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“These are troubling times, especially for nursing homes. It’s a slow and arduous journey, but we are 

here to walk with you every step of the way.” 

Good news! 

 New cases declining 

 Increased testing 

 Hospitalizations are down 

 All jurisdictions have made steps into phase 2 of re-opening – so this is a good time to start to 

relax restrictions. 

Relaxing of Restrictions in Nursing Homes 

A few things will NOT be relaxed – 

 Universal precautions 

o Masking and eye protection for all staff 

o Universal gowning if there is an outbreak 

 Continued daily resident screening, temp, pulse ox, and symptoms 

 Cohort confirmed and suspected COVID+ residents in single room on a COVID unit, with 

designated staff 

 Screen all staff and visitors for signs and symptoms 

Re-opening criteria 

- No ongoing outbreak, no facility onset cases in the past 14 days (staff or residents) 

- No staffing shortages, no contingency staffing 

- Universal source control for staff and residents – can include cloth face masks for residents, staff 

can use cloth when they are not providing direct patient care (administrative, break rooms, etc). 

Should wear medical or surgical face masks when providing direct care. 

- Physical distancing for staff and residents, whenever not providing direct patient care, and 

distance between staff. 

- Hand hygiene upon entrance, soap and water or alcohol based hand sanitizer 

- Sufficient PPE, not on crisis capacity standards – facilities cannot be re-using single use masks or 

gowns. Must have enough PPE that you are not on these standards. Universal gowning not 

required when you are not experiencing an outbreak. 

- Must be a hospital capacity to accept transfers – we are working on getting info so that 

communities have access to this information.  

- Community in at least Phase 2 – which is now state wide 

- Must report to the LHD to attest compliance 

Testing Capacity Requirements 

- Weekly staff testing 
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- Test symptomatic residents 

- Facility wide resident testing 

- Documentation of a CLIA lab certification on file with LHD 

- Policy for how you will handle residents or staff who refuse testing  

Phase 1 – More than 14 days since last facility onset case was detected 

- Small group activities – 5 or fewer residents or staff 

- Limited communal dining with distancing 

- Rehab may reopen no more than 5 people total in room 

- Outdoor visits allowed 

- Residents can leave their room (masked with social distancing) 

Phase 2 – More than 28 days since last facility onset case was detected 

- Limited non-essential employees allowed 

o Include hair dresser and salon staff 

- Residents allowed to go on small group outings 

o Social distancing 

o Just because it is allowed, doesn’t mean you have to do it 

o Select outings that may be lower risk 

- Larger group activities – up to 10 people 

Phase 3 – More than 42 days since the last facility onset case was detected 

- Limited indoor visitation allowed 

- Visitors must be screened and wear face masks 

- Consider 

o Restricting hours, schedule in advance 

o Restricting numbers 

o Restricting the location of visitation (room, or designated space) 

What triggers returning to pre-phase 1 Restrictions? 

- If the resident who tests positive has been in the facility for more than 14 days 

- Guidance on details of how identification of new cases in residents and staff alters re-opening 

process of facilities 

- Case by case basis: collaborate with MDH and LDH to determine if the situation requires the 

facility to return to previous levels of mitigation and restrictions.  

Testing issues FAQs 

How do facilities get access to MDH testing for staff up until August 1? 
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Until August 1, state will supply and cover all testing for repeat universal testing, and ongoing serial 

weekly testing of staff.  

Fran Phillips stated earlier today that they are characterizing this as a public health action. For that 

reason, the state is taking on retesting of staff for COVID free facilities, and for facilities with current 

cases. This will all be continued throughout July. We will take stock during the month of July on how we 

can reasonably go forward. Likely that we will have a transition to require facilities to pick up those 

costs, billing on behalf of the residents, and other mechanisms. As consistent with CMS and CDC 

guidance, we are here for a prolonged period of time as far as serial re-testing of staff.  

What resources are available AFTER August 1? Dept. Secretary Phillips noted that it must be a financial 

arrangement that is sustainable, and one that is worked out in advance with the industry itself. After 

August 1, we are looking at federal help – but this help is not unlimited as well.  

Col. Allely staying on, others member of the guard are being de-commissioned at this time. 

o Need to make sure that all rosters are up to date and correct for staff and residents. 

Now that we are doing repeat testing on a regular basis, incredibly important. 

o Focusing mostly on the UMMS lab. Won’t be exclusively there, but we are working to 

get ALL facilities registered with the university, to streamline reports and 

communications about test results, and so that that lab will have the updated rosters, so 

that the lab can preprint the lab request forms with peel and stick labels, and pre-

printed forms.  

o You’ll get the test kits you need, pre-printed forms and labels. Hopefully eliminated 

errors. 

o Over next week or two, we hope that you will have tests to do next rounds of testing.  

- How do we register with the UMMS lab? Per Col. Allely, we are working with the university, 

passing the roster and contact information on to register on your behalf. The lab will be reaching 

out to you when they are ready to take your roster. The lab will reach out to you directly for the 

updated roster so these can be put into their system. 

 

Misc. FAQs 

Do you support partial steps, doing some parts or phases but not all? Yes, that is a great idea. You 

don’t have to do all of the re-opening steps if not ready or comfortable. 

Guidance for AL? Should be out this week. Much will be similar for AL. 

How long are we testing staff weekly? At this point, testing of staff will be a weekly requirement for the 

foreseeable future. We will see what happens over the coming months, but right now, weekly testing is 

the best way that we can come up with to try to protect a very vulnerable population.  

Can we relax restrictions sooner if we feel it is in our resident’s best interest? No, we would not 

recommend this. Our guidance is based on CDC and CMS guidance. 
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Daily pulse ox is now mandatory for all residents? Yes, this has been part of CMS guidance for a while 

now. Some resident’s first sign is a very low oxygen saturation, which is why CDC released this guidance. 

Does temp screening need to be performed on visitors? Yes, visitors, staff, residents, anyone coming 

into your facility. 

What is the guidance on using universal gowning? It is required if you have an outbreak in your facility. 

Ongoing transmission – a case in the last 14 days – then it is recommended. Once you are out of your 

outbreak situation, we are looking at standard transmission based precautions.  

What is someone has signs and symptoms but tests negative? You may want to consider this a 

probable case if signs and symptoms appear to be COVID. If you are not suspicious of their signs and 

symptoms AND they test positive, do not have to include them 

Why is weekly staff testing only required of nursing homes? Why not doctors’ offices, hospitals, etc? 

Nursing home residents are a very vulnerable population, and will have closer contact in a lot of 

situations than in a doctor’s office, etc. residents are so vulnerable to bad outcomes, we really want to 

make sure that staff are getting tested as a way to try to protect residents. 

Will AL be required to do universal testing, or just symptomatic testing? The guidance on this is 

forthcoming. It will be released this week. 

If an employee has a documented antibody test do they still need to be tested? If they JUST have the 

antibody test, but not a positive test in their history, then YES. They do.  

How do we handle a second positive in somebody? Please call us, we want to learn how to manage 

these repeat positives if they occur. If it has been 8 weeks since they first positive test, and they have 

not been positive since then, or another positive test 8 weeks later, we would want to consider that a 

new case. 

What does capacity mean? Someone who can collect specimens, and a relationship with a lab who can 

process your results. We expect more information about which labs facilities can use, approved labs, 

etc. 

If a facility has never had a case, can we jump to phase 2? No, everyone must start with phase 1.  

Do outside entertainers fall under the same category as hair dressers? No they fall under phase 3, with 

other non-essential personnel. 

Can dementia patients who will not wear a mask ever be allowed out of their rooms? If they are going 

to be wandering, might be a good idea to schedule specific times that they can go out of the room, to 

help enforce social distancing. Keep an eye so that they are social distancing appropriately. We 

understand that some residents will not wear a mask. 

How long must we test residents weekly? Testing for residents must go for two additional weeks 

without any positive cases being found. 
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What is the length of time that is allowed to re-test someone who previously tested positive? At this 

point, we are saying 8 weeks, however, this will probably change at some point as we learn more about 

this virus and re-infection and immunity. 

If staff haven’t worked during a week, they don’t need to be tested.  

How do we register with the UMMS lab? Per Col. Allely, we are working with the university, passing the 

roster and contact information on to register on your behalf. The lab will be reaching out to you when 

they are ready to take your roster. The lab will reach out to you directly for the updated roster so these 

can be put into their system. 

 


