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VDH COVID-19 Interim Guidance for Long-Term Care Facilities      
Updated April 22, 2020 

 
 
On March 17, 2020, Governor Northam issued an Order of the Governor and State Health Commissioner 
Oliver issued a Declaration of Public Health Emergency due to the impact of coronavirus disease (COVID-
19) in Virginia.  Since March 31, the Virginia Department of Health (VDH) has reported widespread 
community transmission of COVID-19 across the state.  In light of the changing impact of the pandemic 
in Virginia, VDH guidance for long-term care facilities (LTCFs) is hereby updated, replacing outbreak 
guidance for LTCFs that was first issued by VDH on March 25, 2020.  
 
At this point in the pandemic, directors and staff of LTCFs, which include but are not limited to nursing 
homes/skilled nursing facilities, residential rehabilitation facilities, assisted living facilities (ALFs), 
residential behavioral health facilities, and facilities providing hospice services, are familiar with the 
disease and have implemented measures to prevent its entry into the facility and/or control its spread 
and protect staff and residents if the disease is identified.  This document will highlight some measures 
that should already be in place and additional steps that should be taken during this time when a state 
of emergency is in effect for Virginia. The guidance is based on recommendations of the Centers for 
Disease Control and Prevention (CDC) and the Centers for Medicare and Medicaid Services (CMS), and 
summarizes COVID-19 best practices known to date.  Individual facilities may need to tailor guidance to 
meet their specific needs. Additional resources are listed at the end of the document. 
 
COVID-19 has been shown to 1) be particularly severe in persons aged 65 years or older and those with 
underlying medical conditions, such as chronic heart and lung disorders or conditions that weaken the 
immune system and 2) spread easily among persons in close quarters, putting LTCFs at higher risk of 
severe disease and rapid spread.  Thus, it is vital for LTCFs to implement and strictly adhere to multiple 
measures to prevent and control this disease. 
 
Measures Currently In Place In All Facilities: 
 
At this point in the pandemic, LTCFs are expected to have taken the following steps: 

● Conducted regular and ongoing staff training, resident education, and family communication on 
topics such as: 

o Symptoms of COVID-19, how to monitor and report related illness, 
o Importance of social distancing, hand and respiratory hygiene, use of masks, 
o Sick leave policies for staff, 
o Facility’s anticipated response to respiratory illness during the pandemic 
 Before caring for patients with confirmed or suspected COVID-19, HCP must:  1) Receive 

comprehensive training on when and what personal protective equipment (PPE) is 
necessary, how to don (put on) and doff (take off) PPE, limitations of PPE, and proper 
care, maintenance, and disposal of PPE.  2) Demonstrate competency in performing 
appropriate infection control practices and procedures. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf 

● Inventoried and assured supplies needed for hand and respiratory hygiene, personal protective 
equipment (PPE), and environmental cleaning and disinfection 

o Supplies and locations of soap, paper towels, alcohol-based handrub, tissues, trash cans, 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fprevent-spread-in-long-term-care-facilities.html
https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
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o Recommended use of face coverings and facemasks (more on this below), 
o PPE supplies and expected use, including facemasks, gowns, gloves, and eye protection, 
o Supplies and expected practice, including a schedule, for environmental cleaning and 

disinfection using products approved by EPA for use against the virus that causes COVID-
19 

● Restricted visitation, volunteers, and non-essential healthcare personnel (HCP) 
o Alternate means of communication with family members may be considered, such as by 

phone or electronic conferencing technology.  Use of signage to explain restricted 
access to the facility and direct communication with families of residents. 

o Permitting visitation for compassionate care in end-of-life situations may be considered 
on a case-by-case basis.  If allowed, the visitor must be screened for fever and 
symptoms prior to the visit and excluded if illness is identified.  The visitor must wear a 
mask and perform hand hygiene upon arrival and visit only the resident’s room. 

● Cancelled communal dining and all group activities and field trips and implemented social 
distancing 

o Social distancing means maintaining six feet between staff members, between staff and 
residents, and between residents 

● Established active screening of residents and HCP for fever and respiratory symptoms (more on 
this below).  Planned for surge capacity to ensure adequate staffing in case shortages occur. 

● Plan to designate a portion of the facility (e.g., a wing or end of a hallway) to care for residents 
with COVID-19.  This may include designating space (e.g., breakrooms, bathrooms) for HCP 
taking care of positive residents. 

 
More Detail on Staff Screening and PPE Use: 
 
Staff Screening and Assignments: 
 

● Ill healthcare personnel (HCP), other staff, or vendors are potential sources of introduction of 
COVID-19 to the facility.  That is why symptom screening for anyone who enters a LTCF      is 
important, to identify symptoms of fever or respiratory illness as early as possible and prevent 
the virus that causes COVID-19 from entering the facility.   

o EMS providers entering in response to an emergency are exempt from this screening 
requirement. “They do not have to be screened, as they are typically screened 
separately.” (CMS, 4/2/2020) 

● Staff should be aware of and follow facility sick leave policies that encourage them to stay home 
when they are ill.  They should be aware of the signs and symptoms of COVID-19 (especially 
fever, cough, shortness of breath, and sore throat), monitor themselves for the development of 
these symptoms, and know the procedures for reporting illness to a facility designee. 

● Upon arrival at the facility, each HCP should be asked about symptoms and have his or her 
temperature taken. 

● Temperature and absence of symptoms should be documented.  The form provided as 
Attachment 1 can be used to collect this information. 

o If they are ill, they should not be allowed in and should be sent home. 
● If symptoms develop while at work, the ill staff member should keep their facemask on, report 

the illness to the supervisor or other facility designee, and go home. 
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● Staff should maintain social distancing with each other (including in break rooms and common 
areas) and with residents.   

● Assign staff to care for certain residents and maintain those staffing assignments throughout the 
pandemic to the extent possible.  This will ensure the staff are most familiar with the residents 
under their care and increase the chances that they will be able to detect a change in the 
residents’ health status.  It also minimizes the number of staff interacting with a given set of 
residents. The number of face-to-face encounters with the residents should be minimized, too, 
and limited to those necessary to assure the care and well-being of the residents. 

 
PPE Use: 
 

● At this time of Public Health Emergency and widespread community transmission, it is 
recommended that all HCP in every LTCF wear a facemask while in the facility. 

o This serves a dual purpose of preventing entry of the virus into the facility and 
protecting staff from splashes and sprays of infectious material. 

▪ This is an example of what CDC refers to as “source control”, which is a physical 
measure taken to prevent respiratory pathogens including SARS-CoV-2 from 
being introduced, persons being exposed, or the environment being 
contaminated in a facility.  An example of source control includes 
recommending masking for visitors and healthcare personnel (HCP). 

o HCPs should wear a cloth face covering when outside the facility, change into a 
facemask when they enter the facility, wear facemasks while on duty, and change into a 
cloth face covering when they exit the facility. 

▪ Cloth face coverings are not PPE.  They help prevent entry of the virus into the 
facility but do not offer the HCP a higher level of protection from exposures 
while at work. 

o A facemask can be a surgical mask, which has been approved by the FDA, or a procedure 
mask, which is not regulated by FDA.  A surgical mask should be worn if splashes or 
sprays are anticipated and supplies are adequate.  The most important thing is for staff 
to wear a facemask at all times when they are in the facility. 

o This recommendation for use of facemasks by HCPs applies as long as supplies are 
available.  Other means of covering the nose and mouth might need to be taken during 
times of shortage, especially by residents or non-clinical staff members.  More 
information on PPE use in times of shortage is provided in a section of this document 
below and in Attachment 2. 

▪ If facemasks are in short supply, they should be prioritized for direct care 

personnel. 

▪ N95 respirators, to the extent they are available, should be prioritized first for 

staff performing an aerosol-generating procedure (e.g., nebulizer therapy), 

followed by those caring for residents with COVID-19. 

● Description of other forms of PPE: 

o Gloves should always be changed between residents and hand hygiene performed.  No 

extended use options are offered for gloves. 

o Eye protection means goggles or a face shield. They come in disposable and reusable 

forms.  If reusing, careful steps need to be followed for cleaning and disinfecting. 
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o Gowns can be disposable isolation gowns or washable cloth gowns.  Surgical gowns 

should be reserved for surgeries and sterile procedures. 

o Recommended use of these items will be described in the next section. 

   

● PPE Recommendations for Different Situations: 
o Standard Precautions should be followed for the care of all residents at all times.  This 

involves the practice of hand hygiene and respiratory etiquette, safe injection practices, 
and the use of PPE when contact with blood, body fluids, wounds, etc. is possible. 

o A facemask should be worn by all staff while in the facility.  Additional PPE should be 
worn in the following situations.  In situations in which PPE is recommended, staff 
should not substitute a cloth face covering in place of the recommended respiratory 
protection. 

▪ When a staff member needs to be within 6 feet of a resident, gloves should be 
worn.  

▪ A gown and goggles should be worn when performing an aerosol-generating 
procedure; during care activities where splashes and sprays are anticipated; and 
during high-contact resident care activities, such as dressing, 
bathing/showering, transferring, providing hygiene, changing linens, changing 
briefs or assisting with toileting, device care or use, wound care. 

▪ If caring for a resident with symptoms of COVID-19, the resident must be 
isolated to his or her room with the door closed, and HCP should wear all 
recommended PPE during the care of that resident. This includes fit-tested 
respirator or facemask (if fit-tested respirator is not available), eye protection 
(i.e., face shield that covers the front and sides of the face or goggles), gloves, 
and a gown.  

▪ If COVID-19 is identified in the facility or sustained transmission in the 
community, restrict all residents to their rooms (to the extent possible) except 
for medically necessary purposes. HCP should wear all recommended PPE for 
care of all residents (regardless of symptoms) in the affected unit or facility-
wide depending on the situation. Staff must don gloves, fit-tested respirator or 
facemask, eye protection, gown and gloves for care of all residents on the 
affected unit (or facility-wide depending on the situation). Source:  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html  

▪ When leaving the room in any of these scenarios, in a time of PPE supply 
availability, gloves, facemask, gown, and goggles should be removed. Disposable 
items should be put in a trash can provided near the exit of the room, and 
washable items placed in a plastic bag and taken to the area designated for such 
laundry.  The staff member should wash hands with soap and water for 20 
seconds. 

o Extended Use of PPE:  In a time of shortage of PPE supplies, the facility may need to 
change the above disposal recommendations to extend the use of items in short supply.  

▪ No extended use option is available for gloves.  They need to be changed 
between residents with no extended use or reuse. 

▪ Facemasks, eye protection, and gowns have extended use options.  Extended 
use means keeping them on between residents or reusing items each time they 
care for the same resident. They should be removed and discarded if they 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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become soiled, damaged, contaminated with blood or body secretions, or used 
in an aerosol-generating procedure.  It is important for staff to not touch the 
item of PPE while wearing it and to not touch the face.  If the item or face is 
touched, hand hygiene needs to be practiced. 

▪ An example of extended use would be using the same gown when caring for the 
same resident, and placing it on a hook just inside the resident’s room. 

o More severe measures may be considered if PPE supplies reach a crisis point.  Examples 
include limiting use of items to situations where splashes are anticipated or close 
contact will be prolonged or substituting other products, such as safety glasses, lab 
coats or patient gowns, or cloth masks.  At these times, staffing changes may also be 
considered, such as excluding HCP who are at high risk for severe illness with COVID-19 
(over age 65 years, have underlying medical conditions that increase their risk) from 
caring for residents with COVID-19 and having HCP who have recovered from the 
disease provide care to residents with COVID-19.  

▪ If such critical shortages occur, consult with an infection preventionist or local 
health department for the best ways to protect staff and residents. 

▪ More detail on optimizing the supply of PPE is available in Attachment 2 and on 
CDC’s website (Strategies to Optimize the Supply of PPE and other Equipment). 

 
Resident Screening, Movement, and Masking: 
 

● Actively screen all residents at least daily for fever and respiratory symptoms.  Immediately 
isolate anyone who is symptomatic.  

o Residents of LTCFs with COVID-19 may not show typical symptoms such as fever or 
respiratory symptoms. Atypical symptoms may include: new or worsening malaise, new 
dizziness or increased falls, mild mental status change such as confusion, nausea, 
diarrhea, or sore throat. Identification of these symptoms should prompt isolation and 
further evaluation for COVID-19. 

o Check on those with symptoms more frequently to allow for the early detection of any 
decline in health status and need for a higher level of care. Report any new or worsening 
illness to facility nursing or other staff according to facility protocol. 

● Residents should be confined to their rooms and meals delivered there. 
o They should be allowed to leave the facility only for medically necessary purposes. 
o If a resident leaves the room, he or she should cover the nose and mouth if possible 

(facemask preferred as long as supplies permit, otherwise use a cloth covering).  This 
applies if a resident needs to leave the facility to visit other medical facilities, such as 
transport to a hemodialysis facility.  

o If residents are outside their rooms, staff should ensure they remain 6 feet apart, have 
noses and mouths covered (facemask preferred as long as supplies permit, otherwise 
use a cloth covering), return to their rooms as soon as possible, and wash their hands 
upon return. 

o Residents should cover their nose and mouth when a staff member is present in their 
room.  This can be done with tissues or a cloth mask. 

▪ A resident needs to wear a facemask while in their own room only if COVID-19 is 
suspected or confirmed. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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● If COVID-19 occurs in a resident of the facility, family members should be notified.  The attached 
sample letter from the Virginia Health Care Association may be used as a template (Attachment 
3).  
 

If Multiple Cases of COVID-19 Occur Within the Facility 
 
A COVID-19 outbreak in a LTCF is defined as suspected if one confirmed COVID-19 case and additional 
related cases with signs or symptoms are identified and as confirmed if two lab-confirmed cases are 
identified.  Outbreaks must be reported to the local health department serving the city or county in 
which the facility is located as well as to the licensing agency for the facility. 
 

● Coordinate with the local health department for outbreak management and testing to confirm 
the cause of the outbreak as recommended (testing of 3-5 ill residents and/or staff). 

o Testing of symptomatic residents and staff with direct contact to a confirmed case will 
be prioritized by public health. 

● In addition to continuing with steps taken prior to an outbreak, take the following actions:  
 
Facility Wide: 

● Implement appropriate environmental cleaning and disinfection of all areas according to a set 
schedule and as needed whenever environmental contamination may have occurred. Refer to 
CDC’s environmental cleaning and disinfection guidance for healthcare facilities.  

o Refer to List N on the EPA website for EPA-registered disinfectants that have qualified 
for use against SARS-CoV-2, the coronavirus that causes COVID-19. 

o High-touch surfaces should be cleaned and then disinfected on each shift. 
o See Attachment 4 for VDH’s tips on cleaning and disinfection in long-term care. 
o Cleaning on COVID-19 units may need to be delegated to clinical staff to reduce the 

number of staff caring for positive residents. 
● Maintain a line list of affected residents and staff (Attachment 5). 
● Ensure residents with suspected or confirmed COVID-19 are kept separate from other residents.  

Each should be isolated in his or her room with the door kept closed.  If the number of ill 
residents increases, discuss with your local health department the risks and benefits of using the 
pre-designated location within the facility where ill residents could be cohorted together with 
dedicated staff to care for them.  Wherever care is provided, strictly enforce infection control 
practices, including use of PPE. 

o In an extreme situation in which the number of cases grows to the point where 
residents ill with COVID-19 symptoms cannot be maintained in an area of a facility, 
multiple facilities can collaborate to care for ill persons in one or more facility.  This 
would require extensive transfer of residents between facilities and a great deal of 
discussion with the health department and the facilities involved in advance of 
implementation.  Such moves can be traumatic for residents and staff and potentially be 
associated with disease transmission.  Terminal cleaning of rooms would be needed 
once a positive resident was removed from the room. 

o CMS has provided guidance that pertains to these scenarios: 
https://www.cms.gov/files/document/qso-20-25-nh.pdf 

● Ensure adequate resources are available, including staff and supplies. 

http://www.vdh.virginia.gov/health-department-locator/
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cms.gov/files/document/qso-20-25-nh.pdf
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● Monitor ill residents (including documentation of temperature and oxygen saturation via pulse 
oximetry) at least 3 times daily to quickly identify residents who require transfer to a higher 
level of care. 

o Determine what type of care can be provided at the facility, how it will be provided and 
by whom, and what measures will be taken if a resident exceeds facility capacity. 

● During an outbreak of COVID-19, closure of facilities (e.g., LTCFs and other healthcare settings) 

to new admissions is recommended as a standard part of VDH disease control 

measures.  Duration of the closure would be established by the health department and would 

depend on the extent to which VDH-recommended disease control measures have been 

successfully implemented and documented at the facility and the effect observed on decreasing 

the occurrence of disease in the facility. 

● Laboratory testing to identify residents and staff who test positive for the virus that causes 

COVID-19 at a given point in time (point prevalence surveys) might be considered, and would 

need to be discussed with the local health department.  

Staff: 
● Strictly enforce universal use of facemasks for HCP while in the facility.  

o Implement pre-established protocols for having HCP wear all recommended PPE (gown, 
gloves, eye protection, N95 respirator or facemasks) for the care of all residents, 
regardless of presence of symptoms.  

o Implement protocols for extended use of eye protection and facemasks.  
o Follow all previously described infection control practices. 

● Cohort staff to care for ill or non-ill.  Do not allow them to work across units or floors.  Consider 
non-clinical staff, including environmental services staff. 

● Ensure consistent monitoring of staff health status, documenting temperature and absence of 
symptoms upon arrival to the facility.  Monitoring must be done for each shift at each entrance 
to the facility.  The form provided as Attachment 1 can be used to collect      this information. 

● If a HCP develops symptoms of COVID-19, that staff member should stay away from work until 
the criteria in one of the following options are met, depending on whether confirmatory 
laboratory testing is available.  The test-based strategy is the preferred method for determining 
when HCP may return to work in healthcare settings.  

o Test-based strategy. Exclude from work  until: 
▪ Resolution of fever without the use of fever-reducing medications and 
▪ Improvement in respiratory symptoms and 
▪ Negative results of an FDA Emergency Use Authorized molecular assay for 

COVID-19 from at least two consecutive nasopharyngeal swab specimens 
collected >= 24 hours apart.  

o Non-test-based strategy. Exclude from work until:  
▪ At least three days (72 hours) have passed since recovery defined as 

resolution of fever without the use of fever-reducing medications and 
improvement in respiratory -symptoms and 

▪ At least 7 days have passed since symptoms first appeared. 
● HCP with laboratory-confirmed COVID-19 who have not had any symptoms should be excluded 

from work until 10 days have passed since the date of their first positive COVID-19 diagnostic 
test, assuming they have not subsequently developed symptoms since their positive test. See 



 
 
 

VDH/OEPI/DCE/DSI  Page 8 of 9 
April 22, 2020 

revised CDC guidance (4/13/20) at https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-
work.html  

 
 
 
 
Residents: 

● Restrict residents to their rooms except for medically necessary purposes.  
o If they leave their room, residents should wear a facemask, perform hand hygiene, and 

limit their movement in the facility 
o Social distancing should be maintained at all times 

● As stated above, ill residents must be confined to their rooms with the door closed.  If numbers 
of ill residents increases, ill residents might need to be cohorted in a specified area within the 
facility or even a dedicated separate facility for ill persons with dedicated HCP assigned to care 
for them. 

● If a roommate has been exposed to a resident with COVID-19, that person should not be moved 
to room with someone else who has not been exposed. 

● Any admitted resident, including a readmission, should be put in a single-person room or 
separate observation area for 14 days if their COVID-19 status is unknown.    

o Residents with COVID-19 who were released from the facility to receive care for their 

illness should be accepted back into the facility as long as the facility can follow the 

above recommended practices, including providing single rooms or room sharing with 

another resident who has had COVID-19. 

● Update communications with family members to keep them informed of the status of the 
situation in the facility. 

 
 
Attachments: 
 

1. VDH Daily Screening of Healthcare Personnel (HCP) Form  
2. VDH Optimization Strategies for Personal Protective Equipment (PPE) in Long-Term Care 

Facilities   
3. VHCA Template Letter for Family Members for Facilities Impacted by COVID-19 
4. VDH Guidelines for cleaning and disinfection for SARS-CoV-2 
5. VDH Line List for COVID-19 Outbreaks  

 
  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
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Key Resources for Additional Information: 
 
Centers for Disease Control and Prevention: 
 
Preparing for COVID-19: Long-term Care Facilities, Nursing Homes 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html 
 
Strategies to Optimize the Supply of PPE and Other Equipment 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html 
 
Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed 
Coronavirus Disease 2019 (COVID-19) in Healthcare Settings 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html 
 
 
Centers for Medicare and Medicaid Services: 
 
CMS COVID-19 Long-Term Care Facility Guidance, April 2, 2020 
https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf 
 
CMS 2019 Novel Coronavirus (COVID-19) Long-Term Care Facility Transfer Scenarios, April 13, 2020 
https://www.cms.gov/files/document/qso-20-25-nh.pdf 
 
CMS Upcoming Requirements for Notification of Confirmed COVID-19 Among Residents and Staff in 
Nursing Homes, April 19, 2020 https://www.cms.gov/files/document/qso-20-26-nh.pdf 
 
 
Environmental Protection Agency: 
 
EPA list of disinfectants for use against SARS-CoV-2 
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf
https://www.cms.gov/files/document/qso-20-25-nh.pdf
https://www.cms.gov/files/document/qso-20-26-nh.pdf
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

