Programs:
A Provide guidance and technical assistance to healthcare facilities and state sur
A Interpret and disseminate national guidance
A Develop and disseminate local guidance

HAI/AR Programs amon-regulatory:
A Do not implement new regulations
A Do not impose regulatory penalties

Nursing Home Resident Cases - Connecticut, April 16-September 29, 2020
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Rapid increases in confirmed COVID-19 cases were detected among

residents of Detroit skilled nursing facil )

Facility-wide testing of

residents across 26 SNFs

+ DETECTED a 44% attack rate

« IDENTIFIED asymptomatic infections

« INFORMED infection prevention and
control strategies

« GUIDED health department priorities

“Macch-Apeil 2020

CDC.GOV bit.ly/MMWR7120
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Connecticut Department
of Public Health

Morbidity and Mortality Weekly Report

Universal and Serial Laboratory Testing for SARS-CoV-2 at a Long-Term Care
Skilled Nursing Facility for Veterans — Los Angeles, California, 2020

Amy V. Dora, MD!*; Alexander Winnere*; Lauren I Jarr?; Kusha Davar, MD'; Mika Waranabe, MD'; Linda Sohn, MD?; Hannzh §. Kern, MD!;
Christopher | Graber, MD'24; Matthew B. Goerz, MD! 24

MMWR / May 29,2020 / Vol.69 / No.21 US Department of Health and Human Services/Centers for Disease Control and Frevention

LESSONS LEARNED FROM A SKILLED NURSING FACILITY

Connecticut Department
of Public Health

THAT A COVID-19 OUTBREAK
¥ Serial testing of
residents performed
m OO0, until all were negative
| o, :
' 28 - R\
— Al staff and residents W\ N
: were tested N ,::”/
After2 symptomatic - 8stafftested positive e
m'.d.““’ tested « 19 residents tested positive + Allinfected residents
positive... were transferred to
CDC.Gov bit.ly/MMWR52220 isolation MVWR
We must testbroadly and repeatedly

We must rigorouslycohortresidents andexcludepositive staff
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Morbidity and Mortality Weekly Report

Preventing COVID-19 Outbreaks in Long-Term Care Facilities Through
Preemptive Testing of Residents and Staff Members — Fulton County, Georgia,
March-May 2020

Carson T. Telford!%; Udodirim Onwubiko, MBBS!; David I* Holland, MD'%; Kim Turner, MD'; Juliana Pricto, MPHY; Sasha Smith, MPH!;
Jane Yoon, MIV; Wecheeta Brown'; Allison Chamberlain, PhD'% Neel Gandhi, MD??; Steve Williams, MSY; Fazle Khan, MBBS'; Sarita Shah, MD®

MMWR / September 18,2020 / Vol 69 / No.37 US Department of Health and Human Services/Centers for Disease Control and Prevention

A LTCFs in which testing was conducted after a confirmed case of COVIBL9 were found to have significantly
higher proportions ofinfectedresidents and staff members atinitial testing and after 4 weeks of follow -up
compared with those testing as a preventive measure.

A The majority of LTCFs testing as a preventive measure identified an infection, although initial prevalence was
significantlylower and fewer cases occurred during follow-up.

A Proactive testing of LTCF residents and staff members might prevent large COVIBR19 outbreaks in LTCFs
through earlyidentification and timely infection prevention and control response.
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DPH We must testearly- the strategy is most effective when it startpefore the first known case ; PIHAS
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Meorbidity and Mortality Weekly Report

Serial Testing for SARS-CoV-2 and Virus Whole Genome Sequencing Inform
Infection Risk at Two Skilled Nursing Facilities with COVID-19 Outbreaks —
Minnesota, April-June 2020
Joanne Taylor, PhD!-*%; Rosalind J. Carter, PhD'; Nicholas Lehnertz, MD?; Lilic Kazazian, MS'; Maurcen Sullivan, MPH?; Xiong Wang DVM, PhD?
Jacob Garfin?; Shane Diekman, PhD'; Marthew Plumb, MS%; Mary Ellen Bennet, MPH? Tammy Hale, MSN?; Snigdha Vallabhaneni, MD';
Sarah Namugenyi, PhD?; Deborah Carpenter, MD'; Darlene Turner-Harper, MPA'; Marcus Baoth!; E. John Coursey's Karen Martin, MPH%

Melissa McMahon, MPH?; Amanda Beaudoin, DVM, PhI¥; Alan Lifson, MD?; Stacy Holzbauer, DVM!?; Sujan C. Reddy, MD';
John A. Jernigan, MD'; Ruth Lynfield, MD?; Minnesota Long-Term Care COVID-19 Response Group

_|MMWR / September 18,2020 / Vil 69 / No.37 Us Department of Health and Human Services/Centers for Disease Control and Prevention |_
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of Public Health
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New Staff Cases in CT Nursing Homes
June 17-September 29, 2020

# Staff Cases Weekly
Cumulative Stafl Cases

B Weckly Total New Staff Cases == Cumulative Positive Cases Saff

Confirmed and Probable COVID-19 Cases, Connecticut by
Specimen Collection or Onset Date, 6/17-9/29

1400

Number of Cases

> > ) N N “ oy & \ed Vv S
«b\m W \ > .@a’\ o,fb\\' & o ,"bp’\ \ » 99\\' o o
& & A A\ A AV A\ &\ & & Ay o o K

Dateof specimen collection or symptom onset




10/8/2020

CT Nursing Homes with New Positive Residents and/or
Staff in Most Recent 14lay Period
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Nursing Homes with Positive Staff or Residents June 17-September 29,
2020
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DPH Transmission from staff to residents can be prevented ifidentified early and disciplined infections
control practices are in place
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HOW TO WEAR A MEDICAL

MASK SAFELY who.int/epi-win

Challenges to Staff Transmission ".‘ "
A Staff interactions in nospatient facing areasbreakrooms, oy
especially during meals/breaks other times when maskuse ... » : ~ C
notpossible ' }‘_( e L

A Limited options for physical distancingf staff in nonclinical ,.1
areas
A PPE fatigu#°PE misuse W R
A Interactions outside of workplaceshared commutes m?ﬂ mﬁ
A Household members with highisk occupations l = By *‘ '
X X X KBS
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DPH Connecticut Department of Public Health N
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Connecticut Department
of Public Health

Cohorting Goals
Physical separation of CO\iDsitive and COVibegative residents

A Limitexposures for staff and residents
A Identify clear and consistent messages regarding: PPE, environmental
services, activity, visitation

Cohorting Principles

A Cohorting is a TEAM effeetnd requires the understandingand
support of ALL departments and ALL staff

Al 2K2NIA Y3 AayQi-itidddineating igdofcare NS & A RSy (i &
and clearly defining the protocols for each zone

A Cohorting involves management of staff assignments

A Cohorting is an ongoing process made up of multiple, iterative cycles

A Flexibility is keythere is no perfect plameeds will evolve & change

A Memory care units require creative solutions

https://www.chesco.org/DocumentCenter/View/55840/C
ohorting-Strategiesfor-COVIEL9_finalslides
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