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Outbreak Prevention in Assisted Living Facilities (ALF) and 

Nursing Homes 
We advise reviewing this checklist even before your facility has an outbreak to plan for each 

management step and address potential issues in advance where possible. While this guide was 

developed for long-term care facilities (LTCFs) as part of the COVID-19 pandemic, many of the 

infection prevention principles in this guide remain applicable for other types of outbreaks. 

These COVID-19-specific recommendations should be considered until CDC indicates they are 

no longer needed or changes the guidance for health care settings.  

 

Key factors to consider at all times that may prevent outbreaks include:  

 Encourage staff and residents to stay up to date on all recommended vaccines, 
including the COVID-19 and flu vaccines. Staying up to date on all recommended 
vaccines doses ensures that staff and residents have the best protection against 
severe illness  

 

 Educate and reinforce that all sick staff should stay home in accordance with 
facility employee health policies. Health care personnel (HCP) should stay home 
when sick, including if they only have mild symptoms that would not normally cause 
them to miss work. “Presenteeism” is a risk for exposure and disease transmission.  
 

 When community transmission levels are high, everyone (staff, residents, and 
visitors) should wear procedure/surgical masks when in the building. Eye 
protection is also a recommended consideration during resident care encounters in 
geographic areas where community transmission or community levels are high. Cloth 
face coverings are not considered PPE and should not be used by HCP.  
 

 Staff with symptoms should immediately be excluded from work and tested. 
Asymptomatic staff with close contact exposure to someone with COVID-19 should 
perform a series of three tests. Testing is recommended on day 1 (where day of 
exposure is day 0), day 3, and day 5. This could be either an antigen or PCR test.  

 

 Testing residents upon admission is recommended during times of high 
community transmission. When community transmission is low, moderate, or 
substantial, admission testing is at the discretion of the nursing home.  
 

 Protect residents through source control measures and hand hygiene practices.  

o Source control is recommended for everyone in a health care setting when 
community transmission and/or COVID-19 Community levels are high.   

o During times of large gatherings, such as parties or events, facilities should 
encourage physical distancing.  

https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Wisconsin&data-type=Risk
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html
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o Post signs at the entrance and in strategic places throughout the building 
with instructions on wearing a facemask, and how and when to perform hand 
hygiene. Instructions should include what actions a visitor should take if 
they meet any of the following 3 criteria: 
 A positive viral test for COVID-19 
 Symptoms of COVID-19 
 Close contact with someone with COVID-19  

o Provide supplies for respiratory hygiene and cough etiquette, including 
alcohol-based hand sanitizer (ABHS) with 60-95% alcohol, tissues, and no-
touch receptacles for disposal, in facility entrances and common areas. 

o Residents should wear a mask when receiving care or in common areas when 
community transmission or community levels are  high or where it is 
otherwise required by the health care facility. Some resident populations (e.g., 
memory care) may be more challenging to maintain this.  

o Encourage frequent hand hygiene among all staff and residents. 
 

 Evaluate environmental disinfecting products and procedures.  

o Frequently clean and disinfect all high-touch surfaces in common areas and 
resident rooms. Train all staff who perform any type of cleaning and 
disinfecting on the right techniques based on the products they will use. Non-
housekeeping staff may be involved in cleaning and disinfecting as care is 
bundled and more frequent high-touch surface cleaning is needed.  

o All disinfection products used in the facility should be listed on EPA’s List N to 
ensure their efficacy against SARS-CoV-2. Facilities may have needed to 
purchase new products due to supply shortages. Ensure all products used for 
disinfection are included on List N. 

o Products should be used according to instructions on their label, including 
maintaining the required contact time. Contact time is the length of time the 
product must remain wet on the surface to disinfect. Some products may 
have an extended contact time (e.g., 10 minutes), which may be more 
challenging to use properly. It may be helpful in those circumstances to 
identify an alternative product with a short contact time if available. Facilities 
should also maintain a list of all products used, along with their indications 
and wet times, for easy tracking and education.  

o All shared equipment should be cleaned and disinfected after each use 
according to the manufacturer’s instructions.  
 

 Familiarize yourself with your facility’s heating, ventilation, and air 
conditioning (HVAC) system. Proper airflow and ventilation are key parts of 
infection prevention and control. View the HVAC and Fan Considerations for Long-
term Care During COVID-19 document from the Minnesota Department of Health for 
guidance on increasing air dilution and filtration and improving directional airflow in 
long-term care facilities.     

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-social-distancing-cloth-face-coverings-poster.pdf
https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
https://www.cdc.gov/coronavirus/2019-ncov/hcp/memory-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.dhs.wisconsin.gov/forms/f02705.pdf
https://www.health.state.mn.us/diseases/coronavirus/hcp/hvac.pdf
https://www.health.state.mn.us/diseases/coronavirus/hcp/hvac.pdf
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 Fit test staff who will have a need to wear N95s in preparation for suspected 
and confirmed COVID-19 cases.  

o Fit testing should be done for the specific brand of N95s in-house before use 
to check for an appropriate fit for each staff member so that the respirator 
can offer full protection. One important aspect to fit testing is the medical 
evaluation to determine if there are conditions that make wearing a respirator 
unsafe for individual staff, such as asthma. This step should not be skipped. 
DHS also offers free fit testing kits on the DHS Stockpile web page. Please 
indicate in your email to dhsstockpile@dhs.wisconsin.gov that you are 
requesting a fit testing kit. Supplies are limited.  

o DHS and the Wisconsin State Laboratory of Hygiene’s Occupational Health 
Division WisCon team collaborated to offer a pre-fit testing checklist and 
online tutorials that walk through each aspect of building an OSHA-compliant 
Respiratory Protection Program with respirator fit testing to promote staff 
and resident safety. The WisCon team’s occupational health and safety 
consultants also offer individual consultation to facilities upon request.   

 

 Assess emergency plans for potential staffing shortages.  

o Facilities should anticipate staffing shortages when there is significant 
community transmission and have plans and processes in place to mitigate 
staff shortages. Staff who test positive for COVID-19 need to be restricted 
from work per CDC infection prevention and control guidance.  

o Facilities should assess staffing needs and the minimum number of staff 

necessary to provide a safe work environment and resident care. Facilities 

should develop a contingency plan that will ensure minimum staffing is 

maintained and that resident needs are met. Consider contracting with 

staffing agencies, local hospitals, and clinics. Facilities can also cross-train staff 

so that they are able to work in multiple roles, adjust staff schedules, and 

address barriers and social factors that might prevent well staff from working 

(e.g., transportation).  

o Remain current with the latest guidance on staff exposure criteria, including 

any needs for exclusion and return to work, and how that may impact staffing 

levels.  

Outbreak Identification and Management 
Outbreak identification and management focuses on mitigation principles including isolation of 

suspected cases, contact tracing, and testing to rapidly identify additional cases, particularly 

those that may be asymptomatic. Infection prevention core elements, such as appropriate use of 

PPE and environmental cleaning and disinfection, are also instrumental in limiting spread and 

containing an outbreak.  

 

https://www.osha.gov/video/respiratory_protection/fittesting_transcript.html
https://www.dhs.wisconsin.gov/covid-19/ppe.htm
mailto:dhsstockpile@dhs.wisconsin.gov
http://www.slh.wisc.edu/occupational/wiscon/workplace-covid-19-consulting/
https://uwmadison.app.box.com/s/nt1uh234b9p4q6mv76kykysds0dyb6zd
http://www.slh.wisc.edu/ppe-decon-uv-c/respiratory-protection-program-requirements-covid/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.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?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
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How is a suspected COVID-19 respiratory disease outbreak defined in a long-term care 

facility? 

According to DHS guidance, an outbreak of COVID-19 is defined as one or more confirmed case  

of COVID-19 among residents OR one or more confirmed case among staff who worked during 

their infectious period within a long-term care facility. The infectious period look-back for staff 

working in the facility is two days prior to onset of symptoms or, if asymptomatic, two days prior 

to collection of a positive test.  

 

What should happen when a resident or staff member develops symptoms compatible 

with COVID-19? 

• Regardless of vaccination status, residents who develop COVID-19 symptoms should be 

tested and preemptively placed on transmission-based precautions in their room while 

awaiting results.  

• Regardless of vaccination status, staff who develop symptoms should be tested and 

preemptively excluded from work while awaiting results.  

• Point-of-care antigen tests or PCR tests can be used to test symptomatic residents and 

staff. Anyone within 30 days of a prior COVID-19 infection who develops symptoms 

should be tested with antigen, however. 

• Facilities should also remain vigilant for other communicable disease outbreaks, 

including, but not limited to:  

o Suspected non-COVID-19 respiratory disease outbreaks, defined as having three 

or more residents and/or staff from the same unit with illness onset within 72 

hours of each other who have pneumonia, acute respiratory infections, or 

laboratory-confirmed viral or bacterial infections, including influenza.  

o Suspected acute gastroenteritis (AGE) outbreaks, defined as when three or more 

residents and/or staff experience AGE symptoms (e.g., vomiting, diarrhea) within 

a 72-hour period and have a geographic commonality (e.g., same wing, unit, 

floor).  

 

What steps do I need to take when a case of COVID-19 is suspected or confirmed in a staff 

person, resident, or individual who provides services at my facility? 

1. Immediately isolate individuals with suspected or confirmed COVID-19.  

• Both symptomatic and asymptomatic staff with confirmed COVID-19 should be 
excluded from work until they have met the CDC return to work criteria. Most 
often this will be: 

o At least 10 days since the onset of symptoms, or since receipt of a positive 
test result for individuals who remain asymptomatic, AND 

o At least 24 hours since resolution of fever without the use of fever-
reducing medication, AND 

https://www.dhs.wisconsin.gov/disease/respiratory-outbreak.htm
https://www.dhs.wisconsin.gov/covid-19/symptoms.htm
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.dhs.wisconsin.gov/dph/memos/communicable-diseases/2020-27.pdf
https://www.dhs.wisconsin.gov/publications/p0/p00653.pdf
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html
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o Symptoms have improved. 
• Asymptomatic staff or residents with close contact exposure to someone with 

COVID-19 should perform a series of three tests. Testing is recommended on day 
1 (where day of exposure is day 0), day 3, and day 5. This could be either an 
antigen or PCR test.  

o Use CDC’s guidance for workplace, travel, and community exposures to 
determine possible contacts.  

o Workplace exposures are determined based on the type of PPE worn, 
procedures conducted, whether the resident wore a facemask, and length 
of time individuals were in contact.  

o Community exposures include being within six feet of an individual with 
COVID-19 for 15 minutes or more within a 24-hour period.  

• If staff work at more than one facility, all of their workplaces should be notified in 
the event the staff person is diagnosed or exposed to COVID-19 to determine 
whether an exposure investigation is warranted.  

• Residents suspected of COVID-19 infection should be placed in a single room 
and put on transmission-based precautions until test results identify the need for 
ongoing isolation precautions or if additional testing is needed to identify an 
alternate cause for symptoms. Residents should not be moved to a COVID-19 
cohort unit until their status is identified by lab results as confirmed.  

• Residents who test positive, should be placed in a single-person room. If limited 
single rooms are available, or if numerous residents are simultaneously identified 
to have known COVID-19 exposures or symptoms for COVID-19, residents should 
remain in their current location. Clearly mark any isolation rooms with signage 
and PPE requirements. 
 

2. Contact your local and Tribal health department (LTHD) when a case of COVID-19 
is suspected or confirmed in anyone who works, resides, or provides services in 
your facility. Indicate whether the positive result was from an antigen or PCR test. Your 
LHD may be able to assist you with next steps regarding recommendations. The LTHD 
will report the outbreak into WEDSS for DHS awareness.  
 
Per reporting requirements from the U.S. Department of Health and Human Services 
(HHS), all facilities testing COVID-19 via point of care antigen on a CLIA waiver need to 
report positive results each day that testing occurs, which can be done via the Wisconsin 
Laboratory Reporting (WLR) system or the National Healthcare Safety Network (NHSN). 
All COVID-19 PCR lab results (positive and negative) are reported directly by the 
laboratory processing them. Additionally, nursing homes are required to report 
summarized COVID-19 facility data to the CDC through NHSN as part of a Centers for 
Medicare and Medicaid Services (CMS) requirement. 
 

3. Notify resident families of positive cases and inform visitors of the potential risk of 
transmission, as well as any precautions that will be in place for visitors (e.g., 

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/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.dhs.wisconsin.gov/lh-depts/counties.htm
https://www.cdc.gov/coronavirus/2019-ncov/downloads/lab/HHS-Laboratory-Reporting-Guidance-508.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/lab/HHS-Laboratory-Reporting-Guidance-508.pdf
http://www.slh.wisc.edu/wlr-request/
http://www.slh.wisc.edu/wlr-request/
https://www.cms.gov/files/document/qso-20-29-nh.pdf
https://www.cms.gov/files/document/qso-20-29-nh.pdf
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mask). Note that per CMS guidance, facilities must allow visitation at all times for any 
resident. Encourage residents and visitors to follow the core principles of COVID-19 
infection prevention and control during visitations.  
 

4. Order COVID-19 testing supplies for outbreak testing.  
DHS prioritizes testing supplies for facilities experiencing outbreaks. Once you have 
confirmed with your LTHD that your facility is experiencing an outbreak, you can order 
free antigen kits or molecular testing supplies (i.e., PCR) that will be processed by a DHS-
contracted laboratory through the DHS website. When completing the testing supply 
request form, indicate this is part of outbreak testing.   
 

5. Implement outbreak testing procedures for residents and staff. 
Outbreak testing determined by the facility (contact tracing approach or broad-based 
approach) is recommended immediately (but not earlier than 24 hours after the 
exposure) and, if negative, again 48 hours after the first negative and, if negative, again 
48 hours after the second negative test. This will typically be day 1 (where day of 
exposure is day 0), day 3, and day 5. If additional cases are identified, 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. It may take several days to receive supplies, so order them as soon as 
possible. Applicable facilities should follow CMS testing requirements. 
 

6. Provide appropriate PPE for staff.  
• Use standard and transmission-based precautions when caring for 

individuals with suspected or confirmed COVID-19, including:  
o Fit-tested N95 (equivalent or higher-level respirator) 
o Eye protection (i.e., goggles or a face shield that covers the front and 

sides of the face) 
o Gloves 
o Gown 

• Asymptomatic residents who have had close contact with someone with COVID-
19 generally do not require empiric use of transmission-based precautions. These 
residents should still wear a well-fitting facemask and receive a series of 3 tests (if 
they have not recovered from COVID-19 infection in the prior 30 days). There 
may be some exceptions to this recommendation.  

• Ensure staff know the proper donning and doffing procedures for the type of PPE 
currently in stock and needed for their job duties. 

 

7. Monitor PPE, disinfectants, and other supplies daily during the outbreak response.  
While facilities should always be proactively managing PPE and disinfection supplies, 
utilization will likely be higher during an outbreak response.  
  

https://www.cms.gov/files/document/qso-20-39-nh-revised.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
https://covid19supplies.wi.gov/Testing
https://covid19supplies.wi.gov/Testing
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-antigen-testing.html
https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#anchor_1604360721943
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html


7 
 

8. Work through the facility’s emergency plans to address any staffing shortages. 
Facilities should put their emergency staffing plans into action as necessary to maintain 
resident and staff safety and explore the CDC staffing shortage mitigation strategies.   

 
9. Immediately test any resident or staff who develops symptoms.  

Symptomatic individual antigen testing does not need a follow up test for confirmation. 
Notify the LTHD of additional positives. Re-evaluate additional contacts and the need to 
quarantine other residents or staff, going back up to step 1.  
 

 

Contacts for Questions Related to Your Outbreak 
• Local and Tribal health departments 

• Regulatory questions (e.g., staffing crises, admissions, transfers, discharges): Reach out to 

your DQA BNHRC or BAL regional office 

• Infection prevention-specific questions (e.g., PPE use; COVID-focused, educational, 

infection control assessments (ICARs); NHSN reporting): 

WIDHSHAIPreventionProgram@dhs.wisconsin.gov 

• Testing supplies: WICOVIDTest@WI.gov  

• Other DQA COVID-19 questions: DHSDQACOVID19@dhs.wisconsin.gov  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.dhs.wisconsin.gov/lh-depts/counties.htm
https://www.dhs.wisconsin.gov/dqa/bnhrc-regionalmap.htm
https://www.dhs.wisconsin.gov/dqa/bal-regionalmap.htm
https://www.cdc.gov/coronavirus/2019-ncov/downloads/hcp/assessment-tool-nursing-homes.pdf
mailto:WIDHSHAIPreventionProgram@dhs.wisconsin.gov
mailto:WICOVIDTest@WI.gov
mailto:DHSDQACOVID19@dhs.wisconsin.gov
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