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Welcome and Introductions
Wednesday, May 26, 2021

Allen Jansen
Senior Deputy Director

Behavioral Health and Developmental Disabilities



Special Announcement

• Animatronic companion pet adoption project 
Tammy Cordes
Special Projects Coordinator
Michigan Long Term Care Ombudsman Program

tcordes@meji.org

mailto:tcordes@meji.org


 Licensed HFA providers
 Companion Pet Adoption Project
 Survey to determine need and interest
 Project contingent upon funding availability
 Email Tammy Cordes, Project Coordinator, at 

tcordes@meji.org, by June 4

mailto:tcordes@meji.org


Today’s topics and guests
• May 21st Emergency Order

Katie Commey, Manager
Strategic Partnerships and Special Projects

• Revised MIOSHA Workplace Guidelines
Anthony Smykla, Industrial Hygienist
Michigan Occupational Safety & Health Administration

• Impact of Mask Guidelines on AFCs and HFAs
• Technical Assistance for PPE

Denise Parr, IPRAT Lead Manager
Infection Prevention Resource & Assessment Team (IPRAT)
Division of Communicable Diseases



Katie Commey, MPH
Strategic Partnerships and Special Projects

Medical Services Administration

Review of MDHHS Visitation and 
Communal Activities Order



MDHHS May 21 visitation and communal 
activities order impacting Nursing Homes, 
Homes for the Aged, Adult Foster Care 
Facilities, Hospice Facilities, Substance Use 
Disorder Residential Facilities, and Assisted 
Living Facilities reflects guidance released on 
April 27 from CMS and the CDC.

Requirements for Residential Care Facilities - Rescission of 
March 17, 2021

https://www.michigan.gov/coronavirus/0,9753,7-406-98178_98455-560384--,00.html


BASIC INFORMATION
• WHO does this order apply to? 

• Residential Care Facilities 
nursing home, home for the aged, adult foster care facility, 
hospice facility, substance use disorder residential facility, or 
assisted living facility. It does not include independent living 
facilities.

• WHAT is the effective date?
• May 21, 2021

• DO previously issued Emergency Orders still apply? 
• This order rescinds the March 17, 2021 order entitled 

"Requirements for Residential Care Facilities“



WHAT IS INCLUDED?
• Residential Care Facilities are required to comply with CMS 

QSO-20-39-NH (issued September 17, 2020 and revised on 
April 27, 2021) 

• Allow communal dining and group activities with appropriate 
infection prevention efforts for residents that are not in 
isolation or otherwise under observation for symptoms of 
COVID-19

• Inform residents/employees of identification of COVID-19 
within the facility within 12 hours of identification

• Maintain accurate and current COVID-19 records, report 
consistent with MDHHS surveillance reporting guidance 

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf


VISITATION: 
Highlights from CMS QSO-20-39-NH
• Visitation can be conducted 

through different means based 
on a facility’s structure and 
residents’ needs, such as in 
resident rooms, dedicated 
visitation spaces, outdoors, and 
for circumstances beyond 
compassionate care situations

• Regardless of how visits are 
conducted, there are certain core 
principles and best practices that 
reduce the risk of COVID-19 
transmission

Core Principles of COVID-19 Infection Prevention 
• Screening of all who enter the facility for signs and 

symptoms of COVID-19
• Hand hygiene 
• Face covering or mask (covering mouth and nose), and 

social distancing at least six feet between persons, in 
accordance to CDC guidance

• Instructional signage throughout the facility and proper 
visitor education on COVID19 signs and symptoms, 
infection control precautions, other applicable facility 
practices 

• Cleaning and disinfecting high-frequency touched 
surfaces in the facility often, and designated visitation 
areas after each visit 

• Appropriate staff use of Personal Protective Equipment 
(PPE) 

• Effective cohorting of residents (e.g., separate areas 
dedicated to COVID-19 care) 

• Resident and staff testing conducted as required*

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


VISITATION GUIDANCE 
FROM CMS QSO-20-39-NH

• Outdoor visitation is preferred even when the 
resident and visitor are fully vaccinated against 
COVID-19

• Facilities should allow indoor visitation at all 
times and for all residents (regardless of 
vaccination status), except for a few 
circumstances discussed on next slide

REPRESENTS NO CHANGE 
FROM PREVIOUS GUIDANCE



LIMITATIONS ON INDOOR VISITATION
FROM CMS QSO-20-39-NH

Limit indoor visitation in the following scenarios:

• Indoor visitation for unvaccinated residents should be limited 
solely to compassionate care situations if the COVID-19 county 
positivity rate is >10% and <70% of residents in the facility are 
fully vaccinated.

• Residents with confirmed COVID-19 infection 

• Residents in quarantine, whether vaccinated or unvaccinated 

• During initial round of outbreak testing at least 
REPRESENTS NO CHANGE 
FROM PREVIOUS GUIDANCE



COMPASSIONATE CARE SITUATIONS
FROM CMS QSO-20-39-NH

• Visitation should not be limited for compassionate care situations, even if 
scenarios that would otherwise limit indoor visitation exist. 

• Residents with confirmed COVID-19 in isolation may have in-person 
compassionate care visits, with adherence to transmission-based 
precautions; though virtual and window visits are also options. 

• Facilities should work with residents, families, caregivers, resident 
representatives, and the local Long Term Care Ombudsman program to 
identify the need for compassionate care visits

REPRESENTS NO CHANGE 
FROM PREVIOUS GUIDANCE



VISITOR TESTING & VACCINATION
FROM CMS QSO-20-39-NH

• Facilities in medium- or high-positivity 
counties are encouraged to offer testing 
to visitors

• Facilities may also encourage visitors to 
be tested on their own prior to coming to 
the facility 

• Visitors should be encouraged to 
become vaccinated when they have the 
opportunity

HOWEVER

• Visitors should not be required to be 
tested or vaccinated (or show proof of 
such) as a condition of visitation

• The most current CDC Healthcare 
Infection Prevention and Control 
Recommendations : 

• If the resident is fully vaccinated, they 
may choose to have close contact 
(including touch) with their unvaccinated 
visitor(s) while both wearing a well-fitting 
face mask and performing hand-hygiene 
before and after. 

• While alone in resident’s room or 
designated visitation room, residents and 
their visitor(s) may choose to have close 
contact (including touch) and to not wear 
source control if residents and all of their 
visitors are fully vaccinated. 

REPRESENTS CHANGE FROM 
PREVIOUS GUIDANCE



COMMUNAL DINING AND GROUP 
ACTIVITIES
MDHHS May 21 visitation and communal activities 
order defines “communal dining and group 
activities” as dining areas and group activities 
involving residents in facilities that house more 
than six individuals.

Requirements for Residential Care Facilities - Rescission of 
March 17, 2021

https://www.michigan.gov/coronavirus/0,9753,7-406-98178_98455-560384--,00.html


COMMUNAL DINING AND GROUP 
ACTIVITIES
• Make efforts to allow communal dining and group activities to 

occur for those residents who are not in isolation or are otherwise 
not under observation for symptoms of COVID-19.

• Ensure that dining and group activities:
• Have adequate physical distancing, at least six feet between 

participants, any time a resident who is not fully vaccinated is 
present.

• Require participating residents to wear masks, if able, when not 
eating or drinking, any time a resident who is not fully vaccinated is 
present.

• Provide access to hand hygiene.
REPRESENTS CHANGE FROM 

PREVIOUS GUIDANCE



Anthony Smykla
Michigan Occupational Safety and Health 

Administration

Revised MIOSHA 
Workplace Guidelines













FIND THIS DOCUMENT AT:

https://www.michigan.gov/documents/leo/MIOSHA_COVID_Emergency_Rules_726100_7.pdf



IPRAT INBOX:
M D H H S -

I P R A T @ M I C H I G A N . G OV

IPRAT WEBSITE: 
W W W . M I C H I G A N . G O V / I P R A T

May 26, 2021

mailto:MDHHS-iPRAT@michigan.gov
http://www.michigan.gov/IPRAT




Masking In
Healthcare

• Masking is still required for healthcare 
workers.

• Universal source control measures.
CDC

• Masking is still required for healthcare 
workers.

• Universal source control measures.
CMS

• Masking is still required for healthcare 
workers.

• Universal source control measures.
MDHHS

• Emergency rules have been updated 
to reflect guidance from CDC and 
MDHHS.

MIOSHA



• The facility should educate the resident and their family on the risks 
associated with leaving the facility for an activity.

• If unvaccinated persons will be present then all should follow infection 
prevention core measures of masking, hand hygiene, and social distancing.

• All persons before attending activity should screen for signs/symptoms of 
SARS-CoV-2 infection. Those ill should not attend to protect the others.

• Resident should be screened for signs/symptoms of SARS-CoV-2 infection 
upon return to the facility.

• Resident and family should discuss with the facility if an exposure 
opportunity occurred while away.

• Exposure = prolonged close contact, within 6 feet, of an infected person 
for a cumulative total of 15 minutes or more over a 24-hour period.

Leaving the 
facility?

Assess the risk.



MDHHS
APRIL 2 , 2021

• Guidance to Protect Residents of Long-Term Care Facilities (michigan.gov)

https://www.michigan.gov/documents/mdhhs/MDHHS_Guidance_to_Protect_Residents_of_Long_-Term_Care_Facilities_721564_7.pdf


QUARANTINE

• You had an exposure and may become ill.

• Means staying home (placing the resident in transmission-based 
precautions), monitoring your health, and maintaining social distancing 
from others.

• Quarantine keeps someone who may have been exposed to the virus 
away from others to reduce the likelihood of spread.

• Congregate settings are vulnerable and need to be protected.

• Healthcare worker vaccinated and exposed NO quarantine for 
HCW but need to screen per CDC.

• HCW unvaccinated and exposed = quarantine.



MDHHS
APRIL 2 , 2021

• Guidance to Protect Residents of Long-Term Care Facilities (michigan.gov)

https://www.michigan.gov/documents/mdhhs/MDHHS_Guidance_to_Protect_Residents_of_Long_-Term_Care_Facilities_721564_7.pdf


CMS QSO-20-38-NH
4/27 /2021

https://www.cms.gov/files/document/qso-20-38-nh.pdf


RESIDENT QUARANTINE 
DURING OUTBREAK TESTING

• Outbreak testing for a new COVID-19 infection in any healthcare 
worker or any facility onset COVID-19 infection in a resident.

• The safest practice is to quarantine residents that were exposed 
despite their vaccination status due to vulnerable population.

• Whether the person who became COVID-19 positive wore a mask 
or not, the resident has been exposed and this starts quarantine of 
resident. 

Updated Healthcare Infection Prevention and Control Recommendations 
in Response to COVID-19 Vaccination | CDC

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html


Visitation tips:
If in doubt on vaccination status, follow core infection 

prevention practices

This Photo by Unknown 
Author is licensed under CC 
BY

Masking needed
 Unvaccinated resident with visitor
 Healthcare worker and resident 

when interacting.
 When resident leaves facility for a 

location where vaccinated and 
unvaccinated people will be 
comingling.

Masking NOT needed
 Vaccinated resident with 

vaccinated visitor alone in room. 
Mask if someone else enters 
room.
 Vaccinated HCW in breakroom 

with vaccinated HCW.

https://dpti.sa.gov.au/livingneighbourhoods/welcome/about-living-neighbourhoods
https://creativecommons.org/licenses/by/3.0/


IPRAT
OUTREACH 

CALLS

We are reaching out to 
help.



A recording of today’s presentation will be sent to the groups 
below, and they will email it to their members. 

• Community Mental Health Association of Michigan
• Michigan Assisted Living Association
• Michigan Center for Assisted Living
• Leading Age of Michigan

You can also download the slides from our presentations at 
Michigan.gov/Coronavirus. Click the RESOURCES tab and select 
“For AFC and HFA Operators.”  Scroll to bottom of page.

Concluding Remarks



Send your questions/comments to:

Staffing:  MDHHS-LTCStaffing@michigan.gov

Vaccines:  MDHHS-COVID-Longtermcare@Michigan.gov

Testing:  MDHHS-COVIDTestingSupport@michigan.gov

Emergency Orders:  MDHHS-MSA-COVID19@michigan.gov

All Other Questions:
MDHHS-COVID-AFC-HFA-Response@michigan.gov

• Subscribe to correspondence at this link: Subscribe

mailto:MDHHS-LTCStaffing@michigan.gov
mailto:MDHHS-COVID-Longtermcare@Michigan.gov
mailto:MDHHS-COVIDTestingSupport@michigan.gov
mailto:MDHHS-MSA-COVID19@michigan.gov
mailto:MDHHS-COVID-AFC-HFA-Response@michigan.gov
https://public.govdelivery.com/accounts/MIDHHS/subscriber/new?topic_id=MIDHHS_664&pop=t
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