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Disclosures
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There is no commercial support for today’s webinar.

Neither the speakers nor planners for today’s 
webinar have disclosed any financial interests related 

to the content of the meeting.

This webinar is meant for skilled nursing facilities only 
and is off the record. Reporters should log off now.



DISCLAIMER

• This is a rapidly evolving situation so the information being presented is current as of 
today (12/23/22), so we highly recommend that if you have questions after today 
you utilize the resources that we will review at the end of this presentation. 
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Presentation Agenda
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• Infection Prevention and Control Guidance
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• Communal Dining, Group Activities, and Visitation
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• Cohorting  Isolation and Quarantine (renamed)
• Guidance for healthcare personnel
• Reporting Requirements
• Vaccinations: Updated (bivalent) booster
• Q and A 3



Local COVID-19 Trends



^ Seven-day cumulative crude Los Angeles County (LAC) case rates are sourced from IRIS database case episode date, and data are reported from Aug 2,2020 through Dec 11, 2022. 
Episode date is the earliest existing value of: Date of Onset, Date of Diagnosis, Date of Death, Date Received, Specimen Collection Date. The population rate is per 100,000 and sourced 
from LAC PEPS 2018 demography files. 

* Weekly crude SNF case rates are sourced from the self-reported CDPH 123 weekly survey and data are reported from Aug 2,2020 through Dec 11,2022 for SNF residents and staff.  Dates 
reflect the date the positive result was reported to the individual or facility. The population rate is per 100,000 and sourced from the reported weekly resident census and staff totals for all 
LAC jurisdiction SNFs – these are population statistics and not estimates. We cannot capture the apprx 1,500 new admissions and staff turnover per week that should be included in the 
exposed denominator, so the SNF rates are overestimates. This analysis includes data reported by 305 SNFs on the CDPH 123 weekly survey. 
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* Seven-day cumulative crude SNF mortality rates are sourced from the self-reported CDPH 123 daily & weekly survey and data are reported from Sep 12,2022 through Dec 11, 2022.  
Dates reflect the date the death was reported to the individual or facility. The population rate is per 100,000 and sourced from weekly resident census and staff totals for all LAC 
jurisdiction SNFs – these are population statistics and not estimates. We cannot capture the apprx 1,500 new admissions and staff turnover per week that should be included in the 
exposed denominator, so the SNF rates are overestimates. Deaths may be undercounted in the SNF daily survey data because the CDPH survey definition differs from the definition used
by the LAC DPH death team to attribute deaths to COVID in IRIS. This analysis includes data reported by 341 SNFs on the CDPH 123 daily survey. 
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^ Seven-day cumulative crude Los Angeles County (LAC) death rates are sourced from IRIS database case date of death, and data are reported from Aug 2,2020 through Dec 11, 2022. The 
population rate is per 100,000 and sourced from 2018 population estimates . Deaths are reported by date of death or date received if date of death is missing. 

* Seven-day cumulative crude SNF mortality rates are sourced from the self-reported CDPH 123 daily & weekly survey and data are reported from Aug 2,2020 through Dec 11, 2022.  
Dates reflect the date the death was reported to the individual or facility. The population rate is per 100,000 and sourced from weekly resident census and staff totals for all LAC 
jurisdiction SNFs – these are population statistics and not estimates. We cannot capture the apprx 1,500 new admissions and staff turnover per week that should be included in the 
exposed denominator, so the SNF rates are overestimates. Deaths may be undercounted in the SNF daily survey data because the CDPH survey definition differs from the definition used
by the LAC DPH death team to attribute deaths to COVID in IRIS. This analysis includes data reported by 341 SNFs on the CDPH 123 daily survey. 
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8http://publichealth.lacounty.gov/media/Coronavirus/media-briefings.htm

http://publichealth.lacounty.gov/media/Coronavirus/media-briefings.htm


9http://publichealth.lacounty.gov/media/Coronavirus/media-briefings.htm

http://publichealth.lacounty.gov/media/Coronavirus/media-briefings.htm
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LA County’s CDC COVID-19 Community Level

Bookmark: http://publichealth.lacounty.gov/media/Coronavirus/data/response-plan.htm

http://publichealth.lacounty.gov/media/Coronavirus/data/response-plan.htm


Definitions (new)



http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/ 12

Renamed

New

New

New

New

Renamed

http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/


Definitions – new section
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Definitions 

14

• Case: A case is defined as an individual with a positive viral test (e.g., PCR/NAAT or 
antigen test) regardless of symptoms unless a confirmatory PCR/NAAT test is 
negative for an asymptomatic individual with a positive antigen test.
• Confirmed: resident cases who are either symptomatic with a positive viral test 

(PCR/NAAT or antigen) or asymptomatic with a positive molecular (PCR/NAAT) 
test.

• Suspect: resident cases who are symptomatic with pending/unknown test results 
or asymptomatic with a positive antigen test pending confirmatory PCR/NAAT 
testing.



Definitions 
Close Contacts (Residents) Higher-Risk Exposure (Staff)

A close contact is defined as sharing the same 
indoor airspace (e.g., resident room, rehab 
gym, communal dining room, communal 
activity/visitation area, shower room, hallway, 
nursing station, etc.) for a cumulative total of 15 
minutes or more over a 24-hour period with a 
case during their infectious period* regardless 
of source control.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-
Contact-Tracing.aspx

Please see the LAC DPH COVID Infection Prevention Guidance for 
Healthcare Personnel for definition of higher risk exposure.

• HCP not wearing a respirator (or if wearing a facemask, the 
person with SARS-CoV-2 infection was not wearing a cloth 
mask or facemask).

• HCP not wearing eye protection if the person with SARS-CoV-2 
infection was not wearing a cloth mask or facemask.

• HCP not wearing all recommended PPE (i.e., gown, gloves, eye 
protection, respirator) while performing an aerosol-generating 
procedure.

Community exposures also apply to work restriction guidelines.

15

*Infectious period: 2 days prior to the date of symptom onset (or the positive specimen collection date, if 
asymptomatic) through day 10 after symptom onset or date of positive specimen collection.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/HCPMonitoring/#exposures


Definitions
Isolation Quarantine

• The separation of persons with COVID-19 from 
persons without COVID-19.

• Measures include:
o Restricting the resident to their room
o Infected residents wearing well-fitting masks 

when not in their rooms
o Staff donning full PPE prior to providing care or 

entering rooms where there are infected 
persons (i.e., transmission based precautions). 

• Quarantine keeps asymptomatic persons who might 
have been exposed to SARS-CoV-2 away from others 
to see if they become infected.

• Quarantine in SNFs is no longer routinely required
• Measures include (if applicable):

o Restricting the resident to their room as much as 
possible

o Exposed residents wearing well-fitting masks 
when not in their rooms

o Staff donning full PPE prior to providing 
care/entering rooms where there are exposed 
persons (i.e., transmission-based precautions) 

• **If done, residents in quarantine should be 
managed in-place; avoid movement of residents to 
different rooms that could lead to new exposures. **

16



Outpatient COVID-19 Treatment and Pre-exposure 
Prophylaxis



http://publichealth.lacounty.gov/media/Coronavirus/docs/HOO/HOO_SkilledNursingFacilities.pdf
18

LAC DPH Health Officer Order for SNFs
Requiring Assessment for Outpatient COVID-19 Treatment, effective July 25, 2022

http://publichealth.lacounty.gov/media/Coronavirus/docs/HOO/HOO_SkilledNursingFacilities.pdf


https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-22-20.aspx
19

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-22-20.aspx


Source: CDPH Weekly Survey, May 30, 2022 to December 11, 2022.
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LAC DPH Outpatient COVID-19 Treatment (Therapeutics) Webpage

21

Share with medical director and clinical providers:
http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/

http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/


LAC DPH Outpatient COVID-19 Treatment (Therapeutics) Webpage

22http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/

http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/


LAC DPH Outpatient COVID-19 Treatment (Therapeutics) Webpage

23http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/

http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/


http://publichealth.lacounty.gov/acd/docs/SNFProtocolforOralAntivirals.pdf
24

http://publichealth.lacounty.gov/acd/docs/SNFProtocolforOralAntivirals.pdf


http://publichealth.lacounty.gov/acd/docs/SNFProtocolforOralAntivirals.pdf
25

LAC DPH SNF Protocol for Oral COVID-19 Antivirals Assessment and Prescription

http://publichealth.lacounty.gov/acd/docs/SNFProtocolforOralAntivirals.pdf


Infection Prevention and Control Guidance



Summary of PPE Changes

• Eye protection is no longer indicated for all staff and is a consideration when CDC 
Community Level is high (currently medium). Public Health may require eye 
protection on a case-by-case basis for facilities in active outbreaks.

• Clarified gown use in hallways.

• Winter surge measure: Effective Dec 2, 2022 until further notice, all staff must wear 
N95 respirators in all areas of the facility where residents are present or where 
residents may have access to for any purpose.

27
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Gowns
• Don PPE & perform hand hygiene prior to entering contaminated 

area (resident room/shower room)
• Doff PPE & perform hand hygiene prior to exiting contaminated area 

and re-entering clean area (hallway)

29

Extended use (over multiple 
residents) and re-use (over multiple 

days) are not allowed

Clean

Ex: Common areas, hallways, 
nursing stations, etc. 

Contaminated

Ex: Resident rooms, other 
resident care areas (shower 

rooms, rehab gyms)

1. Don clean PPE 2. Enter

3. Doff used PPE4. Exit



Source Control

Residents Staff Visitors

• Must be provided a clean mask 
daily

• Required* when not in their 
rooms (room=home):
o Suspected or confirmed 

cases
o Close contacts
o New admissions
o Re-admissions
o Left facility >24 hrs

• All other residents: strong 
recommendation to wear masks 
when not in their rooms

*When safe and practical

• Medical-grade surgical/procedure 
mask or higher at all times

• N95 respirators must be fit-tested 
when providing care to suspect 
and confirmed residents in 
isolation

• Special winter surge measure
effective 12/2/22 until further 
notice: N95 respirators in all areas 
of the facility

• Well-fitting face mask with good 
filtration is required at all times 
while indoors!

30



Ventilation, Filtration, and Air Quality

• Effective ventilation is one of the most important ways to control small aerosol transmission.
• Facilities should consult with professionals (facilities engineers, mechanical engineers, indoor air 

quality or industrial hygiene consultants, etc.) to perform comprehensive evaluations of their HVAC 
(Heating, Ventilation, and Air Conditioning) systems and indoor air quality and obtain permits or 
approvals from any applicable regulatory bodies as necessary prior to implementing changes.

• Facilities should not rely on any single solution (e.g., portable air cleaners, turning fan switch to “on”) 
to effectively improve the ventilation and air quality of their buildings.
– Some strategies can be used as temporary measures while comprehensive evaluation and 

implementation are under way.
• Importantly, ventilation and other indoor air quality improvements are additions to and not 

replacements for infection prevention and control including any applicable state or local directives. 
• Read and follow this guidance in full: Interim Guidance for Ventilation, Filtration, and Air Quality in 

Indoor Environments from CDPH, Department of Health Care Access and Information (HCAI) formerly 
OSHPD, and Cal/OSHA

31

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-
Air-Quality-in-Indoor-Environments.aspx

32

SNFs should ensure they and their facility 
engineers, maintenance, professional 
consultants, etc. are following this 
guidance when making improvements to 
their indoor air quality and HVAC systems.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx


General and Administrative Practices:
Entry Screening



Visitor Testing

• Winter surge measure: Effective Dec 7, 2022 (as previously noted in 11/30/22 email 
to all SNFs) and until further notice

• All visitors are expected to test within 24 hours before an indoor visit.
• If testing is not done prior to arrival at the facility, facilities should offer antigen tests 

for visitors to self-test prior to entry.
• Proof of a negative viral test is not a condition for visitation.

‒ Resident rights are federally protected (CMS QSO 20-39-NH-Revised)
• Essential visitors are exempt from this testing recommendation (please see 

definitions section).

34

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


How to conduct entry screening

• In-person
OR
• Electronic monitoring system

• Temperature taking is not required but allowed. 

• Regardless, facilities must ensure there is a process in place that prohibits those who 
screen positive from entering until further follow up

35



Communal Dining, Group Activities, and Visitation



Communal Dining and Group Activities
• Permitted for residents not in isolation (suspect isolating 

in-place or confirmed isolation in the Red Cohort), not a 
close contact, nor undergoing testing as a part of broad-
based response testing
– Regardless of vaccination status
– Regardless of facility’s outbreak status*
– Indoors and outdoors

• Permitted for new admissions, re-admissions, returned 
>24 hrs

*No blanket restriction, but Public Health may be more protective on case-by-
case basis. Facilities should have documented communication directing to 
suspend communal dining/group activities including anticipated date to resume.

37

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://www.flickr.com/photos/75514613@N05/7741247702
https://creativecommons.org/licenses/by-nc-nd/3.0/


Resident Masking

38



Testing



Antigen testing

40



Antigen testing

• If COVID-19 antigen testing is used, facilities should confirm with PCR/NAAT testing 
when
1. An asymptomatic individual tests positive via antigen; or
2. A symptomatic individual tests negative via antigen.

• If antigen tests are used for post-exposure/response testing, test at least twice per 
week or every 3 days at the minimum.

41



Figure 2. Post-exposure and Response Testing 42



Figure 3. Testing Schematic 43



Retesting Previously Positive Staff/Residents
Asymptomatic
• Testing recommendations for asymptomatic residents who recently recovered from a 

COVID infection and who become a close contact are as follows: 
– ≤30 days ago, then repeat testing is not recommended.
– 31-90 days ago, then point-of-care antigen testing may be considered at least 5 days 

after the most recent exposure.
• For all other asymptomatic residents (not a close contact) who recently recovered from 

a COVID infection ≤90 days, testing with either PCR/NAAT or antigen is not
recommended.

Symptomatic
• Symptomatic individuals should be (re)tested regardless of timing from prior COVID 

infection. If within 90 days of prior infection and no alternate etiology, antigen testing is 
preferred. 44



Cohorting  Isolation and Quarantine (renamed)



Quarantine is not routinely required nor recommended

• Residents in the following groups do not need to quarantine (be restricted to their 
rooms, staff wear full PPE for COVID precautions)
− Close contacts
− Included in group-level or facility-wide post-exposure and response testing
− New admissions, re-admissions, or returning after leaving the facility >24 hours

• Public Health may direct facilities to quarantine these resident groups on a case-by-
case basis.

• Effectively retires the Yellow Zone (and also Green Zone)

46



Quarantine – con’t

• Regardless of decision to quarantine, residents in the mentioned groups should:
– Wear source control (well-fitting face mask) when not in their rooms for 10 days 

after admission or last exposure.
– Be closely monitored for signs and symptoms of COVID-19 including temperature 

and oxygen saturation checks at least once per shift. If symptoms develop, 
immediately isolate in place and test.

• If quarantine is required by Public Health team investigating an outbreak:
– Residents should be restricted to their rooms as much as possible if safe to do so.
– Residents should be managed in-place; avoid movement of residents to other 

rooms that could lead to new exposures.
– Duration should be 7 days when all tests are negative or 10 days if testing was not 

performed.
47



Two ways isolation can occur

• CONFIRMED resident cases should isolate in a 
physically separate and dedicated Red Cohort

vs 
• SUSPECT resident cases should isolate in place

Review of definitions…
• Confirmed: resident cases who are either symptomatic with a 

positive viral test (PCR/NAAT or antigen) or asymptomatic with 
a positive molecular (PCR/NAAT) test.

• Suspect: resident cases who are symptomatic with 
pending/unknown test results or asymptomatic with a positive 
antigen test pending confirmatory PCR/NAAT testing.

http://publichealth.lacounty.gov/acd/TransmissionBasedPrecautions.htm

48

http://publichealth.lacounty.gov/acd/TransmissionBasedPrecautions.htm


Isolation Durations: no change

• Confirmed (Red Cohort): 
– 10 days AND improvement in symptoms AND fever free without fever reducing 

medications
• Original time-based strategy
• Do not use testing at day 5 to end isolation early

– Exceptions
• Critically ill due to COVID: isolation duration could be extended up to 20 days
• Severely immunocompromised: isolation duration could be extended beyond 20 days 
• For both, use of a test-based strategy in consultation with an infectious disease specialist, if 

available, is recommended to inform when isolation can be discontinued

49



Isolation Durations – con’t

• Suspect (in-place)
‒ Low clinical suspicion: isolation-in-place can be discontinued after PCR/NAAT test is confirmed 

negative
‒ Higher clinical suspicion and/or no clear alternate diagnosis: isolation can be discontinued after 

two (2) PCR/NAAT tests taken 24 hrs apart are confirmed negative
‒ No testing (e.g., resident refuses testing): At least 10 days AND improvement in symptoms AND 

fever-free for 24 hrs without fever-reducing medications

• If SARS-CoV-2 infection is confirmed, then residents should be moved into the Red 
Cohort to complete the remainder of their isolation.

• If an antigen test is used initially and is negative, then isolation should be 
maintained, and a confirmatory PCR/NAAT test should be collected 48 hours later.

50
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Cohorting/Isolation & Quarantine changes – Key Takeaways

• Retires physically separated Yellow and Green Cohorts/Zones
• Do not shuffle residents to different rooms with new roommates manage in place; 

avoid movement of residents that could lead to new exposures 
• Quarantine of close contacts, new admissions, re-admissions, left >24 hrs is no

longer a blanket requirement
• Isolation is still required:

– Confirmed cases (symptomatic and positive by either Ag/PCR; asymptomatic + positive by 
PCR): isolate in physically separate, dedicated Red Zone

– Suspect cases (symptomatic + pending/unknown test results; asymptomatic + positive Ag with 
PCR confirmation pending): isolate in-place, do not move to another room/ “Yellow 
zone”

52
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New table



Guidance for healthcare personnel



http://publichealth.lacounty.gov/
acd/ncorona2019/healthfacilities/
HCPMonitoring/

55

http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/HCPMonitoring/


Reporting Requirements



http://publichealth.lacounty.gov/acd/docs/SNFReportingProtocolDiagram.pdf 57

There are 2 
different COVID 

reporting RedCap
forms

http://publichealth.lacounty.gov/acd/docs/SNFReportingProtocolDiagram.pdf


What is the most important thing SNFs (anyone) can do to protect 
themselves, their residents, colleagues, and their families? 

58

This Photo by Unknown Author is licensed under CC BY-ND

http://theconversation.com/influenza-vaccine-for-2013-who-what-why-and-when-14050
https://creativecommons.org/licenses/by-nd/3.0/


Vaccinations: Updated (bivalent) booster



COVID-19 Vaccination History Time since last dose Next dose

Primary series* At least 2 months 1 updated (bivalent) 
booster dose

Primary series* + 1 original 
(monovalent) booster

At least 2 months 1 updated (bivalent) 
booster dose

Primary series* + 2 original 
(monovalent) boosters

At least 2 months 1 updated (bivalent) 
booster dose

Fall Booster “Reset”: Updated (Bivalent) Booster Recommendations
• Recommendations are simplified
• Change from dose counting to 1 bivalent booster for everyone eligible 6mo+

– Same recommendation for immunocompromised individuals

• If eligible, a bivalent booster dose should be administered regardless of total number 
of doses already received

*Primary series could be 1-3 doses depending on manufacturer type and immunocompromised status of the individual 

60
https://eziz.org/assets/docs/COVID19/TalkingPatientsBivalentBoosterDoses.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

https://eziz.org/assets/docs/COVID19/TalkingPatientsBivalentBoosterDoses.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status 61

https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status


https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status 62

https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status


63

Among immunocompetent adults aged ≥65 
years hospitalized in a multistate study, a 
bivalent booster dose provided 73% 
additional protection against COVID-19 
hospitalization compared with past 
monovalent mRNA vaccination only.

Bivalent booster doses provided 
additional protection against 
COVID-19–associated emergency 
department/urgent care 
encounters and hospitalizations 
in persons who previously 
received 2, 3, or 4 monovalent 
vaccine doses.

Early safety findings from v-safe and the 
Vaccine Adverse Event Reporting System for 
bivalent booster doses administered to 
persons aged ≥12 years during the first 7 
weeks of vaccine availability are similar to 
those previously described for monovalent 
vaccine booster vaccines.



Keeping UP TO DATE with vaccination is our best tool against COVID-19

Winter Surge 
2020-21 Peak

Winter Surge 
2021-22 Peak

COVID Hospitalization Rate
per 100,000 * 29.4 13.0

COVID Case Fatality Ratio
per 100,000 * 25.3 6.3

64

Post-vaccine in LA County SNFs:
• Chances of getting hospitalized with COVID among those infected are less than 

HALF (1/2) of pre-vaccine era
• Chances of dying with COVID among those infected are only a QUARTER (1/4)

of pre-vaccine era

This Photo by Unknown Author is licensed 
under CC BY-NC

N95/PPE

Hand hygiene Ventilation

Outpatient 
therapeautics

Up to Date/ 
Bivalent Vaccine

https://freepngimg.com/png/27143-toolbox-transparent
https://creativecommons.org/licenses/by-nc/3.0/


Audience Question: How has your facility been typically accessing 
COVID-19 vaccines and booster doses?

67

Uses long-term care pharmacy (LTCP) ONLY

Uses Public Health’s Mobile Vaccine Team 
(MVT) ONLY

Uses a combo of LTCP and MVT

Orders directly through myCAVax

Uses hospital pharmacy (for D/P SNF only)

Other

n = 162 SNFs in LA County



68

Best Practices for COVID-19 Vaccination & Booster Programs at SNFs

Offer the vaccine 
to ALL residents 

and staff 
regularly

Get consent from 
everyone interested
• Verbal consent is okay!
• Record in resident’s 

chart
• Consider “opt out” 

consent

As soon as any staff 
or resident is 
interested in being 
vaccinated…

Every week…

Whenever an 
anticipated clinic 
date is determined…

1) Email LAC Department of Public 
Health at

covid-ltc-test@ph.lacounty.gov
OR

2) Fill out this form to request the 
mobile vaccine team (MVT) 

https://forms.office.com/g/TsThXce
FX2

Follow your LTCP’s 
process and request 
vaccine supply for a 

clinic

Contact your LTCP
Check in regularly. Vaccine availability changes 

and LTCP processes can change too.

LTCP cannot provide 
the vaccine you need 

in time

LTCP can provide the 
vaccine you need

LTCP should be your 
facility’s preferred and 
long-term solution for 

COVID vaccines/ 
boosters

1

2

Benefits of working with LTCP for COVID vaccines
• Higher vaccine/booster coverage rates
• Flexibility
• Most LTCPs complete mandatory reporting to CAIR
• Maintains good relationship with LTCP
• Long-term and sustainable
• No minimum dose requirements 

mailto:covid-ltc-test@ph.lacounty.gov
https://forms.office.com/g/TsThXceFX2


FAQs, Posters, Flyers in Multiple Languages

Look for links in Resources slide at end 
of presentation AND in emails sent out 

to every SNF in LA County. 69



Best Practices from Top Performing SNFs



Best Practices from Top Performing Nursing Homes in LA County (A)
• Large SNF: 350 employees + 15 contractors; 240 resident census.
• Predominantly Armenian population with baseline low vaccine confidence
• Bivalent booster coverage: 93% residents

Best practices
• Advanced written consent
• Regularly scheduled vaccine clinics every 1-2 weeks at the same location and time
• Confident & consistent messaging: “I got it, the DON got it, the DSD got it, we are still 

alive and healthy”
• Use evidence from own outbreaks: vaccination  shorter outbreaks
• Staff incentives part of facility policy
• Strong leadership, strong IP team (11+ certified IPs)  STRONG RAPPORT WITH 

RESIDENTS & STAFF
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Best Practices from Top Performing Nursing Homes in LA County (B)
• Psych/behavioral SNF with resident census 120
• Bivalent booster coverage: 99%

Best practices
• Established process for residents with public guardians: mail consents
• Clinical staff educates family and obtain consents
• Utilizes flyers to help talk about influenza and COVID boosters
• Offered MVT but chose to hold own clinics with LTCP

– MVT preferred to hold vaccine clinic in parking lot
– LTCP: process using pre-filled syringes
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Best Practices from Top Performing Nursing Homes in LA County (C)

Best practices
• Made it a celebratory event

– Portable cart decorated with balloons, posters, stuffed toys, speaker playing music
– Handed out chocolate, candy, funny stickers to people who got their booster

• Building rapport pays off: unvaccinated residents finally received primary series recently!
• Teamwork from every department head/supervisor
• Offer frequent clinics at different times to cover daytime, evening, overnight shifts
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Best Practices from Top Performing Nursing Homes in LA County (D)

Best practices
• Evidence from own facility: no outbreaks
• Advised staff to download CDC app, follow CDC on social media
• Clinical staff and leadership (DSD, DON, IP) are engaged with talking to residents, 

families, and staff
• Managers/supervisors of different departments are called upon to be role models
• Positive testimonials
• Policy: paid sick days for post-vaccination side effects
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Common Themes
1. Facility leadership prioritizes high up to 

date/booster for residents and staff. Leads by 
example.

2. Facility leads the conversation on COVID-19 data, 
proactively curbs misinformation.  

3. Policy changes and incentives are key for staff (make 
it harder to say no)

4. Involve clinical staff in obtaining consent for 
residents

5. Be positive
6. Persist: continue to remind, re-educate, and re-offer
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This Photo by Unknown Author is licensed 
under CC BY-ND

https://uxmastery.com/why-people-participate-in-ux-research/
https://creativecommons.org/licenses/by-nd/3.0/


Vaccine & Bivalent Booster FAQs



• Don’t wait to have one large vaccine clinic. Vaccinating on a rolling basis with more frequent and 
regular clinics as residents and staff become eligible and willing will yield higher overall vaccination 
and booster rates.
– “Never Miss a Vaccination Opportunity” per CDC and CDPH
– Do not miss any opportunities to vaccinate every eligible person even if it means puncturing a 

multi-dose vial to administer vaccine without having enough people to receive each dose
– Could increase vaccination coverage by up to 20%

• Is the updated bivalent booster required for healthcare personnel working in SNFs?
– No. Don’t wait for it be mandated. 
– Mandate ≠ Importance. Bivalent booster is just as important and evidence-based as primary series 

and prior boosters. 

COVID-19 Vaccine FAQs
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https://eziz.org/assets/docs/COVID19/IMM-1425.pdf#page=94
https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html#barriers
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx

https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html#barriers
https://eziz.org/assets/docs/COVID19/IMM-1425.pdf#page=94
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx
https://www.cdc.gov/vaccines/pubs/pinkbook/strat.html#barriers


• Does the COVID-19 including updated booster dose need to be spaced out by 14 days with other 
vaccines (e.g., influenza)? 
– No. COVID-19 vaccines may be administered without regard to timing of other vaccines*, including 

simultaneous administration of COVID-19 vaccine and other vaccines on the same day.
– If multiple vaccines are administered at a single visit, administer each injection in a different 

injection site. 
– Co-administration with influenza vaccine is actually best practice in order to not miss 

opportunities especially in high risk populations (SNFs)
• Do providers still need to observe 15-30 minutes post-vaccination?

– 15min observation should be considered for adolescents (risk of syncope)
– 30min observation should be considered for those with history/at risk for anaphylaxis, immediate 

allergic reactions, etc.
– EVERYONE ELSE: post-vaccination observation not recommended or needed

*Only exception is orthopoxvaccines: https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-
interchangeability

COVID-19 Vaccine FAQs
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability


• Should individuals who recently recovered from COVID-19 wait to get their booster?
– Public Health strongly recommends nursing home residents and staff to resume their primary 

series or get the bivalent booster as soon as isolation is discontinued and when eligible (≥ 2 
months since completing primary series or last booster)

– Especially true now that we are in the midst of the winter “surge”

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#infection

COVID-19 Vaccine FAQs
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#infection
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$10,000 to the first 100 SNFs in LA County 
who demonstrate 80% or more of their 

combined eligible residents and staff have 
received the updated bivalent booster for a 
single 1-week period between Dec 12, 2022 

and Jan 15, 2023.

SNFs who may reach 80% after Jan 15, 2023 
and/or get close to 80% are encouraged to 
apply as they may be eligible for a reward 

depending on funding availability. 
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Apply here:
https://tinyurl.com/LACSNFBooster10k

Must use LAC DPH spreadsheet 
templates (with DOB columns)! 

https://tinyurl.com/LACSNFBooster10k


LAC DPH’s COVID-19 Vaccine Trackers
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Must enter DOB in 
this column



Resources
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COVID-19 Resources for Skilled Nursing Facilities in Los Angeles County

• Contact to update your facility’s point of contact (e.g., to receive email updates): 
LACSNF@ph.lacounty.gov

• Contact for COVID-19 guidance questions in SNFs: LTC_NCoV19@ph.lacounty.gov
• Contact for COVID-19 Vaccination resource questions, including questions about 

your LTC pharmacy or Public Health’s Mobile Vaccine resource: COVID-LTC-
Test@ph.lacounty.gov

• LAC DPH COVID-19 SNF Past Webinar Slides & Recordings: 
http://publichealth.lacounty.gov/acd/SNFWebinarArchive.htm
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mailto:LACSNF@ph.lacounty.gov
mailto:LTC_NCoV19@ph.lacounty.gov
mailto:COVID-LTC-Test@ph.lacounty.gov
http://publichealth.lacounty.gov/acd/SNFWebinarArchive.htm


COVID-19 Resources for Skilled Nursing Facilities in Los Angeles County
• Los Angeles County Public Health

– Guidelines for Preventing & Managing COVID-19 in Skilled Nursing Facilities: 
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/

– COVID-19 Infection Prevention Guidance for Healthcare Personnel: 
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/HCPMonitoring/

– Interfacility Transfer Rules: http://publichealth.lacounty.gov/acd/NCorona2019/InterfacilityTransferRules.htm

• CDPH: 
– CDPH All Guidance Documents by Topic (including State Public Health Officer Orders): 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx
– 2022 AFLs: https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/LNCAFL22.aspx

– 2021 AFLs: https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/LNCAFL20.aspx

– 2020 AFLs: https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/LNCAFL21.aspx

• CDC, NIH:
– Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in the United States: 

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
– NIH Anti-SARS-CoV-2 Monoclonal Antibodies: https://www.covid19treatmentguidelines.nih.gov/therapies/anti-

sars-cov-2-antibody-products/anti-sars-cov-2-monoclonal-antibodies/
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx
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https://www.covid19treatmentguidelines.nih.gov/therapies/anti-sars-cov-2-antibody-products/anti-sars-cov-2-monoclonal-antibodies/


COVID-19 Fall 2022 (Bivalent) Booster Resources for Skilled Nursing Facilities
• For residents, families, and general staff:

o “Public Health COVID-19 Vaccine Resources and Information for the Public – Fact Sheets and FAQs” Many posters and flyers are available in 12 other languages besides English including 
Spanish, Korean, Traditional Chinese, Simplified Chinese, Arabic, Armenian, Cambodian, Tagalog, Farsi, Japanese, Vietnamese, Russian.
 Public Health COVID-19 Booster Doses FAQ, updated 10/24/22: http://www.ph.lacounty.gov/media/Coronavirus/docs/vaccine/FAQ-VaccineBoosters.pdf

o EZIZ also has LTCF specific posters and flyers:
 Everyone in LTC Needs Protection Against COVID-19 and Influenza poster English | Spanish | Tagalog | Chinese
 If You Work in a Health Care Setting, Boost Your Health with a COVID-19 Booster Dose poster English | Spanish | Tagalog
 Everyone Could Use a Boost poster for older adults English | Spanish
 Give Your Immunity a Boost infographics for healthcare workers

o EZIZ (CDPH’s Immunization Branch): Patient Resources page (https://eziz.org/covid/patient-resources/) has fact sheets, flyers, and FAQs on general information, myths and misinformation, 
in-language translated resources, campaigns and toolkits as well as for special populations (religious, Latinx, African American/Black, pregnant and breastfeeding, older adults 50+, LGBTQ, 
and more)

o CDPH and the Governor’s Office is declaring November 14 to 20 “November Week of Action” for the whole state to amplify efforts to increase COVID-19 vaccination and booster rates. 
Their “November Week of Action” toolkit, which has many flyers and materials focused on older adults including those who are Latinx and African American/Black can be accessed directly 
here. 

o The U.S. Department of Health and Human Services (HHS) also has “Updated COVID Vaccines Toolkit” in English and Spanish.
• For providers, clinical staff, infection preventionist, and other facility leadership

o Acute Communicable Disease Control’s SNF team presented on the fall 2022 (bivalent) booster including the evidence behind the new recommendations in a webinar for all SNFs on Friday 
9/9/22. Recording and slides.

o LAC DPH’s Best Practices for Improving Vaccination in SNFs (one page flyer)
o Public Health sent out two LAHANs (Los Angeles Health Alert Network) on the updated COVID-19 booster

 “New Booster Recommendations, Observation Period, Co-Administration” on Sep 8, 2022: https://t.e2ma.net/message/vg0nzu/rh6hm1r
 “Fall Influenza and COVID-19 Vaccination” on Oct 20, 2022: https://t.e2ma.net/message/net29u/rh6hm1r

o EZIZ (CDPH’s Immunization Branch)
 Guides including vaccine administration: https://eziz.org/covid/vaccine-administration/
 Provider webinars with recording and slides on the COVID vaccine and boosters including this great webinar by Dr. Ilan Shapiro “Talking with Pa tients about COVID-19 Bivalent 

Booster Doses” (slides and recording) from Sep 8, 2022. 
 COVID-19 Crucial Conversations Campaign: https://eziz.org/covid/crucialconversations/
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http://www.ph.lacounty.gov/media/Coronavirus/vaccine/resources.htm
http://www.ph.lacounty.gov/media/Coronavirus/docs/vaccine/FAQ-VaccineBoosters.pdf
https://eziz.org/assets/docs/COVID19/IMM-1413.pdf
https://eziz.org/assets/docs/COVID19/IMM-1413S.pdf
https://eziz.org/assets/docs/COVID19/IMM-1413TAG.pdf
https://eziz.org/assets/docs/COVID19/IMM-1413CH.pdf
https://eziz.org/assets/docs/COVID19/IMM-1428.pdf
https://eziz.org/assets/docs/COVID19/IMM-1428S.pdf
https://eziz.org/assets/docs/COVID19/IMM-1428TAG.pdf
https://eziz.org/assets/docs/COVID19/IMM-1416.pdf
https://eziz.org/assets/docs/COVID19/IMM-1416S.pdf
https://eziz.org/assets/docs/COVID19/COVIDboosterInfographic.pdf
https://eziz.org/covid/patient-resources/
http://youtu.be/n0HD1Yr9HZg
https://www.youtube.com/watch?v=ng7B3n5kDR8
https://getvaccineanswers.org/Legacy
https://www.acog.org/womens-health/faqs/covid-19-vaccines-answers-from-ob-gyns
https://drive.google.com/drive/folders/1P-_erk3tsJYI5ujBdZkF_7U_XD5Ivwbz
https://wecandothis.hhs.gov/resource/updated-covid-vaccines-toolkit
http://publichealth.lacounty.gov/acd/Media/SNFUpdates9.9.22.mp4
http://publichealth.lacounty.gov/acd/docs/SNF_COVID19BivalentBoosterUpdate9.9.22.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/docs/SNFVaccinationCoverageBestPractices.pdf
http://publichealth.lacounty.gov/lahan/
https://t.e2ma.net/message/vg0nzu/rh6hm1r
https://t.e2ma.net/message/net29u/rh6hm1r
https://eziz.org/covid/vaccine-administration/
https://eziz.org/covid/education/
https://eziz.org/assets/docs/COVID19/TalkingPatientsBivalentBoosterDoses.pdf
https://www.youtube.com/watch?v=rGQ6SVZmk9Q
https://eziz.org/covid/crucialconversations/


Questions and Answers
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