
5/6/2021

1

Presented by: 

Zach Cattell, President

Lori Davenport, Director of Regulatory & Clinical Affairs

Indiana Department of Health Team

LTC COVID-19 Update

May 6, 2021

Today’s Topics
 Covid‐19 Updates
 Vaccinated vs Unvaccinated individuals
 Q&A

Virtual Spring Conference, Clinical Strategies for Program & Infection Management, an 
on‐demand conference, NOW – May 21, details HERE

Breathe Easy – Respiratory Care & Services, a webinar on May 19, details HERE

Happy National Nurses Day! Click HERE for freebies across the US
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Updated Testing – COVID-19 

Fully vaccinated health care personnel & routine 

testing – not based on county positivity rate

 Test if symptomatic – screening before shift 

Test if they experience a higher risk exposure –

screening and contact tracing 

Test if facility is in outbreak testing 

Updated Testing – COVID-19 

• Is the employee fully vaccinated? – A must know

• Is the facility in outbreak testing? –

Yes = Test All Routinely Regardless of 

vaccination

No = No Test Routinely if fully vaccinated

• Experienced a higher risk exposure? Yes = Test
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Fully Vaccinated or Not Vaccinated 

Fully Vaccinated or Not Vaccinated 
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Updated Employee and Visitor Screening 
Forms 

Handouts – Screening tools and Travel 
Decision Tree 

All or Nothing
Fully Vaccinated 
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Masks 

Residents who are fully vaccinated are not required to wear 

masks or physically distance during communal dining, 

social activities, therapy services, and or an excursion if all 

residents in the area or on the excursion are also fully 

vaccinated. 

If the health care personnel involved in the service or 

activity is unvaccinated, all should remain masked and 

maintain physical distance.

Masks 

• In general, while in common areas – wear a mask

• Residents 

• Visitors 

• Staff – While working and on duty 
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Masks – Health Care Personnel 
Fully Vaccinated  
• When can I remove mask at work?

• All or nothing approach to vaccinated status 

• Breakroom with fully vaccinated individuals 

• Private meeting room 

• Outdoor activities with residents 

Aerosol Generating Procedures –
Green Zone 
 If positivity rate under 5% 

 If the facility is NOT in outbreak testing

 All residents in the room vaccinated

Door may remain open during procedure –

otherwise the curtain must be closed
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Vaccination Data Check-up 

Admissions 

Transfer/Discharge 

Health Care Workers 

Visitation 

Reporting 

MAY 22, 2019

Q&A 

IHCA.ORG
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Contact Information
• Lori Davenport – IHCA/INCAL

• ldavenport@ihca.org
• 765‐516‐0148

• Matt Foster
• MFoster@isdh.IN.gov
• 317‐233‐7289

• Jennifer Spivey – Infection Control
• JSpivey1@isdh.IN.gov
• 317‐232‐0639

• 317‐471‐7844 cell

• Dr. Lindsay Weaver
• LWeaver@isdh.IN.gov

• Paul Krievins
• pkrievins@isdh.in.gov

• Kelly White – Reporting
• kewhite@isdh.in.gov

• David McCormick
• DMcCormick@isdh.IN.gov

• Tammy Alley
• talley@isdh.in.gov
• 317‐223‐7441

• Randy Synder – Vaccine Questions
• rsnyder1@isdh.in.gov

• Zach Cattell – IHCA/INCAL
• zcattell@ihca.org

• Dr. Shireesha Vuppalanchi – Clinical
• svuppalanchi@isdh.in.gov

• Russell Evans
• russ@probarisystems.com

• Brenda Buroker – Survey
• bburoker@isdh.in.gov
• 317‐234‐7340

• Dr. Kathleen Unroe
• kunroe@iu.edu

• Jan Kulik 
• jkulik@isdh.in.gov
• 317‐233‐7480

• Peter Krombach
• pkrombach2@isdh.in.gov

• Michelle Donner
• midonner@isdh.in.gov

• Pam Pontones – CDC Guidance
• ppontones@isdh.IN.gov

MAY 22, 2019

THANK YOU!

IHCA.ORG
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Employee Screening Tool – FIT FOR DUTY 
For Fully Vaccinated Employees Only 

ARE YOU FULLY VACCINATED? (Two weeks after completing both shots of the two-shot series OR 
completed the single shot of Johnson and Johnson vaccine):  YES/ NO 

If not fully vaccinated, please use the other employee screening tool. 

Date of screening:    Time of screening:      

Name of screener:     Signature of screener:     

Name of employee:    Signature of employee:    

Temp (coming on shift):   __    

     

SCREENING QUESTION YES NO DECISION FOR ENTRY 

Have you tested positive for COVID-19? 

 If YES, when was that test done?   

  If YES and it has been 
fewer than 2 weeks ago 
- STOP, please see IP for 
direction. 

SCREENING QUESTION YES NO DECISION FOR ENTRY 

Are you currently ill?   If YES - STOP, please see 
IP for direction. 

SCREENING QUESTION YES NO DECISION FOR ENTRY 

Do you have symptoms of fever, cold, cough, shortness of 
breath or temporarily lost your sense of taste or smell? Do 
you have symptoms of nausea/vomiting or diarrhea?  

  If YES - STOP, please see 
IP for direction. 

 

IF YOU ARE FEELING ILL, YOU SHOULD NOT REPORT FOR DUTY 

This information serves as an informative in-service education for the employee on the screening 
questions for COVID-19. It is the responsibility of every employee to notify the facility of any 
signs/symptoms of illness as noted above, or any contact/exposure to a confirmed COVID-19 case. 
Any questions regarding this education training should be discussed with the facility infection 
preventionist (IP) or facility management. Ongoing monitoring will be done per state and federal 
guidance. 



Long-Term Care Staff Travel Decision Tree 
 

The Centers for Disease Control’s Travel Guidance can be found here. 
The Indiana Department of Health’s Travel Guidance can be found here.   
Last Updated:  May 4, 2021  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LTC Staff Member Returns from Traveling*  

Is the LTC staff member fully 
vaccinated?** 

Yes No 

Domestic Travel:  LTC staff member does not need to get 
tested or self-quarantine before or after travel if 
asymptomatic.  

International Travel:  LTC staff should get tested no more 
than 3 days before travel and 3-5 days after arrival, but 
the LTC staff member is not required to self-quarantine.  

LTC staff member should self-quarantine for 7-10 days upon return.  
If a staff member tests negative 3-5 days upon return, the staff 
member only needs to self-quarantine for 7 days.  If the staff member 
does not get tested upon return, the staff member should self-
quarantine for 10 days.  Whether the staff member quarantined for 
7-10 days, the staff member should still avoid being around those 
who are at increased risk for severe illness for 14 days.   

*The CDC defines travel as the use of 
public transportation (i.e., airplane, bus, 
train).  However, the activities at the 
location should be taken into account 
even if the individual does not take 
public transportation to the location. 

The Indiana Department of Health has 
clarified that commuting to work is not 
included for purposes of the Travel 
Guidance for Health Care Personnel.  

**Fully vaccinated means 14-days after 
the second shot in a two-shot series, or 
14-days after the first shot in a one-shot 
series.   

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.coronavirus.in.gov/files/IN_COVID-19%20Travel%20Guidance%20LTC%2004.30.21.pdf
https://www.coronavirus.in.gov/files/IN_COVID-19%20Travel%20Guidance%20LTC%2004.30.21.pdf
https://www.coronavirus.in.gov/files/IN_COVID-19%20Travel%20Guidance%20LTC%2004.30.21.pdf


GREEN ZONE
STANDARD PRECAUTIONS

GENERAL POPULATION 

PPE REQUIRED:
UNIVERSAL SURGICAL MASK

or
(Use a face shield if wearing 

OSHA unapproved KN95)

UNIVERSAL EYEWEAR*: FACE SHIELD or 
GOGGLES 

(When providing care within 6 feet or less)

GLOVES

HAND HYGIENE AND STANDARD PRECAUTIONS 
including Hand Hygiene in ALL ZONES

* moderate to substantial transmission for eye protection within 6 ft



YELLOW ZONE

TRANSMISSION BASED PRECAUTIONS

CONTACT DROPLET

PPE REQUIRED:
N95 MASK - Approved KN95

UNIVERSAL EYEWEAR: FACESHIELD OR 
GOGGLES

Single gown - with each encounter
GOWNS MUST BE SINGLE USE PER RESIDENT

IF CRISIS CAPACITY-FOLLOW THIS RULE
ONE GOWN PER EACH STAFF MEMBER, PER 

EACH RESIDENT, PER SHIFT)

GLOVES (hand hygiene donning/doffing)



RED ZONE

TRANSMISSION BASED PRECAUTIONS

CONTACT DROPLET

PPE REQUIRED TO ENTER THIS ROOM/ZONE:

N95 or approved KN95

EYEWEAR:  FACE SHIELD or GOGGLES

GOWN (new gown each entry in the hot 
zones)

GOWNS MUST BE SINGLE USE PER RESIDENT 
– IF CRISIS CAPACITY: Extended wear gown 

use only in resident care area clean gowns in 
nurses stations and break rooms)

GLOVES – frequent hand
 hygiene (donning & doffing of gloves)

DESIGNATED STAFF ONLY



Visitor Screening Tool  
For fully vaccinated visitors only 

ARE YOU FULLY VACCINATED? (Two weeks after completing both shots of the two-shot series 
OR completed the single shot of Johnson & Johnson vaccine: YES  /   NO 

If not fully vaccinated, please use the other visitor screening tool. 

Date of screening: ______________________________ Time arrived: _____________ Time out:________________ 

Name of screener: ______________________________ Signature of screener:______________________________ 

Name of visitor: ________________________________  Signature of visitor: ________________________________ 

Temp: _______________________________________  Resident visited: ___________________________________ 
(Temp must be less than 100⁰ F) 

SCREENING QUESTION YES NO DECISION FOR ENTRY
Have you tested positive for COVID-19 in the last 14 
days? 

• If YES, when was that test done? ______________

If YES - STOP, please 
see infection 
preventionist (IP) 
for direction. 

SCREENING QUESTION YES NO DECISION FOR
ENTRY 

Are you currently ill? If YES - STOP, please 
see IP for direction. 

SCREENING QUESTION YES NO DECISION FOR
ENTRY 

Do you have symptoms of fever, cold, cough, 
shortness of breath, or temporarily lost your 
sense of taste or smell? Do you have symptoms 
of nausea/vomiting or diarrhea? 

If YES - STOP, please 
see IP for direction. 

SCREENING QUESTION YES NO DECISION FOR
ENTRY 

Have you had prolonged contact with someone 
with COVID-19 in the last 14 days?  

If YES - STOP, please 
see IP for direction. 

SCREENING QUESTION YES NO DECISION FOR
ENTRY 

Are you supposed to be in quarantine for any 
other reason?  

If YES - STOP, please 
see IP for direction. 

It is the responsibility of every visitor to notify the facility of any signs/symptoms of 
illness as noted above, or any contact/exposure of a confirmed COVID-19 case. 
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