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Objectives

• Provide updates on COVID-19 and other respiratory viral 
threats that nursing homes are facing

• Understand the importance of implementing transmission-
based precautions (TBP) to prevent the spread of pathogens

• Describe practical steps to promptly identify and contain 
infectious pathogens in facilities using case studies

• Highlight lessons learned from COVID-19 that apply to TBP 
practices



Practical Steps to Implementing Transmission-Based 
Precautions

6

Identify the 
pathogen or clinical 

syndrome

Initiate 
Containment

Determine extent of 
transmission

Coordinate 
ongoing prevention 

activities 



Important Points

High degree of suspicion (Identification)

Containment (Implementation of TBP) 

Surveillance and testing (Determine extent of transmission) 

Mapping (Determine extent of transmission) 

Risk assessment & and audits (Coordinate ongoing IPC activities) 



COVID-19
Update



CDC COVID Data Tracker 

https://covid.cdc.gov/covid-data-tracker/#datatracker-home

https://covid.cdc.gov/covid-data-tracker/#datatracker-home


CDC COVID-19 
Variant 

Surveillance 
https://covid.cdc.gov/covid-

data-tracker/#variant-
proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


Wastewater 
Surveillance 

https://covid.cdc.gov/covid-data-
tracker/#wastewater-surveillance

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance


https://covid.cdc.gov/covid-
data-tracker/#wastewater-

surveillance

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance




https://www.cdc.gov
/surveillance/resp-

net/dashboard.html

RESP-NET 
Surveillance

https://www.cdc.gov/surveillance/resp-net/dashboard.html




XBB.1.5 Monovalent mRNA Vaccine Booster Elicits Robust 
Neutralizing Antibodies Against Emerging SARS-CoV-2 Variants





Protection Against 
Respiratory Illness

Decrease total cases
Decrease total cases

Decrease serious illness and 
death 

Decrease serious illness and 
death 



Case Study

Mr. Jones has been a resident at Sunshine Health nursing facility for 
the past year. Mr. Jones is a 72-year-old male with a history of heart 
failure, type II diabetes, and renal failure. He receives hemodialysis 
3x/week at the local dialysis clinic. He received dialysis yesterday. 
Today, he complains of chills, nasal congestion, dry cough and 
lethargy. 

What should your next steps be? 



Identifying Pathogens and Clinical Syndromes 

https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf

https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf


Identifying Clinical Syndromes

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html

Table 2. Clinical Syndromes or 
Conditions Pending 

Confirmation of Diagnosis 
Warranting Empiric 
Transmission Based 

Precautions in Addition to 
Standard Precautions

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/transmission-precautions.html


Case Study: Respiratory Infection
• Be conservative
• Consider implementing the highest level of precautions as indicated for 

the suspected pathogen(s)
• Implement COVID-19 TBP until SARS-CoV-2 ruled out

• HCPs who enter the room of a resident with a suspected or 
confirmed SARS-CoV-2 infection should adhere to Standard 
Precautions and use a NIOSH-approved particulate respirator with 
N95 filters or higher, gown, gloves and eye protection (i.e., goggles 
or a face shield that covers the front and sides of the face).

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

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


Case Study: Respiratory Infection Confirmed
Mr. Jones has been a resident at Sunshine Health Nursing Facility for the past 
year. Mr. Jones is a 72-year-old male with a history of heart failure, type II 
diabetes and renal failure. He receives hemodialysis 3x/week at the local dialysis 
clinic. He received dialysis yesterday. Today, he complains of chills, nasal 
congestion, dry cough and lethargy. 

The nurse reported the findings to the clinical team and IP. Empiric COVID-19 
transmission-based precautions were implemented until SARS-CoV-2 could be 
ruled out. The resident tested for other respiratory viruses. The results are: 

• SARS-CoV-2 antigen and PCR test: Negative
• RSV antigen and PCR test: Negative
• Rapid Influenza: Negative

• Influenza PCR Test: Positive/Influenza A

What should your next steps be? 



https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf

Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in 
Healthcare Settings (2007)

https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf
https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf


Case Study: Influenza
• Droplet precautions should be implemented for residents with suspected or confirmed 

influenza for seven days after illness onset or until 24 hours after the resolution of fever and 
respiratory symptoms.

• Place residents with suspected or confirmed influenza in a private room or area. 

• HCP should don a facemask when entering the room of a resident with suspected or 
confirmed influenza. Remove the facemask when leaving the resident’s room, dispose of 
the facemask in a waste container, and perform hand hygiene.

• If a resident under droplet precautions requires movement or transport outside of the room:
• Have the resident wear a facemask, if possible, and follow respiratory hygiene, cough 

etiquette and hand hygiene.
• Communicate information about residents with suspected, probable, or confirmed 

influenza to appropriate personnel before transferring them to other departments in 
the facility (e.g., radiology, laboratory) or to other facilities.

https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm

https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm


Case Example: Respiratory Infection-Influenza

•Influenza

Identify the pathogen

•Empiric COVID-19 TBP initiated at time symptoms reported
•Transitioned to Droplet precautions following confirmatory testing

•Duration: 7 days after illness onset or until 24 hours after the resolution of fever and 
respiratory symptoms, whichever is longer

Containment

•Initiate active surveillance
•Outbreak triggers?

Determine extent of transmission

•Implement treatment
•Maintain precautions
•Ensure PPE availability 

Coordinate ongoing prevention activities 



Case Study: Skin Rash 
A covering physician is called to assess the 
resident, who has been complaining of itching 
for the past three days. There is a rash reported. 
(See picture). The staff is concerned it looks like 
herpes zoster/shingles. What do you think is 
going on?

A. Shingles 
B. Fungal infection 
C. Scabies 
D. Cellulitis 



What is the next step? 



https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf

Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Settings (2007)

https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf
https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf


https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf

Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Settings (2007)

https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf
https://www.cdc.gov/infectioncontrol/pdf/guidelines/Isolation-guidelines-H.pdf


Case Study: Skin Rash 

A covering physician is called to assess the resident, 
who has been complaining of itching for the past 
three days. There is a rash reported. (See picture). 
The staff is concerned it looks like herpes 
zoster/shingles. What do you think is going on?

A. Shingles 
B. Fungal infection 
C. Scabies
D. Cellulitis 



Case Study: Why the Skin Rash Is Not Shingles?

https://www.medicalnewstoday.com/articles/what-are-dermatomes
https://www.healthline.com/health/nerve-paths-that-shingles-follow#whats-the-connection

https://www.medicalnewstoday.com/articles/what-are-dermatomes
https://www.healthline.com/health/nerve-paths-that-shingles-follow#whats-the-connection




Case Study: Non-Crusted Scabies
• Be conservative

• Consider implementing the highest level of precautions as indicated for the suspected 
pathogen(s)

• Implement Contact Precautions  
• Maintain records with resident name, age, sex, room number, roommate(s) name(s), skin 

scraping status and result(s), and name(s) of all staff who provided hands-on care to the 
resident before implementation of infection control measures
• Symptoms can take up to two months to appear in exposed persons and staff.

• Avoid direct skin-to-skin contact with any resident who has or is suspected to have scabies.
• Use gloves and gown when giving hands-on care to any resident who is suspected or 

confirmed to have scabies; wash hands thoroughly after providing care to any resident.
• Machine wash and dry bedding and clothing of scabies residents using the hot water and 

hot dryer cycles.
• Environmental disinfestation is neither necessary nor warranted.

• Routine cleaning and vacuuming of the room should be done if and when a resident 
with non-crusted scabies leaves the facility or moves to a new room.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/parasites/scabies/health_professionals/single.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/parasites/scabies/health_professionals/single.html


Case Example: Non-Crusted Scabies

• Non-crusted Scabies

Identify the pathogen

• Empiric Contact Precautions initiated at time rash reported and maintained after 
confirmatory diagnosis/testing
• Duration: Maintain until 24hrs after treatment initiated

Containment

• Initiate active surveillance
• Outbreak triggers?

Determine Extent of Transmission

• Implement treatment
• Ensure PPE availability
• Maintain standards and implement TBP if clinical condition worsens precautions 

Coordinate ongoing prevention activities 



Coordinate Ongoing Prevention Activities and Policies
• Personal protective equipment (PPE) 

supplies and availability
• TBP Signage
• Equipment designation 
• Resident and family 

communication/education
• Enhanced cleaning and disinfection
• Consider revising your IPC policies and 

procedures to address the following:
• TBP determined
• Authorization of TBP
• Validation of appropriateness of TBP 
• Signage placement
• Communication and education for staff, 

residents, and family
• TBP-related audits

• PPE use
• PPE supplies
• Signage 

https://www.cdc.gov/infectioncontrol/pdf/QUOTS/St
andard-Precautions-PPE-Provision-P.pdf

https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Standard-Precautions-PPE-Provision-P.pdf


Important Points

High degree of suspicion (Identification)

Containment (Implementation of TBP) 

Surveillance and testing (Determine extent of transmission) 

Mapping (Determine extent of transmission) 

Risk assessment & audits (Coordinate ongoing IPC activities) 



https://www.youtube.com/watch?v=6phsvwbhmCk

https://www.youtube.com/watch?v=6phsvwbhmCk


Questions?



Thank You for Your Time!
Contact the AHS Patient Safety Team

Patientsafety@allianthealth.org

Amy Ward, MS, BSN, RN, CIC 
Patient Safety Manager
Amy.Ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC
Technical Advisor, Infection Prevention
Donald.Chitanda@AlliantHealth.org
678.527.3651

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
Erica.Umeakunne@AlliantHealth.org

Paula St. Hill, MPH, A-IPC
Technical Advisor, Infection Prevention
Paula.StHill@AlliantHealth.org
678.527.3619

mailto:Patientsafety@allianthealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Paula.StHill@AlliantHealth.org
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