COVID-19 Employee Testing

Date Initiated: 5/19/2020

Date Revised:  7/6/2020, 9/1/2020, 9/17/2020, 11/9/20, 1/4/21, 6/11/21
PURPOSE:

To provide guidelines for COVID testing of employees per the NYS 
STANDARD

The facility operates to maintain the health and safety of the residents, patients, employees and visitors; in consideration of Department of Health and Centers for Disease Control guidelines whenever possible.  The execution of this policy and procedure pursuant to the Governor’s Executive Order #202.88 is contingent upon (1) the Facility’s physical ability to access the materials, equipment and qualified testers necessary to administer the test weekly; 
Routine Testing of Staff 

Routine testing is based on NYS executive order EO 202.88 (1/4/21 – update 6/10/21 DAL NH-21-01), 
“Operators and administrators of all nursing homes are required to test or arrange for the routine testing for COVID-19 of all personnel who have not been fully vaccinated, as defined by the Centers for Disease Control and Prevention, including employees, contract staff, medical staff, operators and administrators, for COVID-19 twice per week, consistent with the updated April 27, 2021 CMS rule which stated “vaccinated staff do not need to be routinely tested.” Any positive test result must be reported to the Department by 1:00 p.m. of the day following receipt of such test results, in accordance with existing reporting protocols and mechanisms.
POLICY

1. The facility will COVID test un-vaccinated employees* to the extent that test material is available.

2. The facility will contact the Regional Office, New York State Department of Health, to advise of the inability to procure adequate testing supplies and seek guidance as to alternate source(s).
3. All un-vaccinated employees who work 3 days or less in a 7 day period will be tested for COVID, Once weekly to the extent test materials are available.  All un-vaccinated employees who work 4 or more days will be tested twice weekly.  
4. Consultant and/or contract staff such as dental, medical must provide proof of vaccination status or, for un-vaccinated, proof of COVID testing in the last 7 days.
5. Those un-vaccinated employees who are found to have or who present verified presence of Covid-19 Antibodies will not be eliminated from testing.  Those employees, who have documented history of Covid-19 Diagnosis, will not be eliminated from testing.  
Upon identification of a single new case of COVID-19 infection in any staff or residents:

· All staff and residents (regardless of vaccination status) should be tested and results documented.   

· All staff and residents that tested negative should be retested every 3 days to 7 days until testing identifies no new cases of COVID-19 infection among staff or residents for a period of at least 14 days since the most recent positive result. 
· For individuals who test positive for COVID-19, repeat testing is not recommended. A symptom-based strategy is intended to replace the need for repeated testing. Facilities should follow the CDC guidance Test-Based Strategy for Discontinuing Transmission-Based Precautions  Discontinuing Transmission-Based Precautions for residents and Criteria for Return to Work for Healthcare Personnel with SARS-CoV2 Infection.

· If the 48-hour turn-around time cannot be met due to community testing supply shortages, limited access or inability of laboratories to process tests within 48 hours, the facility should have documentation of its efforts to obtain quick turnaround test results with the identified laboratory or laboratories and contact with the local and state health departments.

Symptomatic Response:

Per CDC Website - https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html.  The following recommendations are based on what is known about currently available COVID-19 vaccines. These recommendations will be updated as additional information, including regarding the ability of currently authorized vaccines to protect against infection with novel variants and the effectiveness of additional authorized vaccines, becomes available. This could result in additional circumstances when work restrictions for fully vaccinated HCP are recommended.

· Fully vaccinated HCP with higher-risk exposures who are asymptomatic do not need to be restricted from work for 14 days following their exposure.

· HCP who have traveled should continue to follow CDC travel recommendations and requirements, including restriction from work, when recommended for any traveler.

· Fully vaccinated inpatients and residents in healthcare settings should continue to quarantine following prolonged close contact (within 6 feet for a cumulative total of 15 minutes or more over a 24-hour period) with someone with SARS-CoV-2 infection; outpatients should be cared for using recommended Transmission-Based Precautions. 

· Although not preferred, healthcare facilities could consider waiving quarantine for fully vaccinated patients and residents following prolonged close contact with someone with SARS-CoV-2 infection as a strategy to address critical issues (e.g., lack of space, staff, or PPE to safely care for exposed patients or residents) when other options are unsuccessful or unavailable. These decisions could be made in consultation with public health officials and infection control experts.

· Quarantine is no longer recommended for residents who are being admitted to a post-acute care facility if they are fully vaccinated and have not had prolonged close contact with someone with SARS-CoV-2 infection in the prior 14 days.

PROCEDURE
1. Testing* is done as per policy provided that testing material is available at the facility.    The facility administrator (or designee) contacts the New York State Department of Health Regional Office for guidance should adequate testing material not be available.

2. The tester will be observed to demonstrate documented competency, by a qualified trainer. Competency is demonstrated in the maintenance of strict infection control measures.

3. Testing occurs in a sequestered area of the facility. This area is wiped with a germicidal product in between employee tests.

4. The individual being tested maintains mask protocol including hand hygiene prior to and post specimen collection.

5. The tester remains minimally six feet away from the employee being tested; but dons PPE including face shield for contacts closer than six feet. Per CDC: For providers collecting specimens or within 6 feet of those to be test for SARS-CoV-2, maintain proper infection control and use recommended personal protective equipment (PPE), which includes an N95 or higher-level respirator (or facemask if a respirator is not available), eye protection, gloves, and a gown, when collecting specimens.  

6. Testing occurs on scheduled days at the facility.  The facility will post days when testing is available.   

7. COVID Positive results are communicated immediately upon receipt to the employee; and by close of business on the next day, to the Regional Office of the New York State Department of Health by the facility Administrator or designee.

8. For those who test negative but have symptoms will be tested through the facility lab and removed from schedule until results received.  

9. All staff COVID test results will be reported on the HERDS survey the next day as required by NYSDOH. 
10. The employees, both current and new, are informed of this policy and the requirements put forth by the Governor’s Executive Order which is the genesis of this policy and procedure.

11. Testing will be performed with POC or off site testing per supply availability.  

12. For POC testing refer to POC testing policy.

Refusal of Testing 

When refusal of testing occurs, the staff member will be restricted from the building until the procedures for outbreak testing have been completed or the employee agrees to test per facility and regularity guidelines. 

      B.
Proposed Schedule (predicated on the availability of testing materials)


5/13/2020 Transmission of testing plan to Department of Heath via HERDS.

5/15/2020 Certification of compliance with EO 202.30 to the extent practicable by the administrator and operator

5/20/2020 Swabbing begins and is performed as per policy through the expiration of the EO 202.30

