DATE: XX/XX/XXX

TO: NursingHome Administrators, Directors of Nursing, and Hospital Discharge
Planners

FROM: XXXX

SUBJECT: Guidance on the transfer of hospitalized patientsinfected with COVID-19to

post-acute and long-term care facilities (PALTCFs).

PURPOSE: To provide recommendations for the discharge disposition of hospitalized patients
infected with COVID-19 who no longerrequire acute care and are ready for transferto a post-
acute and/or long-term care facility (PALTCF).

BACKGROUND: The Coronavirus disease 2019 (COVID-19) pandemic has resultedinlarge
numbers of hospitalizationsin many regions of Wisconsin. Patients who are hospitalized with
COVID-19 may require post-acute care services. Returning hospitalized residents infected with
COVID-19 to the PALTCF they call home is desirable and the convalescence of hospitalized
patients who were previously community-dwelling may be accelerated through therapies
providedin PALTCFs. Nevertheless, the transfer of patientsinfected with COVID-19 from
hospitalsto PALTCFs may expose facility residents and staff to a risk of infection 1.2in the
absence of appropriate precautions.

GUIDING PRINCIPLES: While keeping Wisconsin PALTCFs free of COVID-19 is our highest
priority, COVID-19 infected residents may be safely cared for in these facilities as long as they
possess the necessary space, staff, supplies and procedures.

Residents who have recovered from COVID-19 do not require transmission-based precautions.
However, determiningwhen a resident has recovered from COVID-19 remains a challenge.
While moleculartests performed on individuals with known COVID-19 infection can remain
positive forup to 6 weeks,3itremains unclear how long infected patients continue to pose a
risk of transmission to others.%>
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RECOMMENDATIONS:

1. Every hospitaland PALTCF should have a comprehensive response planthat addresses
the identification and management of patients or residentsinfected with COVID-19.6

2. COVID-19 infected patients who remain on transmission precautions can be transferred
to PALTCF with an activated COVID-19 treatment area. Ideally, a facility COVID-19
treatment area should:’

a.

® oo o

Be physically segregated from non-COVID areas of the facility.
Have dedicated equipmentand supplies.
Have dedicated staff for the care of COVID-19 infected patients.
Have adequate supplies of personal protective equipment (PPE).
Have COVID-19 area-specific protocolsthat address:
i. Properapplication of transmission-based precautions (e.g., hand hygiene,
donningand doffing of PPE).
ii. Cleaning/reprocessing of environmental surfaces and reusable
equipment.
iii. Management of residentsinfected with COVID-19 that require aerosol
generatingtherapies.

3. PALTCFs should not accept COVID-19 infected patients who remain on transmission
precautions unless they have an existing COVID-19 treatment area in place or the ability
to activate one.

4. Patientswho have recovered from COVID-19 infectionand are no longeron
transmission-based precautions may be transferred to a PALTCF.

a.

The Centers for Disease Control and Prevention (CDC) test-based strategy is
preferable to a symptom-based strategy @ when determiningwhento
discontinue transmission-based precautionsin hospitalized patients who are
being considered for transfer to a PALTCF.

PALTCFs that choose to accept the transfer of a patient who has been removed
from isolationinthe referring hospital using the CDC symptom-based strategy
should place a patientin room in the facility COVID-19 area until the CDC test-
based criteriahave beensatisfied (total of two negative specimens).

It remains unclearwhether patientsinfected with COVID-19 remain susceptible
to subsequentinfections. Therefore, newly admitted residents, whetherthey
have recently recovered from COVID-19 infection or not, should be placed in
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quarantine for 14 days to monitorfor change in condition concerning for COVID-
19 infection.®
i. Ata minimum, quarantine of new admissionsincludes placementina
single room with movementrestriction and resident use of a mask during
care activitiesand whenevertheindividual is out of the room. As an
additional precaution, some authorities recommend that new admissions
be maintained on contact and droplet precautions for the 14-day
guarantine period.10
ii. Residentswhodevelop symptomsconcerning for COVID-19 while on
guarantine should be placed empiricallyindropletand contact
precautions, tested for COVID-19 11 and moved to the facility’s COVID-19
area, if positive.

° Department of Health & Human Services, Centers for Medicare & Medicaid Services, Guidance for Infection
Control and Prevention of Coronavirus Disease 2019 (COVID-19) in Nursing Homes (REVISED), March 13,2020,
availableat: https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf.
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PALTC—-Page 26, May 6,2020. Available at: http://paltc.org/sites /default/files/COVID 19 QA Community
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