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Questions & Answers 
Nursing Facility/Skilled Nursing Facility/ICF-IID Provider Call 

Wednesday, November 17th, 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. 

(Note: When numerous questions were related to the same topic, they were combined and a congregate 

answer was provided.) 

Testing: 
 

1. Q:  According to CMS, fully vaccinated staff are no longer required to be routinely tested for COVID-
19. However, if the facility chooses, is it permissible to test fully vaccinated staff once per week? 
Could we receive a tag for doing this? 
Q:  Can facilities require vaccinated staff to routine test? 
Q:  What about testing of vaccinated staff?  Currently, we do not test vaccinated staff unless 
symptoms arise.  To me this means individuals could have low grade symptoms without knowing 
they are positive.  That outbreak could be major. 
 
A:  There is nothing that says you cannot routinely test vaccinated staff, but CMS did set the testing 
frequency based on data for a reason.  If you are going to be more stringent, there are a lot of 
questions you may need to look at, such as what were the driving factors to test more often and 
what does it mean.  Consider why the facility is requiring this testing.  Consider if the facility can 
provide the testing equipment for itself (meaning no one else is providing this equipment, such as 
OSDH).  This is not to make the facility more vulnerable, but to allow more time for resident care.  
Could you get a tag for this?  Consider how much time is being taken away from the residents' care 
to test the entire staff, what does that look like and what is happening with the residents at that 
time.  
 
 

2. Q:  Is frequency of testing dictated by county positivity rate or county transmission rate and where 
do we get the data? 
Q:  Q:  CMS testing memo says to monitor every county transmission rates every 2 wks. If a county 
was red two weeks ago and yellow this week can we change to testing once a week or must we wait 
to see if the county is still yellow in two weeks? 
 
A:  You are to use the Level of Community Transmission color using the CDC COVID-19 Integrated 
County View site.  This link can easily be found in the NH Testing Grid located on the LTC COVID-19 
Resources webpage.  QSO-20-38-NH Revised 09/10/21 reads in part, "If the level of community 
transmission increases to a higher level of activity, the facility should begin testing staff at the 
frequency shown in the table above as soon as the criteria for the higher activity level are met.  
• If the level of community transmission decreases to a lower level of activity, the facility should 
continue testing staff at the higher frequency level until the level of community transmission has 
remained at the lower activity level for at least two weeks before reducing testing frequency."  
 
 

https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/protective-health/long-term-care-services/covid-19/nursing-home-grids/FINAL%20NH%20Testing%20Grid%20LA-OK%20210922%20PC.pdf
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources.html
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources.html
https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
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3. Q:  Under the CLIA waiver, can non-clinical staff be trained to perform rapid COVID tests or does it 
have to be an LPN or RN? 

 
A:  Anyone can be trained to provide the testing under the CLIA Certificate of Waiver.  It does not 
have to be a nurse, just make sure they are trained in that skill.  Be sure you look at how your 
facility's policy reads. 
 
 

4. Q:  Based on this new CMS ruling, do we need to continue following that CDC testing site as the 
ruling says testing unvaccinated staff is no longer required? My county is showing us to test twice 
weekly but on Dec 5th do we stop following this? 
 
A:  No, this guidance will still be followed.  You will follow the Level of Community Transmission 
testing frequencies.  This link can easily be found in the NH Testing Grid located on the LTC COVID-
19 Resources webpage.  Refer to the QSO-20-38-NH Revised 09/10/21 for additional guidance. 
 
 

Vaccine Mandate: 
 
5. Q:  If an employee that is hired after 12/4/21, gets the Johnson and Johnson vaccine, can they start 

immediately or do they have to wait 14 days after getting the vaccine to be considered fully 
vaccinated? 
Q:  What about hiring after December 5th? 
Q:  What is the date of the first vaccine due date in December? 
Q:  CMS indicates that staff must have first vaccination complete or exemption by December 6.   So, 
wouldn't that be the date with most significance? 
 
A:  The employee can start immediately.  Focus on the January 4, 2022 date which is the targeted 
goal date for having staff fully vaccinated.  The CMS news release Biden-Harris Administration Issues 
Emergency Regulation Requiring COVID-19 Vaccination for Health Care Workers was released 
11/04/21 and was sent out via GovDelivery.  It reads in part, "Facilities covered by this regulation 
must establish a policy ensuring all eligible staff have received the first dose of a two-dose COVID-19 
vaccine or a one-dose COVID-19 vaccine prior to providing any care, treatment, or other services by 
December 6, 2021. All eligible staff must have received the necessary shots to be fully vaccinated – 
either two doses of Pfizer or Moderna or one dose of Johnson & Johnson – by January 4, 2022. The 
regulation also provides for exemptions based on recognized medical conditions or religious beliefs, 
observances, or practices. Facilities must develop a similar process or plan for permitting exemptions 
in alignment with federal law…." 
 
The CMS Omnibus COVID-19 Health Care Staff Vaccination Interim Final Rule FAQs reads in part, 
"Requirements 
 
Q: How quickly must staff be vaccinated in order for the facility to remain compliant with the 
regulation?  
A: The regulation requires health care providers to establish a process or policy to fulfill the staff 
vaccination requirements over two phases. For Phase 1, within 30 days after the regulation is 

https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/protective-health/long-term-care-services/covid-19/nursing-home-grids/FINAL%20NH%20Testing%20Grid%20LA-OK%20210922%20PC.pdf
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources.html
https://oklahoma.gov/health/protective-health/long-term-care-service/ltc-covid-19-resources.html
https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf
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published [12/04/21], staff at all health care facilities included within the regulation must have 
received, at a minimum, the first dose of a primary series or a single dose COVID-19 vaccine prior to 
staff providing any care, treatment, or other services for the facility and/or its patients. For Phase 2, 
within 60 days after the regulation is published [01/04/22], staff at all health care provider and 
supplier types included in the regulation must complete the primary vaccination series(except for 
those who have been granted exemptions from the COVID-19 vaccine or those staff for whom 
COVID-19 vaccination must be temporarily delayed, as recommended by CDC)."  
 
 

6. Q:  So, must be fully vaccinated by Jan 4, 2022? 
Q:  After Jan 4, is it your understanding that any new hires must be 2 weeks post their final vaccine 
dose in order to start working? 
Q:  Do they have to be fully vaccinated? Or just have completed the series? 
Q:  So January 4th will tell us if vaccine mandate is a true ruling? 
Q:  So clarification, no employee can be hired unless they are fully vaccinated after January 4th? 
 
A:  We are still waiting on final guidance on the vaccine mandate.  Dr. Frazier will take some of these 
questions to CMS.  The CMS news release Biden-Harris Administration Issues Emergency Regulation 
Requiring COVID-19 Vaccination for Health Care Workers was released 11/04/21 and was sent out 
via GovDelivery.  It reads in part, "Facilities covered by this regulation must establish a policy 
ensuring all eligible staff have received the first dose of a two-dose COVID-19 vaccine or a one-dose 
COVID-19 vaccine prior to providing any care, treatment, or other services by December 6, 2021. All 
eligible staff must have received the necessary shots to be fully vaccinated – either two doses of 
Pfizer or Moderna or one dose of Johnson & Johnson – by January 4, 2022. The regulation also 
provides for exemptions based on recognized medical conditions or religious beliefs, observances, or 
practices. Facilities must develop a similar process or plan for permitting exemptions in alignment 
with federal law…." 

 
The CMS Omnibus COVID-19 Health Care Staff Vaccination Interim Final Rule FAQs reads in part, 
"Requirements 
Q: How quickly must staff be vaccinated in order for the facility to remain compliant with the 
regulation?  
A: The regulation requires health care providers to establish a process or policy to fulfill the staff 
vaccination requirements over two phases. For Phase 1, within 30 days after the regulation is 
published [12/04/21], staff at all health care facilities included within the regulation must have 
received, at a minimum, the first dose of a primary series or a single dose COVID-19 vaccine prior to 
staff providing any care, treatment, or other services for the facility and/or its patients. For Phase 2, 
within 60 days after the regulation is published [01/04/22], staff at all health care provider and 
supplier types included in the regulation must complete the primary vaccination series(except for 
those who have been granted exemptions from the COVID-19 vaccine or those staff for whom 
COVID-19 vaccination must be temporarily delayed, as recommended by CDC)."  

 
Q. How does CMS define “fully vaccinated” for the purposes of this requirement?  
A. For purposes of this regulation, CMS currently considers staff fully vaccinated if it has been two 
weeks or more since they completed a primary vaccination series for COVID-19. However, staff who 
have who have completed the primary series for the vaccine received by the Phase 2 implementation 

https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf
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date are considered to have met these requirements, even if they have not yet completed the 14-day 
waiting period required for full vaccination. The completion of a primary vaccination series for 
COVID-19 is defined in the rule as the administration of a single-dose vaccine (such as the Janssen 
(Johnson & Johnson) COVID-19 Vaccine), or the administration of all required doses of a multi-dose 
vaccine (such as the Pfizer-BioNTech COVID-19 Vaccine (interchangeable with the licensed Comirnaty 
Vaccine) or the Moderna COVID-19 Vaccine). Additionally, staff who receive vaccines listed by the 
World Health Organization (WHO) for emergency use that are not approved or authorized by the 
FDA or as a part of a clinical trial are also considered to have completed the vaccination series in 
accordance with CDC guidelines." 
 
 

7. Q:  Do you have a timeframe on when to expect the interpretive guidance that CMS is issuing to go 
with the new vaccine mandate rule? 

 
A:  We have not received any information.  We are just being told it is in draft. 
 
 

8. Q: What is the best way for organizations to ensure that 3rd party providers (home health, hospice, 
etc.) are complying with the CMS ruling? Can we have them sign an agreement that states they are 
complying instead of tracking all of their employees vaccination/exemptions/testing?  
 
A:  This is a requirement for all Medicare and Medicaid providers.  They have regulations, citations 
and penalties just like you.  You could hold a discussion with those groups about how they are 
meeting their requirements. 
 
 

9. Q:  Which staff in a CCRC are required to be vaccinated under the CMS mandate? Only staff that 
physically enter the Health Care Center? Would staff that offer services outside of the Health Care 
Center such as Transportation and/or masseuses?  What about chefs that never enter the Health 
Care Center? 
 
A:  If you are under the Centers for Medicare and Medicaid Services (CMS), staff mean everyone.  
They have not designated any type of separation.  If you are calling them your employee, they are 
under this requirement.  If you are not a facility under CMS, we encourage you to listen to the 3:00 
p.m. call recording for clarification for your facility type. 
 
 

10. Q:  Are penalties going to be imposed to facilities that are out of compliance with minimum staffing 
ratios due to lack of available staff?   And/or are you anticipating any facility closures due to the lack 
of staff when the mandate goes into effect? 

 
A:  We do not know about penalties at this point in time.  It is not our desire or wish that any facility 
closes.  We do not have the details about facility's status or staffing unless they have made contact 
with us.  Unfortunately, I cannot give you a lot of detail on these questions at this point in time. 
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11. Q:  Are High School and Adult Students doing clinicals in the Facility required to be vaccinated? 
Q:  Does a chiropractor qualify as a licensed provider? 
Q:  Are all contractors required to be vaccinated?  Example, HVAC, Fire and Security, Plumbers, etc. 
Q:  Contract lawn service and contract fire companies do they have to be vaccinated? 
Q:  I don't believe that staff is the key word as was just told to us.  Volunteers, students, hospice 
workers are not our staff.  We still need a definitive answer about Plumbers and fire safety workers. 
 
A:  The vaccination requirements apply to all eligible staff, both current and new, working at the 
facility regardless of clinical responsibility or patient contact.  This includes facility employees, 
licensed practitioners, students, trainees, volunteers, and contracted staff.  This also applies to staff 
who perform duties offsite and to individuals who enter into a CMS facility, for example a physician 
with privileges.  This does not apply to a full time telework.  When you talk about contract lawn 
services or fire companies, are they your "staff"?  "Staff" is the key word here.  Reach out to LTC for 
discussion if you have concerns or questions. 
 
 

12. Q:  Can an exempt employee work directly with a resident? 
Q:  If a contracted service employee (hospice, etc.) has an exemption from their company are they 
allowed to see residents in the facility under our exemption policy for our employees or do we deny 
entry? 
Q:  With regard to the new interim rule for the mandatory COVID-19 vaccine, I’m trying to 
determine if the state has an opinion, or recommendation on accommodations for medical and 
religious exemptions.  Will N-95, face shields and weekly testing be considered for these 
employees?  If not, do you have a suggestion or recommendation for accommodations that will be 
acceptable? 
Q:  So, if we accommodate an exempt unvaccinated resident per policy, and the exempt 
unvaccinated employee initiates an outbreak, how will that affect us regulatorily?  
 
A:  Yes, they are allowed to work with residents.  You need to make sure they have the appropriate 
PPE for them to safely do their job.  Since you will need to develop a policy regarding staff 
vaccination exemptions, have a discussion with your Infection Preventionist about what your policy 
will look like. 
 
 

13. Q:  What documentation is needed for a religious exemption from the vaccine? 
Q:  Where are we to find the paperwork required for religious and medical exemptions from the 
vaccine mandate? 
Q:  For exemptions, can a naturopathic doctor or a chiropractor sign the form? What about a nurse 
practitioner? 
Q:  Is there guidance for medical exemption on what is acceptable? 
Q:  Do know of any third party vendors or law offices that offer review of medical or religious 
exemptions? 

 
A:  CMS has not provided this.  It says the facility must have these documents.  Consult with your 
leadership and your legal team to decide what components need to be included.   
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A call participant provided the following information in the call chat, "There are templates for the 
religious and medical exemptions available from Leading Age, CARE and other websites like 
Compliance Store." 
 
 

14. Q:  Are we required to obtain proof of vaccination from physicians making rounds in the facility? 
 
A:  Look at your facility policy, what does it say.  You do need to have documentation for tracking. 
 
 

15. Q:  Is true that if companies under Medicaid and Medicare do not follow the interim ruling, they will 
be fined $14,000 per unvaccinated? 
 
A:  We do not have this information at this time.  
 
 

16. Q:  Is there a site to verify the employee's COVID vaccine, if they have lost their card? 
 

A: OSIIS may have this information.  The link to OSIIS: Access My Immunization Records is 
https://osiis.health.ok.gov/osiis_public/Application/PublicPortal.  It will depend on where the 
vaccine was obtained and if the data was input into the system.  They should be able to get the 
information from their physician's clinic if they obtained the vaccine there.  
 
 

17. Q:  Will CMS Update the FAQ they issued here: https://www.cms.gov/files/document/cms-omnibus-
staff-vax-requirements-2021.pdf 

 
A:  We do not know if CMS will update the FAQs or not. 
 
 

18. Q: Updated memo for end date January 4th you all received, where can we get that copy? 
 

A:  It was not a memo.  It was the CMS news release Biden-Harris Administration Issues Emergency 
Regulation Requiring COVID-19 Vaccination for Health Care Workers which was released 11/04/21 
and was sent out via GovDelivery on 11/04/21.  It contains the link to the interim final rule with 
comment period and a link to the FAQs. 
 
 

19. Q:  What training and authority will surveyors have in evaluating religious exemptions? 
 

A:  Surveyors will not be evaluating this at this point.  You are expected to have a policy, paperwork 
and documentation in place. 
 
 

20. Q:  Can you repeat the 3 things surveyors will be looking at? 
 

https://osiis.health.ok.gov/osiis_public/Application/PublicPortal
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care
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A:  Surveyors will check 1) Having a process or plan for vaccinating all eligible staff 2) Having a 
process or plan for providing exemptions and accommodations for those who are exempt and 3) 
Having a process or plan for documenting and tracking staff vaccinations  
 
 

Visitation: 
 
21. Q:  Will visitation guidance be issued for ICF/IIDs? What standard for visitation applies for ICF/IIDs? 

 
A:  For ICF-IIDs, the key thing to remember is, there should be no denial of visitation for them at this 
point. 
 
 

22. Q:  Do we allow Residents who have an active case of COVID to have visitors and do we limit the 
number of family members if they are allowed visitors? 
Q:  If you are in outbreak testing, can you allow visitation on your COVID/quarantine hall? 

 
A:  If a visitor has symptoms or an active COVID infection, they should not enter the facility.  
Compassionate care visits must be allowed at all times.  Be sure you are educating the resident and 
the visitors about the risks to allow them to make a decision.  When we are talking about a resident 
with an active COVID infection, visitors must be allowed.  They should be made aware of the risks, 
wear a mask regardless of vaccination status, adhere to the Core Principles, and visits should be in 
the resident's room.  You may contact LTC if you have any questions or concerns.  Refer to QSO-20-
39-NH Revised 11/12/21 for guidance. 
 
 

23. Q:  If residents are allowed visitors on isolation and transmission based precautions (TBP), who is 
providing the N95 and doing the fit tests on visitors? 
 
A:  They need to wear a well-fitted mask.  QSO-20-39-NH Revised 11/12/21 reads in part, "While not 
recommended, residents who are on transmission-based precautions (TBP) or quarantine can still 
receive visitors. In these cases, visits should occur in the resident’s room and the resident should 
wear a well-fitting facemask (if tolerated). Before visiting residents, who are on TBP or quarantine, 
visitors should be made aware of the potential risk of visiting and precautions necessary in order to 
visit the resident. Visitors should adhere to the core principles of infection prevention. Facilities may 
offer well-fitting facemasks or other appropriate PPE, if available; however, facilities are not required 
to provide PPE for visitors."  N95 masks are required for staff working in these areas. 
 
 

24. Q:  On Visitation, when it says allowed to all residents at all times, are we not allowed to have 
visitation hours like we did before COVID-19? 
 
A:  Be sure you are not being unreasonable with your visitation times, for example only holding 
visitation only between 10:00 a.m. and 1:00 p.m.  Consider the needs of the residents and their 
families.  Consider what would happen if someone showed up outside of your timeframe, how you 

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
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would handle it.  Hold discussions with your residents and their families to help you make decisions 
on limiting visitation hours. 
 
 

25. Q:  My concern about open visitation is at meal time. That would not allow for Core Principles? 
Q:  Are family members allowed to eat and drink with the resident they are visiting? 
 
A:  Discuss this with your Infection Preventionist.  QSO-20-39-NH Revised 11/12/21 reads in part, 
"Although there is no limit on the number of visitors that a resident can have at one time, visits 
should be conducted in a manner that adheres to the core principles of COVID-19 infection 
prevention and does not increase risk to other residents. Facilities should ensure that physical 
distancing can still be maintained during peak times of visitation (e.g., lunch time, after business 
hours, etc.). Also, facilities should avoid large gatherings (e.g., parties, events) where large numbers 
of visitors are in the same space at the same time and physical distancing cannot be maintained." 
 
 

26. Q:  Please repeat the rules on door greeter and screening. 
Q:  Do we still do the screening (temp and questionnaire) at the door and staff and visitors wear a 
mask to enter the facility? 
 
A:  There are no rules.  CMS did say on a call that it is not expected that you have to have someone 
standing, actively screening, at the door.  However, you must be able to show that you are 
complying with the Core Principles and there is a method of understanding and tracking.  For 
example, do you have a thermometer for self temperature checks and logs to document their 
temperature upon signing into the facility?  How are you communicating if someone is sick to not 
enter the facility?  They are looking at how you are monitoring people who enter the facility and 
keeping residents as safe as you can.  QSO-20-39-NH Revised 11/12/21 updated the Core Principles 
which reads in part, "Visitors who have a positive viral test for COVID-19, symptoms of COVID-19, or 
currently meet the criteria for quarantine, should not enter the facility. Facilities should screen all 
who enter for these visitation exclusions… 
Face covering or mask (covering mouth and nose) and physical distancing at least six feet between 
people, in accordance with CDC guidance…" 
 
 

27. Q:  Can a resident have visitors in their room if the resident has a roommate in the room? 
Q:  Can visitors still only visit in resident rooms in they don't have a roommate?  Staff is still 
expected to escort visitors to/from visit area, correct? 
Q:  Is it ok if we keep our visits being conducted in our visitor area so we do not have to move the 
roommate out of their room?    
 
A:  Visits are allowed at all times.  There is nothing that says staff have to escort visitors to the room.  
Nothing says they cannot visit in the resident's room.  Consider the resident's rights.  Refer to QSO-
20-39-NH Revised 11/12/21 for guidance which reads in part, "If a resident’s roommate is 
unvaccinated or immunocompromised (regardless of vaccination status), visits should not be 
conducted in the resident’s room, if possible. For situations where there is a roommate and the 

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
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health status of the resident prevents leaving the room, facilities should attempt to enable in-room 
visitation while adhering to the core principles of infection prevention." 
 
 

28. Q:  Do groups such as church groups fall under the new visitation guidance? Do we allow them in?   
 
A:  There has been nothing that wouldn't allow them in prior to 11/12/21.  Consider your risks, 
residents' choice and safety.  There is still not a recommendation to allow huge parties or gatherings 
as in pre-COVID 2019.  Refer to QSO-20-39-NH Revised 11/12/21 for guidance which reads in part,  
"Facilities should ensure that physical distancing can still be maintained during peak times of 
visitation (e.g., lunch time, after business hours, etc.). Also, facilities should avoid large gatherings 
(e.g., parties, events) where large numbers of visitors are in the same space at the same time and 
physical distancing cannot be maintained." 
 
 

29. Q:  Why do those who are vaccinated, not want those who aren't vaccinated to be around them?  
For example you hear families saying they will not invite family members who are not vaccinated.  
Why are they worried if they are vaccinated? 
 
A:  We are speaking from the public health concerns from the Long Term Care perspective so we 
don't always have the answers to those questions.  There are always individual preferences, health 
concerns or experiences.  This would be situational. 
 
 

30. Q:  For those of us at free standing facilities with no corporate, could we send LTC our letter to 
families on visitation for approval?  Let us know if we need to change anything? 
 
A:  Please send your question to the LTC@health.ok.gov email and a PMC will get back with you. 
 
 

31. Q:   Will the surveyors be told to be understanding and to take into account that staff will be lost 
due to the vaccine mandate, if staffing numbers are not at regulatory levels after staff are no longer 
employed due to quitting or termination because they don't want the vaccine?  
 
A:  When a facility reaches a critical point with staffing, they may contact long term care (LTC).  It is 
important to contact LTC prior to survey versus during the survey.  While we understand the staffing 
challenges, we have an obligation to evaluate the facility based on regulatory requirements. 

 
 
PPE: 

 
32. Q:  If you are fully vaccinated and you have had your booster, do you still need to be wearing a mask 

in public areas? 
Q:  What about wearing masks and mingling with other residents during visitation like in the dining 
room? 
Q:  Do vaccinated staff have to wear a mask? 

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
mailto:LTC@health.ok.gov
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Q:  If we HAVE to be vaccinated, then why do we have to wear a mask? 
Q:  We understand we are open for unlimited visitation--however what is the guidance for Residents 
leaving the Facility for outside visitation when surrounding area is rated "High Transmission".   
 
A:  If you are speaking to public areas inside the facility, CDC guidance in Interim Infection 
Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 
2019 (COVID-19) Pandemic reads in part, 
"While it is generally safest to implement universal use of source control for everyone in a healthcare 
setting, the following allowances could be considered for fully vaccinated individuals… 
Fully vaccinated HCP: 
 Consistent with guidance for the community could choose not to wear source control or 

physically distance when they are in well-defined areas that are restricted from patient access 
(e.g., staff meeting rooms, kitchen). 

o They should wear source control when they are in areas of the healthcare facility where 
they could encounter patients." 

 
If you are speaking to public areas outside the facility, the CDC Interim Public Health 
Recommendations for Fully Vaccinated People reads in part, "To reduce the risk of becoming 
infected with SARS-CoV-2 (the virus that causes COVID-19) including the Delta variant, and 
potentially spreading it to others, CDC recommends that fully vaccinated people: 
 Wear a mask indoors in public if they are in an area of substantial or high transmission. 

o Fully vaccinated people might choose to mask regardless of the level of community 
transmission, particularly if they or someone in their household is immunocompromised 
or at increased risk for severe disease, or if someone in their household is unvaccinated." 

 
 

Miscellaneous: 
 
33. Q:  Will the grids be updated? 

 
A:  Yes.  We will let you know when they have been posted and will send them out via 
GovDelivery.com. 
 
 

34. Q: Please help me understand why new admissions or residents who have been out of facility 
(greater than 24 hrs not referring to doctor appointments) need a 14 day quarantine if no COVID 
symptoms present and are being monitored 3 times daily for symptoms.  Pertaining to a person 
centered approach, quarantine for 14 days without symptoms can have a negative psychosocial 
effect.  
Q:  Scenario: unvaccinated new admit without symptoms or exposure and reports accurate info, still 
need 14 day quarantine? Is this accurate or do they just need monitored?  
 
A:  CDC recommends residents who leave the facility for greater than 24 hours should generally be 
managed as a new admission.  The resident's vaccination status also is considered for management.  
The guidance in Interim Infection Prevention and Control Recommendations to Prevent SARSCoV-2 
Spread in Nursing Homes reads in part,  
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"New Admissions and Residents who Leave the Facility 
Create a Plan for Managing New Admissions and Readmissions 

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

 Fully vaccinated residents and residents within 90 days of a SARS-CoV-2 infection do not 
need to be placed in quarantine… 

Create a Plan for Residents who leave the Facility 
 Residents who leave the facility for 24 hours or longer should generally be managed as 

described in Section: Create a Plan for Managing New Admissions and Readmissions…" 
You can also find quarantine guidance in the NH Miscellaneous Grid. 

 
 

35. Q:  Are OSDH strike teams, as designated by CDC, mobilized to assist nursing homes in staffing crisis? 
Q:  If staff walk off the job due to the mandate vaccine, is the National Guard going to come in and 
help? We are not able to meet staffing requirements, so what do we do? 
Q:  Does the state have plans in place for staff shortages? 
 
A:  OSDH is in the process of getting these pieces together.  Dr. Frazier has had numerous 
discussions with leadership regarding this.  As we learn more, we will get the information to you. 

 
 
36. Q:  Are all Residents required to be vaccinated? 

 
A:  The vaccine mandate is for staff.  Residents do have the right to refuse the vaccine. 

 
 
37. Q: Is Monoclonal antibodies treatment as post-exposure prophylaxis covered under 

Medicare/Medicaid?  
 
A:  This is a question for another department.  We will forward the question for a possible response.  
You may also send your question to the LTC@health.ok.gov email and we will try to get a response. 
 
On previous calls Elyce Holloway had presented information on Monoclonal Antibodies treatments 
(mAbs).  She provided her contact information for any questions you may have.  Her email is Elyce 
Holloway (State HPP Coordinator):  elyceh@health.ok.gov 
 

 
 
38. Q: Can I room someone that is vaccinated with someone who is not vaccinated? Can I room 

someone who has previously had COVID with someone who has never had COVID?  
 
A:  There is nothing that says you cannot.  Discuss this with your Infection Preventionist.  Remember 
the resident's rights.  Hold conversations with the residents and families involved to discuss the risks 
to allow them to make their decision.  Contact LTC if you have questions or concerns. 

 
 

https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/protective-health/long-term-care-services/covid-19/nursing-home-grids/20211103%20NH%20Misc%20Grid%20LA-OK%20DA.pdf
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39. Q:  Any new information on health care power of attorney? 
 
A:  The team is still researching and looking into this at this time. 
 
  

40. Q:  Some nursing staffing agencies are engaged in what may be considered price gouging.  They are 
paying CNAs up to $28/hour.  Have you heard of this or are you aware of any movement to stop 
these practices in this state.  Pennsylvania and a couple other states have passed legislation to deal 
with it. 

 
A:  We are not aware of this.  You can send an email to LTC@health.ok.gov and we can look closer at 
this for you. 
 
 

41. Q:  Why do you all not send out QSO memos? 
 

A: We do send out the QSO Memos in the GovDelivery.com as soon as it is released.   
 
 

42. Q:  Please tell us again how to set up for GovDelivery.com, as I thought I was. 
Q: What is email to get the GovDelivery.com?  

 
A: Send an email to ltc@health.ok.gov or email Diane Henry at DianeH@health.ok.gov requesting 
the GovDelivery.com  
 
 

43. Q:  Did you all send out the other memo dated 11/12 (QSO-22-02-ALL)? 
 
A:  All QSO Memos may be found at https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions. 
 
QSO Memos related to COVID-19 which contain Provider guidance have been communicated via 
GovDelivery.com.  
 
 
 

   
Janene Stewart's final comments: 
We appreciate the care and compassion you provide to the residents and their families in Oklahoma.  
Thank you. 
 
 
Links provided in the Q&A chat box or in Q&A: 

 
CDC - COVID-19 Integrated County View site - https://covid.cdc.gov/covid-data-tracker/#county-view 
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CDC - Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the 
Coronavirus Disease 2019 (COVID-19) Pandemic - https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control-recommendations.html 
 
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 - Interim Public Health Recommendations for Fully Vaccinated People - 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html 
 
CMS - News Release - Biden-Harris Administration Issues Emergency Regulation Requiring COVID-19 
Vaccination for Health Care Workers - https://www.cms.gov/newsroom/press-releases/biden-harris-
administration-issues-emergency-regulation-requiring-covid-19-vaccination-health-care 
 
CMS - CMS Omnibus COVID-19 Health Care Staff Vaccination Interim Final Rule FAQs - 
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf 
 
CMS - QSO-20-38-NH Revised 09/10/21 - https://www.cms.gov/files/document/qso-20-38-nh-
revised.pdf 
 
CMS - QSO-20-39-NH Revised 11/12/21 - https://www.cms.gov/files/document/qso-20-39-nh-
revised.pdf 
 
OSDH - OSIIS: Access My Immunization Records - 
https://osiis.health.ok.gov/osiis_public/Application/PublicPortal 
 
OSDH - NH Miscellaneous Grid - https://oklahoma.gov/content/dam/ok/en/health/health2/aem-
documents/protective-health/long-term-care-services/covid-19/nursing-home-
grids/20211103%20NH%20Misc%20Grid%20LA-OK%20DA.pdf 
 
OSDH - NH Testing Grid - https://oklahoma.gov/content/dam/ok/en/health/health2/aem-
documents/protective-health/long-term-care-services/covid-19/nursing-home-
grids/FINAL%20NH%20Testing%20Grid%20LA-OK%20210922%20PC.pdf 
 
OSDH – LTC COVID-19 Resources webpage - https://oklahoma.gov/health/protective-health/long-term-
care-service/ltc-covid-19-resources.html 
 
OSDH Contacts:   
Long Term Care Services - Email: LTC@health.ok.gov  Phone: 405.426.8200 
GovDelivery.com sign-up - LTC@health.ok.gov or DianeH@health.ok.gov  
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