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3. Introduction

Purpose

This document provides assisted living facilities (ALFs) with response guidance
<added> during the COVID-19 pandemic. <added><deleted>intheeventofa-
pos rerve ;E;E! fIIEE 159 Fsase asserllaEe_d with Elnle 'as'“E.’ I ’2‘ Iaa:FE'!'E;’ §' 5“5HSE E. Eel;e; elle|s a

<deleted>

Goals

Rapid identification of COVID-19 situation in an ALF
Prevention of spread within the facility

Protection of residents, staff, and visitors

Provision of care for an infected resident(s)
Recovery from an in-house COVID-19 event

Overview

Residents of long-term care (LTC) facilities are more susceptible to COVID-19
infection and the detrimental impact of the virus than the general population. In
addition to the susceptibility of residents, a LTC environment presents challenges to
infection control and the ability to contain an outbreak with potentially rapid spread
among a highly vulnerable population.

This document provides LTC facilities’ immediate actions to consider and actions for
extended periods after a facility is made aware of potential infection of a resident,
provider, or visitor.





https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

<deleted>Persensprovidingeritical-assistanee
£l H 'y ter-the facility. dedt] rod e

Personal Visitors

ALFs must allow all residents to have personal visitors. The facility must
ensure a comfortable and safe outdoor visitation area, considering outside air
temperature and ventilation.

Visitors and residents are no longer required by HHSC rule to wear masks or face
coverings or PPE.

<added> All facilities must follow their infection control policies and procedures in
the §553.261(f). The policies and procedures related to infection control protocols
must include how the facility wants to handle masks, physical distancing, PPE,
transmission-based precautions and potential exposure or outbreaks in the facility.
The facility should use the CDC guidelines to help them develop their policies.
<added>

Vaccination Status
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An ALF can ask about a visitor’'s COVID-19 vaccination status but must not require
any visitor to provide documentation of their COVID-19 vaccination status as a
condition of visitation or to enter the facility. A personal visitor may refuse to
provide information about their vaccination status.
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5.Infection Control

See Attachment 1: ALF COVID-19 Response Infographics &
Flowcharts, for visual aids outlining ALF response activities. Comply
with all CDC guidance related to infection control.

During an outbreak establish infection control zones to keep resident
cohort groups separate from each other and to limit movement of
staff between the separate zones.
e Cold Zones for COVID-19 negative residents
e Warm Zones for monitoring residents with unknown COVID-19 status
e Hot Zones for COVID-19 positive residents
An ALF should have spaces for staff to doff and dispose of PPE used in a warm
zone or hot zone, and wash hands or use hand sanitizer before entering a
cold zone in the facility:

PPE

Staff must always wear proper PPE when caring for residents with COVID-19 or
unknown COVID-19 status per 26 TAC §553.261(f).

Make necessary PPE available in areas where care is provided to residents with
COVID-19 and residents with unknown COVID-19 status. Put a trash can near the
exit inside the resident room to make it easy for staff to discard PPE prior to exiting
the room.

Cleaning and Disinfecting

Increase environmental cleaning. Clean and disinfect all frequently touched surfaces
such as doorknobs/handles, elevator buttons, bathroom surfaces/fixtures, remote
controls, and wheelchairs.

Make sure EPA-registered hospital-grade disinfectants are available. Refer to List N
on the EPA website for EPA-registered disinfectants that have qualified under EPA’s
emerging viral pathogens program for use against COVID-19.

Provide supplies for recommended hand hygiene. Have alcohol-based hand sanitizer
with 60-95 percent alcohol easily accessible. Make sure sinks are well-stocked with
soap and paper towels for handwashing.

Review your infection control policies and procedures. Review your emergency
preparedness and response plan required by 26 TAC §553.275. Update as needed.
Ensure that any emergency plans specific to hurricanes or other natural disasters
account for COVID-19.
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=261
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=275

Staff

To encourage staff who are ill to stay home ALFs should enforce sick leave policies
that do not penalize them with loss of status, wages, or benefits.

Require staff with symptoms of COVID-19 to report sick by phone or other virtual
method consistent with facility policy.

If a staff member has a confirmed case the facility should follow the most current
CDC return to work criteria based on the situation and the status of staffing
(Conventional, Contingency or Crisis). CDC return to work criteria

Per CDC guidance, staff who have had a higher risk exposure may not need to be
restricted from work. Review CDC HCP Guidance-Risk Assessment and CDC
Strategies to Mitigate Healthcare Personnel Staffing Shortages recommendations
for Healthcare Personnel During the COVID-29 Pandemic for possible exceptions
and additional information.

Note: If a staff member was diagnosed with a different iliness (e.g., influenza) and
was never tested for COVID-19, base their return to work on the criteria associated
with that diagnosis.

Residents

Ask residents to report if they feel feverish or have symptoms of respiratory
infection and coronavirus. If a resident has fever or symptoms, implement increased
infection control measures. <deleted redundant> ireludingguarantineas-
applicable<deleted>.

Leaving and returning

Residents have the right to leave and return to the facility for any reason, and the
facility cannot restrict residents from exercising this right. The facility has a
responsibility to inform residents of the increased risk of contracting COVID-19 and
the importance of safety precautions like avoiding crowds, washing hands often and
maintaining physical distancing from others whenever possible, so that the resident
is making an informed decision.

<de|eted >Sameday

Overnight<deleted>

Per CDC guidance, a resident who is either up to date with all recommended
COVID-19 vaccines, including any booster dose(s) when eligible, fully vaccinated or
had COVID-19 in the previous three months and has fully recovered, does not have
to quarantine, even if they were away from the facility overnight or if they had
close contact with someone who has COVID-19.

13


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html

All other residents who are new admissions, readmissions, or spent one or more
nights away from the ALF, <added>should<added><deleted>must
<deleted>be quarantined per the CDC guidance on when to quarantine. If no
symptoms develop during daily monitoring, quarantine can end after day 10
without testing; or after day 7 with a negative COVID-19 test result (test must
occur on day 5 or later). Continue to monitor the resident for a total of 14 days
after potential exposure

Fully vaccinated people who do not quarantine should still watch for symptoms of
COVID-19 for 14 days following an exposure. If they experience symptoms, they
should be clinically evaluated for COVID-19, including testing for COVID-19, if
indicated. Keep in mind that quarantine does not mean the resident must remain
in their room for the duration of the quarantine period.

Activities and Dining

<added>Activities and dining should continue as in pre-COVID, but if there is an
outbreak in the facility then activities and dining should be modified accordingly.
<added>

<deleted > Entertainers;, familiesand-velunteer groups—can—enter-the facHibtyif they-

Memory Care Units and Alzheimer's Certified Units

Infection prevention strategies to prevent the spread of COVID-19
are especially challenging to implement in dedicated memory care
units and Alzheimer's certified units where numerous residents with
cognitive impairment reside together. These residents can have a
difficult time following recommended infection prevention practices.

Changes to resident routines, disruptions in daily schedules, use of unfamiliar
equipment, or working with unfamiliar caregivers can lead to fear and anxiety,
resulting in increased depression and behavioral changes such as agitation,
aggression, or wandering.

14


https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsymptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsymptoms.html
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Everyone five years old and older is eligible for a free COVID-19 vaccine in
Texas.

HHSC
HHSC as a state agency cannot require vaccinations. A facility is a private

business and should consult with their Legal and Human Resources area to
address state and federal mandates regarding vaccines.

Find a Vaccine

There are many ways to get fully vaccinated in Texas. For the most current
vaccination resources visit DSHS COVID-19 Vaccine Information

Local Pharmacies
Check your local pharmacy’s website to see if vaccine appointments are
available. You can also check CDC’s Federal Retail Pharmacy Program website.

Texas Public Health Vaccine Scheduler
The Texas Vaccine Scheduler helps Texans get scheduled for a COVID-19
vaccine at clinics hosted by participating Texas public health entities.

Register online at GetTheVaccine.dshs.texas.gov You will be notified by email
or text when and where to get the vaccine. If there’s not an available clinic
near you, you will be directed to other places to get your vaccine.

Call (833) 832-7067 if you don’t have internet or need help signing up. Call
center support is available Monday-Friday from 8am-6pm and Saturday from
8am-5pm. Spanish language and other translators are available to help
callers.

Find Vaccine by Phone

Americans can now text their ZIP code to GETVAX (438829) in English or
VACUNA (822862) in Spanish to immediately receive addresses of nearby
available vaccination centers.

Additional Primary Shot for Moderately or Severely
Immunocompromised People

The CDC recommends that some people with moderately to severely
compromised immune systems should receive an additional dose of mRNA
COVID-19 vaccine at least 28 days after their second dose of the Pfizer or
Moderna vaccine.

See the CDC guidance on additional primary shots for full details about who
should receive an additional primary shot.
People should talk to their healthcare provider about their medical condition,



https://www.dshs.texas.gov/coronavirus/immunize/vaccine.aspx#where
https://www.cdc.gov/vaccines/covid-19/retail-pharmacy-program/participating-pharmacies.html
https://getthevaccine.dshs.texas.gov/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
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and whether getting an additional primary shot is appropriate for them.

Booster Shot

COVID-19 Vaccine booster shots are available for everyone aged 12 years and
older.

See the CDC booster shot page for full current information about booster
shots, including examples of who can get a booster shot.

People should talk to their healthcare provider about their medical condition,
and whether getting a booster shot is appropriate for them.

Up to date

According to the CDC, "up to date" means a person has received all
recommended COVID-19 vaccines, including any booster dose(s) when
eligible.

Fully Vaccinated

According to the CDC, "fully vaccinated" means a person has received their
primary series of COVID-19 vaccines.

Residents

Vaccination is voluntary. You cannot require residents to be vaccinated. A
resident or the resident's legally authorized representative has the right to
refuse the resident's vaccination.

Staff
An ALF that wishes to impose a requirement for staff to be vaccinated for

COVID-19 should consult their legal counsel and human resource
professionals.

Side Effects & Allergic Reactions

Mild side effects are normal signs your body is building protection, and they
usually go away after a few days. To be safe, your provider will have you wait
on-site for 15-30 minutes after your shot.

People who have received the Johnson & Johnson vaccine who develop severe
headache, abdominal pain, leg pain or shortness of breath within three weeks
after vaccination should contact their healthcare provider.

ALFs are required to report any adverse reactions to COVID-19

vaccines to: Vaccine Adverse Event Reporting System (VAERS)
(hhs.gov) (VAERS).

V-safe: Register with CDC's V-safe After Vaccination Health Checker
on your smartphone to report any side effects after getting the
COVID-19 vaccine. You’'ll also get reminders for your second vaccine
dose.



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://vaers.hhs.gov/
https://vaers.hhs.gov/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
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Become a Vaccine Provider

To become a COVID-19 vaccine provider, you must register through
EnrollTexasIZ.dshs.texas.gov. Only providers registered through this site can
receive and administer COVID-19 vaccine in Texas.
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7.0utbreaks

An outbreak of COVID-19 is defined as one or more laboratory confirmed cases of
COVID-19 identified in either a resident or paid or unpaid staff who have been
present in the facility in the last 14 days.

<de|eted>

Outbreak Testing

Testing is not currently mandated for ALF residents or staff.

The CDC recommends testing all individuals with symptoms whenever a COVID-19
outbreak occurs in a community where older adults or individuals with disabilities
reside.

Care for Residents who have COVID-19
An ALF can provide care to resident(s) with COVID-19 if:

e the resident is asymptomatic or has mild to moderate symptoms that do not
require hospitalization or a higher level of care than the ALF can provide;

e the ALF can isolate the resident in their own separate living quarters or in a
separate, well-ventilated area that provides meaningful separation between
the resident and the rest of the facility (a curtain or a moveable screen does
not provide meaningful separation); and

e the ALF has sufficient staff capable of providing the level of care required
without sacrificing the care of other residents in the facility.

To prevent transmission, ALFs can use separate staffing teams for COVID-19-
positive residents whenever possible.

Transferring Residents who have COVID-19

If a resident requires a higher level of care or the facility cannot fully implement
all recommended precautions, the facility should:<deleted>—inacecerdance-with-
26TAC-§553-200t<deleted>

e Transfer the resident to an alternate facility that has agreed to accept
and care for the facility's COVID-19 positive residents until they are fully
recovered;

e Assist the resident and family members to transfer the resident to
the alternate facility;

e <added> Follow applicable infection control protocols to<added> isolate
the resident in an area that is separate from other residents until the
resident is transferred; and

e <added>Assist the resident to return to the facility once the resident is fully
recovered from COVID. <added>
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8. Therapeutics

Governor Abbott, Texas Division of Emergency Management (TDEM), and DSHS have
established and expanded antibody infusion centers in communities across the state
over the past several months. COVID-19 antibody infusion treatment can prevent a
patient's condition from worsening and requiring hospital care.

The treatment is free and available to Texans who test positive for COVID-19 and

have a referral from a doctor. Texans can visit meds.tdem.texas.gov to find a
therapeutic provider.

Providers with questions about monoclonal antibodies or ordering can email
therapeutics@dshs.texas.gov or call Provider Support at 833-832-7068, option 0.



https://meds.tdem.texas.gov/
mailto:therapeutics@dshs.texas.gov
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<deleted> 10-ReportingRequirements—
Confirmed Cases of COVID-19

AtbFs-mustreporttoHHSC:

ALFs are required to report communicable diseases, including all confirmed
cases of COVID-19, to the local health authority with jurisdiction over their
facility. This is in accordance with the Communicable Disease and Prevention
Act, Texas Health and Safety Code, Chapter 81. It is also specified in Title 25 of
the Texas Administrative Code, Chapter 97.

Find contact information for your local/regional health department
here:https://www.dshs.state.tx.us/regions/2019-nCoV-Local-Health-Entities/

<deleted>FestResults



https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
https://hhs.texas.gov/about-hhs/your-rights/complaint-incident-intake/about-complaint-incident-intake
https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
mailto:ciiprovider@hhsc.state.tx.us
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm
https://www.dshs.state.tx.us/regions/2019-nCoV-Local-Health-Entities/
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10. Resources and Links

List of Acronyms

Acronym
ALF
CDC
DSHS
EMS
EPA
HA
HCP
HHSC
LHA
LHD
LTC
LTCF
LTCR
LVN
OSHA
POC
PPE
RN
SME
TCAT
TDEM
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Full Name
Assisted living facility
The Centers for Disease Control and Prevention
Texas Department of State Health Services
Emergency medical services
Environmental Protection Agency
Health authority
Healthcare personnel
Texas Health and Human Service Commission
Local health authority
Local health department
Long-term care
Long-term care facility
Long-term Care Regulation
Licensed vocational nurse
Occupational Safety and Health Administration
Point of Contact
Personal protective equipment
Registered nurse
Subject matter expert
Texas COVID-19 Assistance Team
Texas Division of Emergency Management



Links (in alphabetical order)

Cleaning and Disinfecting Your Facility

Complaint and Incident Intake

Considerations for Preventing Spread of COVID-19 in Assisted Living
Facilities

DSHS: Coronavirus Disease 2019 (COVID-19)

COVID-19: Facemasks & Respirators Questions and Answers

FEMA: COVID-19 Pandemic Operational Guidance All-Hazards.

COVID-19 Testing Locations

COVID-19 Travel Recommendations by Destination

Difference Between Isolation and Quarantine

Donning and Doffing PPE Graphic

Executive Orders by Governor Greg Abbott

Healthcare Workers: Information on COVID-19

Helping Residents with Dementia Prevent the Spread of COVID-19 in LTC
Communities

Interim U.S. Guidance for Risk Assessment and Public Health Management

and Healthcare Personnel and Potential Exposure in a Healthcare Setting to

Patients with Coronavirus Disease 2019 (COVID-19)

List N: Disinfectants for Use Against SARS-CoV-2

Local Health Entities

OSHA Respiratory Protection Standard (29 CFR §1910.134)

PPE Burn Rate Calculator

Proper N95 Respirator Use for Respiratory Protection Preparedness

Public Health Regions

Regional Advisory Councils

State of Texas Assistance Request (STAR)

Stress and Coping



https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://hhs.texas.gov/about-hhs/your-rights/complaint-incident-intake/about-complaint-incident-intake
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/clinical-considerations-index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fclinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/clinical-considerations-index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fclinical-guidance-management-patients.html
https://www.dshs.state.tx.us/coronavirus/
https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/facemasks-respirators-qa.pdf
https://www.fema.gov/media-library/assets/documents/188203
https://tdem.texas.gov/
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.hhs.gov/answers/public-health-and-safety/what-is-the-difference-between-isolation-and-quarantine/index.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Appendix-5-proper-use-of-PPE.pdf
https://lrl.texas.gov/legeLeaders/governors/displayDocs.cfm?govdoctypeID=5&governorID=45
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/helping-residents-dementia-prevent-spread-covid.pdf
https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/helping-residents-dementia-prevent-spread-covid.pdf
https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/helping-residents-dementia-prevent-spread-covid.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.dshs.state.tx.us/regions/2019-nCoV-Local-Health-Entities/
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
https://blogs.cdc.gov/niosh-science-blog/2020/03/16/n95-preparedness/
https://www.dshs.state.tx.us/regions/default.shtm
https://dshs.texas.gov/emstraumasystems/etrarac.shtm
https://olympus.soc.texas.gov/files/docs/StarGuides/2020_STAR_SOC_Quick_Reference_Guide.pdf
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
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Symptoms of Coronavirus

TDEM

Texas Local Public Health Organizations HHS (Federal)

Therapeutics TDEM.texas.gov

TULIP

Vaccine Adverse Event Reporting System (VAERS) HHSC (Texas)



https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://tdem.texas.gov/
https://www.dshs.state.tx.us/regions/lhds.shtm
https://meds.tdem.texas.gov/
https://txhhs.force.com/TULIP/s/login/?startURL=%2FTULIP%2Fs%2F&ec=302
https://vaers.hhs.gov/
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Attachment 1: Recommended Facility Activities
for ALF COVID-19 Response

Activities Required for £y
COVID-192 Response

- :
TR S

What can you do to identify a COVID-19 situation, help prevent the spread within
the facility, and care for infected residents?

Prepare before a positive case (actions focused on response)

Review/create a COVID-19 plan for residents

Determine/review who is responsible for specific functions under the facility
plans

Develop a communication plan (external and internal)

Evaluate supplies/resources including PPE

<deleted> Enact resident/staff/visitor screening<deleted>

Determine what community sources are available for COVID testing and how
residents, staff and visitors, if applicable, can be tested (a “testing plan”)
Evaluate supply chains and other resources for essential materials including
PPE

Immediately 0-24 Hours Reaction to an outbreak

Activate resident isolation/facility cohort plan, including establishing a unit,
wing, or group of rooms for any COVID-19 positive residents

Supply PPE to care for COVID-19 positive residents

Screen residents for signs and symptoms

Screen staff for signs and symptoms

Clean and disinfect the facility

Determine if HCP are providing services in other ALFs

Establish contact with receiving agencies (hospitals, other ALFs)

Identify lead at facility and determine stakeholders involved external to
facility

Engage with community partners (public health, health care, organizational
leadership, local/state administrators)

Activate all communication plans

Maintain resident care

Work with the local health department/authority or DSHS to activate a testing strategy
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Extended 24-72 Hours Protect

Supply PPE for HCP and staff

Screen residents for signs and symptoms

Screen staff for signs and symptoms

Activate resident transport (resident out/in) protocols

Establish contact with transporting/receiving agencies (hospitals, other ALFs)
Continue engagement with community partners

Maintain resident care

Long-Term 72 Hours+ Transition

Screen residents for signs and symptoms

Screen staff for signs and symptoms

Continue decontamination procedures

Establish contact with transporting/receiving agencies (hospitals, other ALFs)
Maintain resident care
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Attachment 2: Use of PPE in ALFs

PPE for COVID-19 positive <deleted>and-€OVID-19uniknewn-status<deleted>
residents

Staff should:

e Follow standard precautions.

e Use an N95 facemask or respirator (if available and if they have been trained
and appropriately fit tested) rather than a cloth face covering or facemask.

o Use eye protection.

e Use nonsterile, disposable gloves and isolation gowns, which are used for
routine care in healthcare settings.

CDC: Infection Control Guidance for Healthcare Professionals about Coronavirus (COVID-19)

<deleted dead link>EbCc:UsingPersonalProtective Equipment(PPE)<deleted >


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html
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HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 1

There are & varety of weys to safely remowe PPE without contaminating your elothing, skin, or mucous membranes with
potentially infiesctions materiala. Here is one example. Remaowe all PPE bafore exiting the patient raom except a respirator, if
wom Remaowe the reapirator afier [eaving the patient room and cloging the door. Remowe PPE in the fol owing ssquence:

1. GLOVES

= [utside of gloves &re camtsninatad |
= Hyour kands get camtaminatad during glava ramevsl, mmadistaly
waash your hends ar usa an alochokbesed hand sanitizar

» lsing uighl.lnd hand, grasptha palm area of tha other glovad hand
end paal cff first glava

* Hald removad glova in glavad kand

* Sidefingers of unglovad hand under ramaining glava ot wrist and
p=al off sacond glove avarfirst glova

= [izzard glovas in swaste cantsiner

2. GOGGLES OR FACE SHIELD

» [luriside of goggles orisce shiold sra oomamineed |

* Hyow hands get comtenimated during geggle or faos shiald removal,
imnadiatalywashyour hands or use an alophal-basad hand senitizer

* Renava goggles orfeca shiald framthe back by §fing hesd hend or
AT piR0d s

» Htha item is reusable, place in designated recaplaoka for
rapracessing. Mtherwisa, dscand ina wase oontainer

3. GOWN

= Bown front and slaevaes sra contamineizd!

* Hyouw hands get comeninated during gown removal, immedsioly
waash your hends ar usa an alochokbesed hand sanitizar

» lnfastan gowenties, taking oore that deeves don'toams otyour body
when reaching for ties

* Pul pown sway fron neck and shoulders, fouching insida of gown only

» Tum gowninsida out

* Fold orrollinto @ bundle and discard in & wasta comtainar

4. MASK OR RESPIRATOR

* Front of mask'raspiratar is pontaminatad — OO0 NOT TOLCH!
* Hyouw hands get comaniratad during nask/raspirstor removal,
mnadiatalywash your hands or use an alochal-basad hand senitizer

= Grasp battam ties or elastics of the meskrespirstor, then tha cnas st
tha tap, and remmva without tauching tha framt

* Dizzand inawesa containar

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
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HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2

Heraia ancther way o exfely remove PPE without contamingting your clothing, ekin, or mucous membranes with potentisly
infecticus materials. Remove &l PPE before axiting the peticnt rosm except & respirator, ifwom. Remove the raspirator sftar
lemving the patismt room and closing the door Remose PPE in the following sequance:

1. GOWN AND GLOVES

» Gown front end slaevas and the outside of gloves are
comamineted!

* Hyouwr hands get comeniratad during gown or glove remaval,
mnadiataly washyour hands oruse an alochal-hasad hand
saniimmr

= Brasptha gown intha front ard pull sy from your body s

Iglihl! braak, touching ouiside of gown unTllwimgand

I'und.'l

= Whik ramoving the gawn, fold or rallthe gawn insida-out ink
o burdle

* fz you ara ramowing the gown, pael off your glovas ot the
semna time, an tw-\:th'lhnin.'lid-I oftha glevas and gawn
waith your bare hands. Plam the gown and gloves into s wasis
oomiainar

2. GOGGLES OR FACE SHIELD

» [luiside of goggles orince shivld sre comamineied |

= Hyour hands get comaninatad during goggle orface shisld removal,
mnadiataly washyour hands oruse an alochal-hasad hand senitizer

* Remova goggles orfeca shiald framthe back by Ktng head bend and
without tauohing tha front of tha goggls orfaca shiald

= Htha item is reusebla, placs n designated recaptacha far
rapracessing. Dtherwisa, dszard in a wasta oonbainer

3. MASK OR RESPIRATOR

* Front of mask'raspinatar is contaminatad — OO0 NOT TOLUCH!

* Hyouwr hands get comeniratad during mask/ras pirstor removal,
mnadiataly washyour hands oruse an alochal-hasad hand senitizer

» Grasp battam ties or elastios af the meskres pretor, then tha onas st
tha tap, and remova without tauching tha frant

* Diszard inawesta oontainar

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS [~ )
BECOME CONTAMINATED AND IMMEDIATELY AFTER _{é|m ‘

REMOVING ALL PPE




How to Wear a Medical Mask Safely
Dos

Don'ts

Wash your hands before touching the mask

Inspect the mask for tears or holes

Find the top side, where the metal piece or stiff edge is

Ensure the colored side faces outwards

Place the metal piece or stiff edge over your nose

Cover your mouth, nose, and chin

Adjust the mask to your face without leaving gaps on the sides
Avoid touching the mask

Remove the mask from behind the ears or head

Keep the mask away from you and surfaces while removing it
Discard the mask immediately after use preferably into a closed bin
Wash your hands after discarding the mask

Do not Use a ripped or damp mask

Do not wear the mask only over mouth or nose

Do not wear a loose mask

Do not touch the front of the mask

Do not remove the mask to talk to someone or do other things that would require touching the
mask

Do not leave your used mask within reach of others

Do not re-use the mask

Remember that masks alone cannot protect you from COVID-19. Maintain at least a 6-
foot distance from others and wash your hands frequently and thoroughly, even while
wearing a mask.

30
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HOW TO WEAR A MEDICAL
MASK SAFELY who.int/epi-win

Mdtoucrlngtm Remove the mask from  Keep the mask away Discord the mask ‘Wash your hands
behind the ears or from you and surfaces immediately after use  after discarding
head while remeoving it prefarably Into a closad bin the mask

u ~N

X ¢

Do not Use aripped or Do not wear the mask

damp mask only over mouth or nose
ey l ‘
i ﬁ
Do not touch Do not remove the mask to Do not leave Do not re-use the
the front of talk to someone or do other  your used mask mosk
the rmask things that would require  within the reach
touching the mask of others
Remember that masks alone cannot protect you =
from COVID-19. Maintain at least 1 metre distance
from others and wash your hands frequently and
. World Health
thoroughly, even while wearing a mask. EPI-WIN Organization




Reusing Facemasks

To extend your supplies of PPE, staff may need to reuse facemasks in accordance with
CDC guidelines.

e Don't touch! If you touch or adjust the mask, wash/sanitize your hands.

e Handle with Care! Fold so that the outside surfaces touch; store in paper bag between
uses.

e Toss it! Discard when soiled, damaged or hard to breathe through.

e Leave! Go outside the resident’s room to remove PPE.

HANDLE WITH
CARE!

DON'T TOUCH!

If you touch or
adjust the mask,
wash/sanitize your

hands.

Fold so that outside
surfaces touch;
store in paper bag
between uses.

TOSS IT!

LEAVE!

Discard when
soiled, damaged, or
hard to breathe
through.

Go outside the
individual’s room to
remove PPE.
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<deleted expired rule> Attachment 326 TFAC§553-2001-AssistedLivirgFaciity- COVID-19-
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eleted>



Attachment 3 26 TAC §553.570 LTC Rules during
Public Health Emergency ALF Sections

Texas Administrative Code (state.tx.us)

TITLE 26 HEALTH AND HUMAN SERVICES

PART 1 HEALTH AND HUMAN SERVICES COMMISSION

CHAPTER 570 RULES DURING A PUBLIC HEALTH EMERGENCY OR DISASTER
SUBCHAPTER B ASSISTED LIVING FACILITIES

§570.111 Visitation

(@) An assisted living facility's visitation policies and procedures may change
during a public health emergency or disaster. Assisted living facility (ALF)
visitation policies and procedures may not be more restrictive than guidance
or directives issued by HHSC, DSHS, executive or local orders.

(b) An ALF may not prohibit a resident from receiving in-person visitation with
a religious counselor during a public health emergency or disaster on request
from the resident, resident's legally authorized representative (LAR), or
resident's family member unless a federal law or a federal agency requires the
facility to prohibit in-person visitation during a public health emergency.

(c) An ALF must adopt policies and procedures for in-person visitation with a
religious counselor during a public health emergency or disaster. These
policies and procedures:

(1) must comply with the minimum health and safety requirements for
in-person visitation with religious counselors developed by HHSC;

(2) may include reasonable time, place, and manner restrictions on in-
person visitation with religious counselors to:

(A) mitigate the spread of a communicable disease; and
(B) address the resident's medical condition;

(3) must include special consideration for residents receiving end-of-life
care; and

(4) may condition in-person visitation with a religious counselor on the
religious counselor's compliance with an ALF's guidelines, policies, and
procedures for in-person visitation with a religious counselor.

(d) An ALF must permit end-of-life visits and immediately communicate any
changes in a resident's condition that would qualify the resident for end-of-life
visits to the resident representative.


https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=26&pt=1&ch=570
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§570.113 Essential Caregiver Visits

(@) A resident or the resident's legally authorized representative (LAR), if the
resident is unable, has the right to designate at least one essential caregiver.

(b) An assisted living facility (ALF) must permit essential caregiver visits
except as provided by subsection (j) of this section.

(c) An ALF must allow essential caregiver visits to occur outdoors, in the
resident's bedroom, or in another area designated for visitation by the ALF
upon request by a resident or resident's LAR.

(d) An ALF must develop a visitation policy that permits an essential caregiver
to visit the resident for at least two hours each day.

(e) An ALF must have procedures in place to enable physical contact between
the resident and the essential caregiver.

(f) The ALF must develop safety protocols for essential caregiver visits. The
safety protocols may not be more stringent for essential caregivers than
safety protocols for staff.

(g) An ALF must obtain the signature of the essential caregiver certifying that
the essential caregiver will follow the facility's safety protocols for essential
caregiver visits.

(h) An ALF may revoke an essential caregiver designation if the caregiver
violates the facility's safety protocols or rules adopted under this chapter.

(i) If an ALF revokes a person's designation as an essential caregiver under
subsection (h) of this section:

(1) the resident or the resident's LAR has the right to immediately
designate another person as the essential caregiver;

(2) within 24 hours after the revocation, the facility must inform the
resident or the resident's legally authorized representative, in writing, of the
right to appeal the revocation and the procedures for filing an appeal with the
Texas Health and Human Services Commission (HHSC) Appeals Division by:

(A) email at OCC_Appeals_ContestedCases@hhs.texas.gov; or

(B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613,
Austin, TX 78714-9030; and

(3) the ALF must comply with a hearing officer's decision regarding an
appeal of an essential caregiver revocation.

(j) An ALF may petition HHSC to suspend in-person essential caregiver visits
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for no more than seven consecutive calendar days if in-person visitation poses
a serious community health risk. An ALF may request an extension from HHSC
to suspend in-person essential caregiver visitation beyond the ALF's original
request, but HHSC may not approve an extension for a period that exceeds
seven days, and an ALF must separately request each extension. HHSC may
deny the ALF's original request to suspend in-person essential caregiver
visitation or the ALF's extension request if HHSC determines that in-person
visitation does not pose a serious community health risk.

(k) An ALF may not suspend in-person essential caregiver visits in a calendar
year for a time period that:

(1) is more than 14 consecutive days; or

(2) is more than a total of 45 days.
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Attachment 4 Long-Term Care Regulation
Provider Letter PL 20-50

https://apps.hhs.texas.qgov/providers/communications/2020/letters/PL2020-50.pdf

Influenza (Flu) Vaccine Guidance During COVID-19

Date Issued: November 17, 2020
1.0 Subject and Purpose

This letter provides a brief overview of the Adult Influenza Vaccine Initiative and
guidance on the administration of the influenza vaccine to residents and staff with
and without COVID-19. This document also informs facilities when an individual
should receive the influenza vaccine, even if the facility is not the vaccine
administrator.

2.0 Policy Details & Provider Responsibilities
2.1 The Adult Influenza Vaccine Initiative

DSHS is providing a one-time-only allocation of adult influenza vaccine
doses through the Adult Influenza Vaccine Initiative to target high risk
populations disproportionately affected by or at risk for COVID-19. These
populations include residents and staff of long-term care facilities, who are
also at risk for contracting the influenza virus.

This initiative includes training and education provided to staff and access
to an automated vaccine ordering and reporting system, all at no
additional cost to providers.

Providers enrolled in this initiative must register and report doses
administered in the Texas Immunization Registry (ImmTrac2).

Provider enrollment process:
1. Complete enrollment and obtain your ImmTrac2 Organization Code.
2. Complete Module 10 of the CDC “You Call the Shots” Training.
3. Complete the Adult Influenza Vaccine Initiative Provider Agreement form.
4. Agree to screen for patient eligibility and maintain screening records.
5. Agree to maintain vaccine safety and inventory.

2.2 Vaccination of Persons with Confirmed or Suspected COVID-19

In general, the annual influenza vaccination should be deferred for persons
with suspected or confirmed COVID-19 until the criteria for the


https://apps.hhs.texas.gov/providers/communications/2020/letters/PL2020-50.pdf
https://www.dshs.texas.gov/immunize/adult/Adult-Influenza-Vaccine-Initiative/

discontinuation of transmission-based precautions have been met. While
mild illness is not a contraindication to vaccination, vaccination visits for
those who have not met all criteria to discontinue isolation should be
postponed in order to avoid potentially exposing healthcare personnel and
others to the virus that causes COVID-19.

There are additional considerations when administering the influenza vaccine
to residents in long-term care facilities. In the long-term care setting,
healthcare personnel are already entering residents’ rooms to provide care and
administering the influenza vaccine should not result in additional exposures.
According to CDC’s Pandemic Guidance for Vaccines:

e Symptomatic residents with confirmed COVID-19: Consider deferring
vaccination until at least 10 days have passed since symptoms’ onset, and at
least 24 hours have passed since resolution of fever without the use of fever-
reducing medications, and other symptoms have improved.

e Residents with asymptomatic or pre-symptomatic confirmed COVID-19 AND
residents who have had close contact with a person with COVID-19 in the
past 14 days may be vaccinated. If there are concerns that post-vaccination
symptoms may be mistaken for COVID-19 symptoms and cause diagnostic
confusion, consider deferring vaccination until quarantine or isolation has
ended.

Follow CDC Infection Prevention and Control Guidance to prevent the
spread of COVID-19 in health care settings during vaccine administration
procedures.

2.3 Vaccination of persons without COVID-19 and persons with no known
exposure to COVID-19

Routine annual influenza vaccination is recommended for all persons at least 6
months or older who consent to receiving the vaccine and who do not have
contraindications. Follow normal vaccination requirements and procedures for
staff and residents without COVID-19.

2.4 People who SHOULD NOT get the flu vaccine

People with severe, life-threatening allergies to influenza vaccine or any
ingredient in the vaccine should NOT receive the influenza vaccine. Such
ingredients might include gelatin and antibiotics. See Special Considerations
Regarding Egg Allergy for more information about egg allergies and influenza
vaccine.

2.5 People who should talk to their health care provider before getting the flu
vaccine

If a resident or staff have one of the following conditions, consult a healthcare provider
before administering the vaccine.

e Allergy to eggs or any of the ingredients in the vaccine. See Special


https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/flu/prevent/egg-allergies.htm
https://www.cdc.gov/flu/prevent/egg-allergies.htm

a1

Considerations Regarding Egg Allergy for more information about egg
allergies and flu vaccine.

e History of Guillain-Barré Syndrome (a severe paralyzing illness, also called
GBS). Some people with a history of GBS should not get a flu vaccine.

If the person is not feeling well, discuss symptoms with healthcare provider.
3.0 Background/History

CDC recommends getting a flu vaccine by September or October. However, getting
vaccinated any time during the flu season can help protect staff and residents and
reduce the spread of influenza in the long-term care settings. Staff and residents
who meet the eligibility criteria to get vaccinated are encouraged to do so. They
also have the right to refuse the influenza vaccine.

Due to the COVID-19 pandemic, reducing the spread of respiratory illnesses, such
as the flu, is especially important during this flu season.

Protective measures used for COVID-19 such as physical distancing, use of face
masks, and frequent handwashing should be maintained and adhered to as we
progress through influenza season.
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Attachment 5 Long-Term Care Regulation
Provider Letter PL 20-49

Provider Letter 2020-49 (Revised) - Process to Request Free
COVID-19 Point of Care Antigen Test Kits (texas.gov)

Date Revised: November 23, 2020

1.0 Subject and Purpose

This provider letter has been revised to update the link for the BinaxNOW training
for ALF staff who will be administering the COVID-19 BinaxNOW tests. This letter
describes the process to request distribution of a limited number of free BinaxNOW
COVID-19 point of care (POC) antigen test kits under limited circumstances to
certain ALFs. The limitations in place are designed to help the Texas Health and
Human Services Commission (HHSC) and the Texas Division of Emergency
Management (TDEM) prioritize requests.

This initiative is new and unrelated to the antigen machines or the Centers for
Medicare and Medicaid Services (CMS) distributions of BinaxNOW COVID-19 test
kits.

2.0 Policy Details & Provider Responsibilities

To request consideration for the free BinaxNOW POC antigen COVID-19 test kits, an
ALF must complete the Attestation for Free Test Kits (LTCR Form 2198) template
applicable to ALF providers. An ALF provider must submit the completed attestation
to the HHSC Regional Director or designee for the region in which the ALF is
located.

The Regional Director or designee will elevate the completed attestation form to the
State Operations Center in TDEM. Staff from HHSC Long-term Care Regulation
(LTCR) and the TDEM will review the completed attestation form for accuracy and
completeness. Staff may require and request documentation from the ALF to
support the attestation.

2.1 Eligibility
The attestation criteria require an ALF to:

e be located in a county where the COVID-19 positivity rate is greater than
10% and in a rural area where there are limited free test sites available;

¢ have a current Clinical Laboratory Improvement Amendment (CLIA)
Certificate of Waiver or a CLIA laboratory certificate;

e only use the test kits to test essential caregivers;
e administer the test only by ALF staff who successfully complete training

provided by Abbott Laboratories or who are clinicians with appropriate
education and training;


https://apps.hhs.texas.gov/providers/communications/2020/letters/PL2020-49.pdf
https://apps.hhs.texas.gov/providers/communications/2020/letters/PL2020-49.pdf
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o follow all reporting requirements associated with the use of the Binax cards;
e report test results appropriately;

e not be part of a large corporation; and

e continue to seek out community resources to secure testing.

The term essential caregiver means a family member or other outside caregiver,
including a friend, volunteer, private personal caregiver or court appointed
guardian, who is at least 18 years old and has been properly designated to provide
regular care and support to the resident. The definition of essential caregiver does
not include other persons providing critical assistance to the resident, such as
contract doctors, clinical professionals, etc.

Typically, the term large corporation means 20 or more facilities or agencies in the
State of Texas.

If an ALF does not meet the free kit criteria in the attestation but would like to
request consideration, the ALF must describe the circumstances warranting
consideration in the appropriate section of the attestation template. HHSC and
TDEM will evaluate the request on a case-by-case basis.

2.2 CLIA Waivers

An ALF must have a current CLIA Certificate of Waiver or a CLIA laboratory
certificate before it can receive and administer the free BinaxNOW COVID-19
tests. To obtain a CLIA Certificate of Waiver for the free BinaxNOW COVID-19
tests, complete Form CMS-116 available on the CMS CLIA website or on the
HHSC Health Care Facilities Regulation - Laboratories webpage found under the
Application header. Email the form to the regional CLIA licensing group via the
HHSC HCF Regulation — Laboratories webpage.

ALFs that have existing CLIA Certificates of Waivers and are using a waived COVID-
19 test are not required to update their CLIA Certificates of Waiver. As defined by
CLIA, waived tests are categorized as “simple laboratory examinations and
procedures that have an insignificant risk of an erroneous result.” The Food and
Drug Administration determines which tests meet these criteria when it reviews a
manufacturer’s application for a test system waiver.

For more specific guidance on the Certificate of Waiver application process, refer to
HHSC COVID-19 provider letters and frequently asked questions (FAQs) applicable
ALFs.

2.3 Reporting COVID-19 Test Results

ALFs performing the BinaxNOW COVID-19 testing authorized in this provider letter
must report test results (positive, negative, or indeterminate) for each tested
essential caregiver.

If an essential caregiver tests positive but is not allowed exposure to a resident or
client, then the ALF would not report it as exposure. The ALF would still need to


https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS116.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS012169
https://hhs.texas.gov/doing-business-hhs/provider-portals/health-care-facilities-regulation/laboratories-clinical-laboratory-improvement-amendments
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/health-facility-compliance-zones.pdf
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/vitro-diagnostics-euas
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/vitro-diagnostics-euas
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report the test results.

See provider letter 20-37, Reporting Guidance for Long-term Care Providers, for
reporting instructions.

For more specific guidance on the reporting requirements, refer to HHSC COVID-19
Texas Administrative Code rules, provider letters and FAQs applicable to ALFs.

3.0 Background/History

In October 2020, the State of Texas began receiving a limited supply of BinaxNOW
COVID-19 POC antigen test kits to distribute to providers under limited
circumstances.

4.0 Resources

LTCR Form 2198, Attestation for Free Test Kits



https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/attestation-free-covid-19-test-kits.pdf
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Attachment 6 Long-Term Care Regulation
Provider Letter PL 20-46

PL 20-46 (Revised): Reporting Guidance for Long-Term Care Providers — Point-of-
Care Antigen Testing (texas.gov)

<deleted body of PL as PL 20-46 was revised. Click link to read PL>



https://apps.hhs.texas.gov/providers/communications/2020/letters/PL2020-46.pdf
https://apps.hhs.texas.gov/providers/communications/2020/letters/PL2020-46.pdf
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