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Purpose

This document is intended to provide skilled nursing facilities (SNFs) with infection prevention
recommendations and resources to manage respiratory illnesses among residents or staff and steps to
take for outbreak management. While the steps of outbreak management are listed chronologically,
steps should be taken concurrently where possible.

This toolkit was developed from guidance and recommendations from the Centers for Disease Control
& Prevention (CDC) including:

e Viral Respiratory Pathogens Toolkit for Nursing Homes
e Infection Control Guidance: SARS-CoV-2
e |nfection Prevention and Control Strategies for Seasonal Influenza in Healthcare Settings

For questions related to respiratory illness and/or outbreak management or additional guidance for
other long-term care settings (assisted living, homes for the aged, etc) please contact the Michigan
Department of Health & Human Services (MDHHS) Infection Prevention Unit at: MDHHS-
HAl@michgan.gov.
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Abbreviations

e Centers for Disease Control and Prevention (CDC)

e Coronavirus disease 2019 or SARS-CoV-2 (COVID-19)
e COVID Relief Facility (CRF)

e Environmental Protection Agency (EPA)

e Healthcare personnel (HCP)

e Local health department (LHD)

e Michigan Department of Health and Human Services (MDHHS)
e Multidrug-resistant organism (MDRO)

e Personal protective equipment (PPE)

e Respiratory syncytial virus (RSV)

e Skilled nursing facility (SNF)

e Transmission-Based Precautions (TBP)

|. Notification

e Notify your LHD of any suspected or confirmed respiratory illness outbreak within your facility.
o COVID-19 and Influenza (weekly aggregate cases) are considered reportable diseases
and are required to be reported to your LHD.
o Any unusual occurrence, outbreak, or epidemic of any disease or condition, including
healthcare-associated infections, is required to be reported to your LHD.
e For a complete list of reportable diseases, see MDHHS 2025 Health Care Professional’s Guide to

Disease Reporting in Michigan and 2025 Reportable Diseases by Condition.

Il. Surveillance

e Inthe presence of a suspected or confirmed outbreak, conduct active surveillance daily among
residents and staff to identify additional cases of respiratory illness.
o Educate HCP on routine self-screening and the signs and symptoms of respiratory
illnesses.
e Create a line list to track residents and staff with respiratory illnesses.
o Contact your LHD for a line list template.
= |f your LHD does not have a specific template, templates for data collection and
active monitoring of residents and staff during a respiratory outbreak are also
available through the CDC’s LTC Respiratory Surveillance Line List and Outbreak

Summary (see Appendix B).
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lIl. Resident Placement

General

e Any resident with a suspected or confirmed viral respiratory illness should be placed
immediately in transmission-based precautions (TBP), including a private room.

o When a private room is not available, residents with the same respiratory pathogen can
be cohorted together (example: a resident with COVID-19 can be placed in a room with
another resident with COVID-19). Consider MDRO status and presence of other
communicable diseases when cohorting residents together.

o Contact your LHD to discuss additional cohorting strategies.

COoviD-19

e In general, asymptomatic residents following close contact with an individual infected with
COVID-19 do not require empiric TBP. These residents should wear source control for 10 days
following their last exposure. Those who have not recovered from COVID-19 infection in the
prior 30 days should be tested (see page 5).

o Empiric TBP following close contact with an individual infected with COVID-19 may be
considered in certain situations. For additional guidance on considerations for
implementing empiric TBP following close contact with an individual with COVID-19, see
the CDC Infection Control Guidance: SARS-CoV-2 section “2. Recommended infection

prevention and control (IPC) practices when caring for a patient with suspected or
confirmed SARS-CoV-2 infection.”
e Per the Michigan Public Health Code, COVID-19 positive residents residing in a skilled nursing
facility must be cared for in a Tier 1 or Tier 2 CRF. Tier 1 facilities can retain their own COVID-19

positive residents while Tier 2 CRFs can retain and admit new COVID-19 positive residents.
o Facilities without CRF status should either transport their COVID-19 positive residents to
a Tier 2 CRF or obtain Tier 1 status.
o Contact the Infection Prevention Unit at MDHHS-HAI@michigan.gov to inquire about
CRF status.

V. Transmission-Based Precautions

General

e Post TBP signage, including required PPE, outside of the resident’s room.
o Consider including instructions for how to don and doff PPE to inform staff and visitors.

e Ensure PPE is readily available and stocked outside of the resident’s room.
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e Residents placed in TBP should not leave their room, unless medically necessary. When leaving
their room, residents should wear source control, perform hand hygiene, and practice physical
distancing.

Table 1: Recommended TBP and duration for specific viral respiratory pathogens

Pathogen Transmission-based Duration of Precautions
precautions

CoviID-19 Contact + Droplet + Residents with mild to moderate illness who are
Airborne + Standard not moderately to severely

immunocompromised:

At least 10 days have passed since symptoms
appeared, and at least 24 hours have passed
since the last fever without the use of
antipyretics, and symptoms have improved.

Influenza Droplet + Standard 7 days after illness onset or until 24 hours after
the resolution of fever and respiratory
symptoms, whichever is longer.

RSV Contact + Standard Duration of illness

Adenovirus Droplet + Contact + Duration of illness
Standard

Human Contact + Standard Duration of illness

metapneumovirus

Parainfluenza Contact + Standard Duration of illness

Rhino/enterovirus Droplet + Standard Duration of illness

Additional Resources:
e |[solation signage is publicly available at the CDC in English and Spanish - CDC Transmission-

Based Precautions (see “Resources”).
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V. Testing

General

e Stay in contact with your LHD to know which respiratory diseases are prevalent and circulating
in your community.
o For information regarding seasonal data on emergency department visits and hospital
admissions associated with acute respiratory diseases including COVID-19, influenza, and
RSV, refer to MDHHS Respiratory lliness Dashboard.
e Plan ahead. Ensure access to rapid viral respiratory testing (i.e. results within 24 hours) and

develop plans to provide clinical evaluation of residents and HCP.

o Explore testing options and build relationships with laboratories near your facility to
outsource testing when needed.

o Develop a plan for respiratory virus testing with consideration for a range of possible
viral pathogens. The MDHHS Bureau of Laboratories (BOL) can provide testing support to
confirm the outbreak etiology. Contact your LHD for consultation and coordination as
needed. Please see the MIDHHS Influenza Testing Algorithm for information on
submitting specimens to MDHHS BOL.

e Immediately test residents and HCP with signs or symptoms of respiratory illness. Consider local
epidemiology to identify pathogens to prioritize testing. At minimum, consider testing for both
influenza and COVID-19 at the same time when influenza is known to be circulating (October to

April). Similarly, consider RSV if it is known to be prevalent in the community.
e Inthe presence of a respiratory outbreak, testing is necessary to inform:
o Type and duration of transmission-based precautions
o Antiviral treatment for COVID-19 and influenza

o Prophylaxis during influenza outbreaks
CoviD-19

e Any resident with signs or symptoms of COVID-19 should receive testing as soon as possible,
regardless of their vaccination status.
e Exposures:

o Asymptomatic residents with close contact (within 6 feet for 15 total/cumulative
minutes within a 24-hour period) to an infectious person should have a series of 3 viral
tests each 48 hours apart, starting on the day after exposure (testing performed on days
1, 3, 5, where day 0 is the exposed date).

o Following a high-risk exposure, healthcare personnel (HCP) should have a series of 3
viral tests for COVID-19 each 48 hours apart, starting on the day after exposure (testing
performed on days 1, 3, 5, where day 0 is the exposed date).
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https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses/respiratory-disease-reports
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e For individuals who are asymptomatic and have recovered from COVID-19 infection within the
past 30 days, testing is generally not recommended due to challenges with interpreting results.
e If a COVID-19 outbreak is suspected, perform contact tracing and test residents and HCP
identified as close contacts, regardless of vaccination status. If close contacts cannot be easily
identified or are challenging to manage or transmission is not controlled after initial attempts, a
broad-based testing strategy should be considered (example: entire unit/floor).
o Broad-based testing strategy: testing occurs on affected unit(s)/facility-wide every 3-7
days until no cases are detected for 14 days. If antigen-based testing is being performed,
it is recommended to perform testing more frequently (every three days).

VI. Cleaning and Disinfecting

General

e Whenever possible, dedicate patient care equipment for residents on TBP.

e Routine cleaning and disinfecting with an appropriate EPA listed disinfectant should be
performed on all equipment immediately after use. Ensure adequate contact time (or dwell
time) is met.

e Ensure that environmental cleaning and disinfection of surfaces in the resident’s room is

performed with an EPA listed disinfectant kill claim for the pathogen that the resident is on TBP
for.

o Clean the rooms of residents on TBP after non-TBP rooms.

CoviD-19

e Forresidents infected with COVID-19, utilize a disinfectant on the EPA List N to clean patient
equipment and environmental surfaces.

VII. Staffing & Return to Work

General

e HCP should monitor themselves for symptoms of a viral respiratory infection. Any HCP who
develop signs or symptoms of infection should be tested immediately. If staff are at work when
they develop symptoms, they should stop resident care activities, don a face mask, and report
to their supervisor.

e Ensure occupational health policies are up to date and allow HCP to stay home for the
recommended time when infected with a viral respiratory infection.
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CovibD-19

e HCP who have experienced a high-risk exposure should perform serial testing (Days 1, 3, and 5;
see COVID-19 testing above).
o The CDC defines a high-risk exposure for HCP as close, prolonged contact with an
individual infected with COVID-19 and:
= The HCP was not wearing an N95 fit-tested respirator

= The HCP was not wearing eye protection if the individual they were exposed to
was not wearing a face mask
= The HCP was not wearing the appropriate PPE during an aerosol-generating
procedure
e Work restrictions are generally not required for asymptomatic HCP following a COVID-19
exposure.
o Work restrictions may be considered in some instances following exposure such as if the
HCP is unable to wear source control, the HCP is immunocompromised, the HCP works
on a unit with primarily immunocompromised residents, and/or the HCP works on a unit
experiencing a COVID-19 outbreak. For a complete list, refer to the CDC Interim
Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to
SARS-CoV-2.
e For HCP who have tested positive for COVID-19, the CDC recommends the following return to
work procedures:

o For HCP who remain asymptomatic and are not moderately to severely
immunocompromised, the HCP can return to work when at least 7 days have passed
since the date of their positive test and a negative viral test is obtained within 48 hours
prior to returning to work. If testing is not performed or if the HCP has a positive test on
days 5-7, the HCP can return to work on day 10.

o For HCP with mild to moderate illness and are not moderately to severely
immunocompromised, the HCP can return to work when at least 7 days have passed
since symptoms appeared and a negative viral test is obtained within 48 hours of return
to work (if testing is not performed or if the HCP has a positive test on days 5-7, the HCP
can return to work on day 10), and the HCP has been fever free for at least 24 hours
without the use of antipyretics, and symptoms have improved.

o For a complete list of return to work criteria for HCP with COVID-19, see the CDC Interim
Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to
SARS-CoV-2.

e Inthe event that staffing is severely impacted, facilities may need to practice contingency or

crisis capacity strategies for staffing. For a complete list of strategies and recommendations, see
the CDC’s Strategies to Mitigate Healthcare Personnel Staffing Shortages.
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Influenza

e HCP should be excluded from work until they are fever free for at least 24 hours without the use
of antipyretics.
o If HCP have continued respiratory symptoms, consider evaluation by occupational health
to determine work restrictions.
o For additional considerations for return to work for HCP with influenza, refer to the
CDC's Infection Prevention and Control Strategies for Seasonal Influenza in Healthcare
Settings

VIII. Additional Outbreak Management Strategies

General

e In the event of continued and/or uncontrolled transmission, skilled nursing facilities should
consult their LHD for additional infection control measures to consider implementing.
e Additional mitigation strategies include:

o Reinforce the importance of vaccination for vaccine preventable respiratory illnesses
among staff and residents.

o Educate staff, residents, and visitors on respiratory hygiene and cough etiquette.

= Provide face masks to individuals with signs and/or symptoms of respiratory
illness.

= Ensure alcohol-based hand sanitizers are readily available and accessible to staff,
residents, and visitors.

o Implement universal source control for HCP and residents outside of their room, either
on the affected unit or facility wide.

o Conduct daily active surveillance. At minimum, assess residents and HCP for signs and
symptoms of respiratory illness at least daily or at the change of shift.

o If the outbreak/transmission is contained within a specific unit/area of the building,
consider restricting those units from activities and communal dining with residents from
other areas.

o For a complete list of strategies, visit the CDC Viral Respiratory Pathogens Toolkit for

Nursing Homes.
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Resources

Centers for Disease Control & Prevention

e Infection Control Guidance: SARS-CoV-2
e Infection Prevention and Control Strategies for Seasonal Influenza in Healthcare Settings

e Preventing Transmission of Viral Respiratory Pathogens in Healthcare Settings

e Viral Respiratory Pathogens Toolkit for Nursing Homes

e Strategies to Mitigate Healthcare Personnel Staffing Shortages

e Transmission-Based Precautions

e Environmental Cleaning Procedures

Michigan Department of Health & Human Services

e |nfection Prevention

e Seasonal Respiratory Viruses

e Respiratory Disease Reports

e  Michigan Flu Focus
e Guidelines for Influenza and Respiratory Virus Outbreaks in Long-Term Care Facilities

e Influenza Testing Algorithm
e Michigan Long Term Care COVID-19 Plan - CRF Resources
e 2025 Health Care Professional’s Guide to Disease Reporting in Michigan

Environmental Protection Agency

e EPA About List N: Disinfectants for Coronavirus (COVID-19)
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/A-Z/Influenza_LTC_Outbreak_Guidelines.pdf?rev=5f48f09571f045ea9a76ba61df8a24f1&hash=7CB8D88D9DF9AE948FEEC5FD20090D62
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https://www.michigan.gov/coronavirus/resources/long-term-care-plan
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Appendix A: Skilled Nursing Facility Checklist for Respiratory Outbreaks

Notification & Surveillance Completed Comments

Notify your local health department (LHD) of the suspected or confirmed outbreak.

Prepare a line list of residents and staff cases.

Implement active surveillance to rapidly detect new cases among residents and staff.

Respiratory Hygiene Completed Comments

Post visual alerts (e.g., signs, posters) of the recommended infection prevention and
control practices to prevent transmission (e.g., universal masking, hand hygiene).

Provide face masks, alcohol-based hand sanitizer, and tissues for staff, residents, and
visitors for respiratory hygiene/cough etiquette.

Resident Placement & Transmission-Based Precautions (TBP) Completed Comments

Place residents with suspected or confirmed respiratory iliness on the appropriate TBP
and in a private room if available.
e If a private room is unavailable, cohort residents according to pathogen.
Consider the presence of other communicable diseases including multidrug-
resistant organisms.

Post signage outside the room of residents on precautions (e.g., contact, droplet,
airborne).

Ensure required personal protective equipment (PPE) is readily available and stocked
outside of the rooms of residents on TBP.

Ensure there are waste bins available for the donning/doffing of PPE.

Ensure there is an adequate supply of hand hygiene products.

If the resident is transferred to another healthcare facility, ensure that the resident’s
infection status is communicated.

**COVID-19 positive residents in skilled nursing facilities must be cared for in Tier 1 or
2 COVID Relief Facility (CRF). Facilities without CRF status should either transport their
COVID-19 positive residents to a Tier 2 CRF or obtain Tier 1 status.

Testing Completed Comments

Ensure there is an adequate supply of testing materials.

Test any staff or residents with signs or symptoms of respiratory disease.
e Consider local epidemiology to identify pathogens to prioritize testing and
consider testing for both influenza and COVID-19 at the same time when
influenza is known to be circulating (October to April).

**For COVID-19 exposures, perform viral testing for asymptomatic residents and
healthcare personnel with a high-risk exposure on days 1, 3, and 5 (where day 0 is the
day of exposure) or a broad-based testing strategy as applicable.

**For COVID-19 only

Adapted from the Centers for Disease Control & Prevention Viral Respiratory Pathogens Toolkit for Nursing
Homes Viral Respiratory Pathogens Toolkit for Nursing Homes | LTCFs | CDC



Cleaning & Disinfection Completed Comments

Ensure an appropriate EPA listed disinfectant is available with kill claims for the
pathogen causing the outbreak.
e  **Forresidents infected with COVID-19, utilize a disinfectant on the EPA List N
to clean patient equipment and environmental surfaces.

Increase the frequency of cleaning and disinfection of high-touch surfaces and
common areas.

Dedicate non-critical resident care equipment (e.g., stethoscope, thermometer, blood
pressure cuff) to the resident, if possible. Thoroughly clean and disinfect resident care
equipment that is required for use by other residents.

Staffing Completed Comments

Educate staff to recognize the signs and symptoms of respiratory illness.

Provide training to staff on what to do if they become ill including:
e Testing recommendations
e Howtoreportillnesses
e  Work restrictions

Ensure staff who acquire a respiratory illness remain home for the recommended
duration of work restriction.

Additional Control Measures Completed Comments

Implement initial measures to limit spread:

e Offer and reinforce the importance of vaccination.

e Consider supplemental measures to improve air circulation and air
cleanliness, such as in-room HEPA air cleaners.

e Implement universal masking on the affected unit or facility wide.

e Iftransmission is limited to specific units, consider limited quarantine of those
units (e.g., restricting those units from group activities or communal dining
with residents from other units).

Work with your LHD to take additional measures if initial interventions fail including
the following considerations:

e Establishing cohort units for residents with confirmed infections.
o Dedicate HCP to care for residents in cohort units
o Minimize HCP movement from areas of the facility where residents are
having illnesses to areas not affected by the outbreak
e Limit group activities and communal dining. Consider limiting the use of
communal areas where residents or HCP might congregate over multiple units or
facility wide.

e Modifications to indoor visitation policies.

e Avoid new admissions or transfers into and out of units or wards with infected
residents or facility-wide if the outbreak is more widespread.
o  **For COVID-19, refer to the CRF program regarding admission and
transfers.

**For COVID-19 only

Adapted from the Centers for Disease Control & Prevention Viral Respiratory Pathogens Toolkit for Nursing
Homes Viral Respiratory Pathogens Toolkit for Nursing Homes | LTCFs | CDC



Resources:

e Center for Disease Control & Prevention

CDC Viral Respiratory Pathogens Toolkit for Nursing Homes

CDC Infection Control Guidance: SARS-CoV-2

CDC Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or

Exposure to SARS-CoV-2

CDC Infection Prevention and Control Strategies for Seasonal Influenza in Healthcare Settings

CDC Infection Control in Healthcare Personnel: Epidemiology and Control of Selected Infections

e Michigan Department of Health & Human Services

MDHHS Infection Prevention

MDHHS Seasonal Respiratory Viruses

IMDHHS Respiratory Disease Reports

MDHHS Michigan Flu Focus

MDHHS Guidelines for Influenza and Respiratory Virus Outbreaks in Long-Term Care Facilities

e Environmental Protection Agency

**For COVID-19 only

EPA About List N: Disinfectants for Coronavirus (COVID-19)

Adapted from the Centers for Disease Control & Prevention Viral Respiratory Pathogens Toolkit for Nursing
Homes Viral Respiratory Pathogens Toolkit for Nursing Homes | LTCFs | CDC


https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-toolkit/index.html
https://www.cdc.gov/covid/hcp/infection-control/index.html
https://www.cdc.gov/covid/hcp/infection-control/guidance-risk-assesment-hcp.html
https://www.cdc.gov/covid/hcp/infection-control/guidance-risk-assesment-hcp.html
https://www.cdc.gov/covid/hcp/infection-control/guidance-risk-assesment-hcp.html
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https%3A//www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-control/index.html
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain/infection-prevention-resource-and-assessment-team-iprat
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses/respiratory-disease-reports
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder43/MIFluFocus.pdf?rev=e5ca8611cb614ae5823d90f2f0cf42cd&hash=C83DC6660B1F5170905CCDC5BB0E9D31
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/A-Z/Influenza_LTC_Outbreak_Guidelines.pdf?rev=5f48f09571f045ea9a76ba61df8a24f1&hash=7CB8D88D9DF9AE948FEEC5FD20090D62
https://www.epa.gov/coronavirus-and-disinfectants/about-list-n-disinfectants-coronavirus-covid-19

Appendix B: CDC LTC Respiratory Surveillance Line List

LTC Respiratory Surveillance Line List

This worksheet was created to help nursing homes and other LTC facilities detect, characterize and investigate a possible outbreak of respiratory illness.
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1.
2
3.
4.
5.
6.
7.
8.
5.
10.
If faxing to your local Public Health Department, please complete the following information:
Facility Name: City, State: County:
Contact Person: Phone: Emnail:

A Note: Outbreak defined as date of first case to resolution of last case.
E Definition of Fever (5tone N, Ashraf M3, Calder, J, et al. Surveillance Definitions in Long-Term Care Facilities: Revisiting the MoGeer Criteria. Infect Control Hosp Epidemiol 2012; 33:965-977):
(1) a single oral temp > 37.8°C (100°F) or (2] repeated oral temps > 37.2°C (95°F) or rectal temps > 37.5°C {99.5°F) or (3] a single temp > 1.1°C (2°F) over baseline from any site (oral, tympanic, axillary).






