
LTC TESTING



SENTINEL SURVEILLANCE



SENTINEL SURVEILLANCE

• Every 10 Days (7-12 days is acceptable range)

100% Staff 

10% Residents

• Random / Targeted 

• Residents who are most likely to acquire infection as determined by facility medical director

• Non-vocal or advanced dementia residents

• Residents who leave regularly and return to the facility (e.g., frequent clinical appointments or hemodialysis)

• New residents to the facility

• Residents who wander the unit or frequently interact with other staff and residents

• Random sampling of 10% of general population

• Both Groups tested as close together as possible



CRITERIA

• Inclusion 

• All LTCFs, as well as assisted living facilities (ALF) that are structurally attached to a LTCF, will be 

eligible for participation

• Exclusion 

• Facilities in the Cluster or Outbreak  (Active will be case by case)

• Staff and Residents that do not need to be tested

• Current Positive or previous Positive (PCR and Antibody)

• *** Still want to set up your MAKO Account***



MAKO LABORATORIES 

• Status of 6/10

• 15 Centers Fully set up with accounts and Kits Shipped

• Two Usernames (Staff Portal and Resident Portal)

• Sampling Kits shipped 

• 44 Pending Status ( Accounts started but missing info / Submitted to DHHS)

• Waiting on CV (Critical Value sheet)

• Waiting on PCP Signature File.

• 25 Missing Information – NO account started / No info at DHHS

• Send info to LTCFtesting@DHHS.NH.Gov

mailto:LTCFtesting@DHHS.NH.Gov


CENTERS FULLY SET UP WITH ACCOUNTS AND KITS SHIPPED

• Two Usernames (Staff Portal and Resident Portal)

• Sampling Kits shipped 

• Line List Sent to DHHS

• 100% Staff that is getting tested

• 10% Residents getting tested

First Name Last Name DOB AGE
UNIT/FLOO

R ADDRESS CITY STATE ZIP Sex Ethnicity Race Insurance Carrier Policy # Group # Testing?

Bob Smith 6/10/1950 701st floor 123 Main St
Concor
d NH 3301M White Caucasian 

Patients Insurance 
info YES

John Stark 7/10/1940 802nd floor 123 Main St
Concor
d NH 3301M White Caucasian 

Patients Insurance 
info No



PENDING STATUS ( ACCOUNTS STARTED BUT MISSING INFO / 
SUBMITTED TO DHHS)

• Follow up with Medical Director for PCP signature form

• Critical Value Form

• Accounts setup

• Staff Portal 

• Resident Portal 

• Line List Sent to DHHS



MISSING INFO – NO ACCOUNT 

• Preview

• Coordination through the LTC Coordinating Office –

• Sentential Surveillance team  LTCFTesting@dhhs.nh.gov

• Center name  and Address 

• Center’s fax number and phone number 

• Main point of contact at center’s email/phone  

• Ordering Provider’s name

• Kits needed at each site for staff/residents 

mailto:LTCFTesting@dhhs.nh.gov


SPECIMEN TESTING

• Kits mailed to Facility 

• PDF File with ALL requested Requisitions electronically sent to facility

• Add on Requisitions can be created in Portal 

• Perform Anterior Nares Testing

• Make sure caps are tight

• Vials are labeled

• Return Bags included

• Ship back to Mako via FedEx 

• Samples are good for 4.2 days at Room temp



SCHEDULE

10-Jun 11-Jun 12-Jun 13-Jun 14-Jun 15-Jun 16-Jun 17-Jun 18-Jun

SS SHIP TEST TEST SHIP CALL



THANK YOU 


