Welcome Nursing Facility Providers!

COVID-19 Updates and Q&A with LTC
Regulation and DSHS
May 22, 2020

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

COVID-19 Q&A
Panelist
Cecilia Cavuto, MSML
NF, ICF & LSC Policy and Rule Manager
Policy, Rules and Training
Long-term Care Regulatory
____________________________

• Introduction and overview
• Updates
• COVID-19 Response for Nursing Facilities
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COVID-19 Q&A
HHSC Suspends Deallocation of
NF Medicaid Beds Due to
COVID-19
Due to the impact COVID-19 has had on Texas
nursing facilities, HHSC will suspend the
deallocation of Medicaid beds this
year. Annually, HHSC reviews Medicaid bed
allocation and deallocates beds from nursing
facilities who are not utilizing them at the level
defined in rule (40 TAC §19.2322(j)(5)).
For more information, contact the Medicaid
Bed Allocation staff.
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COVID-19 Q&A
HHSC issues NF Testing FAQs
NF Testing FAQs #1 – published May 19, 2020
NF Testing FAQs #2 – published May 21, 2020
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COVID-19 Q&A
COVID-19 Response for Nursing Facilities
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May 18 Updates
*Updated/new information is in red font and
includes:

1. Contact email for Cecilia Cavuto:
PolicyRulesTraining@hhsc.state.tx.us
2. Updates to resources under section VI. To Do’s for Nursing
Facilities
3. Updated notes under To Do’s for Nursing Facilities section:
•

Staff who are caring for residents with COVID-19, or working in
a building with widespread COVID-19 infection, should wear an
N95 respirator and all suggested PPE. See guidance in the
section related to PPE use when caring for residents with COVID19.

4. Updates to section IX. Facility Activities Required for LTC
COVID-19 Response
•
•

Updates under ‘In Advance (actions focused on response)’
Updates under ‘Immediate (0-24 hours)’

5. Updates added under Attachment 1 and Attachment 3
•

“If the LHD, DSHS, or TDEM recommend that all or part of the
NF staff immediately leave the NF and self-isolate at home
because they are ill, immediately notify the HHSC LTCR
Associate Commissioner or the LTCR Director of Survey
Operations.”
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May 18 Updates
6. Updates to Attachment 3
• “See guidance in the section related to PPE use when caring
for residents with COVID-19.”
• Information and guidance offered in regards to PPE and N95
respirators

7. List of Referenced Resources has been
updated
8. Attachments 15 and 16 added

7

Attachment 15: Three Key Factors
Required for a Respirator to be Effective

8

Attachment 16: User Seal
Check - Infographic
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COVID-19 Q&A
Panelist
Michelle Dionne-Vahalik, DNP, RN
Associate Commissioner
Long-term Care Regulation
____________________________

• Updates
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COVID-19 Q&A
Panelist
Renee Blanch-Haley, BSN, RN
Director of Survey Operations
Long-term Care Regulation
____________________________

• NF Testing Updates
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COVID-19 Q&A
Panelist
Dr. Michael Fischer
Department of State Health Services
____________________________

• Updates
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COVID-19 Q&A
Panelist
Michael Gayle
Director
HHS/HHSC
____________________________

• Updates
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COVID-19 Q&A
Panelist
David Gruber
Associate Commissioner for Regional and Local
Health Operations
DSHS
____________________________

• Updates
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COVID-19 Q&A
Panelist
Patty Ducayet
State Long-Term Care Ombudsman
Office of the State Long-Term Care Ombudsman
Statewide #800-252-2412
ltc.ombudsman@hhsc.state.tx.us
____________________________

• Updates
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COVID-19 Q&A
Panelist
Catherine Anglin
Sr. Policy Specialist; NF, ICF, LSC
Policy, Rules and Training
Long-term Care Regulatory
____________________________

• Questions and Answers from the week
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COVID-19 Q&A
Question:
What should we do if residents or staff refuse to be
tested for COVID-19?

Response:
Residents who refuse testing for COVID-19 should be
isolated for 14 days and monitored for signs and
symptoms of respiratory illness. Residents who refuse
testing must not be cohorted with other residents who
have tested positive or negative for COVID-19. Staff
should wear appropriate PPE when caring for residents
who refuse testing.
Staff who refuse testing for COVID-19 must stop
working, self-quarantine at home and self-monitor for 14
days unless they provide proof of a negative PCR test.
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COVID-19 Q&A
Question:
If a resident receives dialysis outside the facility, should they be
quarantined for 14 days after each visit?

Response:
A resident receiving dialysis services outside the facility does not have
to be quarantined when they return.
Residents, who must regularly leave the facility for medically necessary
purposes, should wear a facemask (surgical facemask) whenever they
leave their bedroom, including for procedures outside of the facility.
They should also continue to practice social distancing.
Consider having HCP wear all recommended PPE (gown, gloves, eye
protection, N95 respirator (or facemask if not available)) for the care of
these residents, regardless of presence of symptoms, if PPE supply
allows.
The CDC’s Nursing Home Infection Prevention Assessment Tool for
COVID-19 provides guidance and recommended prevention measures.
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COVID-19 Q&A
Question:
Are NFs required or advised to close all
resident doors in a facility that does not have
an outbreak of COVID-19?

Response:

The CDC guidance recommends closing the
door to the resident bedroom for residents
who have confirmed or suspected COVID-19.
It does not recommend closing all resident
bedroom doors when there is no confirmed
or suspected COVID-19.
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COVID-19 Q&A
Question:
What do the guidelines say are required/acceptable PPE for staff in a
nursing facility's quarantine unit of a building with no COVID+?

Response:
If it is a quarantine unit, it means that the persons in that unit have a
high index of suspicion that they may be positive for COVID-19 and
are under observation.
Information is provided from CDC’s Interim Additional Guidance for
Infection Prevention and Control for Patients with Suspected or
Confirmed COVID-19 in Nursing Homes
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-termcare.html)
All recommended PPE should be worn during care of residents under
observation; this includes use of an N95 or higher-level respirator (or
facemask if a respirator is not available), eye protection (i.e., goggles
or a disposable face shield that covers the front and sides of the face),
gloves, and gown. Cloth face coverings are not considered PPE and
should not be worn by HCP when PPE is indicated.
20

COVID-19 Q&A
Question:
What is the expectation in regards to shoe
covers and hair covers as PPE?

Response:
CDC guidance does not require shoe covers and
hair covers. The facility may require those as part
of its own internal policy.
Note: If the facility’s internal policy goes beyond the
supplies HHSC routinely provides for surveyors (i.e., the
facility policy requires hair/shoe covers), then the
surveyor may ask to use those supplies. HHSC is not
supplying those items to surveyors as they are in short
supply and it is difficult to routinely obtain them.
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COVID-19 Q&A
Question:
Are shoe covers to be worn on isolated halls?
Some facilitates are being told to provide/wear shoe covers, then
spray shoes down after decontaminating. Some are being told
they are not effective and not to wear them as they can lead to
spread of infection.

Response:
CDC does not recommend the use of shoe covers for routine care
of COVID-19 positive residents. Shoe covers can be added if a
large amount of blood/body fluids is expected during care, which
is part of Standard Precautions. Staff may choose to use
dedicated footwear during their shift and wipe/spray with an
effective disinfectant.

If shoe covers and/or hair covers are included as part of the
required PPE for a facility, consider and plan for what will happen
when shortages of these PPE items occur, as we are already
seeing these items in short supply around the state.
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COVID-19 Q&A
Question:
How can a facility disinfect shoes instead of
using shoes covers?

Response:
Per the CDC “To disinfect your shoes, sit down in the clean
chair. This will be designated as the clean chair. Once you’re
sitting down, use the EPA-registered disinfectant wipes to
thoroughly disinfect all the surfaces of your shoes, moving
from top to bottom and including the soles. Be sure not to
touch your ankles.”
You can find a video of how to do this on the CDC website.
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COVID-19 Q&A
Question:
Should staff double/triple glove?

Response:
CDC Guidance does not recommend double gloves when providing care to
suspected or confirmed 2019-COVID patients.”
From the CDC’s FAQ website on PPE:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html
“Is double gloving necessary when caring for suspected or confirmed
COVID-19 patients in healthcare settings?”

The DSHS Healthcare Safety Investigations Group use the CDC’s guidance
for infection control for COVID-19.
Please refer to #2 in the infection control guidance which details the
recommended PPE: https://www.cdc.gov/coronavirus/2019ncov/hcp/infection-control-recommendations.html.

The recommended PPE for suspected/confirmed cases includes a facemask
or respirator, eye protection, gown, and gloves. The correct PPE can be
viewed here and printed and given to healthcare workers for education:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
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Questions?
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid19/coronavirus-covid-19-provider-information
Email: PolicyRulesTraining@hhsc.state.tx.us
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: PolicyRulesTraining@hhsc.state.tx.us
Phone: 512-438-3161
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