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Questions & Answers 
Nursing/Skilled Nursing Facilities Provider Call 

Wednesday, July 21st, 2021 
1:00 PM – 2:00 PM  

 

Links provided in the Q&A chat box or in Q&A can be located at the end of this document. 

 
Quarantine: 
 
1. Q:  As counties become red on the CMS map, in what situations should a quarantine be required for 

residents when it comes to medically and non-medically necessary outings? 
 
A:  Please refer to the Misc Grid for nursing homes, it has information that will help you with these 
decisions.  The Misc Grid has a section which refers to Medically and Non-Medically Necessary Trips 
Outside the Facility.  It reads: 

 Continue to follow the Core Principles of COVID-19 Infection Prevention and conduct a Risk 
Assessment  

 Consult Infection Preventionist 

 Fully Vaccinated residents Do Not need to be quarantined upon return unless they had 
prolonged close contact with someone infected with COVID-19 in the prior 14 days 

 Not Fully Vaccinated/Non-Vaccinated - Quarantine is not recommended for residents who 
leave the facility for less than 24 hours (e.g., for medical appointments, community outings 
with family or friends) and do not have close contact with someone with SARS-CoV-2 
infection  

 May use enhanced observation with screening and monitored movement in facility as 
appropriate  

 Residents who leave the facility for 24 hours or longer should generally be managed as 
described in the New Admission and Readmission section 

 
The New Admission and Readmissions section reads: 

 Fully Vaccinated - Quarantine is no longer recommended for residents who are being 
admitted to post-acute care facility if they are: fully vaccinated, have not had prolonged 
close contact with someone infected with COVID-19 in the prior 14 days, or within 90-days 
of a COVID-19 infection   

 Testing for COVID-19 at the time of hospital discharge is not required for these individuals 

 Not Fully Vaccinated/Non-Vaccinated - Facilities located in areas with minimal to no 
community transmission might elect to use a risk-based approach for determining which 
residents require quarantine upon admission (If your county is Red, this does not apply to 
you.)  

 In general, new admissions and readmissions should be placed in a 14-day quarantine, even 
if they have a negative test upon admission  
 

If you are in a Red county, it will probably increase the number of people you would consider 
putting in a quarantined area when they return.  You can always call LTC and we will try to help you 
with these decisions. 
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The Misc Grid guidance aligns with the CDC guidance in Interim Infection Prevention and Control 
Recommendations to Prevent SARS-CoV-2 Spread in Nursing Homes and Updated Healthcare 
Infection Prevention and Control Recommendations in Response to COVID-19 Vaccination 
   
 
  

Visitation: 
 

2. Q:  What is the expectation for allowing in-room visitation for unvaccinated residents, especially 
when it comes to high positivity rates in red counties? 
 
A:  We are going to refer you back to the grids again.  The NH Visitation Grid talks about indoor 
visitation.  It does tell you that visitation should be allowed at all times regardless of vaccination 
status.  Vaccination status does not impact whether they can go to the room but it does impact the 
type of contact they can have with the resident.  It also states visitation should be limited due to a 
high risk of COVID-19 transmission if the nursing home's COVID-19 county positivity rate is >10% 
(Red) and <70 % of residents in the facility are fully vaccinated.  You are going to have to look at 
your individual situation and what percentage of your residents are fully vaccinated before you 
decide if you can limit visitation due to the county positivity rate.   
 
The NH Visitation Grid guidance aligns with the CMS QSO-20-39-NH Revised 04/27/21. 
 
 

3. Q:  Are there any updates in regards to visitation in nursing homes? 
 
A:  Everything seems to have gotten better but there are still some concerns.  There are two areas of 
concern that stand out.  The first is continuing to severely limit the amount of time visitors are 
allowed with the residents.  The second is not allowing visitors to go to the resident's room, 
especially for those residents in a private room or who don't have a roommate. 
 
 

4. Q:  Are we supposed to limit the amount of visitors /people in facility to promote social distancing?  
To be able to accomplish this and allow everyone time to visit there almost have to be a limit of time 
in building. You are saying we can’t limit visiting time? 

 
A:  We think you need to look at the situation, how you are doing it and how you can promote 
visitation.  When people come in to visit they should be either going to a common area where you 
are having visitation or to the resident's room.  They should not be walking around, seeing other 
residents, going to other areas of the building or sitting in the lobby or dining room with other 
residents.  Since visitors enter the building, get screened and then go directly to the resident's room, 
social distancing should not be a big concern.  Be sure you are looking at the situation realistically.  
We have some facilities who are limiting visits to 15 minutes.  This is pretty restrictive and is not 
meeting the resident's needs or providing individualized care. 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
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5. Q:  Do the residents have the right to know if their visitors are vaccinated or not and if so, how is 
that accomplished if we don’t ask vaccination status (even though we are not disallowing the visit 
based on status or failure to provide information). As a vaccinated individual, I prefer to know who I 
am hanging out with and the residents may feel the same way. 
 
A:  The resident has the right to choose who their visitors are.  If they want to ask, they can ask.  
There is nothing that says you can't ask, but it is considered private health information and they may 
choose not to share that information with you.  If the visitor is being asked by the resident, they 
would probably share the information with the resident. 
 
 

6. Q:  If less than 70% of our staff is not vaccinated does that make us out of compliance? Would that 
change any visitation status? 

 
A:  No, we are looking at the percentage of residents who are vaccinated. 
 
 

7. Q:  We had a PRN nurse test positive for COVID (she was vaccinated) her last day to work was 
Sunday. We tested everyone yesterday and today and all were negative, can we start visitation 
back? 

 
A:  When we look at staff who test positive, we do look at how long it has been since they were in 
the facility.  If they had not been in the facility within the 48 hours prior to their positive test, we 
generally do not think this would initiate outbreak testing.  If they were in the building within those 
48 hours, then you will initiate outbreak testing.  The first time you test you will want to know if you 
had any positive tests and if those positives were in a different part of the building than the original 
positive test.  Since this is a staff member, unless it was linked to one hall, it is generally not 
considered an area of the building.  If you test the first time and they are all negative, you could 
resume visitation.  You will still need to continue your outbreak testing until you have no new 
positives for 14 days. 
 
 

Variant Testing: 
 
8. Q:  If a facility has their own PCR testing via CLIA waiver---what would be the process for submitting 

to public health for variant testing? 
 
A:  There are certain PCR tests, like Abbott ID NOW, where the media the testing is done in will 
actually degrade the specimen where it can't be used for variant testing.  Depending on the type of 
media your in-house PCR test uses, you may be able to take any leftover clinical sample and send it 
to the public health lab using the call-out courier service process.  This is what we would 
recommend if your specific media is appropriate.  Acute Disease Services (ADS) will include these 
specific details in the guidance for reference in case someone did not get the OK-HAN.  If you are 
using a media that is not appropriate to allow variant testing, the public health lab does have 
appropriate tests you can request for free.  You could also re-swab the individual and send that 
specimen as well. 
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9. Q:  If using an Abbott NOW test, will this still pick up the new delta variant? 
 

A:  ADS has not heard of any issues with this. 
 
 

10. Q:  Should we be variant testing residents that come from the hospital positive? 
 
A:  There will be an upcoming Executive Order requiring at least 10% of all positive specimens from 
acute care facilities to be submitted to the public health lab for variant testing.   If the resident 
tested positive at the hospital, you will not need to collect or submit a specimen.  We really want 
the specimen collected at the hospital and we don't want duplicate specimens sent to the public 
health lab.  If they were not positive at the hospital and become positive after returning to the 
facility, we would like for you to submit a specimen either from the facility directly, through a 
county health department or through a reference lab. 
 
 

Routine/Outbreak/Admission Testing: 
 

11. Q:  We have the grid - on testing - but still find it confusing - our positivity rate has gone over 5% for 
our county -- our confusion comes regarding do ALL employees now get tested even if they have had 
both vaccinations? 
 
A:  We believe you only have to test your unvaccinated staff for routine testing according to the 
county positivity rate.  If you are in outbreak, you will be testing everybody regardless of vaccination 
status.  The NH Testing Grid guidance aligns with the CMS guidance in QSO-20-38-NH Revised 
04/27/21. 
 
 

12. Q:  We are in Red county and we had 1 staff test positive, how long do we test residents and staff? 
 

A:  You are in outbreak testing.  You will have to test 1-2 times a week until you have gone 14 days 
with no new positive tests.  You will then return to your routine testing based on your county 
positivity rate.  If your county is red, you will be testing twice a week.  
 
 

13. Q:  As a facility, can we make the decision if we want to test vaccinated staff as well? 
 
A:  If you are talking about routine testing, the guidance says vaccinated staff are not required to be 
tested.  If you want to do more, you can, but you have to test the unvaccinated staff. 
 
 

14. Q:  Do we base testing from CMS rates on percent or color.  For example a county that is 20% but 
yet color coded yellow, how often are we testing? 

https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cms.gov/files/document/qso-20-38-nh.pdf
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A:  Testing is based on color.  The colors have been adjusted by CMS for different variables.  For 
example, it may be a small county where a small amount of positives may really bring the 
percentages up.   
 
 

15. Q: During outbreak testing, what is considered the first round?  Is it the very first set of testing or 
the first two?  Is it after the first negative or the second?  We are trying to figure out when we can 
open back up for visitation. 

 
A:  We understand it would be after the first testing.  You will first need to look at if they were all 
negative.  If the resident was on Hall 100 and everyone is negative on the first testing, you can not 
have visitation on Hall 100, but you can open up the other halls for visitation.  But if you had one on 
Hall 100 and now you have one on Hall 200, you can not have visitation at all until you finish your 
outbreak testing with no new positives for 14 days. 
 
 

16. Q:  Are new admissions that have been vaccinated required to be tested? 
 

A:  No. 
 

 
Miscellaneous: 

 
17.  Q:  If we're giving person centered care, why would family requested bed rails (two half rails) be 

considered a restraint? 
 
A:  This is a complicated question.  Restraints are serious and do have requirements.  A family's 
request to have side rails does not mean it is necessary or that side rails are restraints.  Any time you 
are considering using anything which could be considered a restraint, you need to assess the 
situation.  You should have policies to address restraints and there are certain procedures that need 
to be followed.  We encourage you to follow your policies regarding restraints. 
 
 

18. Q:  Are Telligen's services expanded beyond nursing homes? 
 

A:  Yes, Telligen has many areas of work.  If you have a community outreach or LTC readmission 
question, feel free to reach out to Belinda Rogers at brogers@telligen.com or (405)627-9559.   Be 
sure to check out the Telligen website for more information about other support services Telligen 
provides at www.telligenqinqio.com 
Telligen QIN-QIO support contacts: 
Micki Reyman, MS, RN - Senior Quality Improvement Facilitator: mreyman@telligen.com  office 
phone (405)810-3221 
Belinda Rogers, CRPF - Senior Quality Improvement Facilitator: brogers@telligen.com (405)627-9559 

 
 

mailto:brogers@telligen.com
http://www.telligenqinqio.com/
mailto:mreyman@telligen.com
mailto:brogers@telligen.com
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19. Q:  Are there changes to what we need to be screening for on team members and visitors to our 
community?  We have been hearing that the symptoms for the Delta Variant are different than what 
we have been screening for. 

 
A:  Acute Disease Services (ADS) has not seen any official guidance from CDC that would indicate a 
change.  You might include GI symptoms, such as vomiting and diarrhea, as we have seen this with 
COVID in the past.  ADS has also seen some allergy-type symptoms in some outbreaks, which can be 
really hard to differentiate in Oklahoma.  Without knowing what specific symptoms you are 
referring to, we don't know if we can adequately answer this question.  Refer to the CDC website 
which will have the most up-to-date information. 
 
 

20. Q:  Do you know of any facilities in Oklahoma that are accepting COVID-19 positive nursing home 
patients from a nursing home that has decided not to open a COVID unit? 

 
A:  This is something we will need to check out.  We had a number of facilities in the past, when we 
were having more outbreaks, who were accepting COVID positive residents.  We have now had an 
interim period where everything slowed down and got better, and are not sure if they still have their 
big COVID units open.  We will need to check with them to see where they are and if this is still 
something they are wanting to offer. 
 
 

21. Q:  We have not been surveyed since August 2019. Our star rating for inspections is a 1 from that 
survey. We have made significant changes and improvements, but we are stuck with this one-star 
rating until we are surveyed again. How much longer are we going to have to wait?  Also, it would 
appear that our COVID focus surveys have not had a bearing on our inspections star rating... should 
they? We did very well with our COVID focus surveys. 
 
A:  We have around 300 nursing homes in Oklahoma.  We had to stop surveys in March 2020 and 
did not restart surveying until April 2021.  We are trying really hard to get to everyone.  It is taking 
awhile and we also have a decrease in survey staff.  We are prioritizing and will get to you as soon as 
we possibly can.  The COVID Focused survey is an extremely focused survey and it would be difficult 
for those to count in your star ratings.   
 
 

22. Q:  Can a resident sign themselves out and go shop for themselves at Wal-Mart? 
 
A:  Look at what your policies are.  They are allowed to go on outings right now.  Look at each 
individual and situation.  Consider their vaccination status, who they are going with and if the Core 
Principles are being followed. 
 
 

23. Q:  Can you post how to get the grid with this information? 
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A:  The grids can be located on the LTC - LTC COVID-19 Resources - Provider Guidance page at 
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-
resources/provider-guidance.html. 

 
 
Links provided in the Q&A chat or the Q&A document: 
 
CDC - Interim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in 
Nursing Homes - https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html 
 
CDC - Updated Healthcare Infection Prevention and Control Recommendations in Response to COVID-19 
Vaccination - https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html 
 
CMS – QSO-20-38-NH Revised 04/27/21 - https://www.cms.gov/files/document/qso-20-38-nh.pdf 
 
CMS – QSO-20-39-NH Revised 04/27/21 - QSO-20-39-NH Revised 04/27/21 
 
OSDH – NH Grids - https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-
resources/provider-guidance.html 
 
Telligen QIN-QIO - www.telligenqinqio.com 
Telligen QIN-QIO support contacts: 
Micki Reyman, MS, RN - Senior Quality Improvement Facilitator: mreyman@telligen.com  office phone 
(405)810-3221 
Belinda Rogers, CRPF - Senior Quality Improvement Facilitator: brogers@telligen.com (405)627-9559 
 
Monoclonal Antibodies Resources:    

 COMBATCOVID website -  https://combatcovid.hhs.gov/ 

 Oklahoma Regional Medical Response System - https://okrmrs.com/ 

 OSDH contact – Elyce Holloway (State HPP Coordinator) email: elyceh@health.ok.gov 

 Direct Order through AmerisourceBergen (distributor of USG mAbs) - 
https://app.smartsheet.com/b/form/255d164d67834793b4ab549e160941e8 

 Sotrovimab Information - https://www.sotrovimab.com/ 

 HRSA Fact Sheet (uninsured patients) - https://www.hhs.gov/sites/default/files/uninsured-
patient-covid-services-poster.pdf 

 
Variant Testing Contacts: Vanessa Grimaldo (Public Health Lab) email: vanessa.grimaldo@health.ok.gov 
for public health lab courier coordination 
 

https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources/provider-guidance.html
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources/provider-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources/provider-guidance.html
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources/provider-guidance.html
http://www.telligenqinqio.com/
mailto:mreyman@telligen.com
mailto:brogers@telligen.com
https://combatcovid.hhs.gov/
https://okrmrs.com/
mailto:elyceh@health.ok.gov
https://app.smartsheet.com/b/form/255d164d67834793b4ab549e160941e8
https://www.sotrovimab.com/
https://www.hhs.gov/sites/default/files/uninsured-patient-covid-services-poster.pdf
https://www.hhs.gov/sites/default/files/uninsured-patient-covid-services-poster.pdf
mailto:vanessa.grimaldo@health.ok.gov

