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CDC Guidance Updates
Who needs to quarantine?
People who have been in close contact with someone who has COVID-19—excluding people who
have had COVID-19 within the past 3 months.
People who have tested positive for COVID-19 do not need to quarantine or get tested again for up
to 3 months as long as they do not develop symptoms again. People who develop symptoms again
within 3 months of their first bout of COVID-19 may need to be tested again if there is no other
cause identified for their symptoms.
FAQs:
If COVID recovered residents test positive within the 90 days do they need to be in TBP?
Not unless they are symptomatic.
Do they need reported again in redcap if test positive in the 90 days? No, if they test positive > 90
days then they should be placed in TBP, and reported again.
CDC to date has not reported re-infection with COVID-19. Please report to ISDH any > 90 days
positive COVID test that is symptomatic.
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CDC Guidance Updates
What counts as close contact? ( share with HCP for out of office social activities)
You were within 6 feet of someone who has COVID-19 for a total of 15 minutes or more
You provided care at home to someone who is sick with COVID-19

You had direct physical contact with the person (hugged or kissed them)
You shared eating or drinking utensils
They sneezed, coughed, or somehow got respiratory droplets on you
How does that measure up in LTC with universal masking? See strategies to mitigate HCP staffing
shortages: https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
• Any duration of exposure should be considered prolonged if the exposure occurred during
performance an aerosol-generating procedure.
• See Guidance for Asymptomatic HCP who were exposed to individuals with confirmed COVID -19
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Exposure chart per CDC- HCP
Exposure

Personal Protective Equipment
used

Work Restrictions

HCP had prolonged close
contact with resident, visitor, or
HCP with confirmed COVID 19

• HCP not wearing a facemask
or respirator
• HCP not wearing eye
protection if the person with
COVID 19 was not wearing a
cloth face covering or
facemask
• HCP not wearing
recommended PPE ( i. e.
gown, gloves, eye protection,
*respirator- (if performing
aerosol generating
procedures)

• Exclude from work 14 days
after last exposure
• Advise HCP to monitor
themselves for COVID 19
• Any HCP who develop fever
or symptoms consistent with
COVID 19 should immediately
contact point of contact at
LTC and arrange for medical
evaluation and testing.
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Exposure chart per CDC- HCP
Exposure

Personal Protective Equipment
used

Work Restrictions

HCP other than those with
exposure risk described above

• N/A

No work restrictions
Follow all recommended infection
prevention and control practices,
including wearing a facemask for source
control while at work, monitoring
themselves for fever or symptoms
consistent with COVID-196 and not
reporting to work when ill, and
undergoing active screening for fever
or symptoms consistent with COVID196 at the beginning of their shift.
Any HCP who develop fever
or symptoms consistent with COVID196 should immediately self-isolate and
contact their established point of contact
(e.g., occupational health program) to
arrange for medical evaluation and
testing.
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Masks, Gaiters and more….
Definitions
Cloth face covering: Textile (cloth) covers are intended to keep the person wearing one from spreading
respiratory secretions when talking, sneezing, or coughing. They are not PPE and it is uncertain whether
cloth face coverings protect the wearer. CDC has guidance available on design, use, and maintenance of
cloth face coverings.
Facemask: Facemasks ( surgical mask) are PPE and are often referred to as surgical masks or procedure
masks. Use facemasks according to product labeling and local, state and federal requirements. FDAcleared surgical masks are designed to protect against splashes and sprays and are prioritized for use
when such exposures are anticipated, including surgical procedures. Facemasks that are not regulated by
FDA, such as some procedure masks, which are typically used for isolation purposes, may not provide
protection against splashes and sprays.
Respirator: N95 or respirator is a personal protective device that is worn on the face, covers at least the
nose and mouth, and is used to reduce the wearer’s risk of inhaling hazardous airborne particles (including
dust particles and infectious agents), gases, or vapors. Respirators, including those intended for use in
healthcare are certified by the CDC/NIOSH.
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Masks, Gaiters and more …
Gaiter Study has limitations:
• Not what CDC routinely recommends

• Important that covering has multilayer cloth, two or even three layers
• Fit tightly around face
◦ Reminder that while it does provide some protection for the person wearing the mask, it is
primarily to prevent our respiratory droplets from escaping and infecting others.

LTC Indiana Department of Health Guidance:
• Universal Mask for all who work and enter a LTC facility.
• Surgical mask for all direct caregivers, N95 only when required by company policies and when
there is a risk for aerosol producing procedures ( i. e. CPAP, Nebulizer).
• Clean cloth mask ( change daily) acceptable for residents except when going to the
salon/barber when a surgical mask is recommended.
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Eye Protection- CDC updates
Using Eye Protection per CDC
• Use of eye protection is recommended in areas with moderate to substantial
community transmission. For areas with minimal to no community transmission,
eye protection is considered optional, unless otherwise indicated as part of
standard precautions.

• See the Guidance
• Changes to the CDC guidance as of July 15, 2020: Added language that protective
eyewear (e.g., safety glasses, trauma glasses) with gaps between glasses and the
face likely do not protect eyes from all splashes and sprays.
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-controlrecommendations.html
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Eye Protection- New State Guidance
Indiana Department of Health now recommends the use of eye protection as standard safety
measures to protect Long term care (LTC) healthcare personnel (HCP) who provide essential
direct care < 6 feet of the resident, especially when doing procedures that lead to sprays and
splashes.
•

This includes the delivery of care for non-COVID residents in facilities with 1 or more symptomatic
and/or COVID positive residents

•

This includes residents who are on COVID positive units and symptomatic, or are quarantined
residents who are already in Transmission Based Precautions -Droplet-Contact.

•

For facilities without COVID symptomatic and/ or COVID positive residents, this is up to HCP should
they wish to use this added protection and company policy.

o Some high risk examples are providing assistance in showers, tub rooms, salons, providing assistance in
toileting, providing hygiene, changing linens, providing environmental cleaning,

o Some lower risk examples are giving meds or glucose monitoring, dropping off meals
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Examples?
Healthcare provider who gives essential direct care < 6 feet of the
resident, especially when doing procedures that lead to sprays and
splashes.
•

Some high risk examples are providing assistance in showers, tub rooms, salons,
providing assistance in toileting, providing hygiene, changing linens, providing
environmental cleaning.

•

Some lower risk examples are giving meds or glucose monitoring, dropping off
meals.
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Infection Preventionist (IP) F882
Infection preventionist (IP): During interview with facility
administration and Infection Preventionist(s), determine the
following:
• the facility designate one or more individual(s) as the infection
preventionist(s) who are responsible for the facility’s IPCP?
• the infection preventionist(s) work at least part-time at the facility?
• the infection preventionist(s) completed specialized training in
infection prevention and control?
• the Infection Preventionist(s) participate in the quality assessment
and assurance committee? The individual designated as the IP, or
at least one of the individuals if there is more than one IP, must be
a member of the facility’s quality assessment and assurance
committee and report to the committee on the IPCP on a regular
basis.
Note: If no to any of the question above, consider citing F882.
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4 More Infection Preventionists Join
DeAnn Martin RN
District 7
Gloria Marinelli CIC
District 9

Deanna Paddack RN
Johnson Co and
Share D 5 Marion Co

Karen Perry RN ANP-C
District 8
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Questions/ Contact
Jennifer K. Spivey MSN, RN, CNOR, CIC, FAPIC
Program Manager Infection Prevention
Epidemiology Resource Center

Indiana Department of Health
jspivey1@isdh.in.gov
317-471-7844

