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2020 MAP Virtual Education Conference

October 6, 7 and 8, 2020

Jim Garrow
Senior Fire & Emergency Management Consultant, Office Director - Hartford
RPA, a Jensen Hughes Company  
james.garrow@jensenhughes.com
860-390-1947

Andy McGuire, CEM, EMT-P
Fire & Emergency Management Consultant
RPA, a Jensen Hughes Company
andrew.mcguire@jensenhughes.com
860-390-1949

DAY 1: Tuesday, October 6, 2020

+ 10:00 -10:30 AM ( + 10 Minute Q&A) A Healthcare Providerôs Perspective of COVID-19

+ 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 Whatôs Coming 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
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AGENDA
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Tuesday, October 6, 2020

10:00 - 10:30 AM  ( + 10 Minute Q&A )

A Healthcare Providerôs 
Perspective of COVID-19

SPEAKER

+ Khatchik Ohannessian, 
Physical Therapist, caregiverôs 
experience surviving COVID-19 
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Tuesday, October 6, 2020

10:40 - 11:10 AM  ( + 10 Minute Q&A )

Point Prevalence Testing, Successes 
and Challenges of Cohorting 

SPEAKER  

+ Dr. Vivian Leung, MD, Healthcare-Associated Infections 
& Antimicrobial Resistance Program Coordinator, 
Connecticut Department of Public Health

mailto:james.garrow@jensenhughes.com
mailto:andrew.mcguire@jensenhughes.com
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Point Prevalence Testing,
Successes and Challenges of Cohorting

LTC-MAP Educational Conference ςOctober 6, 2020

Vivian Leung, MD
Healthcare-Associated Infections & Antimicrobial Resistance (HAI-AR) Program Coordinator

Connecticut Department of Public Health

Healthcare-Associated Infections and 
Antimicrobial Resistance (HAI-AR) Program

Our Mission: Prevent and control transmission of infectious disease within 

healthcare facilities.

HAI: NOT hospital-acquiredinfections

AR:NOT JUST antibiotic resistance

Est. 2006 by statute: surveillance and reduction of HAIs

ÅActivities evolve with new lab technology and pathogens

ÅInfection control remains as foundation of prevention
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Surveillance, Detection and Response

Prevention and Intervention

Communications, Coordination, and Partnerships

HAI/AR Program: What we do

HAI/AR Program: What we do

ÅSurveillance/Data for Action:use available data sources to understand the HAI/AR 
burden in their communities

ÅContainment/Response:monitor and assist healthcare facilities with responding to 
HAI/AR outbreaks and new and emerging threats.

ÅPrevention:facilitate activities to prevent outbreaks and new and emerging HAIs.
ÅLaboratory:state labs provide test and investigation results and may provide 

HAI/AR surveillance data.
ÅPolicy:participate in the implementation of policy and strategy related to HAI 

prevention.

ÅPartnerships:participate in partnerships to build capacity or facilitate HAI/AR 
prevention.

ÅCommunications:communicate about data, policy, legislation or activities to state, 
local, tribal or territorial health departments and other stakeholders



10/8/2020

6

HAI Programs are Separate from Surveyors

11

HAI/AR Programs are subject matter experts in disease surveillance, infection 
prevention, and outbreak investigation/control in healthcare settings.

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

HAI/AR Programs are non-regulatory:
Å Do not implement new regulations
Å Do not impose regulatory penalties

Facility Metrics #Nursing Homes

New res. cases, last 2 weeks 17

No new res. cases, >2 weeks 195
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Connecticut Department of Public Health
Keeping Connecticut Healthy

We must test broadly and repeatedly
We must rigorously cohort residents and excludepositive staff
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Å LTCFs in which testing was conducted after a confirmed case of COVID-19 were found to have significantly 

higher proportions of infected residents and staff members at initial testing and after 4 weeks of follow -up 

compared with those testing as a preventive measure. 

Å The majority of LTCFs testing as a preventive measure identified an infection, although initial prevalence was 

significantly lower and fewer cases occurred during follow-up.

Å Proactive testing of LTCF residents and staff members might prevent large COVID-19 outbreaks in LTCFs 

through early identification and timely infection prevention and control response.

We must test early- the strategy is most effective when it starts before the first known case

Connecticut Department of Public Health
Keeping Connecticut Healthy

Over time, outbreaks diminish but continued vigilance is needed
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Recent increases in CT Nursing Home staff cases mirror trends seen in the broader community
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Facility Metrics #Nursing Homes

New res. cases, last 2 weeks 17

No new res. cases, >2 weeks 195

CT Nursing Homes with New Positive Residents and/or 
Staff in Most Recent 14-day Period

Connecticut Department of Public Health
Keeping Connecticut Healthy

Transmission from staff to residents can be prevented if identified early and disciplined infection 
control practices are in place
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Connecticut Department of Public Health
Keeping Connecticut Healthy

Challenges to Staff Transmission

ÅStaff interactions in non-patient facing areas:breakrooms, 
especially during meals/breaks other times when mask use is 
not possible

ÅLimited options for physical distancingof staff in non-clinical 
areas

ÅPPE fatigue/PPE misuse 

ÅInteractions outside of workplace, shared commutes

ÅHousehold members with high-risk occupations

Connecticut Department of Public Health
Keeping Connecticut Healthy

Cohorting Goals
Physical separation of COVID-positive and COVID-negative residents
ÅLimit exposures for staff and residents
ÅIdentify clear and consistent messages regarding: PPE, environmental 

services, activity, visitation

Cohorting Principles
ÅCohorting is a TEAM effort-and requires the understanding and 

support of ALL departments and ALL staff
Å/ƻƘƻǊǘƛƴƎ ƛǎƴΩǘ Ƨǳǎǘ ƳƻǾƛƴƎ ǊŜǎƛŘŜƴǘǎ- it is delineating zones of care 

and clearly defining the protocols for each zone
ÅCohorting involves management of staff assignments
ÅCohorting is an ongoing process made up of multiple, iterative cycles
ÅFlexibility is key-there is no perfect plan-needs will evolve & change
ÅMemory care units require creative solutions

https://www.chesco.org/DocumentCenter/View/55840/C

ohorting-Strategies-for-COVID-19_final-slides


