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CE/CME Disclosures and Statements
Disclosure of Financial Relationships:
The following planners, moderators or speakers have the following financial relationship(s) with commercial interests to disclose: 

Christian Bergman, MD – none; Dan Bluestein, MD – none; Joanne Coleman, FNP-none; Laura Finch, GNP - none; Tara Rouse, MA, CPHQ, 
CPXP, BCPA – none; Sharon Sheets-none;

Accreditation Statement: 

In support of improving patient care, VCU Health Continuing Education is jointly accredited by the Accreditation Council for Continuing Medical 
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

Credit Designation: 
VCU Health Continuing Education designates this live activity for a maximum of 1.50 AMA PRA Category 1 CreditsTM. Physicians should claim only 
the credit commensurate with the extent of their participation in the activity.

VCU Health Continuing Education designates this activity for a maximum of 1.50 ANCC contact hour. Nurses should claim only the credit 
commensurate with the extent of their participation in the activity.

VCU Health Continuing Education awards 1.50 hours of participation (equivalent to AMA PRA Category 1 CreditsTM) to each non-physician 
participant who successfully completes this educational activity.
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Icebreaker Breakout Discussion
Thinking back to your last NH outbreak, which of the 
following was the biggest challenge to management of 
COVID in your facility?

1.Availability/timeliness of lab services 
2.Availability/Ability of staff to monitor for deterioration
3.Timely access to clinicians (MDS, NPs, PAs)
4.Conduct urgent Advance Care Planning 
5.Prevent transmission to staff or other residents
6.Something else (specify)



Session  Learning Objectives
Best Practices Briefing:

By the end of the session, participants will identify:

1. Name nursing home challenges in 
preventing and treating COVID-19 
outbreaks

2. Identify key aspects of preparation

3. Review navigating an outbreak – case 
study

4. Describe common clinical courses of 
nursing home residents with COVID-19

Quality Assurance-Performance 
Improvement:
By the end of the session, participants will:

1. Understand the importance of SMART 
Aims

2. Practice writing SMART Aims



Interprofessional Team Management of COVID-19

Slides courtesy of:
AHRQ ECHO National Nursing Home COVID-19 Action Network   



National COVID-19 Impact on LTCF
● Nursing home residents are at high risk of getting COVID-19 and 

needing treatment and support.
● 80% of residents with COVID-19 will survive. 
● About 15-20% of residents with COVID-19 will die. (100,000 

deaths out of 500,000 cases; reminder 1.6 million LTCF residents 
in the US)

● Nationally, about 40% of deaths are nursing home residents.



VDH  DATA as of 1/26/21



COVID -19 Outbreaks in Virginia as of 1/26/2021

https://www.vdh.virginia.gov/coronavirus/coronavirus/covid-19-in-virginia-outbreaks/



COVID 19 Data Outbreak as of 1/26/21



COVID-19 Vaccination Dashboard



VDH COVID 19 Vaccination Summary as of 1/25/21



Vaccinating Virginia 
CVS and Walgreens Data

Activation # Facilities 
Assigned

Total # vaccines 
administered 1st and 
or 2nd dose

First Dose Second dose

12-28-20 195 CVS 39,733 done 43% complete

12-28-20 92 Walgreens 11,270 done Not available



● PPE – supplies and training

● Off-site labs, time to receive COVID-19 results

● Access to providers – in person and role of telehealth

● Personal care requiring prolonged exposure

● Staffing

Multiple Challenges





● Who is doing what?
● Think about:

○ Team Leader
○ Communication (with 

families and shift work-
handoff)

○ Clinical protocols
○ Severity of Illness (what 

should I be looking for in 
disease progression?)

Team Management of COVID-19



NIH COVID-19 Illness Categories
● Asymptomatic or Presymptomatic Infection

○ Individuals who test positive for SARS-CoV-2 by virologic testing using a molecular diagnostic (e.g., 
polymerase chain reaction) or antigen test, but have no symptoms.

● 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, 

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.



● Encourage hydration
● Baseline labs: CBC, CMP (no routine indication for 

ESR, CRP, coagulation studies, or ferritin)
● Baseline imaging: chest x-ray
● Check vitals (T,HR,BP,RR,O2sat) every 4 hours for 

first 48 hours, then every 8 hours for day 3-7 days, 
followed by every shift for 7 days

● Frequent repositioning, early ambulation when 
possible

● Early Goals of Care conversations with family (focus 
on what to do if clinical deterioration, ie when to 
hospitalize? Prior advance care wishes? Code 
Status? Visitor guidance?)

Team management of COVID-19: General



● Severity of disease determined by NIH criteria, see above
● Discontinue NSAIDs, nebulized treatments
● Use antipyretics
● Do not discontinue statin therapy
● Do not stop ACE/ARB unless hypotension
● Symptomatic medications: cough medications
● Reduce burden of non-essential medications, ie consider 14 day hold (vitamins, etc.)
● Consider IV fluids for acute kidney injury
● Consider respiratory oral antibiotics for clinical evidence of superimposed bacterial pneumonia
● Other medications that may be indicated pending on availability:

○ Monoclonal antibody therapy (Regeneron, Eli Lily), convalescent plasma, Remdesivir and 
other anti-virals

● Medications not routinely recommended:
○ Azithromycin, hydroxychloroquine, ivermectin

Team management of COVID-19: Medication



Disease Severity based on NIH Vitamin C/zinc (optional) Dexamethasone** Anticoagulation Monoclonal Antibody

Negative but in NH outbreak 1000 mg / 100 mg daily Not indicated Not indicated Not Indicated

Asymptomatic (no sxs) 1000 mg / 100 mg daily Not indicated Not indicated Indicated

Mild (no resp sxs) 1000 mg / 100 mg daily Not indicated Not indicated Indicated

Moderate* (resp sxs, O2>94 
on RA)

1000 mg / 100 mg daily Consider use VTE ppx (SQH or lovenox) Indicated

Severe* (resp sx, O2<94 or 
RR >30)

1000 mg / 100 mg daily Dexamethasone 6 mg 
daily for 10 days

VTE treatment dose (lovenox 
or OAC)

Not indicated

Critical* 1000 mg / 100 mg daily Dexamethasone 6 mg 
daily for 10 days

VTE treatment dose (lovenox 
or OAC)

Not indicated

* Transfer if rapid progression of disease symptoms with respiratory symptoms (moderate 
severity) or with severe/critical disease.

** dexamethasone 6 mg PO/IV = 32 mg methylprednisolone = 40 mg prednisone

https://urldefense.com/v3/__https:/www.covid19treatmentguidelines.nih.gov/overview/management-of-covid-19/__;!!B_WLjt_0Mec!16GSUOsnZTL9-p3z0YqAm5TwFfmWAcOrEV68mfOsxNQuNmiGWUNOBxT0CFaSMxI$


● Confirmed goals of care are 
consistent with 
hospitalization

● Vitals become unstable 
despite interventions

● Urgent need for diagnostics 
and therapeutic

When to Hospitalize



● Safe Transitions
● WARM hand-off – provider to provider conversation
● Communicate COVID-19 concern clearly
● POLST(physician orders for life sustaining treatment), code 

status communication
● Family contact information clear
● Place mask on patient
● Nursing facility notifies EMS of COVID-19 +/exposure

Safe Transitions



● Multiple challenges inherent in the nursing home setting which we must 
navigate

● Advance care planning is a skill and is critical before and during an 
outbreak

● Infection control practices are necessary and require significant vigilance 
and effort over time

● Even if you do the right things, outbreaks can occur and require a plan 
for managing staff and residents and transitions of care

● Nursing home residents may experience a variety of clinical courses with 
COVID-19

Key points



S: Staff members are very stressed.

B:  Garden Nursing Home has 80 long term care residents and 10 post-acute care residents. During 
the peak of the pandemic in their county, community COVID-19 transmission rates rose to 11%. 
Over a few months, there were 24 positive COVID cases and 17 deaths at the center. Many of those 
residents had lived there for more than a year and staff were ‘like family’ to them. Since family/care 
partner visits had been severely limited, staff often provided palliative, end-of-life care and support 
with residents. Many staff have expressed sadness, anxiety, and high rates of stress due to the loss 
of their residents.

A: We found that staff have experienced high rates of stress as a result of losing multiple residents 
in a short period of time.

R: Leaders, supervisors, and owners need to do more to support staff by creating a quiet room for 
staff, food and supplies for staff in need, referrals to mental health providers, team huddles, what 
else do you recommend?

SBAR



AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Let’s Poll It Up!



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

Leave in Action: Reflections

In the past week, did you… 

• Identify or create opportunities to hear from 
your community regarding vaccines?

• Use ”Ask-Tell-Ask” or other Motivational 
Interviewing Techniques to address 
hesitancy?

• Identify at least one potential innovator?

• Invite innovators to help lead the charge re: 
vaccinations?



AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Thinking About Aims



What do you want by 
the end of March?



“Every system is 
perfectly designed 
to get the results it 

gets.”
- P aul 
Bata lde n



Quality Improvement



What are we trying to 
accomplish?

How will we know a change is an 
improvement?

What changes can we make that will 
result in improvement?

Plan

DoStudy

Act

The Improvement Guide, API, 2009

The Model for 
Improvement



What are we 
trying to 
accomplish?



SMART AIM

What 
e xact ly is  it  
you want  

to  achie ve ?

How can you 
m e asure  and 

t rack the  
progre ss  of 

the  goal?

Is  it  ac tually 
a t ta inable  in 

the  give n 
t im e  fram e ?

Is  it  
som e thing 

that  you 
re ally want  

to  do? Will it  
d ire ct ly 

be ne fit  you?

Whe n do 
you want  to  
achie ve  this  

goal by?



What? 
For whom? 
By when?
How much? 
Full Statement

What? 

For whom? 

By when?

How much? 

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? 

By when?

How much? 

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? All full time and part time staff at our facility

By when?

How much? 

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? All full time and part time staff at our facility

By when? March 15, 2021

How much? 

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? All full time and part time staff at our facility

By when? March 15, 2021

How much? • At least 5 well-being huddles will be offered per week

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? All full time and part time staff at our facility

By when? March 15, 2021

How much? • At least 5 well-being huddles will be offered per week
• 80% of staff will attend well-being huddles at least once per week

Full Statement

A Template for Writing a 
SMART Aim Statement



What? 
For whom? 
By when?
How much? 
Full Statement

What? Improved use of well-being huddles

For whom? All full time and part time staff at our facility

By when? March 15, 2021

How much? • At least 5 well-being huddles will be offered per week
• 80% of staff will attend well-being huddles at least once per week

Full Statement By March 15, 2021, we will improve the use of well-being huddles for all full time and 
part time staff in our facility by offering at least 5 well-being huddles weekly, ensuring 
that 80% of all staff attend at least one per week.

A Template for Writing a 
SMART Aim Statement



Let’s Try It 
Together!

What do you want to accomplish?

For whom ?

By whe n?

How m uch?



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

▪ Create a SMART Aim Statement for some aspect of your COVID efforts

▪ Don’t forget to address:
• WHAT you want to do
• FOR WHOM do you want to do it
• By WHEN
• By HOW MUCH

Leave in Action 





AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Honoring the Work



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

Accordius Health of Waverly – Halloween Carnival



AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Let’s Poll It Up Again!



NEXT UP – WRAP UP & NEXT STEPS
Break slide



Announcements
Next Week: Advance Care Planning

CE Activity Code
Within 7 days of this meeting, text the attendance code to (804) 625-4041. 
Questions? email ceinfo@vcuhealth.org

Attendance
Because attendance rewards and CE credit are dependent upon your ECHO 
attendance, contact us at nursinghome-echo@vcu.edu if you have a conflict.

mailto:ceinfo@vcuhealth.org
mailto:nursinghome-echo@vcu.edu


RESOURCES
Break slide



Resources
https://www.vcuhealth.org/NursingHomeEcho Jan. 2021

https://www.vcuhealth.org/services/telehealth/for-providers/education/vcu-health-nursing-home-echo/curriculum
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