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	Wisconsin Department of Health Services
DHS COVID 19 LTC-ALF-Community Based Care

	Date: March 30, 2020
Time: 1:00 p.m.-2:30 p.m.
Location: Skype
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Resources:
· https://www.dhs.wisconsin.gov/covid-19/index.htm
· https://www.dhs.wisconsin.gov/publications/p02611.pdf 
· https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf

Agenda:
	Time:
	Topic:
	Lead:
	Follow-up Items:

	1:00 p.m.
	Welcome 
	
Otis

	

	1:05 p.m.
	Questions:
1. Bureau of Communicable Diseases Memo- 3/20/2020 states "HCP who have been exposed to COVID-19 but are asymptomatic do not need to be excluded from work, but should self-monitor symptoms."  (LeadingAge COVID-19 Update 3/20/20).  The "Interim US Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with COVID-19" (3/7/2020) provides that "HCP with potential exposures to COVID-19 in community settings should have their exposure risk assessed according to CDC guidance.  HCP who have a community or travel associated exposure should undergo monitoring as defined by that guidance.  Those who fall into the high or medium risk category described there should be excluded from work in a healthcare setting until 14 days after their exposure.
This seems to me to conflict one another?  One states HCP with exposure to COVID but without symptoms may work.  The other states if they have COVID exposure they should not be allowed to work for 14 days.  All our staff are screened and temps are taken twice daily.  Whether they were in Kentucky or Green Bay, we all have the potential for exposure? 

2. We’ve heard that a company called Aytu BioScience, a specialty pharmaceutical company, received confirmation from the U.S. FDA that they can distribute its COVID-19 IgG/IgM Rapid Test throughout the U.S.  Assisted living providers are interested in purchasing these tests but weren’t sure if they can administer these tests to their residents.  Is a doctor’s order required to administer the test.  Can a nurse administer the test?  Any details would be greatly appreciated.  https://finance.yahoo.com/news/aytu-bioscience-submits-notice-commercialization-120000047.html

3. Counties such as Washington/Ozaukee, Racine, Kenosha, Sauk, Jefferson, and the City of Appleton issued orders requiring the issue of PPE in all situations.  Washington/Ozaukee and Kenosha county is also mandating that staff not work in more than one facility.  Has DHS been able to work with these counties and all counties in Wisconsin to stress the importance of a consistent message throughout the state utilizing guidance provided by DHS?

4. When will providers be notified if they are eligible for the PPE the state has received from the strategic national stockpile and how is the PPE being divided amounts provider-type: hospitals, skilled nursing facilities, assisted living facilities, etc.

5. What are the expectations for facilities to report confirmed COVID 19 for residents and staff to DHS (and MCOs)? 

6. Are providers allowed to utilize homemade masks during this time? For example ones being made by volunteers in the community made of fabric/cotton.

7. Is it possible for local public health entities to release any data on facility residents who have confirmed cases of COVID-19?

8. Is it possible for local public health entities to release any data on facility staff who have confirmed cases of COVID-19?

9. Is it possible for the state to release any data on COVID-19 resident deaths in LTC facilities?

10. I am very interested in the Department’s perspective on the hospital discharge components of the blanket waiver dealing with COVID-19 positive residents and transfers, and what state regulations would need to be waived to provide the necessary flexibility to effectuate the intent of the CMS waiver in this pandemic crisis. 

11. What waiver requests that are related to DQA’s jurisdiction were included in the state’s waiver request submitted to the Joint Finance Committee that were not included in these waivers that will be advanced to the Joint Finance Committee?

12. What is the position of DQA regarding the recent Kenosha Public Health Department order?

13. The call on Friday was very confusing. If a resident is isolated due to symptoms or has tested positive, what are the expectations of the provider? Redirecting, distracting with activities are good strategies, but I think with potential outcome as serious as them potentially affecting other vulnerable residents we may need more to give more guidance. Similarly, what are some strategies we can suggest for providers who have independent and AL especially now with the Shelter at Home Executive Order?

14. Can DHS provide an update on the status of obtaining waivers of certain regulations/requirements for chs. 83, 88, and 89?  Will there be a state-wide waiver for certain requirements?

15. DHS sent this memo out today:  Can you tell me which specific provider types this applies to?  Confused by the reference of “heightened scrutiny and non-residential settings”? 

		Home and Community-Based Services Waivers




		Suspension of On-site Home and Community-Based Settings Rule Compliance Assessments
The Wisconsin Department of Health Services (DHS) has suspended on-site home and community-based settings rule compliance assessments until further notice. DHS has implemented significant social distancing measures in response to the rising number of COVID-19 cases in Wisconsin, and this measure is to protect against widespread community transmission.
This temporary change applies to both heightened scrutiny and nonresidential settings.
DHS reviewers will continue to review documents submitted by providers as part of this process. Reviewers may be contacting providers for additional information during this time.





16. As you know, to assist in addressing staffing shortages due to the COVID-19 pandemic, CMS is waiving the requirements that a facility may not employ anyone for longer than four months unless they meet certain training and certification requirements. This waiver allows nursing centers to temporarily employ individuals who have completed alternative training paths, as long as they are competent to provide relevant nursing and nursing related services. To fill this need, AHCA/NCAL is offering an 8-hour online Temporary Nurse Aide training course free to all providers as soon as all required state approvals, such as state occupational licensing and state regulatory requirements, are received. WHCA/WiCAL requests the state provide approval of this free curriculum so that facilities can get caregivers working in their buildings as soon as possible. Is that possible? What can we do to help with that?

Funding Questions to be forwarded to DMS for response

17. Providers, particularly those that rely on Family Care are very concerned that they will not be able to make payroll. The Direct Care Workforce payment is not coming until at least April 10th. The last two weeks they’ve had significant increases in payroll due to the increase in required staffing to satisfy the no congregate dining or activities, the necessary incentive pay to keep people on the floor and additional staffing shortages because of those who are symptomatic or must self-quarantine.  



	Jeanne/Otis/Dr.Crnich
	

	2:00 p.m.
	Walk-ons
	All
	

	2:30 p.m.
	Adjourn
	
	



Additional notes:
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