Welcome Nursing Facility Providers!
COVID-19 Updates and Q&A with LTCR
and DSHS
January 12, 2022

For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid-19/coronaviruscovid-19-provider-information
Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161

COVID-19 Q&A
Panelist
Kevin Knippa
Senior Policy Specialist
Policy & Rules
Long-term Care Regulation
____________________________
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COVID-19 Q&A
Panelist
Lori Porter
Co-founder & CEO
National Association of Health Care Assistants (NAHCA)
www.nahcana.org
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TEXAS
LAUNCH

A TURNKEY ONLINE CNA CERTIFICATION PLATFORM
NICE RECRUITS & CERTIFIES; NURSING HOMES DO THE HIRING

PROCESS
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Recruit SNF
Clinical
Partners

Recruit SNF
Employer
Partners

Recruit
Students

Place CNA
Graduates

Step 1:
Becoming a
Clinical
Partner

• Be a NATCEP approved training site
• Have a desire to oversee and support students

• Sign a Clinical Agreement

Step 2:
Becoming an
Employer
Partner

• Sign NICE Employer Partner Agreement
• Implement CNA best practices

• Comply with data and record keeping requirements

Step 3: NICE
Recruits
Students

• Accepted students sign Education Agreement
• Students begin certification course and preparation for the
profession of long-term care

Step 4: Placing
Graduate CNAs
with Employer
Partners

• Students are matched with Employer Partners in the Talent Center
• Employer Partner pays the graduate tuition

Texas Health Care Association

1/13/22

THCA is hosting a one-hour statewide webinar
for all SNF’s to learn more about NICE. Go to
www.thca.org for more information.
To learn more visit www.nicecna.org We hope to
hear from you soon.
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Alerts
Dec. 8, 2021: CMS Suspends Enforcement of
COVID-19 Vaccine Requirement for Health Care
Staff in Medicare and Medicaid Certified
Providers
The Centers for Medicare and Medicaid Services has issued
Quality Safety & Oversight Memo QSO-22-04-ALL (PDF).

The memo states while there are court-ordered injunctions in
place prohibiting enforcement, CMS will not enforce the new rule
for:
•

Vaccination of health care workers

•

Requirements for policies and procedures in certified Medicare
or Medicaid providers and suppliers

Read the details.
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Alerts
Dec. 20, 2021:Dec. 15 Recording of Enhanced
Barrier Precautions Webinar Available
A recording of the December 15, 2021, Enhanced Barrier
Precautions webinar is available for those unable to attend.
Listen to the webinar recording here.
Read the webinar slide presentation (PDF).
Email LTCR Policy for the transcript.
(Note: Enhanced barrier precautions refers to CDC guidance on
isolation guidelines and the management of multidrug-resistant
organisms [MDROs], not physical barriers.)
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Alerts
Dec. 29, 2021: HHSC Continues Suspension of
Deallocation of NF Medicaid Beds Due to COVID19
Effective Jan. 1, 2022, HHSC will continue to suspend the
deallocation of Medicaid beds for the 2022 calendar year due to
the impact of COVID-19.
HHSC reviews Medicaid bed allocation and deallocates beds from
nursing facilities who are not utilizing them at the level defined in
rule 26 TAC §554.2322(j)(5).

For questions, email the Medicaid Bed Allocation staff.
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Alerts
Dec. 29, 2021: Nurse Aide Transition from
Temporary Status Permanent Rule Effective Dec.
26
HHSC published a Nurse Aide Transition from Temporary Status
permanent rule (26 TAC §556.100). It became effective Dec. 26.
The rule makes emergency rule requirements permanent, which
allows temporary nurse aides’ time trained and time worked at a
nursing facility during the COVID-19 pandemic to be counted as
classroom and clinical training hours. See PL 2021-19 (PDF) for
details on the transition process.
For questions, email LTCR Policy.
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Alerts
Dec. 29, 2021: HHSC Adopts Infection Control
Training Requirements, CMS Strongly
Recommends Targeted COVID-19 Training
HHSC published updates to the following rules, each of which
requires infection control training:
Nurse Aides
•

NF rules in 26 TAC Chapter 554, effective Jan. 2, 2022, add
IPC training to annual in-service training for nurse aides.

•

NATCEP rules in 26 TAC Chapter 556, effective Aug. 8, 2021,
require all nurse aides to complete a course in infection
control each year.
(Continued on next slide)
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Alerts
Nursing Facility Administrators
• NFA rules in 26 TAC Chapter 555, effective Nov. 14, require all administrators
to complete a course in infection control and personal protective equipment
each year. Administrators in training must complete the course as part of their
internship.
Additionally, CMS strongly encourages all nurse aides and nursing facility
administrators to take the CMS Targeted COVID-19 Training for frontline staff
(nurse aides) or management (administrators) to meet the infection control
training requirement.
Take the training here.
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Alerts
Dec. 31, 2021:
Updated COVID-19 Response Plan for NFs

HHSC updated the NF COVID-19 response plan. The document
provides guidance to NFs on response actions in the event of a
COVID-19 exposure.
Changes include:
• Updated visitation requirements
• Protocols for Persons Entering a NF (attachment 12)
• Updated cohorting guidance
• Updated testing protocol for those who have had close contact
with someone infected with COVID-19
• Updated work restrictions for HCP (Attachment 2)
• Updated routine and outbreak testing requirements
• Attachment 1: Comparing Symptoms of COVID-19 Infection,
Flu and Seasonal Allergies
• Attachment 11: COVID-19 During Pregnancy
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Alerts
Jan. 5, 2022: NF COVID-19 Vaccine Data
Reporting Rule Revised Effective January 6
HHSC published a revised COVID-19 Vaccine Data Reporting Rule
(PDF). It became effective Jan. 6, 2022 and includes Emergency
Communication System Enrollment for nursing facilities.
The rule requires NFs:
• Report COVID-19 vaccine data within 24 hours
• Enroll in an emergency communication system
HHSC will inform NFs when they can begin enrollment.
Email LTCRPolicy@hhs.texas.gov or call 512-483-3161 for
questions about these rules.
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Alerts
January 5, 2022: Revised Guidance for LTC
Facilities Experiencing COVID-19 Staffing
Shortages
HHSC has issued revised guidance for long-term care providers
experiencing staffing shortages due to COVID-19. The
requirement to contact LTCR before implementing CDC guidance
on staff work restrictions and return-to-work has been removed.
(This guidance has been revised since the previous alert issued
on 12/29/21.)

Read the updated guidance.
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Reminder
NFs can still request BinaxNOW COVID-19 point of
care antigen test kits from HHSC.
PL 2020-49 provides the information on how to
request the test kits. The requested test kits can be
used to test any individuals, including residents,
staff, and visitors.
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Update
CMS updated their Nursing Home Visitation FAQs on January 6,
2022.
The update provides clarification to visitation based on QSO-2039-NH revised (11/12/2021).
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State Long-Term Care
Ombudsman Program
Statewide phone: 800-252-2412
Statewide email:
ltc.ombudsman@hhs.texas.gov
State Ombudsman: Patty Ducayet,
512-438-4356 (or)
Patricia.Ducayet@hhs.texas.gov
Facebook:

https://apps.hhs.texas.gov/news_info/ombudsman/
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State Long-Term Care
Ombudsman Program
HHSC issued PL 2021-22 on 11/9/2021, about
requirements for a nursing facility to post
ombudsman information on its website to comply
with HB 3961.
Effective January 1, nursing facilities must
prominently and conspicuously post the following
information about the Ombudsman Program on
the facility’s website:
“A long-term care ombudsman helps residents of
a nursing facility and residents of an assisted
living facility resolve complaints. Help provided by
an ombudsman is confidential and free of charge.
To speak with an ombudsman, a person may call
the toll-free number 1-800-252-2412.”
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TMF Health Quality Institute
CMS Quality Improvement
Organization
Melody Malone, PT, CPHQ, MHA
Quality Improvement Specialist

New NHSN Opportunities
Annual Survey
• The National Healthcare Safety Network (NHSN) Facility
Administrator will see it under Alerts. Due by March 1, 2022.
• LTCF Annual Facility Survey form
• Instructions for Completion of LTCF Annual Facility Survey

26

Data Tracking Worksheets Updated
• Data Tracking Worksheet for COVID-19 Vaccination among
Residents – January 2022
• Data Tracking Worksheet for COVID-19 Vaccination among Healthcare
Personnel – January 2022
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New NHSN Opportunities
Ignore the flu tabs in the vaccine module. NHSN is not collecting flu
data.
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New Method to Verify Identity for New Users
Use the Experian (credit reporting company) option
• It can provide verification in one to two days without submitting your
documents.
• This option will be in the email received from SAMS as an option.
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New Security Option: Entrust Soft Token
• The SAMS grid card is the Entrust Hard Token. The Mobile Option is the
Entrust Soft Token.
• The Entrust Soft Token is available to all NHSN users:
› The new users being added now to your NHSN application
› Prior users who do already have a SAMS card

• It is included in the SAMS email as an option to select
• It requires an application download to your phone and/or computer
(preferred web browser: Microsoft Edge)
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New Security Option: Entrust Token
• Pros on the Entrust Soft Token option:
› Get NHSN access immediately after the download the application, create a
PIN. Immediate use.

• Cons on the Entrust Soft Token option:
›
›
›
›

Facility computer may block downloads of external applications.
User and/or phone not able to download the application.
Some corporate phones do not allow for external application downloads.
Downloading, installing the application and completing the soft token process
still has many steps to it.
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New Security Option: Entrust Token
• Benefit
› Once a user is authorized by SAMS to access NHSN, there is no need to
request and wait for SAMS grid card to arrive in the mail.

• But, hang on to your SAMS grid card as a second form of access into
NHSN, if you have it.
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New Security Option: Entrust Token
To learn more, log in
to SAMS selecting:

Review the documents; then start
the process
at the first arrow:
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FAQ 1
I struggle getting to get into our NHSN account,
but have before. Why is this?
Try one of the following solutions:
• Use the NHSN Member Login link at cdc.gov/nhsn.

• Clear auto sign-in on the browser
• Clear the cookies
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FAQ 2:
Do I complete booster Question #4 for HCP and Residents Eligible for
Additional Dose or Booster?
Yes, for both HCP and residents, every week.
• Example: A facility has 72 staff members who completed
the vaccine and they are only reporting 0 eligible for the booster. Missing data?
• Resource: Interim Clinical Considerations for Use of COVID-19 Vaccines – updated
Dec. 23, 2021
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FAQ 3
After they receive the booster, do you count them as eligible?
Once they are eligible, they stay in Question 4 as eligible, then in
Question 5 as having received the booster.
• Instructions for Completion of the COVID-19 Vaccination Module for
Long-Term Care Residents
• Instructions for Completion of the COVID-19 Vaccination Summary
Data Form for Healthcare Personnel

36

Loss of NHSN Access to Submit Data
Three Scenarios
• 15 nursing homes have the same, single SAMS cardholder
› That person leaves and no data is submitted.
› Incurred $15,000 total in fines for first week/$1,000 for each
nursing home.

• Nursing home incurred $54,000 in fines because they lost
the person who had access and went months without
reporting.
• Nursing home incurred $2,600 in fines because the primary
reporter and the backup reporter were out with COVID-19
when the reporting was delayed.
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Increase Access to Level 3
• Go to Increasing LTCF SAMS Level Access to NHSN.
All facilities are strongly encouraged to have at least two registered
users with Level 3 access.
• See the SAMS Identity Verification Documents first.
• Email nhsn@cdc.gov with “SAMS LEVEL 3 ACCESS” in the subject line
for assistance with any questions related to this process.
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Upcoming NHSN Training
Jan. 20, 2022
LTC Connect: Navigating NHSN, Part 4
1:30 – 2 p.m. CT
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TMF QIN-QIO Website Resources
NHSN Nursing Home Resources
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CMS-Targeted COVID-19 Training
For Frontline Nursing Home Staff and Management Learning
• Available through the CMS Quality, Safety & Education Portal
• Can be completed on a cell phone
• Five frontline nursing home staff modules with three hours total
training time
• Ten management staff modules with four hours total training time
• QSEP Group Training steps
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New Quality Measure User Manual
Quality Measures V 15.0 – see the Downloads section
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Need Assistance?
• Email nhnetwork@tmf.org
• Submit requests for assistance with NHSN reporting problems or
quality improvement assistance

This material was prepared by TMF Health Quality Institute, the Medicare Quality Innovation Network Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services
(CMS), an agency of the U.S. Department of Health and Human Services. The contents do not necessarily reflect CMS policy. 12SOW-QINQIO-NH-22-03-1-11-2022
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Advisory
COVID-19 cases are on the rise again in LTCs and in the
community. The emergence of new variants and the rise in
new COVID-19 cases requires extra vigilance.
Remind staff, residents and visitors of the importance of
following infection prevention and control requirements to
help prevent the spread of COVID-19 infection.
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Reminders:

On November 12, 2021, the revised QSO-20-39-NH
was published.
The revised document updates guidance related to
visitation in a NF.
Visitation is allowed for all residents at all times,
regardless of the visitor’s or resident’s vaccination
status or the resident’s COVID-19 status. The visits
can occur anywhere inside or outside the facility.
There are no limits on visitation for visitors who pass
screening.
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Reminder: Infection Prevention
& Control (IPC) Basics
Core principles of infection control provided in QSO-20-39-NH
must be followed. These include:

• Screening of everyone who enters the facility
• Hand hygiene
• Source control and physical distancing, in accordance with CDC
guidance
• Instructional signage throughout the facility
• Cleaning and disinfecting
• Appropriate staff use of PPE

• Effective cohorting of residents
• Resident and staff testing conducted as required in QSO 20-38
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Reminder: IPC Basics
Screening
A nursing facility must screen staff and residents according to the
screening criteria in the NF COVID-19 Emergency Response Rule.
A nursing facility must screen visitors according to CMS
requirements in QSO 20-39. Per CMS, “visitors who have a positive
viral test for COVID-19, symptoms of COVID-19, or currently meet
the criteria for quarantine, should not enter the facility. Facilities
should screen all who enter for these visitation exclusions.”
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Reminder: IPC Basics
Hand Hygiene
Ensure that supplies for performing hand hygiene are readily available and
easily accessible by staff. Consider keeping alcohol-based hand rub (ABHR)
bottles in easily accessible areas and mounting ABHR to the sides of carts
(dining tray carts, wound care carts, medication carts, etc.).
CMS indicates a preference for ABHR in their core principles of COVID-19
infection prevention in QSO-20-39. The CDC also states that alcohol-based
hand sanitizers are the preferred method for cleaning hands in most clinical
settings. However, healthcare personnel should wash hands with soap and
water whenever they are visibly dirty, before eating, and after using the
restroom.
Read the CDC’s Hand Hygiene in Healthcare Settings for more information and
specific scenarios where ABHR or soap and water may be more appropriate.
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Reminder: IPC Basics
Source Control
For substantial to high community transmission:
• All residents and visitors (regardless of vaccination status) should
wear masks during the visits. Residents should wear source
control as tolerated. Visitors must wear source control.
For low to moderate community transmission:
• It is recommended for everyone to wear source control. If the
resident and the visitors are fully-vaccinated and the
resident is NOT moderately to severely immunocompromised, the
visitors and the resident can choose not to wear a mask and have
physical contact.
(continued on next slide)
50

Reminder: IPC Basics
Source Control
Communal dining and activities, including outings:
It is recommended for all residents, regardless of vaccination status, to
wear a facemask while in communal areas of the facility. Please refer to
the CDC Interim Infection Prevention and Control Recommendations for
additional information.
NFs in areas of low to moderate transmission levels of COVID-19 may
consider allowing fully vaccinated residents to not use source control when
in communal areas of the facility. (Check the level of transmission with the
COVID-19 County Check.) However, residents at increased risk for severe
disease should still continue to practice physical distancing and use source
control, as tolerated.
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Reminder: IPC Basics
Instructional Signage
The NF must have instructional signage throughout the
facility and proper visitor education on:
• COVID-19 signs and symptoms
• Infection control precautions
• Other applicable facility practices (ex. use of face
covering or mask, specified entries, exits and routes
to designated areas, hand hygiene)
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Reminder: IPC Basics
Cleaning and Disinfecting
From CDC’s Infection Control for Nursing Homes
•
Environmental Cleaning and Disinfection: Develop a schedule for
regular cleaning and disinfection of shared equipment, frequently
touched surfaces in resident rooms and common areas.
•
Ensure EPA-registered, hospital-grade disinfectants are available to
allow for frequent cleaning of high-touch surfaces and shared resident
care equipment.
•
Use an EPA-registered disinfectant from List N:disinfectants for
coronavirus (COVID-19) on the EPA website to disinfect surfaces that
might be contaminated with SARS-CoV-2. Ensure HCP are
appropriately trained on its use and follow the manufacturer’s
instructions for all cleaning and disinfection products (e.g.,
concentration, application method, and contact time).
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Reminder: IPC Basics
Personal Protective Equipment (PPE)
Full PPE includes:

• NIOSH-approved N-95 or equivalent or higher-level
respirator
• Gown
• Gloves
• Eye protection (goggles or face shield)
Full PPE is required for healthcare personnel working inside the
Isolation (COVID-19 positive) zone and Quarantine (Unknown
COVID-19) zone CDC guidance.

All other staff (working outside of the Isolation or Quarantine
zones) must wear at least a surgical face mask while in the NF.
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Reminder: IPC Basics
Staff PPE
Facemask/PPE

Situation

Full PPE (N95 respirator,
gown, gloves, face
shield/goggles)

When providing care in the:
• COVID-19 positive cohort
• Unknown COVID-19 cohort

Facemask or KN95 mask

When in all other areas of the building.
Due to increase in Delta cases, all staff,
including fully-vaccinated staff should wear a
facemask when in a facility. Unless in an area
with low to moderate community
transmission, this includes fully vaccinated
staff when in a meeting with other fully
vaccinated staff.
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Reminder: IPC Basics
Personal Protective Equipment (PPE)
Even if COVID-19 is not suspected, HCP
working in facilities located in counties with
substantial or high transmission must use eye
protection (i.e., goggles or a face shield that
covers the front and sides of the face) during all
patient care encounters, according to the CDC’s
Infection Control Guidance.
(continued on next slide)
56

Reminder: IPC Basics
Personal Protective Equipment (PPE)
The NF COVID-19 Response Emergency Rule requires NFs to
adhere to CDC guidance on the use and optimization of PPE,
and CMS requires appropriate staff use of PPE in accordance
with the national standard.
The CDC is the national standard for COVID-19.
Additionally, in areas of substantial to high transmission in
which healthcare personnel (HCP) are using eye protection
for all patient encounters, extended use of eye protection
may be considered as a conventional capacity strategy,
according to the CDC.
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Reminder: IPC Basics
Personal Protective Equipment (PPE)
Reminder: A well fitted KN95 respirator can be used by the
healthcare personnel providing care for residents who are
COVID-19 negative. KN95 respirators may also be used in
nonresident areas, i.e., while in all areas of the facility
outside the Isolation (COVID-19 positive) zone and
Quarantine (Unknown COVID-19) zone.
Additionally, the CDC guidance states when used solely for
source control (i.e. outside Isolation and Quarantine zones)
the KN95 respirator could be used for an entire shift unless
they become soiled, damaged, or hard to breathe through.
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Reminder: IPC Basics
Cohorting
The NF COVID-19 Emergency Response Rule requires residents to be
cohorted according to their COVID-19 status (positive, negative,
unknown) AND requires a facility to have a response plan that includes
cohorting plans with designated spaces for residents of each COVID-19
status.
The facility is not required to have an entire unit, hallway, or wing
dedicated to isolation or quarantine, especially as the number of residents
in each cohort changes over time.
If the facility does not currently have a designated hot zone for residents
with a positive COVID-19 status, or a warm zone for residents with an
unknown COVID-19 status, they must still be prepared to cohort and
isolate or quarantine residents, should the need arise (e.g., outbreak in
the facility, resident who tests positive for COVID-19).
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Reminder: IPC Basics
Cohorting
It is still possible to cohort these individuals in a dedicated area, possibly
even the resident’s own room or on a hall with residents of a different
cohort status, as long as there is meaningful separation between the
residents with different COVID-19 statuses.
We often use the term “meaningful separation” when discussing cohort
options for residents. A nursing facility may use a variety of methods to
provide meaningful separation between zones. This meaningful separation
may include a physical distance between different cohort areas, or
partition wall. Each provider will have to determine what works best for
them. They will also have to ensure they do not impede or obstruct fire
safety features, such as the means of egress (corridors or doorways), fire
alarm or sprinkler systems, and fire extinguishers.
(continued on the next slide)
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Reminder: IPC Basics
Cohorting
The need for an entire unit dedicated to isolation or quarantine will depend
on how many residents require isolation or quarantine.
An entire quarantine unit and/or an entire isolation unit may be needed if
cases continue to increase at the facility, and at different times throughout
this pandemic.
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Reminder: IPC Basics
COVID-19 Testing
Routine testing of unvaccinated staff should be based on the extent of the
virus in the community. Fully vaccinated staff do not have to be routinely
tested. A NF must check the community transmission level at least every
other week. A NF must use CDC COVID-19 Integrated County website to
check the community transmission level.
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Reminder: IPC Basics
COVID-19 Testing
Facilities have the option to perform outbreak testing through two
approaches:
•

Contact tracing - If the facility has the ability to identify close contacts
of the individual with COVID-19, they can choose to conduct focused
testing based on known close contacts.

•

Broad-based (e.g., facility-wide) testing - If a facility does not have the
expertise, resources, or ability to identify all close contacts, they should
instead investigate the outbreak at a facility-wide or group-level (e.g.,
unit, floor, or other specific areas of the facility).
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Reminder: IPC Basics
COVID-19 Testing
Read CMS QSO 20-38-NH, revised September
10, 2021, for detailed policy and regulatory
revisions regarding NF testing requirements in
response to COVID-19.
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Update: Staff Work Restrictions
The CDC updated their Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to
SARS CoV-2/ Potential Exposure at Work (previously, Return to
Work Criteria) on December 23, 2021
Updates include revised guidance for duration of isolation and
quarantine for HCP, with regards to risk level of exposure,
vaccination and booster status, and different staffing standards.
The CDC updated also their guidance regarding Staffing
Shortages on December 23, 2021. Updates include shortened
quarantine and isolation for HCP in certain scenarios.
(Continued on next slide)
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Update: Staff Work Restrictions
Capacity Standards
In ideal situations, nursing facilities (NFs) are operating at
conventional capacity standards and should follow the applicable
guidance. Under conventional capacity strategies, HCP who were
infected with COVID-19 may return to work after 10 days OR 7 days
with a negative test result (within 48 hours of returning to work), as
long as the HCP is asymptomatic or mildly symptomatic (with
improving symptoms).
Work restrictions for asymptomatic HCP who were exposed to COVID19 will depend on whether the HCP was boosted or not, as indicated in
the table on the next slide.
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Update: Staff Work Restrictions
Contingency Capacity Strategies to Mitigate Staffing Shortages:
• When staffing shortages are anticipated, healthcare facilities and
employers, in collaboration with human resources and
occupational health services, should use contingency capacity
strategies to plan and prepare for mitigating this problem.
Crisis Capacity Strategies to Mitigate Staffing Shortages
• When staffing shortages occur, healthcare facilities and
employers (in collaboration with human resources and
occupational health services) may need to implement crisis
capacity strategies to continue to provide patient care. When
there are no longer enough staff to provide safe patient care
The CDC does not give a threshold for the different strategies- this
will be unique to each provider.
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Update: Staff Work Restrictions
The guidance for Staff Shortages may be used for
HCP working in NFs. The table includes the different
scenarios where staff may return to work prior to
meeting recommended isolation and quarantine
protocols for HCP.
FYI: The CDC has also updated guidance on
Quarantine & Isolation, intended for the general
public. Guidance for the public may be used with
visitors but must NOT be used for residents or HCP.
(Continued on next slide)
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Update: Staff Work Restrictions
Visit: Full summary table of work restrictions for
HCP.
Read Potential Exposure at Work for full details on
quarantine and isolation protocols for staff.
Continue to refer to and read Infection Control for
Nursing Homes (updated 9/10/21) and Ending
Isolation (updated 12/28/21) for quarantine and
isolation protocols for residents.
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Next Webinar
NF Provider Webinars are held on a
monthly basis. The next webinar will be
held on February 9th.

The recording and slides from today’s
webinar will be posted to the Nursing
Facility Provider Portal and sent out via
GovDelivery alerts.
They are typically posted/sent out within a
few days after each webinar.
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Update – CMS Waiver
CMS issued new blanket waiver –
new as of 11/26/21
Director of Food and Nutrition Services: CMS is issuing
an 1135 waiver for 42 CFR §483.60(a)(1) and
§483.60(a)(2) that requires dietitians or directors of
food and nutrition services hired or contracted with
prior to November 28, 2016, to meet the specified
requirements no later than 5 years after November 28,
2016, or no later than 1 year after November 28, 2016
for designations after November 28, 2016.
CMS is waiving this requirement due to the inability for
individuals to enroll in, attend, or complete a
certification program due to circumstances related to
the COVID-19 PHE.
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Reminders
GovDelivery Alerts

Don’t forget to sign up for GovDelivery alerts
https://service.govdelivery.com/accounts/TXHHSC/subscrib
er/new.
Select “Nursing Facility Resources” as a topic option to
receive webinar updates.

CMS/CDC COVID-19 Training
CMS is offering free online training for nursing facilities
related to COVID-19.

Click here to view currently available pre-recorded
trainings.
Facilities also have access to the CMS Targeted COVID-19
Training for Frontline Nursing Home Staff and Management.
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FAQ
Question: Should staff wear Full PPE while caring
for COVID-19 unknown patient?
Answer:
Yes. Full PPE (N95 respirator or higher, gown, gloves,
face shield/goggles) is required to be worn by HCP
providing care to residents with positive (in isolation
unit) or unknown (in quarantine unit) COVID-19
status.
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FAQ
Question: Where can the staff wear only a
facemask?
Answer:
Outside the isolation and quarantine areas all staff
should wear a facemask or KN-95 mask at a
minimum.
The new mitigation rules permit fully vaccinated staff
to not wear a facemask or physically distance when
they are in areas of the building that residents
cannot access.
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FAQ
Question: Can residents who are in
quarantine and on transmission-based
precautions be cared for by HCP also caring for
COVID-19 negative residents?
Answer:
Yes. The NF COVID-19 Emergency Response
Rule requires a facility to cohort residents
based on the residents’ COVID-19 status. The
residents who are in quarantine can be cared
for by HCP also caring for COVID-19 negative
residents.
While not required by the rule, the CDC still
recommends that those who require isolation
(resident with a positive COVID-19 status)
have dedicated staff, if possible.
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Questions?
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid19/coronavirus-covid-19-provider-information
Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161
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Thank you!
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid19/coronavirus-covid-19-provider-information
Email: LTCRPolicy@hhs.Texas.gov
Phone: 512-438-3161
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