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• Allow HCP with confirmed SARS-CoV-2 infection to provide direct care 
for patients with suspected SARS-CoV-2 infection. 

• As a last resort, allow HCP with confirmed SARS-CoV-2 infection to provide direct care 
for patients without suspected or confirmed SARS-CoV-2 infection. If this is being 
considered, this should be used only as a bridge to longer term strategies that do not 
involve care of uninfected patients by potentially infectious HCP and strict adherence to 
all other recommended infection prevention and control measures (e.g., use of respirator 
or well-fitting facemask for source control) is essential.If HCP are permitted to return to 
work before meeting all Re turn to Work criter ia, they should still adhere to all Return to 
Work Practices and Work Restrictions recommendations described in that guidance. 
These include: 

o Wear an N-95 facemask for source control at all times while in the healthcare 
facility until they meet the full Return  to Work criteria and all symptoms are 
completely resolved or at baseline. After this time period, these HCP should 
revert to their facility policy regarding universal source control during the 
pandemic. 

• A facemask for source control does not replace the need to wear an N95 or 
higher-level  respirator (or other PPE) when indicated,  including when  
caring for patients  with suspected  or confirmed  COVID-19. 

o They should be reminded that in addition to potentially exposing patients, they 
could also expose  their co-workers. 

• Facemasks should be worn even when they are in non-patient care areas 
such as  breakrooms. 

• If they must remove their facemask, for example, in order to eat or drink, 
they should  separate themselves  from others  by at least six (6) feet. 

o They should self-monitor for symptoms and seek re-evaluation from occupational 
health  if respiratory  symptoms  recur or worsen. 

o NOTE: A facility  cannot  require a COVID-19  positive  HCP to report for duty. 
 

Finally, to allow for the construction of temporary structures related to the treatment and 
containment of COVID-19, the  Board  interprets  its  building  standards to include the  provisions  
in Attachment  E -  COVID-19  Facility  Requirements -  Temporary Structures. 

 
This policy shall remain in effect until the Board's June 2022  Board  Meeting or at an earlier  date as 
determined  by the  Board. 
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Interim Infection Prevention and Control
Recommendations for Healthcare Personnel During the
Coronavirus Disease 2019 (COVID-19) Pandemic
Updated Sept. 23, 2022

For healthcare personnel, see Isolation and work restriction guidance. For strategies to mitigate healthcare personnel
staffing shortages, see Contingency and crisis management. For healthcare professionals advising people in non-
healthcare settings about isolation for laboratory-confirmed COVID-19, see Ending Isolation and Precautions for People
with COVID-19.

Summary of Recent Changes

Updated to note that vaccination status is no longer used to inform source control, screening testing, or post-
exposure recommendations

Updated circumstances when use of source control is recommended

Updated circumstances when universal use of personal protective equipment should be considered

Updated recommendations for testing frequency to detect potential for variants with shorter incubation periods
and to address the risk for false negative antigen tests in people without symptoms.

Clarified that screening testing of asymptomatic healthcare personnel, including those in nursing homes, is at the
discretion of the healthcare facility

Updated to note that, in general, asymptomatic patients no longer require empiric use of Transmission-Based
Precautions following close contact with someone with SARS-CoV-2 infection.

Archived the Interim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in Nursing
Homes and special considerations for nursing homes not otherwise covered in Sections 1 and 2 were added to
Section 3: Setting-specific considerations

Updated screening testing recommendations for nursing home admissions

Clarified the types of long-term care settings for whom the healthcare infection prevention and control
recommendations apply

Updates as of September 23, 2022 

•

•
•
•

•

•

•

-
•

Key Points

This guidance applies to all U.S. settings where healthcare is delivered, including nursing homes and home health.•

COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
AF07032
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Introduction
This interim guidance has been updated based on currently available information about COVID-19 and the current situation
in the United States. Updates were made to reflect the high levels of vaccine-and infection-induced immunity and the
availability of effective treatments and prevention tools.  This guidance provides a framework for facilities to implement select
infection prevention and control practices (e.g., universal source control) based on their individual circumstances (e.g., levels
of community transmission).

This guidance is applicable to all U.S. settings where healthcare is delivered (including nursing homes and home health). This
guidance is not intended for non-healthcare settings (e.g., restaurants) and not for persons outside of healthcare settings.
CDC’s main landing page for COVID-19 content will help readers navigate to information regarding modes of transmission,
clinical management, laboratory settings, COVID-19 vaccines and CDC guidance on other COVID-19-related topics.

Employers should be aware that other local, territorial, tribal, state, and federal requirements may apply, including those
promulgated by the Occupational Safety and Health Administration (OSHA).

Defining Community Transmission of SARS-CoV-2
Select IPC measures (e.g., use of source control, screening testing of nursing home admissions) are influenced by levels of
SARS-CoV-2 transmission in the community. Community Transmission is the metric currently recommended to guide
select practices in healthcare settings to allow for earlier intervention, before there is strain on the healthcare system and
to better protect the individuals seeking care in these settings. The Community Transmission metric is different from the
COVID-19 Community Level metric used for non-healthcare settings. Community Transmission refers to measures of the
presence and spread of SARS-CoV-2. COVID-19 Community Levels place an emphasis on measures of the impact of
COVID-19 in terms of hospitalizations and healthcare system strain, while accounting for transmission in the community.

1. Recommended routine infection prevention and control (IPC) practices
during the COVID-19 pandemic
Encourage everyone to remain up to date with all recommended COVID-19 vaccine doses.

HCP, patients, and visitors should be offered resources and counseled about the importance of receiving the COVID-19
vaccine.

Establish a Process to Identify and Manage Individuals with Suspected or Confirmed SARS-CoV-2 Infection

Ensure everyone is aware of recommended IPC practices in the facility.

Post visual alerts  (e.g., signs, posters) at the entrance and in strategic places (e.g., waiting areas, elevators,
cafeterias) These alerts should include instructions about current IPC recommendations (e.g., when to use source
control and perform hand hygiene).  Dating these alerts can let help ensure people know that they reflect current
recommendations.

Establish a process to make everyone entering the facility aware of recommended actions to prevent transmission to
others if they have any of the following three criteria:

1) a positive viral test for SARS-CoV-2

2) symptoms of COVID-19, or

3) close contact with someone with SARS-CoV-2 infection (for patients and visitors) or a higher-risk exposure (for
healthcare personnel (HCP)).

For example:

Instruct HCP to report any of the 3 above criteria to occupational health or another point of contact
designated by the facility so these HCP can be properly managed.

The definition of higher-risk exposure and recommendations for evaluation and work restriction of
these HCP are in the Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2
Infection or Exposure to SARS-CoV-2.

•

•
- 

•

-
-
-

•
•

•

https://www.cdc.gov/mmwr/volumes/71/wr/mm7133e1.htm?s_cid=mm7133e1_w
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-sars-cov-2.html
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html


Provide guidance (e.g., posted signs at entrances, instructions when scheduling appointments) about
recommended actions for patients and visitors who have any of the above three criteria.

Patients should be managed as described in Section 2.

Visitors with confirmed SARS-CoV-2 infection or compatible symptoms should defer non-urgent in-
person visitation until they have met the healthcare criteria to end isolation (see Section 2); this time
period is longer than what is recommended in the community. For visitors who have had close
contact with someone with SARS-CoV-2 infection or were in another situation that put them at
higher risk for transmission, it is safest to defer non-urgent in-person visitation until 10 days after
their close contact if they meet any of the criteria described in Section 2 (e.g., cannot wear source
control).

Additional information about visitation from the Centers for Medicare & Medicaid Services
(CMS) is available at Policy & Memos to States and Regions | CMS .

Implement Source Control Measures

Source control refers to use of respirators or well-fitting facemasks or cloth masks to cover a person’s mouth and nose to
prevent spread of respiratory secretions when they are breathing, talking, sneezing, or coughing.  Further information about
types of masks and respirators, including those that meet standards and the degree of protection offered to the wearer, is
available at: Masks and Respirators (cdc.gov).  People, particularly those at high risk for severe illness, should wear the most
protective form of source control they can that fits well and that they will wear consistently.

Healthcare facilities may choose to offer well-fitting facemasks as a source control option for visitors but should allow the use
of a mask or respirator with higher-level protection that is not visibly soiled by people who chose that option based on their
individual preference. Additional information is available in the FAQ: What should visitors use for source control (masks or
respirators) when visiting healthcare facilities?

When used solely for source control, any of the options listed above could be used for an entire shift unless they become
soiled, damaged, or hard to breathe through. If they are used during the care of patient for which a NIOSH-approved
respirator or facemask is indicated for personal protective equipment (PPE) (e.g., NIOSH-approved particulate respirators with
N95 filters or higher during the care of a patient with SARS-CoV-2 infection, facemask during a surgical procedure or during
care of a patient on Droplet Precautions), they should be removed and discarded after the patient care encounter and a new
one should be donned.  Additional information is available in the FAQ: Can employees choose to wear respirators when not
required by their employer?

When SARS-CoV-2 Community Transmission levels are high, source control is recommended for everyone in a healthcare
setting when they are in areas of the healthcare facility where they could encounter patients.

HCP could choose not to wear source control when they are in well-defined areas that are restricted from patient access
(e.g., staff meeting rooms) if they do not otherwise meet the criteria described below and Community Levels are not also
high. When Community Levels are high, source control is recommended for everyone.

When SARS-CoV-2 Community Transmission levels are not high, healthcare facilities could choose not to require universal
source control.  However, even if source control is not universally required, it remains recommended for individuals in
healthcare settings who:

•

•
•

•


Source control options for HCP include:

A NIOSH-approved particulate respirator with N95 filters or higher;

A respirator approved under standards used in other countries that are similar to NIOSH-approved N95 filtering
facepiece respirators (Note: These should not be used instead of a NIOSH-approved respirator when respiratory
protection is indicated);

A barrier face covering that meets ASTM F3502-21 requirements including Workplace Performance and Workplace
Performance Plus masks; OR

A well-fitting facemask.

•
•

•

•

•

https://www.cdc.gov/coronavirus/2019-ncov/your-health/risks-exposure.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=CommunityLevels&null=CommunityLevels
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=CommunityLevels&null=CommunityLevels
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://www.cdc.gov/PPEInfo/RG/FaceCoverings


Have suspected or confirmed SARS-CoV-2 infection or other respiratory infection (e.g., those with runny nose, cough,
sneeze); or

Had close contact (patients and visitors) or a higher-risk exposure (HCP) with someone with SARS-CoV-2 infection, for 10
days after their exposure; or

Reside or work on a unit or area of the facility experiencing a SARS-CoV-2 outbreak; universal use of source control could
be discontinued as a mitigation measure once no new cases have been identified for 14 days; or

Have otherwise had source control recommended by public health authorities

Individuals might also choose to continue using source control based on personal preference, informed by their perceived
level of risk for infection based on their recent activities (e.g., attending crowded indoor gatherings with poor ventilation) and
their potential for developing severe disease.  For example, if an individual or someone in their household is at increased risk
for severe disease, they should consider wearing masks or respirators that provide more protection because of better
filtration and fit to reduce exposure and infection risk, even if source control is not otherwise required by the facility.  HCP
and healthcare facilities might also consider using or recommending source control when caring for patients who are
moderately to severely immunocompromised.

Implement Universal Use of Personal Protective Equipment for HCP

If SARS-CoV-2 infection is not suspected in a patient presenting for care (based on symptom and exposure history), HCP
should follow Standard Precautions (and Transmission-Based Precautions if required based on the suspected diagnosis).

As community transmission levels increase, the potential for encountering asymptomatic or pre-symptomatic patients with
SARS-CoV-2 infection also likely increases.   In these circumstances, healthcare facilities should consider implementing
broader use of respirators and eye protection by HCP during patient care encounters.  For example, facilities located in
counties where Community Transmission is high should also consider having HCP use PPE as described below:

NIOSH-approved particulate respirators with N95 filters or higher used for:

All aerosol-generating procedures (refer to Which procedures are considered aerosol generating procedures in
healthcare settings?).

All surgical procedures that might pose higher risk for transmission if the patient has SARS-CoV-2 infection (e.g.,
that generate potentially infectious aerosols or involving anatomic regions where viral loads might be higher, such
as the nose and throat, oropharynx, respiratory tract).

NIOSH-approved particulate respirators with N95 filters or higher can also be used by HCP working in other
situations where additional risk factors for transmission are present, such as the patient is unable to use source
control and the area is poorly ventilated.  They may also be considered if healthcare-associated SARS-CoV-2
transmission is identified and universal respirator use by HCP working in affected areas is not already in place.

To simplify implementation, facilities in counties with high transmission may consider implementing universal use
of NIOSH-approved particulate respirators with N95 filters or higher for HCP during all patient care encounters or in
specific units or areas of the facility at higher risk for SARS-CoV-2 transmission.

Eye protection (i.e., goggles or a face shield that covers the front and sides of the face) worn during all patient care
encounters.

Optimize the Use of Engineering Controls and Indoor Air Quality

Optimize the use of engineering controls to reduce or eliminate exposures by shielding HCP and other patients from
infected individuals (e.g., physical barriers at reception / triage locations and dedicated pathways to guide symptomatic
patients through waiting rooms and triage areas).

Take measures to limit crowding in communal spaces, such as scheduling appointments to limit the number of patients
in waiting rooms or treatment areas.

Explore options, in consultation with facility engineers, to improve ventilation delivery and indoor air quality in patient
rooms and all shared spaces.

Guidance on ensuring that ventilation systems are operating properly, and other options for improving indoor air
quality, are available in the following resources:

Guidelines for Environmental Infection Control in Health-Care Facilities

•

•

•

•

•
-

-

-

-

•

•

•

•

-

•

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/hicpac/recommendations/core-practices.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://www.cdc.gov/infectioncontrol/guidelines/environmental/background/air.html


American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE) resources for healthcare
facilities , which also provides COVID-19 technical resources for healthcare facilities

Ventilation in Buildings, which includes options for non-clinical spaces in healthcare facilities

Perform SARS-CoV-2 Viral Testing

Anyone with even mild symptoms of COVID-19, regardless of vaccination status, should receive a viral test for SARS-CoV-
2 as soon as possible.

Asymptomatic patients with close contact with someone with SARS-CoV-2 infection should have a series of three viral
tests for SARS-CoV-2 infection. Testing is recommended immediately (but not earlier than 24 hours after the exposure)
and, if negative, again 48 hours after the first negative test and, if negative, again 48 hours after the second negative test.
This will typically be at day 1 (where day of exposure is day 0), day 3, and day 5.

Due to challenges in interpreting the result, testing is generally not recommended for asymptomatic people who
have recovered from SARS-CoV-2 infection in the prior 30 days. Testing should be considered for those who have
recovered in the prior 31-90 days; however, an antigen test instead of a nucleic acid amplification test (NAAT) is
recommended.  This is because some people may remain NAAT positive but not be infectious during this period.

Guidance for work restrictions, including recommended testing for HCP with higher-risk exposures, are in
the Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2.

Guidance for use of empiric Transmission-Based Precautions for patients with close contact with someone with
SARS-CoV-2 infection are described in Section 2.

Testing considerations for healthcare facilities with an outbreak of SARS-CoV-2 are described below.

The yield of screening testing for identifying asymptomatic infection is likely lower when performed on those in counties
with lower levels of SARS-CoV-2 community transmission. However, these results might continue to be useful in some
situations (e.g., when performing higher-risk procedures or for HCP caring for patients who are moderately to severely
immunocompromised) to inform the type of infection control precautions used (e.g., room assignment/cohorting, or PPE
used) and prevent unprotected exposures. If implementing a screening testing program, testing decisions should not be
based on the vaccination status of the individual being screened.  To provide the greatest assurance that someone does
not have SARS-CoV-2 infection, if using an antigen test instead of a NAAT, facilities should use 3 tests, spaced 48 hours
apart, in line with FDA recommendations .

In general, performance of pre-procedure or pre-admission testing is at the discretion of the facility. However, for
residents admitted to nursing homes, admission testing is recommended as described in Section 3.

Performance of expanded screening testing of asymptomatic HCP without known exposures is at the discretion of
the facility.

Create a Process to Respond to SARS-CoV-2 Exposures Among HCP and Others

Healthcare facilities should have a plan for how SARS-CoV-2 exposures in a healthcare facility will be investigated and
managed and how contact tracing will be performed.

If healthcare-associated transmission is suspected or identified, facilities might consider expanded testing of HCP and
patients as determined by the distribution and number of cases throughout the facility and ability to identify close
contacts. For example, in an outpatient dialysis facility with an open treatment area, testing should ideally include all patients
and HCP. Depending on testing resources available or the likelihood of healthcare-associated transmission, facilities may elect
to initially expand testing only to HCP and patients on the affected units or departments, or a particular treatment schedule
or shift, as opposed to the entire facility. If an expanded testing approach is taken and testing identifies additional infections,
testing should be expanded more broadly. If possible, testing should be repeated every 3-7 days until no new cases are
identified for at least 14 days.

Guidance for outbreak response in nursing homes is described in setting-specific considerations below.

Healthcare facilities responding to SARS-CoV-2 transmission within the facility should always notify and follow the
recommendations of public health authorities.

•
 

•

•

•

-

-

-

•
•



-

-

2. Recommended infection prevention and control (IPC)

https://www.ashrae.org/technical-resources/bookstore/health-care-facilities-resources
https://www.ashrae.org/technical-resources/healthcare
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.fda.gov/medical-devices/safety-communications/home-covid-19-antigen-tests-take-steps-reduce-your-risk-false-negative-fda-safety-communication


. eco e ded ect o  p eve t o  a d co t o  ( C)
practices when caring for a patient with suspected or
confirmed SARS-CoV-2 infection
The IPC recommendations described below (e.g., patient placement, recommended PPE) also apply to patients with
symptoms of COVID-19 (even before results of diagnostic testing) and asymptomatic patients who have met the criteria for
empiric Transmission-Based Precautions based on close contact with someone with SARS-CoV-2 infection. However, these
patients should NOT be cohorted with patients with confirmed SARS-CoV-2 infection unless they are confirmed to have SARS-
CoV-2 infection through testing.

Duration of Empiric Transmission-Based Precautions for Symptomatic Patients being Evaluated for SARS-CoV-2 infection

The decision to discontinue empiric Transmission-Based Precautions by excluding the diagnosis of current SARS-CoV-2
infection for a patient with symptoms of COVID-19 can be made based upon having negative results from at least one viral
test.

If using NAAT (molecular), a single negative test is sufficient in most circumstances. If a higher level of clinical suspicion
for SARS-CoV-2 infection exists, consider maintaining Transmission-Based Precautions and confirming with a second
negative NAAT.

If using an antigen test, a negative result should be confirmed by either a negative NAAT (molecular) or second negative
antigen test taken 48 hours after the first negative test.

If a patient suspected of having SARS-CoV-2 infection is never tested, the decision to discontinue Transmission-Based
Precautions can be made based on time from symptom onset as described in the Isolation section below.  Ultimately, clinical
judgement and suspicion of SARS-CoV-2 infection determine whether to continue or discontinue empiric Transmission-Based
Precautions.

Duration of Empiric Transmission-Based Precautions for Asymptomatic Patients following Close Contact with Someone with
SARS-CoV-2 Infection

In general, asymptomatic patients do not require empiric use of Transmission-Based Precautions while being evaluated for
SARS-CoV-2 following close contact with someone with SARS-CoV-2 infection. These patients should still wear source control
and those who have not recovered from SARS-CoV-2 infection in the prior 30 days should be tested as described in the testing
section.

Examples of when empiric Transmission-Based Precautions following close contact may be considered include:

Patient is unable to be tested or wear source control as recommended for the 10 days following their exposure

Patient is moderately to severely immunocompromised

Patient is residing on a unit with others who are moderately to severely immunocompromised

Patient is residing on a unit experiencing ongoing SARS-CoV-2 transmission that is not controlled with initial
interventions

Patients placed in empiric Transmission-Based Precautions based on close contact with someone with SARS-CoV-2 infection
should be maintained in Transmission-Based Precautions for the following time periods.

Patients can be removed from Transmission-Based Precautions after day 7 following the exposure (count the day of
exposure as day 0) if they do not develop symptoms and all viral testing as described for asymptomatic individuals
following close contact is negative.

If viral testing is not performed, patients can be removed from Transmission-Based Precautions after day 10 following
the exposure (count the day of exposure as day 0) if they do not develop symptoms.

Patient Placement

Place a patient with suspected or confirmed SARS-CoV-2 infection in a single-person room. The door should be kept
closed (if safe to do so). Ideally, the patient should have a dedicated bathroom.

•

•

•
•
•
•

•

•

•

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


If cohorting, only patients with the same respiratory pathogen should be housed in the same room. MDRO
colonization status and/or presence of other communicable disease should also be taken into consideration during
the cohorting process.

Facilities could consider designating entire units within the facility, with dedicated HCP, to care for patients with SARS-
CoV-2 infection when the number of patients with SARS-CoV-2 infection is high. Dedicated means that HCP are assigned
to care only for these patients during their shifts. Dedicated units and/or HCP might not be feasible due to staffing crises
or a small number of patients with SARS-CoV-2 infection.

Limit transport and movement of the patient outside of the room to medically essential purposes.

Communicate information about patients with suspected or confirmed SARS-CoV-2 infection to appropriate personnel
before transferring them to other departments in the facility (e.g., radiology) and to other healthcare facilities.

 Personal Protective Equipment

HCP who enter the room of a patient with suspected or confirmed SARS-CoV-2 infection should adhere to Standard
Precautions and use a NIOSH-approved particulate respirator with N95 filters or higher , gown, gloves, and eye
protection (i.e., goggles or a face shield that covers the front and sides of the face).

Respirators should be used in the context of a comprehensive respiratory protection program, which includes medical
evaluations, fit testing and training in accordance with the Occupational Safety and Health Administration’s (OSHA)
Respiratory Protection standard (29 CFR 1910.134 )

Additional information about using PPE is available in Protecting Healthcare Personnel | HAI | CDC

 Aerosol-Generating Procedures (AGPs)

Procedures that could generate infectious aerosols should be performed cautiously and avoided if appropriate
alternatives exist.

AGPs should take place in an airborne infection isolation room (AIIR), if possible.

The number of HCP present during the procedure should be limited to only those essential for patient care and
procedure support. Visitors should not be present for the procedure.

Visitation

For the safety of the visitor, in general, patients should be encouraged to limit in-person visitation while they are
infectious. However, facilities should adhere to local, territorial, tribal, state, and federal regulations related to
visitation. Additional information about visitation from the Centers for Medicare & Medicaid Services (CMS) is available at
Policy & Memos to States and Regions | CMS .

Counsel patients and their visitor(s) about the risks of an in-person visit.

Encourage use of alternative mechanisms for patient and visitor interactions such as video-call applications on cell
phones or tablets, when appropriate.

Facilities should provide instruction, before visitors enter the patient’s room, on hand hygiene, limiting surfaces touched,
and use of PPE according to current facility policy.

Visitors should be instructed to only visit the patient room. They should minimize their time spent in other locations in
the facility.

 Duration of Transmission-Based Precautions for Patients with SARS-CoV-2 Infection

The following are criteria to determine when Transmission-Based Precautions could be discontinued for patients with SARS-
CoV-2 infection and are influenced by severity of symptoms and presence of immunocompromising conditions. Patients
should self-monitor and seek re-evaluation if symptoms recur or worsen.  If symptoms recur (e.g., rebound), these patients
should be placed back into isolation until they again meet the healthcare criteria below to discontinue Transmission-Based
Precautions for SARS-CoV-2 infection unless an alternative diagnosis is identified.

In general, patients who are hospitalized for SARS-CoV-2 infection should be maintained in Transmission-Based Precautions
for the time period described for patients with severe to critical illness.

-

•

•
•

•

•



•

•

•
•

•


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https://www.cdc.gov/hicpac/recommendations/core-practices.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.cdc.gov/hai/prevent/ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions


In general, patients should continue to wear source control until symptoms resolve or, for those who never developed
symptoms, until they meet the criteria to end isolation below. Then they should revert to usual facility source control policies
for patients.

Patients with mild to moderate illness who are not moderately to severely immunocompromised:

At least 10 days have passed since symptoms first appeared and

At least 24 hours have passed since last fever without the use of fever-reducing medications and

Symptoms (e.g., cough, shortness of breath) have improved

Patients who were asymptomatic throughout their infection and are not moderately to severely immunocompromised:

At least 10 days have passed since the date of their first positive viral test.

Patients with severe to critical illness and who are not moderately to severely immunocompromised:

At least 10 days and up to 20 days have passed since symptoms first appeared and

At least 24 hours have passed since last fever without the use of fever-reducing medications and

Symptoms (e.g., cough, shortness of breath) have improved

The test-based strategy as described for moderately to severely immunocompromised patients below can be used to
inform the duration of isolation.

The exact criteria that determine which patients will shed replication-competent virus for longer periods are not known.
Disease severity factors and the presence of immunocompromising conditions should be considered when determining the
appropriate duration for specific patients. For a summary of the literature, refer to Ending Isolation and Precautions for
People with COVID-19: Interim Guidance (cdc.gov)

Patients who are moderately to severely immunocompromised may produce replication-competent virus beyond 20 days
after symptom onset or, for those who were asymptomatic throughout their infection, the date of their first positive viral test.

Use of a test-based strategy and (if available) consultation with an infectious disease specialist is recommended to
determine when Transmission-Based Precautions could be discontinued for these patients.

The criteria for the test-based strategy are:

Patients who are symptomatic:

Resolution of fever without the use of fever-reducing medications and

Symptoms (e.g., cough, shortness of breath) have improved, and

Results are negative from at least two consecutive respiratory specimens collected 48 hours apart (total of two negative
specimens) tested using an antigen test or NAAT

 Patients who are not symptomatic:

Results are negative from at least two consecutive respiratory specimens collected 48 hours apart (total of two negative
specimens) tested using an antigen test or NAAT

Environmental Infection Control

Dedicated medical equipment should be used when caring for a patient with suspected or confirmed SARS-CoV-2
infection.

All non-dedicated, non-disposable medical equipment used for that patient should be cleaned and disinfected
according to manufacturer’s instructions and facility policies before use on another patient.

Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean surfaces prior to applying an
EPA-registered, hospital-grade disinfectant to frequently touched surfaces or objects for appropriate contact times as
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indicated on the product’s label) are appropriate for SARS-CoV-2 in healthcare settings, including those patient-care
areas in which AGPs are performed.

Refer to List N on the EPA website for EPA-registered disinfectants that kill SARS-CoV-2; the disinfectant selected
should also be appropriate for other pathogens of concern at the facility (e.g., a difficile sporicidal agent is
recommended to disinfect the rooms of patients with C. difficile infection).

Management of laundry, food service utensils, and medical waste should be performed in accordance with routine
procedures.

Once the patient has been discharged or transferred, HCP, including environmental services personnel, should refrain
from entering the vacated room without all recommended PPE until sufficient time has elapsed for enough air changes
to remove potentially infectious particles [more information (to include important footnotes on its application)
on clearance rates under differing ventilation conditions is available]. After this time has elapsed, the room should
undergo appropriate cleaning and surface disinfection before it is returned to routine use.
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3. Setting-specific considerations
In addition to the recommendations described in the guidance above, here are additional considerations for the settings
listed below.

Dialysis Facilities

Considerations for Patient Placement

Patients on dialysis with suspected or confirmed SARS-CoV-2 infection or who have reported close contact should be
dialyzed in a separate room with the door closed.

Hepatitis B isolation rooms can be used if: 1) the patient is hepatitis B surface antigen-positive or 2) the facility has
no patients on the census with hepatitis B infection who would require treatment in the isolation room.

If a separate room is not available, patients with confirmed SARS-CoV-2 infection should be cohorted to a specific well-
ventilated unit or shift (e.g., consider the last shift of the day). Only patients with confirmed SARS-CoV-2 infection should
be cohorted together:

In the context of an outbreak or an increase in the number of confirmed SARS-CoV-2 infections at the facility, if a
separate shift or unit is not initially available, efforts should be made to create specific shifts or units for patients
with confirmed SARS-CoV-2 infection to separate them from patients without SARS-CoV-2 infection.

Additional Guidance for Use of Isolation Gowns

When caring for patients with suspected or confirmed SARS-CoV-2 infection, gowns should be worn over or instead of
the cover gown (e.g., laboratory coat, gown, or apron with incorporate sleeves) that is normally worn by hemodialysis
personnel.

Cleaning and Disinfecting Dialysis Stations

Current procedures for routine cleaning and disinfection of dialysis stations  are appropriate for patients with SARS-
CoV-2 infection.

Internal disinfection of dialysis machines is not required immediately after use unless otherwise indicated (e.g., post-
blood leak). It should be done according to the dialysis machine manufacturer’s instructions (e.g., at the end of the day).

Emergency Medical Services

Considerations for vehicle configuration when transporting a patient with suspected or confirmed SARS-CoV-2 infection

Isolate the ambulance driver from the patient compartment and keep pass-through doors and windows tightly shut.

When possible, use vehicles that have isolated driver and patient compartments that can provide separate ventilation to
each area.

Before entering the isolated driver’s compartment, the driver (if they were involved in direct patient care) should
remove and dispose of PPE and perform hand hygiene to avoid soiling the compartment
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remove and dispose of PPE and perform hand hygiene to avoid soiling the compartment.
Close the door/window between these compartments before bringing the patient on board.

During transport, vehicle ventilation in both compartments should be on non-recirculated mode to maximize air
changes that reduce potentially infectious particles in the vehicle.

If the vehicle has a rear exhaust fan, use it to draw air away from the cab, toward the patient-care area, and out the
back end of the vehicle.

Some vehicles are equipped with a supplemental recirculating ventilation unit that passes air through high-
efficiency particulate air (HEPA) filters before returning it to the vehicle. Such a unit can be used to increase the
number of air changes per hour (ACH) Health Hazard Evaluation Report 95–0031–2601 pdf .

After patient unloading, allowing a few minutes with ambulance module doors open will rapidly dilute airborne viral
particles.

If a vehicle without an isolated driver compartment must be used, open the outside air vents in the driver area and turn
on the rear exhaust ventilation fans to the highest setting to create a pressure gradient toward the patient area.

Before entering the driver’s compartment, the driver (if they were involved in direct patient care) should remove
their gown, gloves and eye protection and perform hand hygiene to avoid soiling the compartment. They should
continue to wear their NIOSH-approved particulate respirator with N95 filters or higher.

Additional considerations when performing AGPs on patients with suspected or confirms SARS-CoV-2 infection:

If possible, consult with medical control before performing AGPs for specific guidance.

Bag valve masks (BVMs) and other ventilatory equipment should be equipped with HEPA filtration to filter expired air.

EMS systems should consult their ventilator equipment manufacturer to confirm appropriate filtration capability and the
effect of filtration on positive-pressure ventilation.

If possible, the rear doors of the stationary transport vehicle should be opened and the HVAC system should be
activated during AGPs. This should be done away from pedestrian traffic.

If possible, discontinue AGPs prior to entering the destination facility or communicate with receiving personnel that AGPs
are being implemented.

Dental Facilities

Dental healthcare personnel (DHCP) should regularly consult their state dental boards  and state or local health
departments for current information and recommendations and requirements specific to their jurisdictions, which might
change based on SARS-CoV-2 transmission levels in the county where their healthcare facility is located.

Patients with suspected or confirmed SARS-CoV-2 infection should postpone all non-urgent dental treatment until they
meet criteria to discontinue Transmission-Based Precautions. Because dental patients cannot wear a mask, in general,
those who have had close contact with someone with SARS-CoV-2 infection should also postpone all non-urgent dental
treatment until they meet the healthcare criteria to end quarantine.

Dental care for these patients should only be provided if medically necessary. Follow all recommendations for care
and placement for patients with suspected or confirmed SARS-CoV-2 infection. Extra attention may be required to
ensure HVAC ventilation to the dental treatment area does not reduce or deactivate during occupancy based on
temperature demands.

If a patient has a fever strongly associated with a dental diagnosis (e.g., pulpal and periapical dental pain and
intraoral swelling are present) but no other symptoms consistent with COVID-19 are present, dental care can be
provided following the practices recommended for routine health care during the pandemic.

When performing aerosol-generating procedures on patients who are not suspected or confirmed to have SARS-CoV-2
infection, ensure that DHCP correctly wear the recommended PPE (including consideration of a NIOSH-approved
particulate respirator with N95 filters or higher in counties with high levels of transmission) and use mitigation methods
such as four-handed dentistry, high evacuation suction, and dental dams to minimize droplet spatter and aerosols.

Commonly used dental equipment known to create aerosols and airborne contamination include ultrasonic scaler,
high-speed dental handpiece, air/water syringe, air polishing, and air abrasion.

Dental treatment should be provided in individual patient rooms whenever possible with the HVAC in constant
ventilation mode.

For dental facilities with open floor plans, strategies to prevent the spread of pathogens include:

At least 6 feet of space between patient chairs.
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Adjunct use of portable HEPA air filtration systems to enhance air cleaning

Physical barriers between patient chairs. Easy-to-clean floor-to-ceiling barriers will enhance effectiveness of
portable HEPA air filtration systems (check to make sure that extending barriers to the ceiling will not interfere with
fire sprinkler systems).

Operatories oriented parallel to the direction of airflow when possible.

Where feasible, consider patient orientation carefully, placing the patient’s head near the return air vents, away
from pedestrian corridors, and toward the rear wall when using vestibule-type office layouts.

Ensure to account for the time required to clean and disinfect operatories between patients when calculating your
daily patient volume.

Nursing Homes

Assign one or more individuals with training in IPC to provide on-site management of the IPC program

This should be a full-time role for at least one person in facilities that have more than 100 residents or that provide
on-site ventilator or hemodialysis services. Smaller facilities should consider staffing the IPC program based on the
resident population and facility service needs identified in the IPC risk assessment.

Stay connected with the healthcare-associated infection program in your state health department, as well as your local
health department, and their notification requirements. Report SARS-CoV-2 infection data to National Healthcare Safety
Network (NHSN) Long-term Care Facility (LTCF) COVID-19 Module. See Centers for Medicare & Medicaid Services (CMS)
COVID-19 reporting requirements .

Managing admissions and residents who leave the facility:

In general, admissions in counties where Community Transmission levels are high should be tested upon
admission; admission testing at lower levels of Community Transmission is at the discretion of the facility.

Testing is recommended at admission and, if negative, again 48 hours after the first negative test and, if
negative, again 48 hours after the second negative test.

They should also be advised to wear source control for the 10 days following their admission.  Residents who leave
the facility for 24 hours or longer should generally be managed as an admission.

Empiric use of Transmission-Based Precautions is generally not necessary for admissions or for residents who leave the
facility for less than 24 hours (e.g., for medical appointments, community outings) and do not meet criteria described in
section 2.

Placement of residents with suspected or confirmed SARS-CoV-2 infection

Ideally, residents should be placed in a single-person room as described in Section 2.

If limited single rooms are available, or if numerous residents are simultaneously identified to have known SARS-
CoV-2 exposures or symptoms concerning for COVID-19, residents should remain in their current location.

Responding to a newly identified SARS-CoV-2-infected HCP or resident

When performing an outbreak response to a known case, facilities should always defer to the recommendations of
the jurisdiction’s public health authority.

A single new case of SARS-CoV-2 infection in any HCP or resident should be evaluated to determine if others in the
facility could have been exposed.

The approach to an outbreak investigation could involve either contact tracing or a broad-based approach;
however, a broad-based (e.g., unit, floor, or other specific area(s) of the facility) approach is preferred if all potential
contacts cannot be identified or managed with contact tracing or if contact tracing fails to halt transmission.

Perform testing for all residents and HCP identified as close contacts or on the affected unit(s) if using a broad-
based approach, regardless of vaccination status.

Testing is recommended immediately (but not earlier than 24 hours after the exposure) and, if negative, again
48 hours after the first negative test and, if negative, again 48 hours after the second negative test. This will
typically be at day 1 (where day of exposure is day 0), day 3, and day 5.

Due to challenges in interpreting the result, testing is generally not recommended for asymptomatic people
who have recovered from SARS-CoV-2 infection in the prior 30 days. Testing should be considered for those
who have recovered in the prior 31-90 days; however, an antigen test instead of a nucleic acid amplification
test (NAAT) is recommended.  This is because some people may remain NAAT positive but not be infectious
during this period.
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Empiric use of Transmission-Based Precautions for residents and work restriction for HCP are not generally
necessary unless residents meet the criteria described in Section 2 or HCP meet criteria in the Interim Guidance for
Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2, respectively. However,
source control should be worn by all individuals being tested.

In the event of ongoing transmission within a facility that is not controlled with initial interventions, strong
consideration should be given to use of Empiric use of Transmission-Based Precautions for residents and work
restriction of HCP with higher-risk exposures. In addition, there might be other circumstances for which the
jurisdiction’s public authority recommends these and additional precautions.

If no additional cases are identified during contact tracing or the broad-based testing, no further testing is
indicated. Empiric use of Transmission-Based Precautions for residents and work restriction for HCP who met
criteria can be discontinued as described in Section 2 and the Interim Guidance for Managing Healthcare
Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2, respectively.

If additional cases are identified, strong consideration should be given to shifting to the broad-based approach
if not already being performed and implementing quarantine for residents in affected areas of the facility. As
part of the broad-based approach, testing should continue on affected unit(s) or facility-wide every 3-7 days
until there are no new cases for 14 days.

If antigen testing is used, more frequent testing (every 3 days), should be considered.

Indoor visitation during an outbreak response:

Facilities should follow guidance from CMS  about visitation.

Visitors should be counseled about their potential to be exposed to SARS-CoV-2 in the facility.

If indoor visitation is occurring in areas of the facility experiencing transmission, it should ideally occur in the
resident’s room. The resident and their visitors should wear well-fitting source control (if tolerated) and
physically distance (if possible) during the visit.

Assisted Living, Group Homes and Other Residential Care Settings (excluding nursing
homes)

In general, long-term care settings (excluding nursing homes) whose staff provide non-skilled personal care* similar to that
provided by family members in the home (e.g., many assisted livings, group homes), should follow community prevention
strategies based on COVID-19 Community Levels, similar to independent living, retirement communities or other non-
healthcare congregate settings. Residents should also be counseled about strategies to protect themselves and others,
including recommendations for source control if they are immunocompromised or at high risk for severe disease. CDC
has information and resources for older adults and for people with disabilities.

Visiting or shared healthcare personnel who enter the setting to provide healthcare to one or more residents (e.g., physical
therapy, wound care, intravenous injections, or catheter care provided by home health agency nurses) should follow the
healthcare IPC recommendations in this guidance. In addition, if staff in a residential care setting are providing in-person
services for a resident with SARS-CoV-2 infection, they should be familiar with recommended IPC practices to protect
themselves and others from potential exposures including the hand hygiene, personal protective equipment and cleaning
and disinfection practices outlined in this guidance.

*Non-skilled personal care consists of any non-medical care that can reasonably and safely be provided by non-licensed
caregivers, such as help with daily activities like bathing and dressing; it may also include the kind of health-related care that
most people do themselves, like taking oral medications. In some cases where care is received at home or a residential
setting, care can also include help with household duties such as cooking and laundry.
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Definitions:
Healthcare Personnel (HCP): HCP refers to all paid and unpaid persons serving in healthcare settings who have the potential
for direct or indirect exposure to patients or infectious materials, including body substances (e.g., blood, tissue, and specific
body fluids); contaminated medical supplies, devices, and equipment; contaminated environmental surfaces; or
contaminated air. HCP include, but are not limited to, emergency medical service personnel, nurses, nursing assistants, home
healthcare personnel, physicians, technicians, therapists, phlebotomists, pharmacists, dental healthcare personnel, students
and trainees, contractual staff not employed by the healthcare facility, and persons not directly involved in patient care, but

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fscience%2Fcommunity-levels.html%23anchor_47145&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=f5Je0U2f0r4NipzMxIq9nbXg%2FgTmURuc9hC1u93oG8E%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprevent-getting-sick%2Fprevention.html&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EyDv3VuGJgcy%2B3SXqNg1ZtpHQALzCMJBNxPsoCxX4Cs%3D&reserved=0
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who could be exposed to infectious agents that can be transmitted in the healthcare setting (e.g., clerical, dietary,
environmental services, laundry, security, engineering and facilities management, administrative, billing, and volunteer
personnel).

Healthcare settings refers to places where healthcare is delivered and includes, but is not limited to, acute care facilities, long-
term acute-care facilities, nursing homes, home healthcare, vehicles where healthcare is delivered (e.g., mobile clinics), and
outpatient facilities, such as dialysis centers, physician offices, dental offices, and others.

Source control: Use of respirators, well-fitting facemasks, or well-fitting cloth masks to cover a person’s mouth and nose to
prevent spread of respiratory secretions when they are breathing, talking, sneezing, or coughing. Source control devices
should not be placed on children under age 2, anyone who cannot wear one safely, such as someone who has a disability or
an underlying medical condition that precludes wearing one safely, or anyone who is unconscious, incapacitated, or otherwise
unable to remove their source control device without assistance. Face shields alone are not recommended for source control.
At a minimum, source control devices should be changed if they become visibly soiled, damaged, or hard to breathe through. 
Further information about source control options is available at:  Masks and Respirators (cdc.gov)

Cloth mask: Textile (cloth) covers that are intended primarily for source control in the community. They are not personal
protective equipment (PPE) appropriate for use by healthcare personnel. Guidance on design, use, and maintenance of cloth
masks is available.

Facemask: OSHA defines facemasks as “a surgical, medical procedure, dental, or isolation mask that is FDA-cleared,
authorized by an FDA EUA, or offered or distributed as described in an FDA enforcement policy. Facemasks may also be
referred to as ‘medical procedure masks’.”  Facemasks should be used according to product labeling and local, state, and
federal requirements. FDA-cleared surgical masks are designed to protect against splashes and sprays and are prioritized for
use when such exposures are anticipated, including surgical procedures. Other facemasks, such as some procedure masks,
which are typically used for isolation purposes, may not provide protection against splashes and sprays.

Respirator: A respirator is a personal protective device that is worn on the face, covers at least the nose and mouth, and is
used to reduce the wearer’s risk of inhaling hazardous airborne particles (including dust particles and infectious agents),
gases, or vapors. Respirators are certified by CDC/NIOSH, including those intended for use in healthcare.

Airborne Infection Isolation Rooms (AIIRs):

AIIRs are single-patient rooms at negative pressure relative to the surrounding areas, and with a minimum of 12 ACH (6
ACH are allowed for AIIRs last renovated or constructed prior to 1997).

Air from these rooms should be exhausted directly to the outside or be filtered through a HEPA filter directly before
recirculation.

Room doors should be kept closed except when entering or leaving the room, and entry and exit should be minimized.

Facilities should monitor and document the proper negative-pressure function of these rooms.

Immunocompromised:  For the purposes of this guidance, moderate to severely immunocompromising conditions include,
but might not be limited to, those defined in the Interim Clinical Considerations for Use of COVID-19 Vaccines

Other factors, such as end-stage renal disease, may pose a lower degree of immunocompromise. However, people in
this category should still consider continuing to use of source control while in a healthcare facility.

Ultimately, the degree of immunocompromise for the patient is determined by the treating provider, and preventive
actions are tailored to each individual and situation.

Close contact: Being within 6 feet for a cumulative total of 15 minutes or more over a 24-hour period with someone with
SARS-CoV-2 infection.

SARS-CoV-2 Illness Severity Criteria (adapted from the NIH COVID-19 Treatment Guidelines)

The studies used to inform this guidance did not clearly define “severe” or “critical” illness. This guidance has taken a
conservative approach to define these categories. Although not developed to inform decisions about duration of
Transmission-Based Precautions, the definitions in the National Institutes of Health (NIH) COVID-19 Treatment Guideline
s are one option for defining severity of illness categories. The highest level of illness severity experienced by the patient at
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any point in their clinical course should be used when determining the duration of Transmission-Based Precautions. Clinical
judgement regarding the contribution of SARS-CoV-2 to clinical severity might also be necessary when applying these criteria
to inform infection control decisions.

Mild Illness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g., fever, cough, sore throat, malaise,
headache, muscle pain) without shortness of breath, dyspnea, or abnormal chest imaging.

Moderate Illness: Individuals who have evidence of lower respiratory disease by clinical assessment or imaging, and a
saturation of oxygen (SpO2) ≥94% on room air at sea level.

Severe Illness: Individuals who have respiratory frequency >30 breaths per minute, SpO2 <94% on room air at sea level (or,
for patients with chronic hypoxemia, a decrease from baseline of >3%), ratio of arterial partial pressure of oxygen to fraction
of inspired oxygen (PaO2/FiO2) <300 mmHg, or lung infiltrates >50%.

Critical Illness: Individuals who have respiratory failure, septic shock, and/or multiple organ dysfunction.

In pediatric patients, radiographic abnormalities are common and, for the most part, should not be used as the sole criteria to
define COVID-19 illness category. Normal values for respiratory rate also vary with age in children, thus hypoxia should be the
primary criterion to define severe illness, especially in younger children.

More Information

Interim Clinical Considerations for Use of COVID-19 Vaccines

Management of Patients with Confirmed 2019-nCoV

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

Strategies to Mitigate Healthcare Personnel Staffing Shortages

Clinical Questions about COVID-19: Questions and Answers

Management of Patients with Confirmed 2019-nCoV

Updates as of February 2, 2022

Due to concerns about increased transmissibility of the SARS-CoV-2 Omicron variant, this guidance is being updated to
enhance protection for healthcare personnel, patients, and visitors and to address concerns about potential impacts on
the healthcare system given a surge in SARS-CoV-2 infections. These updates will be refined as additional information
becomes available to inform recommended actions.

Empiric use of Transmission-Based Precautions (quarantine) is recommended for patients who have had close
contact with someone with SARS-CoV-2 infection if they are not up to date with all recommended COVID-19
vaccine doses.

In general, quarantine is not needed for asymptomatic patients who are up to date with all recommended
COVID-19 vaccine doses or who have recovered from SARS-CoV-2 infection in the prior 90 days; potential
exceptions are described in the guidance. However, some of these patients should still be tested as described
in the testing section of the guidance.

A test-based strategy and (if available) consultation with infectious disease experts is now recommended for
determining the duration of Transmission-Based Precautions for patients with SARS-CoV-2 infection who are
moderately to severely immunocompromised.

Previous Updates 

•

-

•

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Ffully-vaccinated.html
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Included additional examples when universal respirator use could be considered

Additional updates that will have implications for healthcare facilities were made in the following guidance
documents:

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

Strategies to Mitigate Healthcare Personnel Staffing Shortages

Interim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in Nursing Homes

Updates as of September 10, 2021

Updated source control recommendations to address limited situations for healthcare facilities in counties with
low to moderate community transmission where select fully vaccinated individuals could choose not to wear
source control. However, in general, the safest practice is for everyone in a healthcare setting to wear source
control.

Updated quarantine recommendations for fully vaccinated patients who have had close contact with someone
with SARS-CoV-2 infection to more closely align with recommendations for the community.

Clarified the recommended intervals for testing asymptomatic HCP with a higher-risk exposure and patients with
close contact with someone with SARS-CoV-2 infection.

Added content from previously posted CDC guidance addressing:

Recommendations for fully vaccinated HCP, patients, and visitors

SARS-CoV-2 testing

Duration of Transmission-Based Precautions for patients with SARS-CoV-2 infection

Specialized healthcare settings (e.g., dental, dialysis, EMS)

As of February 10, 2021

Updated the Implement Universal Use of Personal Protective Equipment section to expand options for source
control and patient care activities in areas of moderate to substantial transmission and describe strategies for
improving fit of facemasks. Definitions of source control are included at the end of this document.

Included a reference to Optimizing Personal Protective Equipment (PPE) Supplies that include a hierarchy of
strategies to implement when PPE are in short supply or unavailable.

As of December 14, 2020

Added links to Frequently Asked Questions addressing Environmental Cleaning and Disinfection and assessing
risks to patients and others exposed to healthcare personnel who worked while infected with SARS-CoV-2

Described recommended IPC practices when caring for patients who have met criteria for a 14-day quarantine
based on prolonged close contact with someone with SARS-CoV-2 infection.

Added reminders that:

Double gloving is not recommended when providing care to patients with suspected or confirmed SARS-CoV-
2 infection

In general, HCP caring for patients with suspected or confirmed SARS-CoV-2 infection should not wear more
than one isolation gown at a time.

As of November 4, 2020

Provided different options for screening individuals (healthcare personnel, patients, visitors) prior to their entry
into a healthcare facility

Provided information on factors that could impact thermometer readings

Provided resources for evaluating and managing ventilation systems in healthcare facilities

Added link to Frequently Asked Questions about use of Personal Protective Equipment

•
•

-
-
-

•

•

•

•
-
-
-
-

•

•

•

•

•
-

-

•

•
•
•

Last Updated Sept. 23, 2022

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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SUBJECT: Interim Final Rule (IFC), CMS-3401-IFC, Additional Policy and Regulatory  

Revisions in Response to the COVID-19 Public Health Emergency related to 
Long-Term Care (LTC) Facility Testing Requirements  

 

 
On August 25, 2020, CMS published an interim final rule with comment period (IFC), CMS-
3401-IFC, entitled “Medicare and Medicaid Programs, Clinical Laboratory Improvement 
Amendments of 1988 (CLIA), and Patient Protection and Affordable Care Act; Additional 
Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency”. 
CMS’s recommendation below to test with authorized nucleic acid or antigen detection assays is 
an important addition to other infection prevention and control (IPC) recommendations aimed at 
preventing COVID-19 from entering nursing homes, detecting cases quickly, and stopping 
transmission. Swift identification of confirmed COVID-19 cases allows the facility to take 
immediate action to remove exposure risks to nursing home residents and staff. CMS has added 
42 CFR § 483.80(h) which requires that the facility test all residents and staff for COVID-19. 
Guidance related to the requirements is located below. Noncompliance related to this new 
requirement will be cited at new tag F886. 

Memorandum Summary 
 
• CMS is committed to taking critical steps to ensure America’s healthcare facilities continue to 

respond effectively to the Coronavirus Disease 2019 (COVID-19) Public Health Emergency 
(PHE).  

• On August 25, 2020, CMS published an interim final rule with comment period (IFC). This rule 
establishes Long-Term Care (LTC) Facility Testing Requirements for Staff and Residents. 
Specifically, facilities are required to test residents and staff, including individuals providing 
services under arrangement and volunteers, for COVID-19 based on parameters set forth by the 
HHS Secretary. This memorandum provides guidance for facilities to meet the new 
requirements. 

• Routine testing of asymptomatic staff is no longer recommended but may be performed at 
the discretion of the facility. 

• Updated recommendations for testing individuals who have recovered from COVID-19. 

https://www.cms.gov/files/document/covid-ifc-3-8-25-20.pdf
https://www.cms.gov/files/document/covid-ifc-3-8-25-20.pdf
https://www.cms.gov/files/document/covid-ifc-3-8-25-20.pdf
AF07032
A 2
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§ 483.80 Infection control  
* * * * * 
§ 483.80(h) COVID-19 Testing. The LTC facility must test residents and facility staff, including 
individuals providing services under arrangement and volunteers, for COVID-19. At a minimum, 
for all residents and facility staff, including individuals providing services under arrangement and 
volunteers, the LTC facility must:  

(1) Conduct testing based on parameters set forth by the Secretary, including but not limited to: 

(i) Testing frequency; 

(ii) The identification of any individual specified in this paragraph diagnosed with COVID-
19 in the facility; 

(iii) The identification of any individual specified in this paragraph with symptoms 
consistent with COVID-19 or with known or suspected exposure to COVID-19; 

(iv) The criteria for conducting testing of asymptomatic individuals specified in this 
paragraph, such as the positivity rate of COVID-19 in a county; 

(v) The response time for test results; and  

(vi) Other factors specified by the Secretary that help identify and prevent the transmission 
of COVID-19. 

 
(2) Conduct testing in a manner that is consistent with current standards of practice for 

conducting COVID-19 tests;  

(3) For each instance of testing:  

(i) Document that testing was completed and the results of each staff test; and 

(ii) Document in the resident records that testing was offered, completed (as appropriate to 
the resident’s testing status), and the results of each test. 

(4) Upon the identification of an individual specified in this paragraph with symptoms consistent 
with COVID-19, or who tests positive for COVID-19, take actions to prevent the 
transmission of COVID-19. 

(5) Have procedures for addressing residents and staff, including individuals providing services 
under arrangement and volunteers, who refuse testing or are unable to be tested.  

(6) When necessary, such as in emergencies due to testing supply shortages, contact state and 
local health departments to assist in testing efforts, such as obtaining testing supplies or 
processing test results. 

 
 
F886 
 
DEFINITIONS 
“Close contact ” refers to someone who has been within 6 feet of a COVID-19 positive 
person for a cumulative total of 15 minutes or more over a 24-hour period. 

 “Higher-risk exposure” refers to exposure of an individual’s eyes, nose, or mouth to material 
potentially containing SARS-CoV-2, particularly if present in the room for an aerosol-generating 
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procedure.  This can occur when staff do not wear adequate personal protective equipment 
during care or interaction with an individual.  For more information, see CDC’s  "Interim 
Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to 
SARS-CoV-2." 

GUIDANCE 
Testing of Nursing Home Staff and Residents 
To enhance efforts to keep COVID-19 from entering and spreading through nursing homes, 
facilities are required to test residents and staff based on parameters and a frequency set forth by 
the HHS Secretary.  
 
Facilities can meet the testing requirements through the use of rapid point-of-care (POC) 
diagnostic testing devices or through an arrangement with an offsite laboratory. POC testing is 
diagnostic testing that is performed at or near the site of resident care. For a facility to conduct 
these tests with their own staff and equipment (including POC devices provided by the 
Department of Health and Human Services), the facility must have, at a minimum, a CLIA 
Certificate of Waiver. Information on obtaining a CLIA Certificate of Waiver can be found here. 
 
Facilities without the ability to conduct COVID-19 POC testing should have arrangements with a 
laboratory to conduct tests to meet these requirements. Laboratories that can quickly process 
large numbers of tests with rapid reporting of results (e.g., within 48 hours) should be selected to 
rapidly inform infection prevention initiatives to prevent and limit transmission. 
 
“Facility staff” includes employees, consultants, contractors, volunteers, and caregivers who 
provide care and services to residents on behalf of the facility, and students in the facility’s nurse 
aide training programs or from affiliated academic institutions. For the purpose of testing 
“individuals providing services under arrangement and volunteers,” facilities should prioritize 
those individuals who are regularly in the facility (e.g., weekly) and have contact with residents 
or staff. We note that the facility may have a provision under its arrangement with a vendor or 
volunteer that requires them to be tested from another source (e.g., their employer or on their 
own). However, the facility is still required to obtain documentation that the required testing was 
completed during the timeframe that corresponds to the facility’s testing frequency, as described 
in Table 2 below.  
 
When prioritizing individuals to be tested, facilities should prioritize individuals with signs and 
symptoms of COVID-19 first, then perform testing triggered by an outbreak investigation (as 
specified below). 
 
Instruct facility staff, regardless of their vaccination status, to report any of the following criteria 
to occupational health or another point of contact designated by the facility so they can be 
properly managed:  

o a positive viral test for SARS-CoV-2, 
o symptoms of COVID-19, or 
o a higher-risk exposure to someone with SARS-CoV-2 infection 

 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/Downloads/HowObtainCertificateofWaiver.pdf
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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Table 1: Testing Summary 

Testing Trigger Staff Residents 

Symptomatic individual 
identified 

Staff, regardless of 
vaccination status, with signs 
or symptoms must be tested. 

Residents, regardless of 
vaccination status, with signs or 
symptoms must be tested. 

Newly identified COVID-
19 positive staff or 
resident in a facility that 
can identify close contacts 
 
 

Test all staff, regardless of 
vaccination status, that had a 
higher-risk exposure with a 
COVID-19 positive 
individual.  

Test all residents, regardless of 
vaccination status, that had close 
contact with a COVID-19 
positive individual.  

Newly identified COVID-
19 positive staff or 
resident in a facility that is 
unable to identify close 
contacts 
 

Test all staff, regardless of 
vaccination status, facility-
wide or at a group level if 
staff are assigned to a specific 
location where the new case 
occurred (e.g., unit, floor, or 
other specific area(s) of the 
facility). 

Test all residents, regardless of 
vaccination status, facility-wide 
or at a group level (e.g., unit, 
floor, or other specific area(s) of 
the facility). 

Routine testing  Not generally recommended  Not generally recommended 

 
 
Testing of Staff and Residents with COVID-19 Symptoms or Signs 
Staff with symptoms or signs of COVID-19, regardless of vaccination status, must be tested as 
soon as possible and are expected to be restricted from the facility pending the results of 
COVID-19 testing. If COVID-19 is confirmed, staff should follow Centers for Disease Control 
and Prevention (CDC) guidance "Interim Guidance for Managing Healthcare Personnel with 
SARS-CoV-2 Infection or Exposure to SARS-CoV-2."  Staff who do not test positive for 
COVID-19 but have symptoms should follow facility policies to determine when they can return 
to work. 
 
Residents who have signs or symptoms of COVID-19, regardless of vaccination status, must be 
tested as soon as possible. While test results are pending, residents with signs or symptoms 
should be placed on transmission-based precautions (TBP) in accordance with CDC guidance. 
Once test results are obtained, the facility must take the appropriate actions based on the results. 
 
NOTE: Concerns related to initiating and/or maintaining TBP should be investigated under 
F880, Infection Control. 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Flong-term-care.html#:%7E:text=Top%20of%20Page-,2.%20Recommended%20infection%20prevention%20and%20control%20(IPC)%20practices%20when%20caring%20for%20a%20patient%20with%20suspected%20or%20confirmed%20SARS%2DCoV%2D2%20infection,-The%20IPC%20recommendations
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Testing of Staff with a Higher-Risk Exposure and Residents who had a Close Contact 
For information on testing staff with a higher-risk exposure to COVID-19 and residents who had  
close contact with a COVID-19 positive individual, when the facility is not in an outbreak status, 
see the CDC’s “Interim Infection Prevention and Control Recommendations for Healthcare 
Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic” and "Interim Guidance 
for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2." 
Examples may include exposures from a visitor, while on a leave of absence, or during care of a 
resident on the COVID-19 unit.  
 
Testing of Staff and Residents During an Outbreak Investigation 
An outbreak investigation is initiated when a single new case of COVID-19 occurs among 
residents or staff to determine if others have been exposed. An outbreak investigation would not 
be triggered when a resident with known COVID-19 is admitted directly into TBP, or when a 
resident known to have close contact with someone with COVID-19 is admitted directly into TBP 
and develops COVID-19 before TBP are discontinued. In an outbreak investigation, rapid 
identification and isolation of new cases is critical in stopping further viral transmission.  
 
Upon identification of a single new case of COVID-19 infection in any staff or residents, testing 
should begin immediately (but not earlier than 24 hours after the exposure, if known). Facilities 
have the option to perform outbreak testing through two approaches, contact tracing or broad-
based (e.g. facility-wide) testing.   
 
If the facility has the ability to identify close contacts of the individual with COVID-19, they 
could choose to conduct focused testing based on known close contacts. If a facility does not 
have the expertise, resources, or ability to identify all close contacts, they should instead 
investigate the outbreak at a facility-wide or group-level (e.g., unit, floor, or other specific 
area(s) of the facility).  Broader approaches might also be required if the facility is directed to do 
so by the jurisdiction’s public health authority, or in situations where all potential contacts are 
unable to be identified, are too numerous to manage, or when contact tracing fails to halt 
transmission. 
 
For further information on contact tracing and broad-based testing, including frequency of repeat 
testing, see CDC guidance “Interim Infection Prevention and Control Recommendations for 
Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic”  
 
For individuals who test positive for COVID-19, facilities should follow the CDC “Interim 
Infection Prevention and Control Recommendations for Healthcare Personnel During the 
Coronavirus Disease 2019 (COVID-19) Pandemic” guidance for discontinuing TBP for residents 
and the "Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or 
Exposure to SARS-CoV-2." for staff. 
 
Routine Testing of Staff  
Routine screening testing of asymptomatic staff is no longer recommended but may be 
perfiormed at the discretion of the facility. See the CDC’s Interim Infection Prevention and 
Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 
(COVID-19) Pandemic guidance for additional information. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
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State and local officials may also direct facilities to monitor other factors that increase the risk 
for COVID-19 transmission, such as rates of Emergency Department visits of individuals with 
COVID-19-like symptoms. Facilities should consult with state and local officials on these 
factors, and the actions that should be taken to reduce the spread of the virus.   
 
Facilities should inform resident transportation services (such as non-emergency medical 
transportation) and receiving healthcare providers (such as hospitals) regarding a resident’s 
COVID-19 status to ensure appropriate infection control precautions are followed. Routine 
communication between the nursing home and other entities about the resident’s status should 
ideally occur prior to the resident leaving the nursing home for treatment. Coordination between 
the nursing home and the other healthcare entity is vital to ensure healthcare staff are informed of 
the most up to date information relating to the resident’s health status, including COVID-19 
status, and to allow for proper planning of care and operations. Additionally, facilities should 
maintain communications with the local ambulance and other contracted providers that transport 
residents between facilities, to ensure appropriate infection control precautions are followed as 
described by the CDC. 
 
Resident Testing – New Admissions   
For testing information of residents who are newly admitted or readmitted to the facility and 
those who leave the facility for 24 hours or longer, see the Managing admissions and residents 
who leave the facility section of the CDC’s Interim Infection Prevention and Control 
Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) 
Pandemic webpage.   
 
Refusal of Testing 
Facilities must have procedures in place to address staff who refuse testing. Procedures should 
ensure that staff who have signs or symptoms of COVID-19 and refuse testing are prohibited 
from entering the building until the return to work criteria are met. If outbreak testing has been 
triggered and a staff member refuses testing, the staff member should be restricted from the 
building until the procedures for outbreak testing have been completed. The facility should 
follow its occupational health and local jurisdiction policies with respect to any asymptomatic 
staff who refuses routine testing. 
 
Residents (or resident representatives) may exercise their right to decline COVID-19 testing in 
accordance with the requirements under 42 CFR § 483.10(c)(6). In discussing testing with 
residents, staff should use person-centered approaches when explaining the importance of testing 
for COVID-19. Facilities must have procedures in place to address residents who refuse testing. 
Procedures should ensure that residents who refuse testing managed in accordance with the CDC 
guidance for use of TBP. 
 
Clinical discussions about testing may include alternative specimen collection sources that may 
be more acceptable to residents than nasopharyngeal swabs (e.g., anterior nares). Providing 
information about the method of testing and reason for pursuing testing may facilitate 
discussions with residents or resident representatives. 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=in%20the%20facility.-,Duration%20of%20Transmission%2DBased%20Precautions,-The%20following%20are
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
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Other Testing Considerations 
In general, testing is not necessary for asymptomatic people who have recovered from SARS-
CoV-2 infection in the prior 30 days; testing should be considered for those who have recovered 
in the prior 31-90 days however, if testing is performed on these people, an antigen test instead 
of a nucleic acid amplification test (NAAT) is recommended. This is because some people may 
remain NAAT positive but not be infectious during this period. Facilities should continue to 
monitor CMS and CDC guidance and FAQs for the latest information. For residents or staff who 
test positive, facilities should follow the guidance in the Testing Staff and Residents During an 
Outbreak section above and contact the appropriate state or local entity for contact tracing. 
 
Conducting Testing 
In accordance with 42 CFR § 483.50(a)(2)(i), the facility must obtain an order from a physician, 
physician assistant, nurse practitioner, or clinical nurse specialist in accordance with state law, 
including scope of practice laws to provide or obtain laboratory services for a resident, which 
includes COVID-19 testing (see F773). This may be accomplished through the use of physician 
approved policies (e.g., standing orders), or other means as specified by scope of practice laws 
and facility policy. 
 
NOTE:  Concerns related to orders for laboratory and/or POC testing should be investigated 
under F773. 
 
Rapid POC testing devices are prescription use tests under the Emergency Use Authorization and 
must be ordered by a healthcare professional licensed under the applicable state law or a 
pharmacist under HHS guidance. Accordingly, the facility must have an order from a healthcare 
professional or pharmacist, as previously described, to perform a rapid POC COVID-19 test on 
an individual. 
 
A diagnostic test shows if a patient has an active coronavirus infection. As of the date of this 
guidance, there are two types of diagnostic tests which detect the active virus – molecular tests, 
such as RT-PCR tests, that detect the virus’s genetic material, and antigen tests that detect 
specific proteins on the surface of the virus. An antibody test looks for antibodies that are made 
by the immune system in response to a threat, such as a specific virus. An antibody test does not 
identify an active coronavirus infection; therefore, conducting an antibody test on a staff or 
resident would not meet the requirements under this regulation. 
 
Frequently asked questions related to the use of these testing devices in high-risk congregate 
settings such as nursing homes can be found on the CMS Current Emergencies webpage, in the 
For Labs section. In addition, when testing residents, a facility’s selection of a test should be 
person-centered.  
 
Collecting and handling specimens correctly and safely is imperative to ensure the accuracy of 
test results and prevent any unnecessary exposures. The specimen should be collected and, if 
necessary, stored in accordance with the manufacturer’s instructions for use for the test and CDC 
guidelines.   
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#:%7E:text=Top%20of%20Page-,Testing%2C%20Diagnosis%2C%20and%20Notification,-How%20do%20you
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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During specimen collection, facilities must maintain proper infection control and use 
recommended personal protective equipment (PPE), which includes a NIOSH-approved N95 or 
equivalent or higher-level respirator (or facemask if a respirator is not available), eye protection, 
gloves, and a gown, when collecting specimens. 
 
The CDC has provided guidance on proper specimen collection:  

• Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from 
Persons for Coronavirus Disease 2019 (COVID-19): 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html.  

• CDC’s Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated with Coronavirus Disease 2019 (COVID-19): 
https://www.cdc.gov/coronavirus/2019-ncov/lab/lab-biosafety-guidelines.html.    

 
For additional considerations for antigen testing, see CDC’s Perform SARS-CoV-2 Viral Testing 
 
As a reminder, per 42 CFR § 483.50(a), the facility must provide or obtain laboratory services to 
meet the needs of its residents. If a facility provides its own laboratory services or performs any 
laboratory tests directly (e.g., SARS-CoV-2 point-of-care test) the provisions of 42 CFR Part 493 
apply and the facility must have a current CLIA certificate appropriate for the level of testing 
performed within the facility. Surveyors should only verify that the facility has a current CLIA 
certificate and not attempt to determine compliance with the requirements in 42 CFR Part 493. 
 
Reporting Test Results  
Facilities conducting tests are required to have a CLIA certificate and are subject to regulations 
that require laboratories to report results for all testing completed, for each individual tested, to 
state or local health departments. For additional information on reporting requirements see: 

• Frequently Asked Questions: COVID-19 Testing at Skilled Nursing Facilities/Nursing 
Homes  

• CMS memorandum: Interim Final Rule (IFC), CMS-3401-IFC, Updating Requirements 
for Reporting of SARS-CoV-2 Test Results by Clinical Laboratory Improvement 
Amendments of 1988 (CLIA) Laboratories, and Additional Policy and Regulatory 
Revisions in Response to the COVID-19 Public Health Emergency 
 

Surveyors should report concerns related to CLIA certificates or laboratory reporting 
requirements to their CLIA State Agency contact. When reporting concerns include the CLIA 
number; name and address of laboratory (facility); number of days that results were not reported, 
if known; and number of results not reported, if known.  
 
In addition to reporting in accordance with CLIA requirements, facilities must continue to report 
COVID-19 information to the CDC’s National Healthcare Safety Network (NHSN), in 
accordance with 42 CFR § 483.80(g)(1)–(2). See “Interim Final Rule Updating Requirements for 
Notification of Confirmed and Suspected COVID-19 Cases Among Residents and Staff in 
Nursing Homes,” CMS Memorandum QSO-20-29-NH (May 6, 2020). 
 
NOTE:  Concerns related to informing residents, their representatives and families of new or 
suspected cases of COVID-19 should be investigated under F885.  

https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/lab-biosafety-guidelines.html
https://www.cms.gov/files/document/covid-faqs-snf-testing.pdf
https://www.cms.gov/files/document/covid-faqs-snf-testing.pdf
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-updating-requirements-reporting-sars-cov-2-test-results-clia
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-updating-requirements-reporting-sars-cov-2-test-results-clia
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-updating-requirements-reporting-sars-cov-2-test-results-clia
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-updating-requirements-reporting-sars-cov-2-test-results-clia
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/Downloads/CLIASA.pdf
https://www.cms.gov/files/document/qso-20-29-nh.pdf
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NOTE:  Concerns related to the reporting to state and local public health authority of 
communicable diseases and outbreaks, including for purposes such as contact tracing, should be 
investigated under F880.  
 
Documentation of Testing  
Facilities must demonstrate compliance with the testing requirements. To do so, facilities should 
do the following: 

• For symptomatic residents and staff, document the date(s) and time(s) of the 
identification of signs or symptoms, when testing was conducted, when results were 
obtained, and the actions the facility took based on the results. 

• Upon identification of a new COVID-19 case in the facility, document the date the case 
was identified, the date that other residents and staff are tested, the dates that staff and 
residents who tested negative are retested, and the results of all tests (see section “Testing 
of Staff and Residents During an Outbreak Investigation” above).  

• Document the facility’s procedures for addressing residents and staff that refuse testing or 
are unable to be tested, and document any staff or residents who refused or were unable 
to be tested and how the facility addressed those cases. 

• When necessary, such as in emergencies due to testing supply shortages, document that 
the facility contacted state and local health departments to assist in testing efforts, such as 
obtaining testing supplies or processing test results. 

 
Facilities may document the conducting of tests in a variety of ways, such as a log of community 
transmission levels, schedules of completed testing, and/or staff and resident records. However, 
the results of tests must be done in accordance with standards for protected health information. 
For residents, the facility must document testing results in the medical record. For staff, 
including individuals providing services under arrangement and volunteers, the facility must 
document testing results in a secure manner consistent with requirements specified in 
483.80(h)(3). 
 
Surveying for Compliance 
Compliance will be assessed through the following process using the COVID-19 Focused Survey 
and during the Standard Survey for Nursing Homes: 

1. Surveyors will ask for the facility’s documentation noted in the “Documentation of 
Testing” section above, and review the documentation for compliance.  

2. Surveyors will also review records of those residents and staff selected as a sample as 
part of the survey process.  

3. If possible, surveyors should observe how the facility conducts testing in real-time. In 
this process, surveyors will assess if the facility is conducting testing and specimen 
collection in a manner that is consistent with current standards of practice for conducting 
COVID-19 tests, such as ensuring PPE is used correctly to prevent the transmission of 
the virus. If observation is not possible, surveyors should interview an individual 
responsible for testing and inquire on how testing is conducted (e.g., “what are the steps 
taken to conduct each test?”). 
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4. If the facility has a shortage of testing supplies, or cannot obtain test results within 48 
hours, the surveyor should ask for documentation that the facility contacted state and 
local health departments to assist with these issues. 

 
Facilities that do not comply with the testing requirements in § 483.80(h) will be cited for 
noncompliance at F886. Additionally, enforcement remedies (such as civil money penalties) will 
be imposed based on the resident outcome (i.e., the scope and severity of the noncompliance), in 
accordance with Chapter 7 of the State Operations Manual. 
 
If the facility has documentation that demonstrates their attempts to perform and/or obtain testing 
in accordance with these guidelines (e.g., timely contacting state officials, multiple attempts to 
identify a laboratory that can provide testing results within 48 hours), surveyors should not cite 
the facility for noncompliance. Surveyors should also inform the state or local health authority of 
the facility’s lack of resources. 
 
The current Survey/Infection Prevention, Control & Immunization Pathway (CMS-20054) can 
be found in the LTC Survey Pathways zipfile located at 
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Nursing-Homes 
 
Contact: Questions related to the nursing home testing requirement may be submitted to: 
DNH_TriageTeam@cms.hhs.gov. 
 
Effective Date:  Immediately. This policy should be communicated with all survey and 
certification staff, their managers and the State Agency/CMS Branch Location training 
coordinators immediately.  
 
 
 
  
       /s/ 

David R. Wright 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C2-21-16 
Baltimore, Maryland 21244-1850 

 

Center for Clinical Standards and Quality/Survey & Certification Group  
 

 Ref: QSO-20-39-NH 
DATE: September 17, 2020 REVISED 09/23/2022 

TO: State Survey Agency Directors  

FROM: Director 
Survey and Certification Group 

 

SUBJECT: Nursing Home Visitation - COVID-19 (REVISED)  
 

 
 

Background 
Nursing homes have been severely impacted by COVID-19, with outbreaks causing high rates of 
infection, morbidity, and mortality. The vulnerable nature of the nursing home population combined 
with the inherent risks of congregate living in a healthcare setting have required aggressive efforts 
to limit COVID-19 exposure and to prevent the spread of COVID-19 within nursing homes. 
 
In March 2020, CMS issued memorandum QSO 20-14-NH providing guidance to facilities on 
restricting visitation of all visitors and non-essential healthcare personnel, except for certain 
compassionate care situations, such as an end-of-life situation.  
 

While CMS guidance has focused on protecting nursing home residents from COVID-19, we recognize 
that physical separation from family and other loved ones has taken a physical and emotional toll on 
residents and their loved ones. Residents may feel socially isolated, leading to increased risk for 
depression, anxiety, and expressions of distress. Residents living with cognitive impairment or other 
disabilities may find visitor restrictions and other ongoing changes related to COVID-19 confusing or 
upsetting. CMS understands that nursing home residents derive value from the physical, emotional, 
and spiritual support they receive through visitation from family and friends. In light of this, CMS is 

Memorandum Summary 
• CMS is committed to continuing to take critical steps to ensure America’s healthcare 

facilities are prepared to respond to the Coronavirus Disease 2019 (COVID-19) Public 
Health Emergency (PHE). 

• Visitation Guidance: CMS is issuing new guidance for visitation in nursing homes 
during the COVID-19 PHE. 

• Visitation is allowed for all residents at all times. 
• Updated guidance for face coverings and masks during visits.  
• Removed vaccination status from the guidance. 

https://data.cms.gov/covid-19/covid-19-nursing-home-data
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and/guidance-infection-control-and-prevention-coronavirus-disease-2019-covid-19-nursing-homes-revised
AF07032
A 3
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revising the guidance regarding visitation in nursing homes during the COVID-19 PHE. The 
information contained in this memorandum supersedes and replaces previously issued guidance and 
recommendations regarding visitation. 

 
Since the release of QSO memorandum 20-39-NH on September 17, 2020, COVID-19 vaccines 
have received full approval and Emergency Use Authorization from the Food and Drug 
Administration. Millions of Vaccinations have since been administered to nursing home residents 
and staff, and these vaccines have been shown to help prevent symptomatic SARS-CoV-2 infection 
(i.e., COVID-19). In addition, CMS requires nursing homes to educate residents and staff on the 
risks and benefits of the vaccines, offer to administer the vaccine, and report resident and staff 
vaccination data to CDC’s National Healthcare Safety Network. CMS now posts this information 
on the CMS COVID-19 Nursing Home Data website along with other COVID-19 data, such as the 
weekly number of COVID-19 cases and deaths. Therefore, CMS, in conjunction with the 
Centers for Disease Control and Prevention (CDC), is updating its visitation guidance 
accordingly, but emphasizing the importance of maintaining infection prevention practices. 
 
We note that the reason for visitation restrictions during the COVID-19 PHE were to mitigate the 
opportunity for visitors to introduce COVID-19 into the nursing home. Per 42 CFR § 483.10(f)(4), 
a resident has the right to receive visitors of his or her choosing at the time of his or her choosing, 
and in a manner that does not impose on the rights of another resident, such as a clinical or safety 
restriction (see 42 CFR § 483.10(f)(4)(v)). In other words, while all residents have a right to 
visitation, fully open and unrestricted visitation posed a clinical health and safety risk to other 
residents during this PHE, and therefore, it was reasonable to place limits on visitation. However, 
current nursing home COVID-19 data shows approximately 87% of residents and 83% of staff are 
fully vaccinated as of February 2022. 
 
On November 4, 2021, CMS issued a regulation requiring that all nursing home staff be vaccinated 
against COVID-19 as a requirement for participating in the Medicare and Medicaid programs. This 
requirement also applies to nearly all Medicare and Medicaid-certified providers and suppliers. 
CMS will continue to monitor vaccination and infection rates, including the effects of COVID-19 
variants on nursing home residents, which have recently caused the number of cases to slightly 
increase. However, at this time, continued restrictions on this vital resident’s right are no longer 
necessary. 
 
We acknowledge that there may still be concerns associated with visitation, however, adherence to 
the core principles of COVID-19 infection prevention mitigates these concerns. Furthermore, we 
remind stakeholders that, per 42 CFR § 483.10(f)(2), the resident has the right to make choices 
about aspects of his or her life in the facility that are significant to the resident. We further note that 
residents may deny or withdraw consent for a visit at any time, per 42 CFR § 483.10(f)(4)(ii) and 
(iii). Therefore, if a visitor, resident, or their representative is aware of the risks associated with 
visitation, and the visit occurs in a manner that does not place other residents at risk (e.g., in the 
resident’s room), the resident must be allowed to receive visitors as he/she chooses. 
 
Guidance 
Visitation can be conducted through different means based on a facility’s structure and residents’ needs, 
such as in resident rooms, dedicated visitation spaces, and outdoors. Regardless of how visits are 
conducted, certain core principles and best practices reduce the risk of COVID-19 transmission: 

 

https://covid.cdc.gov/covid-data-tracker/#vaccinations-ltc
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-covid-19-vaccine-immunization-requirements-residents-and-staff
https://data.cms.gov/covid-19/covid-19-nursing-home-data
https://www.govinfo.gov/content/pkg/FR-2021-11-05/pdf/2021-23831.pdf
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Core Principles of COVID-19 Infection Prevention 

• Facilities should provide guidance (e.g., posted signs at entrances) about recommended actions 
for visitors who have a positive viral test for COVID-19, symptoms of COVID-19, or have had 
close contact with someone with COVID-19.  Visitors with confirmed COVID-19 infection or 
compatible symptoms should defer non-urgent in-person visitation until they meet CDC criteria 
for healthcare settings to end isolation.  For visitors who have had close contact with someone 
with COVID-19 infection, it is safest to defer non-urgent in-person visitation until 10 days after 
their close contact if they meet criteria described in CDC healthcare guidance (e.g., cannot 
wear source control).  

• Hand hygiene (use of alcohol-based hand rub is preferred) 
• Face covering or mask (covering mouth and nose) in accordance with CDC guidance  
• Instructional signage throughout the facility and proper visitor education on COVID- 19 

signs and symptoms, infection control precautions, other applicable facility practices 
(e.g., use of face covering or mask, specified entries, exits and routes to designated 
areas, hand hygiene) 

• 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 at 42 CFR § 483.80(h) (see QSO- 20- 

38-NH) 
 

These core principles are consistent with the Centers for Disease Control and Prevention (CDC) 
guidance for nursing homes, and should be adhered to at all times. Additionally, visitation should 
be person-centered, consider the residents’ physical, mental, and psychosocial well-being, and 
support their quality of life. The risk of transmission can be further reduced through the use of 
physical barriers (e.g., clear Plexiglass dividers, curtains). Also, nursing homes should enable visits 
to be conducted with an adequate degree of privacy. Visitors who are unable to adhere to the core 
principles of infection prevention should not be permitted to visit or should be asked to leave. By 
following a person-centered approach and adhering to these core principles, visitation can occur 
safely based on the below guidance. 
 

Outdoor Visitation 
Outdoor visits generally pose a lower risk of transmission due to increased space and airflow. For 
outdoor visits, facilities should create accessible and safe outdoor spaces for visitation, such as in 
courtyards, patios, or parking lots, including the use of tents, if available. However, weather 
considerations (e.g., inclement weather, excessively hot or cold temperatures, poor air quality) or 
an individual resident’s health status (e.g., medical condition(s), COVID-19 status, quarantine 
status) may hinder outdoor visits. When conducting outdoor visitation, all appropriate infection 
control and prevention practices should be followed. 
 

 
 
 
 
 

https://www.cdc.gov/handhygiene/pdfs/Provider-Factsheet-508.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#:%7E:text=Implement%20Universal%20Use%20of%20Personal%20Protective%20Equipment%20for%20HCP
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-additional-policy-and-regulatory-revisions-response-covid-19-0
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-additional-policy-and-regulatory-revisions-response-covid-19-0
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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Indoor Visitation 
Facilities must allow indoor visitation at all times and for all residents as permitted under the 
regulations. While previously acceptable during the PHE, facilities can no longer limit the 
frequency and length of visits for residents, the number of visitors, or require advance scheduling 
of visits.   

 
Although there is no limit on the number of visitors that a resident can have at one time, visits 
should be conducted in a manner that adheres to the core principles of COVID-19 infection 
prevention and does not increase risk to other residents. During peak times of visitation and large 
gatherings (e.g., parties, events) facilities should encourage physical distancing. Facilities may 
contact their local health authorities for guidance or direction on how to structure their visitation to 
reduce the risk of COVID-19 transmission. 
 
Face Coverings and masks during visits  
If the nursing home’s county COVID-19 community transmission is high, everyone in a healthcare 
setting should wear face coverings or masks.  

 
If the nursing home’s county COVID-19 community transmission is not high, the safest practice is 
for residents and visitors to wear face coverings or masks, however, the facility could choose not to 
require visitors wear face coverings or masks while in the facility, except during an outbreak.  The 
facility’s policies regarding face coverings and masks should be based on recommendations from 
the CDC, state and local health departments, and individual facility circumstances.  

 
Regardless of the community transmission level, residents and their visitors when alone in the 
resident’s room or in a designated visitation area, may choose not to wear face coverings or masks 
and may choose to have close contact (including touch). Residents (or their representative) and their 
visitors should be advised of the risks of physical contact prior to the visit. If a roommate is present 
during the visit, it is safest for the visitor to wear a face covering or mask. 

Additional information on levels of community transmission is available on the CDC’s COVID-19 
Integrated County View webpage.  
 
NOTE: CDC states that Community Transmission is the metric currently recommended to guide 
select practices in healthcare settings to allow for earlier intervention, before there is strain on the 
healthcare system, including its workforce, and better protect the vulnerable individuals seeking 
care in these settings. The Community Transmission metric is different than the COVID-19 
Community Level metric used for non-healthcare settings.   
 
Nursing homes should use the Community Transmission Level metric not the Community Level 
metric. 
 
While not recommended, residents who are on transmission-based precautions (TBP) or quarantine 
can still receive visitors. In these cases, visits should occur in the resident’s room and the resident 
should wear a well-fitting facemask (if tolerated). Before visiting residents, who are on TBP or 
quarantine, visitors should be made aware of the potential risk of visiting and precautions necessary 
in order to visit the resident. Visitors should adhere to the core principles of infection prevention. 
Facilities may offer well-fitting facemasks or other appropriate PPE, if available; however, 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=
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facilities are not required to provide PPE for visitors. 
 

Indoor Visitation during an Outbreak Investigation 
An outbreak investigation is initiated when a single new case of COVID-19 occurs among 
residents or staff to determine if others have been exposed. To swiftly detect cases, we remind 
facilities to adhere to CMS regulations and guidance for COVID-19 testing, including routine staff 
testing, testing of individuals with symptoms, and outbreak testing. 

 
When a new case of COVID-19 among residents or staff is identified, a facility should immediately 
(but not earlier than 24 hours after the exposure, if known)  begin outbreak testing in accordance 
with CMS QSO 20-38-NH REVISED and CDC guidelines. 

 
While it is safer for visitors not to enter the facility during an outbreak investigation, visitors must 
still be allowed in the facility. Visitors should be made aware of the potential risk of visiting during 
an outbreak investigation and adhere to the core principles of infection prevention. If residents or 
their representative would like to have a visit during an outbreak investigation, they should wear 
face coverings or masks during visits and visits should ideally occur in the resident’s room. While 
an outbreak investigation is occurring, facilities should limit visitor movement in the facility. For 
example, visitors should not walk around different halls of the facility. Rather, they should go 
directly to the resident’s room or designated visitation area. Also, visitors should physically 
distance themselves from other residents and staff, when possible. Facilities may contact their local 
health authorities for guidance or direction on how to structure their visitation to reduce the risk of 
COVID-19 transmission during an outbreak investigation. 

 
Visitor Testing and Vaccination 

While not required, we encourage facilities in counties with high levels of community transmission 
to offer testing to visitors, if feasible. If facilities do not offer testing, they should encourage 
visitors to be tested on their own before coming to the facility (e.g., within 2–3 days). 

 
CMS strongly encourages all visitors to become vaccinated and facilities should educate and also 
encourage visitors to become vaccinated. Visitor testing and vaccination can help prevent the 
spread of COVID-19 and facilities may ask about a visitors’ vaccination status, however, visitors 
are not required to be tested or vaccinated (or show proof of such) as a condition of visitation. If 
the visitor declines to disclose their vaccination status, the visitor should wear a face covering or 
mask at all times. This also applies to representatives of the Office of the State Long-Term Care 
Ombudsman and protection and advocacy systems, as described below. 

 
Compassionate Care Visits 

Compassionate care visits are allowed at all times. Previously during the PHE, there were some 
scenarios where residents should only have compassionate care visits. However, visitation is now 
allowed at all times for all residents, in accordance with CMS regulations. Therefore, we believe 
there are few scenarios when visitation should be limited only to compassionate care visits. In the 
event a scenario arises that would limit visitation for a resident (e.g., a resident is severely 
immunocompromised and the number of visitors the resident is exposed to needs to be kept to a 
minimum), compassionate care visits would still be allowed at all times. CMS expects these 
scenarios to be rare events. 

 

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-additional-policy-and-regulatory-revisions-response-covid-19-0
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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Required Visitation 
Facilities shall not restrict visitation without a reasonable clinical or safety cause, consistent with 
42 CFR § 483.10(f)(4)(v). In previous nursing home visitation guidance during the PHE, CMS 
outlined some scenarios related to COVID-19 that would constitute a clinical or safety reason for 
limited visitation. However, there are no longer scenarios related to COVID-19 where visitation 
should be limited, except for certain situations when the visit is limited to being conducted in the 
resident’s room or the rare event that visitation is limited to compassionate care. Therefore, a 
nursing home must facilitate in-person visitation consistent with the applicable CMS regulations, 
which can be done by applying the guidance stated above. Failure to facilitate visitation, per 42 
CFR § 483.10(f)(4), which states “The resident has a right to receive visitors of his or her choosing 
at the time of his or her choosing, subject to the resident's right to deny visitation when applicable, 
and in a manner that does not impose on the rights of another resident,” would constitute a potential 
violation and the facility would be subject to citation and enforcement actions. 

 
 
As stated above, we acknowledge that there are still risks associated with visitation and COVID-
19. However, the risks are reduced by adhering to the core principles of COVID-19 infection 
prevention. Furthermore, we remind facilities and all stakeholders that, per 42 CFR § 483.10(f)(2), 
residents have the right to make choices about aspects of his or her life in the facility that are 
significant to the resident. Visitors, residents, or their representative should be made aware of the 
potential risk of visiting and necessary precautions related to COVID-19 in order to visit the 
resident. However, if a visitor, resident, or their representative is aware of the risks associated with 
visitation, and the visit occurs in a manner that does not place other residents at risk (e.g., in the 
resident’s room), the resident must be allowed to receive visitors as he/she chooses. 

 
Access to the Long-Term Care Ombudsman 

As stated in previous CMS guidance QSO-20-28-NH (revised), regulations at 42 CFR § 
483.10(f)(4)(i)(C) require that a Medicare and Medicaid-certified nursing home provide 
representatives of the Office of the State Long-Term Care Ombudsman with immediate access to 
any resident. If an ombudsman is planning to visit a resident who is in TBP or quarantine in a 
nursing home in a county where the level of community transmission is high in the past 7 days, the 
resident and ombudsman should be made aware of the potential risk of visiting, and the visit should 
take place in the resident’s room. We note that representatives of the Office of the Ombudsman 
should adhere to the core principles of COVID- 19 infection prevention as described above. If the 
resident or the Ombudsman program requests alternative communication in lieu of an in-person 
visit, facilities must, at a minimum, facilitate alternative resident communication with the 
Ombudsman program, such as by phone or through the use of other technology. Nursing homes are 
also required under 42 CFR § 483.10(h)(3)(ii) to allow the Ombudsman to examine the resident’s 
medical, social, and administrative records as otherwise authorized by State law. 

 
Federal Disability Rights Laws and Protection & Advocacy (P&A) Programs 

42 CFR § 483.10(f)(4)(i)(E) and (F) requires the facility to allow immediate access to a resident by 
any representative of the protection and advocacy systems, as designated by the state, and as 
established under the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (DD 
Act), and of the agency responsible for the protection and advocacy system for individuals with a 
mental disorder (established under the Protection and Advocacy for Mentally Ill Individuals Act of 
2000). P&A programs authorized under the DD Act protect the rights of individuals with 

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/nursing-home-five-star-quality-rating-system-updates-nursing-home-staff-counts-frequently-asked
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developmental and other disabilities and are authorized to “investigate incidents of abuse and 
neglect of individuals with developmental disabilities if the incidents are reported to the system or if 
there is probable cause to believe the incidents occurred.” 42 U.S.C. § 15043(a)(2)(B). Under its 
federal authorities, representatives of P&A programs are permitted access to all facility residents, 
which includes “the opportunity to meet and communicate privately with such individuals 
regularly, both formally and informally, by telephone, mail and in person.” 42 CFR § 51.42(c); 45 
CFR § 1326.27. 

 
If the P&A is planning to visit a resident who is in TBP or quarantine in a county where the level of 
community transmission is high in the past 7 days, the resident and P&A representative should be 
made aware of the potential risk of visiting and the visit should take place in the resident’s room. 

 
Additionally, each facility must comply with federal disability rights laws such as Section 504 of 
the Rehabilitation Act of 1973, 29 U.S.C. § 794 (Section 504) and the Americans with Disabilities 
Act of 1990, 42 U.S.C. §§ 12101 et seq. (ADA). 

 
For example, if communicating with individuals who are deaf or hard of hearing, it is 
recommended to use a clear mask or mask with a clear panel. Face coverings should not be placed 
on anyone who has trouble breathing or is unable to wear a mask due to a disability, or anyone who 
is unconscious, incapacitated, or otherwise unable to remove the mask without assistance. 

 
In addition, if a resident requires assistance to ensure effective communication (e.g., a qualified 
interpreter or someone to facilitate communication) and the assistance is not available by onsite 
staff or effective communication cannot be provided without such entry (e.g., video remote 
interpreting), the facility must allow the individual entry into the nursing home to interpret or 
facilitate, with some exceptions. This would not preclude nursing homes from imposing legitimate 
safety measures that are necessary for safe operations, such as requiring such individuals to adhere 
to the core principles of COVID-19 infection prevention. Any questions about or issues related to 
enforcement or oversight of the non-CMS requirements and citations referenced above under this 
section subject heading should be referred to the HHS Office for Civil Rights (Toll-free: 800-368-
1019) (TDD toll-free: 800-537-7697), the Administration for Community Living (202-401-4634), or 
other appropriate oversight agency. 

 
Entry of Healthcare Workers and Other Providers of Services 

All healthcare workers must be permitted to come into the facility as long as they are not subject to 
a work exclusion or showing signs or symptoms of COVID-19. In addition to health care workers, 
personnel educating and assisting in resident transitions to the community should be permitted 
entry consistent with this guidance. We note that EMS personnel do not need to be screened, so 
they can attend to an emergency without delay. We remind facilities that all staff, including 
individuals providing services under arrangement as well as volunteers, should adhere to the core 
principles of COVID-19 infection prevention and must comply with COVID-19 testing 
requirements. 

 
Communal Activities, Dining and Resident Outings 

While adhering to the core principles of COVID-19 infection prevention, communal activities and 
dining may occur. Book clubs, crafts, movies, exercise, and bingo are all activities that can be 
facilitated with alterations to adhere to the guidelines for preventing transmission. The safest 
approach is for everyone, particularly those at high risk for severe illness, to wear a face covering 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
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or mask while in communal areas of the facility. For more information, see the Implement Source 
Control section of the CDC guidance “Interim Infection Prevention and Control Recommendations 
for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic.” 

 
Facilities must permit residents to leave the facility as they choose. Should a resident choose to 
leave, the facility should remind the resident and any individual accompanying the resident to 
follow all recommended infection prevention practices such as wearing a face covering or mask, 
especially for those at high risk for severe illness and when community transmission is high, 
performing hand hygiene and encouraging those around them to do the same. 

 
Upon the resident’s return, nursing homes should screen residents upon return for signs or 
symptoms of COVID-19: 

• If the resident or family member reports possible close contact to an individual with 
COVID-19 while outside of the nursing home, see the CDC’s guidance for residents who 
have had close contact for next steps regarding testing and quarantine.  

• If the resident develops signs or symptoms of COVID-19 after the outing, see the CDC’s 
guidance for residents with symptoms of COVID-19. 

 
In most circumstances, quarantine is not recommended for residents who leave the facility for less 
than 24 hours (e.g., for medical appointments, community outings with family or friends) except in 
certain situations, described in the CDC’s empiric transmission-based precautions guidance. 
 
Residents who leave the facility for 24 hours or longer should generally be managed as a new 
admission, as recommended by the CDC in the Managing admissions and residents who leave the 
facility section. 

Survey Considerations 
State survey agencies and CMS are ultimately responsible for ensuring surveyors are compliant 
with the applicable expectations. Therefore, LTC facilities are not permitted to restrict access to 
surveyors based on vaccination status, nor ask a surveyor for proof of his or her vaccination status 
as a condition of entry. If facilities have questions about the process a state is using to ensure 
surveyors can enter a facility safely, those questions should be addressed to the State Survey 
Agency.  Surveyors should not enter a facility if they have a positive viral test for COVID-19, signs 
or symptoms of COVID-19, or currently meet the criteria for quarantine. Surveyors should also 
adhere to the core principles of COVID-19 infection prevention and adhere to any COVID-19 
infection prevention requirements set by federal and state agencies (including Executive Orders). 

 
• For concerns related to resident communication with and access to persons and services 

inside and outside the facility, surveyors should investigate for non-compliance at 42 CFR 
§ 483.10(b), F550. 

• For concerns related to a facility limiting visitors, surveyors should investigate for non- 
compliance at 42 CFR § 483.10(f)(4), F563. 

• For concerns related to ombudsman access to the resident and the resident’s medical 
record, surveyors should investigate for non-compliance at 42 CFR §§ 483.10(f)(4)(i)(C), 
F562 and 483.10(h)(3)(ii), F583. 

• For concerns related to lack of adherence to infection control practices, surveyors should 
investigate for non-compliance at 42 CFR § 483.80(a), F880. 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#:%7E:text=soon%20as%20possible.-,Asymptomatic,-patients%20with%20close
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#:%7E:text=Top%20of%20Page-,2.%20Recommended%20infection%20prevention%20and%20control%20(IPC)%20practices%20when%20caring%20for%20a%20patient%20with%20suspected%20or%20confirmed%20SARS%2DCoV%2D2%20infection,-The%20IPC%20recommendations
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#:%7E:text=Patients%20placed%20in-,empiric%20Transmission%2DBased%20Precautions,-based%20on%20close
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Flong-term-care.html#:%7E:text=daily%20patient%20volume.-,Nursing%20Homes,-Assign%20one%20or
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Flong-term-care.html#:%7E:text=daily%20patient%20volume.-,Nursing%20Homes,-Assign%20one%20or
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Contact: Questions related to this memorandum may be submitted to: 
DNH_TriageTeam@cms.hhs.gov. 

 
Effective Date: Immediately. This policy should be communicated with all survey and certification 
staff, their managers, and the State/CMS Locations within 30 days of this memorandum. 

 
 
 

/s/ 
David R. Wright 

 
cc: Survey Operations Group 

mailto:DNH_TriageTeam@cms.hhs.gov
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September 23, 2022 

Nursing Home Visitation -
Frequently Asked Questions (FAQs) 

 
CMS is providing clarification to recent guidance for visitation (see CMS memorandum QSO-20-39- 
NH REVISED ). While CMS cannot address every aspect of visitation that may occur, we provide 
additional details about certain scenarios below. However, the bottom line is visitation must be 
permitted at all times with very limited and rare exceptions, in accordance with residents’ rights. In 
short, nursing homes should enable visitation following these three key points: 

• Adhere to the core principles of infection prevention, especially wearing a mask and 
performing hand hygiene; 

• Encourage physical distancing during large gatherings; and 
• Work with your state or local health department when an outbreak occurs. 

 
States may instruct nursing homes to take additional measures to make visitation safer, while 
ensuring visitation can still occur. This includes recommending that, during visits, residents and 
visitors wear masks in accordance with CDC recommendations. Masks should be well-fitting, and 
preferably those with better protection, such as surgical masks or KN95. States should work with 
CMS on specific actions related to additional measures they are considering. 

 
1. What is the best way for residents, visitors, and staff to protect themselves from the Omicron 

variant? 

A: The most effective tool to protect anyone from the COVID-19 Omicron variant (or any version 
of COVID-19) is to be up-to-date with all recommended COVID-19 vaccine doses.    Also, we urge 
all residents, staff, and visitors to follow the guidelines for preventing COVID-19 from spreading, 
including wearing a well-fitting mask (preferably those with better protection, such as surgical 
masks or KN95) while in a nursing home, practicing physical distancing in large gatherings, and 
performing hand hygiene by using an alcohol-based hand rub or soap and water.  

 
2. How should nursing homes address visitation when they expect a high volume of visitors, such 

as over the holidays? 

A: In general, visitation should be allowed for all residents at all times. However, as stated in CMS 
memorandum QSO-20-39-NH REVISED, “During peak times of visitation and large gatherings (e.g., 
parties, events) facilities should encourage physical distancing.”  The facility may restructure the 
visitation policy, such as asking visitors to schedule their visit at staggered time-slots throughout 
the day, and/or limiting the number of visitors in the facility or a resident’s room at any time, to 
reduce the risk of COVID-19 transmission. Note: While these may be strategies used during the 
holidays or when a high volume of visitors is expected (especially in light of the uncertain impact of 
the Omicron variant in facilities), we expect these strategies to only be used to enable physical 
distancing. Also, there is no limit on length of visits, in general, as long as the visit poses no risk to 
or infringes upon other residents’ rights.  

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
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3. Can visits occur in a resident’s room if they have a roommate? 

A: Yes. Ideally an in-room visit would be conducted when the roommate is not present, however 
if that is not an option, the visit could occur in a different area of the facility, occur at a time 
when the roommate is not in the room, or the visitors should be asked to limit the number of 
visitors that are in the room at one time. If a visit does occur in the resident’s room and the 
roommate is present, it is safest for the visitors to wear a face covering or mask. Also, visitors 
and residents should adhere to the principles of infection control, including wearing a mask and 
performing frequent hand hygiene. 

 
4. Can a visitor share a meal with or feed the resident they are visiting? 

A: Visitors may eat with a resident if the resident (or representative) and the visitor are aware of 
the risks and adhere to the core principles of infection prevention. Eating in a separate area is 
preferred, however if that is not possible, then the meal could occur in a common area as long 
as the visitor wears a mask (in accordance with CDC recommendations), except while eating or 
drinking.  

 
5. How should nursing homes work with their state or local health department when there is an 

COVID-19 outbreak? 

A: Prior to the COVID-19 Public Health Emergency (PHE), there were occasions when a local or 
state health department advised a nursing home to pause visitation and new admissions due to 
a large outbreak of an infectious disease. Consultation with state health departments on how to 
address outbreaks should still occur. In fact, we remind nursing homes that they are still 
expected to contact their health department when responding to COVID-19 transmission within 
the facility.  

While residents have the right to receive visitors at all times and make choices about aspects of 
their life in the facility that are significant to them, there may be times when the scope and 
severity of an outbreak warrants the health department to intervene with the facility’s 
operations. We expect these situations to be extremely rare and only occur after the facility has 
been working with the health department to manage and prevent escalation of the outbreak. 
We also expect that if the outbreak is severe enough to warrant pausing visitation, it would also 
warrant a pause on accepting new admissions (as long as there is adequate alternative access to 
care for hospital discharges). For example, in a nursing homes where, despite collaborating with 
the health department over several days, there continues to be uncontrolled transmission 
impacting a large number of residents (e.g., more than 30% of residents became infected*), and 
the health department advised the facility to pause visitation and new admissions temporarily. 
In this situation, the nursing home would not be out of compliance with CMS’ requirements. 

*CMS does not define a specific threshold for what constitutes a large outbreak and this could 
vary based on facility size or structure. However, we emphasize that any visitation limits should 
be rare and applied when there are many cases in multiple areas of the facility. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#:%7E:text=Implement%20Source%20Control%20Measures
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Nursing facilities should continue to consult with state and local health departments when 
outbreaks occur to determine when modifications to visitation policy would be appropriate. 
Facilities should document their discussions with the health department, and the actions they 
took to attempt to control the transmission of COVID-19. 

 
6. Should the facility pause communal activities and dining during an outbreak investigation? 

A: No. Communal activities and dining do not have to be paused during an outbreak, unless 
directed by the state or local health department. Residents who are on TBP (i.e. isolation or 
quarantine) should not participate in communal activities and dining until the criteria to 
discontinue TBP has been met.    

 
7. Is a resident (not on transmission-based precautions or quarantine) who is unable or unwilling 

to wear a mask, when expected based on CDC recommendations, allowed to attend communal 
dining and activities? 

A: A resident who is unable to wear a mask due to a disability or medical condition may attend 
communal activities, however they should physically distance from others during large 
gatherings. If possible, facilities should educate the resident on the core principles of infection 
prevention, such as hand hygiene, physical distancing, cough etiquette, etc. and staff should 
provide frequent reminders to adhere to infection prevention principles. 

A resident who is unable to wear a mask and whom staff cannot prevent having close contact 
with others should not attend large gatherings. To help residents prevent having close contact, 
such as in the case of a memory care unit, the staff should limit the size of group activities. They 
should also encourage frequent hand hygiene, assist with maintaining physical distancing as 
much as possible, and frequently cleaning high-touch surfaces. 

If a resident refuses to wear a mask and physically distance from others during large gatherings, 
the facility should educate the resident on the importance of masking and physical distancing, 
document the education in the resident's medical record, and the resident should not 
participate in large gatherings. 

 
8. How can a long-term care provider coordinate an onsite clinic to provide COVID-19 vaccine 

and      boosters for staff and residents? 

A: Many LTC providers have already identified strategies and partnerships to obtain and 
administer COVID-19 vaccines for residents and staff, including: working with established LTC 
partners and retail pharmacy partners or coordinating with state and local health departments. 
You may request vaccination support from a pharmacy partner enrolled in the Federal Retail 
Pharmacy Program. If you are having difficulties arranging COVID-19 vaccination for your 
residents and staff, contact your state or local health department’s immunization program for 
assistance. If the state or jurisdictional immunization program is unable to connect your LTC 
setting with a vaccine provider, CDC is available as a safety net support (Contact CDC INFO at 
800-232-4636 for additional support). 
 

9. With COVID-19 cases spiking due to the Omicron variant, should facilities continue to permit 

https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships/administrators-managers.html
https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships/administrators-managers.html
https://www.cdc.gov/vaccines/covid-19/retail-pharmacy-program/pharmacies-contact.html
https://www.cdc.gov/vaccines/covid-19/retail-pharmacy-program/pharmacies-contact.html
https://www.cdc.gov/vaccines/covid-19/retail-pharmacy-program/index.html
https://www.cdc.gov/vaccines/covid-19/retail-pharmacy-program/index.html
https://www.immunizationmanagers.org/content/uploads/2021/10/Jurisdiction-IZP-LTCF-Contact-Information-v.3-October-20-2021.pdf
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visitation? 

A: Yes. While CMS is concerned about COVID-19 cases due to the Omicron variant, we’re also 
concerned about the effects of isolation and separation of residents from their loved ones. 
Earlier in the pandemic we issued guidance for certain limits to visitation, but we’ve learned a 
few key things since then. Isolation and limited visitation can be traumatic for residents, 
resulting in physical and psychosocial decline. So, we know it can lead to worse outcomes for 
people in nursing homes. Furthermore, we know visitation can occur in a manner that doesn’t 
place other residents at increased risk for COVID-19 by adhering to the practices for infection 
prevention, such as physical distancing when in large gatherings, masking, and frequent hand 
hygiene. There are also a variety of ways that visitation can be structured to reduce the risk of 
COVID-19 spreading. So, CMS believes it is critical for residents to receive visits from their 
friends, family, and loved ones in a manner that does not impose on the rights of another 
resident. Lastly, as indicated above, facilities should consult with their state or local public health 
officials, and questions about visitation should be addressed on a case by case basis. 

 
10. Why can a resident choose to have a visit even when COVID-19 cases are increasing? 

A: It is important to note that federal regulations explicitly state that residents have the right to 
make choices about significant aspects of their life in the facility and the right to receive visitors, 
as long as it doesn’t infringe on the rights of other residents (42 CFR 483.10(f)(2) and (4), 
respectively). In this case, as long as a visit doesn’t increase the risk of COVID-19 for other 
residents (i.e., by using the guidance for conducting safe visits), the resident still has the right to 
choose to have a visitor. Therefore, if the resident is aware of the risks of the visit, and the visit is 
conducted in a manner that doesn’t increase the risk of COVID-19 transmission for other 
residents, the visit must still be permitted in accordance with the requirements. 

 
11. Are there any suggestions for how to conduct visits that reduce the risk of COVID-19 

transmission?  

A: There are ways facilities can and should take extra precautions, such as hosting the visit 
outdoors, if possible; creating dedicated visitation space indoors; permitting in- room visits when 
the resident’s roommate is not present; and the resident and visitor should wear a well-fitting 
mask (preferably those with better protection, such as surgical masks or KN95), in accordance 
with CDC recommendations, perform frequent hand-hygiene, and practice physical distancing 
when in large gatherings. Some other recommendations include: 

• Offering visitors surgical masks or KN95 masks. 
•  Limiting the visitor’s movement in the facility, during an outbreak, to only the location of 

the visit. 
• Increasing air-flow and improving ventilation and air quality. 
• Cleaning and sanitizing the visitation area after each visit. 
• Providing reminders in common areas (e.g., signage) to maintain physical distancing in 

large gatherings, perform hand-hygiene, and wear well-fitting masks. 
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12.  Are there best practices for improving air quality to reduce risks during visitation? 
A: Yes, a facility may consider a number of options related to air quality such as: 

• Adding ultraviolet germicidal irradiation (UVGI)  to the heating ventilation and air 
conditioning system (HVAC),  

• Adding portable room air cleaners with high-efficiency particulate air (HEPA, H-13 or -14) 
filters to communal areas. 

• Ensure proper maintenance of HVAC system to ensure maximum outdoor air intake. 

For additional information on air cleaning and disinfecting, see CDC’s Ventilation FAQs or the 
American Society of Heating, Refrigerating and Air-Conditioning Engineers site on Filtration and 
Disinfection.  

  
13. What are ways a facility can improve and or manage air flow during visitation? 

A:  A facility may consider implementing the following: 
• The use of a portable fan placed close to an open window could enable ventilation. A 

portable fan facing towards the window (i.e. facing outside) serves to pull the room and 
exhaust air to the outside; a fan facing towards the interior of the room (i.e. facing inside) 
serves to pull in the outdoor air and push it inside the room. Direct the fan discharge 
towards an unoccupied corner and wall spaces or up above the occupied zone. 

• The use of ceiling fans at low velocity and potentially in the reverse-flow direction (so that 
air is pulled up toward the ceiling), especially when windows are closed. 

• Avoid the use of the high-speed settings for any fan. 
• Keeping doors to resident rooms or visitation areas closed during visits to control air flow 

and reducing spread of infection. 

For additional information on improving air quality, optimizing air flow and  use of barriers, see 
the Centers for Disease Control and Prevention (CDC) site on Ventilation in Buildings.  

 
14. Is there funding available for environmental changes which reduce transmission of COVID-19? 

A: Yes, a facility may request the use of Civil Money Penalty (CMP) Reinvestment funds to 
purchase portable fans and portable room air cleaners with high-efficiency particulate air 
(HEPA, H-13 or -14)  to increase or improve air quality.  A maximum use of $3,000 per facility 
including shipping costs may be requested. 
 

15. Can a state require facilities to test visitors as a condition of entering the facility? 

A:  States can require visitors to be tested prior to entry if the facility is able to provide a rapid 
antigen test (i.e., the visitor is not responsible for obtaining a test). If the facility cannot provide 
the rapid antigen test, then the visit must occur without a test being performed if the visitor(s) 
has not had a positive viral test, does not report COVID-19 symptoms or meet the criteria for 
quarantine.  

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation/UVGI.html
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html#Ventilation-FAQs
https://www.ashrae.org/technical-resources/filtration-disinfection#mechanical
https://www.ashrae.org/technical-resources/filtration-disinfection#mechanical
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html#Ventilation-FAQs
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation/UVGI.html
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation/UVGI.html
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C2-21-16 
Baltimore, Maryland   21244-1850 
 
Center for Clinical Standards and Quality/Quality, Safety & Oversight Group 

 
Ref: QSO-22-15-NH & NLTC & LSC 

DATE:   April 7, 2022 
 
TO:  State Survey Agency Directors 
 
FROM: Director 
  Quality, Safety & Oversight Group  
 
SUBJECT: Update to COVID-19 Emergency Declaration Blanket Waivers for Specific 

Providers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Background 
In response to the COVID-19 PHE and under the Secretary’s authority set out at section 1135 of 
the Social Security Act, CMS enacted several temporary emergency declaration blanket waivers 
which were intended to provide health care providers with extra flexibilities required to respond 
to the COVID-19 pandemic.1  CMS continues to evaluate the impact of these waivers on patient 
care and providers along with corresponding data.  
 
While the waivers of regulatory requirements have provided flexibility in how nursing homes 
may operate, they have also removed the minimum standards for quality that help ensure 
residents’ health and safety are protected. Findings from onsite surveys have revealed significant 
concerns with resident care that are unrelated to infection control (e.g., abuse, weight-loss, 
depression, pressure ulcers, etc.). We are concerned that the waiver of certain regulatory 
requirements has contributed to these outcomes and raises the risk of other issues.  For example, 
by waiving requirements for training, nurse aides and paid feeding assistants may not have 
received the necessary training to help identify and prevent weight-loss. Similarly, CMS waived 
requirements for physicians and practitioners to perform in-person assessments, which may have 

                                                 
1 COVID-19-emergency-declaration-waivers.pdf 

Memorandum Summary 
 

• CMS continues to review the need for existing emergency blanket waivers issued in 
response to the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (PHE).  

• Over the course of the COVID-19 PHE, skilled nursing facilities/nursing facilities 
(SNFs/NFs), inpatient hospices, intermediate care facilities for individuals with 
intellectual disabilities (ICF/IIDs), and end-stage renal disease (ESRD) facilities have 
developed policies or other practices that we believe mitigates the need for certain 
waivers.  

• Applicable waivers will remain in effect for hospitals and critical access hospitals (CAH). 
• CMS will end the specified waivers in two groups: 

o 60 days from issuance of this memorandum  
o 30 days from issuance of this memorandum 

https://www.cms.gov/files/document/covid-19-emergency-declaration-waivers.pdf
AF07032
A 5



Page 2 of 6 
 

prevented these individuals from performing an accurate assessment of the resident’s clinical 
needs,  contributing to depression or pressure ulcers. Lastly, due to the waiver of certain life-
safety code requirements, facilities may not have had their fire prevention systems inspected to 
ensure they operate effectively to detect or prevent fire. As a result, CMS is very concerned 
about how residents’ health and safety has been impacted by the regulations that have been 
waived, and the length of time for which they have been waived.  
 
We note that CMS is still concerned about the risk COVID-19 poses to nursing home residents. 
We expect providers to continue to implement actions to reduce the likelihood of COVID-19 
transmission and follow all existing requirements. For example, COVID-19 vaccines are the 
strongest tool we have to protect the health and safety of residents and staff, and facilities should 
use all available resources to support their residents and staff in getting vaccinated, and in doing 
so, adhere to the requirements for educating residents and staff regarding the benefits and 
potential side effects associated with the COVID-19 vaccine, and offering the vaccine (per 
Interim Final Rule CMS-3414-IFC).   
 
However, in addition to taking actions to reduce the likelihood of the transmission of COVID-19, 
the minimum regulatory requirements need to be restored to protect residents’ health and safety.   
This is particularly true in light of the increased protection against serious illness and death from 
COVID-19 afforded by the high and growing vaccination rates among nursing home residents 
and staff (see generally https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html), 
including as a result of the implementation and enforcement of Medicare and Medicaid 
Programs; Omnibus COVID-19 Health Care Staff Vaccination, 86 Fed. Reg. 61,555, 61,556 
(Nov. 5, 2021). Therefore, we believe it is imperative that requirements to protect residents’ 
health and safety be restored as soon as possible. The waivers listed below have been identified 
as those requirements that should be restored to address the risks to resident health and safety 
that are not related to infection control. Furthermore, we believe that at this time, nursing homes 
should be able to adjust their operations to meet these regulatory requirements, while also 
addressing any issues related to COVID-19. We note that states and individual facilities are still 
able to request regulatory waivers for issues unique to their facility or location (similar to actions 
taken in response to natural disasters) to provide flexibility.    
 
Waiver Terminations: 
CMS is ending the specific emergency declaration blanket waivers for SNFs/NFs, inpatient 
hospices, ICF/IIDs and ESRD facilities listed below. The termination of these blanket waivers 
will have no effect on other blanket waivers that remain in place such as those for hospitals and 
CAHs.  Those blanket waivers remain in effect to assist hospitals and CAHs, among others, in 
dealing with their response to the surges of COVID-19 cases in the community. Providers are 
expected to take immediate steps so that they may return to compliance with the reinstated 
requirements according to the timeframes listed below.  We also recommend that providers 
continue to follow CDC guidance for preventing the spread of COVID-19 especially during 
activities that may increase patient or resident contact.  For additional information on individual 
waivers or flexibilities providers can apply for, please visit the Coronavirus waivers & 
flexibilities webpage. 
 
Emergency Declaration Blanket Waivers Ending for SNF/NFs 30 Days from Publication of 
this Memorandum: 

• Resident Groups - 42 CFR §483.10(f)(5) 

https://www.federalregister.gov/documents/2021/05/13/2021-10122/medicare-and-medicaid-programs-covid-19-vaccine-requirements-for-long-term-care-ltc-facilities-and
https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html
https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
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o CMS waived the requirements which ensure residents can participate in-person in 
resident groups. This waiver permitted the facility to restrict in-person meetings 
during the COVID-19 PHE. 

• Physician Delegation of Tasks in SNFs - 42 CFR §483.30(e)(4) 
o CMS waived the requirement that prevents a physician from delegating a task 

when the regulations specify that the physician must perform it personally. This 
waiver gave physicians the ability to delegate any tasks to a physician assistant, 
nurse practitioner, or clinical nurse specialist, but specified that any task delegated 
under this waiver must continue to be under the supervision of the physician. 

• Physician Visits - 42 CFR §483.30(c)(3) 
o CMS waived the requirement that all required physician visits (not already 

exempted in §483.30(c)(4) and (f)) must be made by the physician personally. 
The waiver modified this provision to permit physicians to delegate any required 
physician visit to a nurse practitioner, physician assistant, or clinical nurse 
specialist who is not an employee of the facility, who is working in collaboration 
with a physician, and who is licensed by the State and performing within the 
state’s scope-of-practice laws. 

• Physician Visits in Skilled Nursing Facilities/Nursing Facilities - 42 CFR §483.30 
o CMS waived the requirement for physicians and non-physician practitioners to 

perform in-person visits for nursing home residents and allow visits to be 
conducted, as appropriate, via telehealth options. 

• Quality Assurance and Performance Improvement (QAPI) – 42 CFR §483.75(b)–(d) and 
(e)(3) 

o CMS modified certain requirements which require long-term care facilities to 
develop, implement, evaluate, and maintain an effective, comprehensive, data-
driven QAPI program. This waiver gave providers the ability to focus on adverse 
events and infection control, and those aspects of care delivery most closely 
associated with COVID-19 during the PHE. 

• Detailed Information Sharing for Discharge Planning for Long-Term Care (LTC) 
Facilities - 42 CFR §483.21(c)(1)(viii) 

o CMS waived the discharge planning requirement which requires LTC facilities to 
assist residents and their representatives in selecting a post-acute care provider 
using data, such as standardized patient assessment data, quality measures and 
resource use. CMS maintained all other discharge planning requirements. 

• Clinical Records - 42 CFR §483.10(g)(2)(ii) 
o CMS modified the requirement which requires long-term care (LTC) facilities to 

provide a resident a copy of their records within two working days (when 
requested by the resident). 

 
Emergency Declaration Blanket Waivers For Various Provider-Types Ending 60 Days 
from Publication of this Memorandum: 

• Physical Environment for SNF/NFs - 42 CFR §483.90 
o CMS waived requirements to allow for a non-SNF building to be temporarily 

certified and available for use by a SNF in the event there were needs for isolation 
processes for COVID-19 positive residents, which may not be feasible in the 
existing SNF structure to ensure care and services during treatment for COVID-
19, provided that the state has approved the location as one that sufficiently 
addresses safety and comfort for patients and staff.  
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o Certain conditions of participation and certification requirements for opening a 
NF if the state determines there is a need to quickly stand up a temporary 
COVID-19 isolation and treatment location. 

o Requirements to temporarily allow for rooms in a long-term care facility not 
normally used as a resident’s room, to be used to accommodate beds and residents 
for resident care in emergencies and situations needed to help with surge capacity.  

• Equipment Maintenance & Fire Safety Inspections for ESRD facilities - 42 CFR 
§494.60(b) and(d) 

o CMS waived the requirement for on-time preventive maintenance of dialysis 
machines and ancillary dialysis equipment. Additionally, CMS waived the 
requirements for ESRD facilities to conduct on-time fire inspections.  

• Facility and Medical Equipment Inspection, Testing & Maintenance (ITM) for Inpatient 
Hospice, ICF/IIDs and SNFs/NFs – 42 CFR §§418.110(c)(2)(iv), 483.470(j), and 483.90  

o CMS waived ITM requirements for facility and medical equipment to reduce 
disruption of patient care and potential exposure/transmission of COVID-19.  

• Life Safety Code (LSC) and Health Care Facilities Code (HCFC) ITM for Inpatient 
Hospice, ICF/IIDs and SNFs/NFs - 42 CFR §§ 418.110(d)(1)(i) and (e), 483.470(j)(1)(i) 
and (5)(v), and 483.90(a)(1)(i) and (b)  

o CMS waived ITM required by the LSC and HCFC, with specified exceptions, 
which permitted facilities to adjust scheduled ITM frequencies and activities to 
the extent necessary. 

• Outside Windows and Doors for Inpatient Hospice, ICF/IIDs and SFNs/NFs – 42 CFR 
§§418.110(d)(6), 483.470(e)(1)(i), and 483.90(a)(7) 

o CMS waived the requirement to have an outside window or outside door in every 
sleeping room. This permitted spaces not normally used for patient care to be 
utilized for patient care and quarantine. 

• Life Safety Code for Inpatient Hospice, ICF/IIDs, and SNFs/NFs - 42 CFR §§418.110(d), 
483.470(j), and 483.90(a) 

o CMS waived these specific LSC provisions: 
 Fire Drills: Due to the inadvisability of quarterly fire drills that move and 

mass staff together, CMS permitted a documented orientation training 
program related to the current fire plan, which considered current facility 
conditions.  

 Temporary Construction: CMS waived requirements that would otherwise 
not permit temporary walls and barriers between patients. 

• Paid Feeding Assistants for LTC facilities: 42 CFR §§483.60(h)(1)(i) and 483.160(a) 
o CMS modified the requirements regarding required training of paid feeding 

assistants to allow that training can be a minimum of one hour in length. CMS did 
not waive other requirements related to paid feeding assistants or required training 
content. 

• In-Service Training for LTC facilities – 42 CFR §483.95(g)(1) 
o CMS modified the nurse aide training requirements for SNFs and NFs, which 

required the nursing assistant to receive at least 12 hours of in-service training 
annually.  

• Training and Certification of Nurse Aides for SNF/NFs - 42 CFR §483.35(d) 
(Modification and Conditional Termination) 

o CMS waived the requirements which require that a SNF and NF may not employ 
anyone for longer than four months unless they met the training and certification 
requirements under §483.35(d).  CMS previously provided information related to 
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nurse aides working under this blanket waiver in CMS memorandum QSO-21-17-
NH. This memo provides additional information as well on the modification of 
this waiver below.  

 
We remind states that all nurse aides, including those hired under the above 
blanket waiver at 42 CFR §483.35(d), must complete a state approved Nurse Aide 
Competency Evaluation Program (NATCEP) to become a certified nurse aide. 
State approved NATCEPs must have a curriculum that includes training in the 
areas defined at 42 CFR §483.152(b), such as respecting residents’ rights, basic 
nursing skills, personal care skills, and caring of cognitively impaired residents.  
Additionally, the requirements at 42 CFR §483.154(b)(i) and (ii) requires these 
nurse aides pass a written or oral exam, and demonstrate skills learned. Lastly, we 
note that CMS did not waive the requirement that the individual employed as a 
nurse aide be competent to provide nursing and nursing related services at 42 
CFR §483.35(d)(1)(i), and that requirement must continue to be met. 
 
We are aware that there may be instances where the volume of aides that must 
complete a state approved NATCEP exceed the available capacity for enrollees in 
a training program or taking the exam.  This may cause delays in in nurse aides 
becoming certified. If a facility or nurse aide has documentation that demonstrates 
their attempts to complete their training and testing (e.g., timely contacts to state 
officials, multiple attempts to enroll in a program or test), a waiver of these 
requirements (42 CFR §483.35(d)) is still available and the aide may continue to 
work in the facility while continuing to attempt to become certified as soon as 
possible. However, for all other situations, this waiver is terminated. When 
capacity issues exist, facilities should inform their state officials of the issue. State 
agencies should also verify the capacity issues that are reported. Lastly, state 
agencies should provide their CMS Location with information about the status of 
their NATCEPs.   

 
Poor quality of care, such as improper transfers, turning and positioning, poor 
incontinent/skin care, or weight loss related to poor assistive dining techniques 
could be related to inadequate training, as these skills are required components of 
NATCEP programs. We acknowledge that federal requirements allow states to 
use a variety of means to administer the curriculum (e.g., online, classroom, or 
onsite training).  However, all programs must adequately provide the required 
training. For example, if a state has approved a NATCEP that allows for the time 
worked onsite by a nurse aide over the COVID-19 PHE to qualify for the 75 
hours training in the required areas, yet, observes trends in poor quality of care 
among certified nurse aides that were hired under the nurse aide training waiver, 
this could indicate that the NATCEP does not adequately address the components 
of the required curriculum specified at 42 CFR §483.152(b).  In these cases, the 
state should re-evaluate the approved NATCEP to see if the components of the 
program need to be adjusted to ensure the regulatory requirements are met and 
avoid poor quality of care. As stated in CMS memorandum QSO-21-17-NH, 
“states must ensure that all of the required areas of training per 42 CFR 
§483.152(b) are addressed, and any gaps in onsite training that are identified are 
fulfilled through supplemental training.”   

 

https://www.cms.gov/files/document/qso-21-17-nh.pdf
https://www.cms.gov/files/document/qso-21-17-nh.pdf
https://www.cms.gov/files/document/qso-21-17-nh.pdf
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Contact:  
DNH_TriageTeam@cms.hhs.gov for questions related to nursing homes; 
QSOG_LifeSafetyCode@cms.hhs.gov for questions related to physical environment and life 
safety code.  
 
Effective Date:  The emergency declaration blanket waivers identified above will end according 
to the timeframes described in this memorandum.   
 
  
       /s/ 

David R. Wright 
 
 
cc:  Survey and Operations Group Management 

mailto:DNH_TriageTeam@cms.hhs.gov
mailto:QSOG_LifeSafetyCode@cms.hhs.gov
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STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 0720-26 

(Rule 0720-26-.05, continued) 

July, 2022 (Revised) 10 

 

 

 

(b) The date upon which each deficiency will be corrected; 

(c) What measures or systemic changes will be put in place to ensure that the deficient 
practice does not recur; and 

 
(d) How the corrective action will be monitored to ensure that the deficient practice does 

not recur. 

(3) Either failure to submit a plan of correction in a timely manner or a finding by the Department 
of Health that the plan of correction is unacceptable may subject the ACLF’s license to 
disciplinary action. 

 
(4) Upon a finding by the Board that an ACLF has violated any provision of the Health Facilities 

and Resources Act, Part 2—Regulation of Health and Related Facilities (T.C.A. §§ 68-11- 
201, et seq.) or the rules promulgated pursuant thereto, action may be taken, upon proper 
notice to the licensee, to impose a civil penalty, deny, suspend, or revoke its license. 

 
(5) Civil Penalties. The Board may, in a lawful proceeding respecting licensing (as defined in the 

Uniform Administrative Procedures Act), in addition to or in lieu of other lawful disciplinary 
action, assess civil penalties for violations of statutes, rules or orders enforceable by the 
Board in accordance with the following schedule: 

 
(a)       Violation                                                                                             Penalty per Violation: 

 1.  T.C.A. § 68-11-201(4)(B)      $0-$1000 
(Provision of Room and Board and Non-Medical 
Living Assistance Services) 

 
 2. T.C.A. § 68-11-201(4)(C)      $0-$31000 

(Provision of Medical and other Professional 
Services; Medicare Services; Oversight of 
Medical Services; Plan of Care & Assessment; 
Personal and Medical Records; and, Fire Safety) 

 3. T.C.A. § 68-11-213(i)(2)       $0-$3000 
(Admission or Retention of inappropriately 
Placed Resident. Each resident shall constitute a 
separate violation.) 

 4. T.C.A. § 68-11-213(i)(1)       $0-$5000 
(Operating ACLF without Required License. 
Each day of operation shall constitute a separate 
violation.) 

 
 

(b)  In determining the amount of any civil penalty to be assessed pursuant to this rule the 
Board may consider such factors as the following: 

(a) 1.   Willfulness of the violation; 
 

(b) 2.   Repetitiveness of the violation; 

(c) 3.   Magnitude of the risk of harm caused by the violation. 

AF07032
A 1



STANDARDS FOR ASSISTED-CARE LIVING FACILITIES CHAPTER 0720-26 

(Rule 0720-26-.05, continued) 

July, 2022 (Revised) 11 

 

 

(6) Each violation of any statute, rule or order enforceable by the Board shall constitute a 
separate and distinct offense and may render the ACLF committing the offense subject to a 
separate penalty for each violation. 

 
(7) A licensee may appeal any disciplinary action taken against it in accordance with the Uniform 

Administrative Procedures Act, Tennessee Code Annotated § 4-5-101, et seq. 
 

(8) Reconsideration and Stays. The Board authorizes the member who chaired the Board for a 
contested case to be the agency member to make the decisions authorized pursuant to rule 
1360-04-01-.18 regarding petitions for reconsiderations and stays in that case. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-213 (i), and 
68-11-257. Administrative History: Original rule filed February 9, 1998; effective April 25, 1998. 
Amendment filed November 25, 1998; effective February 8, 1999. Amendment filed February 15, 2000; 
effective April 30, 2000. Amendment filed September 13, 2002; effective November 27, 2002. 

Amendment filed May 24, 2004; effective August 7, 2004. Amendment filed April 20, 2006; effective July 
4, 2006. Amendment filed February 23, 2007; effective May 9, 2007. Public necessity rule filed May 13, 
2009; effective through October 25, 2009. Emergency rule filed October 22, 2009; effective through April 
20, 2010. Amendment filed September 24, 2009; effective December 23, 2009. Transferred from chapter 
1200-08-25 pursuant to Public Chapter 1119 of 2022 effective July 1, 2022. 

0720-26-.06 ADMINISTRATION. 
 

(1) Each ACLF shall meet the following staffing and procedural standards: 

(a) Staffing Requirements: 
 

1. The licensee must designate in writing a capable and responsible person to act 
on administrative matters and to exercise all the powers and responsibilities of 
the licensee as set forth in this chapter in the absence of the licensee. 

2. If the licensee is a natural person, the licensee shall be at least eighteen (18) 
years of age, of reputable and responsible character, able to comply with these 
rules, and must maintain financial resources and income sufficient to provide for 
the needs of the residents, including their room, board, and personal services. 

 
3. An ACLF shall have an identified responsible attendant who is alert and awake at 

all times and a sufficient number of employees to meet the residents’ needs, 
including medical services as prescribed. The responsible attendant and direct 
care staff must be at least eighteen (18) years of age and capable of complying 
with statutes and rules governing ACLFs. 

4. An ACLF shall have a licensed nurse available as needed. 
 

5. An ACLF shall employ a qualified dietitian, full time, part-time, or on a consultant 
basis. 

 
6. An ACLF may not employ an individual listed on the Abuse Registry maintained 

by the Department of Health. 

(b) Policies and Procedures: 
 

1. An ACLF shall have a written statement of policies and procedures outlining the 
facility’s responsibilities to its residents, any obligation residents have to the 
facility, and methods by which residents may file grievances and complaints. 
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