Policy and Procedure: Coronavirus Disease (COVID-19)  
TESTING FOR COVID-19 
 
	Effective: May 19, 2020 
 
	Revised: 6-8-2020; 8-28-2020 with CMS changes; 5-11-2021 with CMS changes 4-27-2021; 10/18/22 with CMS changes, 1/5/22


 
This Policy may change or be revised based on CDC/CMS/ State Public Health Department changes or recommendations. 


Incorporated in this document is the attached CMS QSO-20-38NH revision 9-23-2022 which is at the end of this policy.  Any deviations from this policy and the CMS referenced document – the CMS document will apply and be followed.   
 
 
BACKGROUND 
 
Nursing home residents are at high risk for infection, serious illness, and death from COVID-19. 
Testing for SARS-CoV-2, the virus that causes COVID-19, can detect current infections (referred to here as viral testing or test) among residents and healthcare personnel (HCP) in nursing homes. Viral testing in nursing homes can be an important addition to other infection prevention and control (IPC) recommendations aimed at: 
· Keeping COVID-19 out 
· Detecting cases quickly 
· Stopping transmission 
Testing of Nursing Home Staff and Residents  
1. To enhance efforts to keep COVID-19 from entering and spreading through nursing homes, facilities are required to test residents and staff based on parameters and a frequency set forth by Regulatory bodies.   
2. This facility will meet the testing requirements through the use of rapid point-of care (POC) diagnostic testing devices or through an arrangement with an offsite laboratory.  
3. Regardless of the frequency of testing being performed or the facility’s COVID-19 status, the facility should continue to screen all staff, each resident (daily), and all persons entering the facility, such as vendors, volunteers, and visitors, for signs and symptoms of COVID-19.

 
 
 
 
 








Table 1: Testing Summary 

For outbreak testing, all staff and residents should be tested, regardless of vaccination status, based on if experiencing signs or symptoms, or based on contact tracing exposure results. Staff and residents that tested negative should be retested every 3 to 7 days until testing identifies no new cases of COVID19 infection among staff or residents for a period of at least 14 days sincethe most recent positive result. For more information, please review the section below titled, “Testing of Staff and Residents in Response to an Outbreak.”

	Testing Trigger 
	Staff 
	Residents 

	Symptomatic individual
 identified 
	Staff, regardless of vaccination status, with signs or symptoms must be tested. 
	Resident, regardless of vaccination status, with signs or symptoms must be tested.

	Newly identified COVID-19 positive staff or resident in a facility that can identify close contacts.
	Test all staff, regardless of vaccination status, that had a higher-risk exposure with a COVID-19 positive individual. 
	Test all residents, regardless of vaccination status, that had a higher-risk exposure with a COVID-19 positive individual.

	Newly identified COVID-19 positive staff or resident in a facility that is unable to identify close contacts.
	Test all staff, regardless of vaccination status, facility-wide or at a group level if staff assigned to a specific location where the new case occurred (e.g., unit, floor, or other specific area(s) of the facility).
	Test all residents, regardless of vaccination status, facility-wide or at a group level (e.g., unit, floor, or other specific area(s) of the facility).

	Routine Testing  
 
 
	Not generally recommended
	Not generally recommended 



Testing of Staff and Residents with COVID-19 Symptoms or Signs 
Staff with symptoms or signs of COVID-19, regardless of vaccination status, must be tested as soon as possible and are expected to be restricted from the facility pending the results of COVID-19 testing. If COVID-19 is confirmed, staff should follow Centers for Disease Control and Prevention (CDC) guidance "Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2." Staff who do not test positive for COVID-19 but have symptoms should follow facility policies to determine when they can return to work. 
Residents who have signs or symptoms of COVID-19, regardless of vaccination status, must be tested as soon as possible. While test results are pending, residents with signs or symptoms should be placed on transmission-based precautions (TBP) in accordance with CDC guidance. Once test results are obtained, the facility must take the appropriate actions based on the results.
Testing of Staff and Residents in Response to an Outbreak- An outbreak is defined as a new COVID-19 infection in any healthcare personnel (HCP) or any nursing home-onset COVID-19 infection in a resident. In an outbreak investigation, rapid identification and isolation of new cases is critical in stopping further viral transmission. A resident who is admitted to the facility with COVID-19, or tests positive for COVID-19 within 14 days from admission, does not constitute a facility outbreak. Upon identification of a single new case of COVID19 infection in any staff or residents, staff and residents identified as having higher exposure, regardless of vaccination status, should be tested immediately, and those staff and residents that tested negative should be retested every 3 days to 7 days until testing identifies no new cases of COVID-19 infection among staff or residents for a period of at least 14 days since the most recent positive result. For individuals who test positive for COVID-19, repeat testing is not recommended. A symptom-based strategy is intended to replace the need for repeated testing and stay at home (staff) or TBP (residents.) 
Testing Protocol 
1. Facility will strive to meet the demands of State/ County / CDC/ CMS guidance protocols, however, given the continued challenges, beyond the control of the facility and throughout the pandemic: acquiring testing supplies, testing laboratories, and result turn-around, this cannot always be achieved. Facility will plan and implement testing based on guidance with those challenges in mind as these challenges may hamper compliance. 
2. Facility will cooperate and collaborate with any State or Local Health Department on testing residents and staff. 
3. Facility will conduct all in-house testing. 
4. Facility will coordinate testing internally and will test its residents and staff and not require nor request additional staff resources of State of Local Health Department. 
5. Test Kits will be ordered as required and requested by State or Local Health Department or private laboratory or facility’s normal testing laboratory. 
6. In the event Test Kits are limited residents exhibiting symptoms, or discharging home or to a lessor restricted environment (AL/IL) from the facility will be given priority for testing. 
7. The facility will collaborate with State and/or Local Health Department on priority cases and reporting requirements for notification based on ISDH Guidance of 5/28/2020 effective of this policy date. 
8. Physician orders will be obtained either by residents’ Physician or in case of whole facility testing the Medical Director. Physician order may not be required if the State of Local Health Department mandates testing. 
9. Notification for testing will be made to residents and/or their representatives. 
10. If cases are identified, continue to test residents until no positive cases are identified per CDC (and CMS guidance as applicable). 
11. Previously positive cases do not need to be retested for 30 days. 
12. Any resident identified to be positive for COVID-19 (symptomatic or asymptomatic) will be placed into droplet/contact precautions. 
13. Residents and Staff who continue to refuse testing should be counseled as to the importance of testing and the benefits of it. Residents who continue to refuse will be monitored for evidence of COVID infection. 
14. Staff who continue to refuse and are exhibiting s/s of Covid-19 would come off the schedule for that testing cycle. Note**: CDC Guidance - Testing practices should aim for rapid turnaround times (e.g., within 48 hours) in order to facilitate effective interventions.


Testing of Staff with a Higher-Risk Exposure and Residents who had a Close Contact
For information on testing staff with a higher-risk exposure to COVID-19 and residents who had close contact with a COVID-19 positive individual, when the facility is not in an outbreak status, see the CDC’s “Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic” and "Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2." Examples may include exposures from a visitor, while on a leave of absence, or during care of a resident on the COVID-19 unit.

Testing of Staff and Residents During an Outbreak Investigation 

An outbreak investigation is initiated when a single new case of COVID-19 occurs among residents or staff to determine if others have been exposed. An outbreak investigation would not be triggered when a resident with known COVID-19 is admitted directly into TBP, or when a resident known to have close contact with someone with COVID-19 is admitted directly into TBP and develops COVID-19 before TBP are discontinued. In an outbreak investigation, rapid identification and isolation of new cases is critical in stopping further viral transmission.

Upon identification of a single new case of COVID-19 infection in any staff or residents, testing should begin immediately (but not earlier than 24 hours after the exposure, if known) based on contact tracing results. Facilities have the option to perform outbreak testing through two approaches, contact tracing or broadbased (e.g. unit or facility-wide) testing. 

If the facility has the ability to identify close contacts of the individual with COVID-19, they could choose to conduct focused testing based on known close contacts. 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 area(s) of the facility). Broader approaches might also be required if the facility is directed to do so by the jurisdiction’s public health authority, or in situations where all potential contacts are unable to be identified, are too numerous to manage, or when contact tracing fails to halt transmission.

For further information on contact tracing and broad-based testing, including frequency of repeat testing, see CDC guidance “Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic” 

For individuals who test positive for COVID-19, facilities should follow the CDC “Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic” guidance for discontinuing TBP for residents and the "Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2." for staff






Resident Testing- New Admissions

[bookmark: _Hlk117006754]If the community transmissions levels are high, residents who are newly admitted, readmitted or those who leave the facility for 24 hours or longer should be tested upon admission/return.   Residents should be tested upon admission, and if negative repeat test on post admission day 3 and 5 to minimize potential exposure.  

Residents who are newly admitted, readmitted or those who leave the facility for 24 hours or longer are to be tested if symptomatic, have been identified as a close contact, or close contacts are unable to be identified and resident resides on a unit with a COVID-19 positive case.  

Admission testing at lower levels of community transmission is at the discretion of the facility.  

Quality Assurance and QAPI Review 

The Infection Preventionist reviews results and all data as necessary or weekly and reports findings to Facility Administration to address any identified or immediate concerns. Test results will be evaluated by the CQI / QAPI committee and reviewed for analysis of facility’s response to COVID and infection control. Patterns and trends (rooms, units, caregivers, etc.) will be included in the facility’s evaluation. Line Lists will be included in this review, updated and shared with regulatory agencies as required. This facility has completed its recap COVID Facility Assessment as required. This facility has extensive Policies on infection control that are available by request to families, residents and regulatory agencies. Facility will utilize either ISDH recommended Lab, LDPH recommended Lab, or its contracted laboratory:
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

Ref: QS0O-20-39-NH

DATE: September 17, 2020 REVISED 09/23/2022
TO: State Survey Agency Directors
FROM:  Dircctor

Survey and Certification Group

SUBJECT:  Nursing Home Visitation - COVID-19 (REVISED)

Memorandum Summary

+ CMS is committed to continuing to take critical steps to ensure America’s healthcare
|facilities are prepared to respond to the Coronavirus Disease 2019 (COVID-19) Public
Health Emergency (PHE).

« Visitation Guidance: CMS is issuing new guidance for visitation in nursing homes
|during the COVID-19 PHE.

+ Visitation is allowed for all residents at all times.

Updated guidance for face coverings and masks during visits.

o Removed vaccination status from the guidance.





