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NH Updates and Resources

Pre-submitted Questions

Follow up Q&A



 ESU Supply Request - Gown and Surgical Mask
◦ Submit your order by Friday, July 10th

◦ Order from this link: https://prd.blogs.nh.gov/dos/hsem/?page_id=8673

◦ Delivery within 3 weeks beginning on July 13

◦ No cost to the facility

 Travel guidance: follow current Travel Guidance for LTCF 

https://prd.blogs.nh.gov/dos/hsem/?page_id=8673
https://prd.blogs.nh.gov/dos/hsem/?page_id=8673
https://www.dhhs.nh.gov/dphs/cdcs/covid19/documents/ltcf-visitation-06132020.pdf


 Respiratory droplets are main driver SARS-CoV-2 transmission; 
however, 239 scientists from 32 countries challenging that in 
open letter to WHO

 Authors argue airborne transmission playing a larger role in 
pandemic 
◦ Droplet transmission risk mitigated via physical distancing and barriers 

like face shields and face masks

◦ Airborne transmission suggests virus particles could linger in the air 
for prolonged periods of time and/or travel longer distances

https://urldefense.com/v3/__http:/r20.rs6.net/tn.jsp?f=0016tbhtzQ8ydxXlDbVDnNi8U4jPF9HxL8FANarbO4R6N5-pgm8NFKdsUkqhDqrw8b-AElGUrX9qc44hWYCPzArN3xjBt8F3cp5pKzBYDI1PtF8HijAjiimwSPZR2HC1G32ISTAunLocSOuC0fpPvZAwCSjHq7JhHRUK0ZjhwIc6qqw_CKetvQDUwC63l-8teFuIg_h2Do_COXOlCaiK6ZVPgpnZIJ7v2bo-TNlE6z-AByowM0iQa9rk1jrCLMWQD0tEMRR7FuQYQM=&c=MCDn3ni5dZx-WbQSrAfpSqm5naFFs1_t2b7qKyFT9OqzODTEJhVocQ==&ch=6rAyFg5m9Do5Vy3bP58yepN8lyYlDY_wNyX5opb5b7Q1bQuhh3p7aQ==__;!!Eh6P0A!EhaI5tJIoDQT1Ncs3qVu6v5SIjI1vEK9eDGLRZpfiiBaSjAj8QCdfIGuYV6_cIbnXe7L_nOArpM$


 Definitive evidence of human-to-human transmission solely by 
microdroplets does not exist

 When droplet/contact precautions and PPE are available and used 
appropriately very few infections occur

 COVID-19 has been controlled in many countries without having to 
purchase, fit test, and train entire populations with N95 masks

 Possible limited role of certain types of indoor ventilation systems in viral 
spread under investigation
◦ No transmission via HVAC systems has been documented, although SARS-CoV-2 RNA 

can be isolated from air handlers



 Studies done in health care 
settings re:SARS-CoV-1, -2, MERS 

 Distancing >3ft reduces risk of 
transmission by 82%, compared 
with <3ft
◦ Increased as distance lengthened

 Face mask use 85% reduction
◦ Stronger associations with N95 or similar 

respirators compared to surgical masks

 Eye protection 78% less infection



 WHO expert committees are going over evidence and plan to release 
updated recommendations in a few days

 Avoid the “three Cs”: closed spaces, crowds and close contact

https://www.sciencemag.org/news/2020/05/japan-ends-its-covid-19-state-emergency




 “CDC Guidance is to resume sentinel testing of past-positive staff and 
residents after 8 weeks following onset/initial positive test. Our HAI has 
indicated that NH does not yet have guidance for this and has 
recommended that we hold off on re-testing prior positives at this time. Is 
there an estimated timeline for NH guidance for resumption of testing for 
these individuals?”

 “If a COVID-recovered employee's family member (living in the same 
household) later tests positive (within 3 weeks of the employee's positive), 
must the employee still quarantine?”











 No, students would not be allowed under CMS guidance to “restrict non-essential 
personnel”

 However, if a facility is experiencing staffing shortages, it may be appropriate to 
allow students to work to provide adequate care to residents 



 “In DPHS guidance dated June 16th under compassionate visits, the visitor 
was required to wear full PPE; then in June 30th guidelines, under the 
questions and answers for handling of family member visits for hospice 
residents, it says "provide asymptomatic visitors a face mask"; so can we 
get clarification on proper PPE for end of life/compassionate care visitors, 
if facility if Covid free.”



 For residents on observation/quarantine, staff should wear full 
PPE whenever in the resident room (see CDC guidance)

◦ Surgical mask is sufficient
 No need for an N95 unless aerosol generating procedure

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


 In the event of PPE shortages, reference CDC’s crisis strategies

 PPE optimization strategies are based on your local situation, PPE 
supplies, and assessment of risk
◦ Some suggestions from the Cluster Investigation unit: 

 Bundle care being done (LNA delivers meal tray and also does ADL care, or nurse brings 
in tray with meds/vitals/assessment care) 

 In a shortage of gowns, CDC states that gowns can be prioritized for care where 
splashes/sprays/high-contact is anticipated

 Utilize reusable gowns

 Extended use of gowns for meal delivery 

 Use one gown to deliver meals to residents in a single cohort

 No direct contact with the resident

 Change gowns if the resident coughs or sneezes or if contact occurs 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html


 Can you confirm that a hairdresser exclusively works for one facility, no 
outside clients, is screened prior to each shift, is trained on PPE and is 
tested each week, is able to provide hair services (excluding blow drying 
and hair dryer). (Essentially, this person is an employee)
◦ If this hairdresser is an currently an employee, than yes. Do not bring in 

additional staff at this time. Non-essential personnel are still restricted

 Do COVID + employees, that have recovered and back to work, have to 
be part of the testing surveillance program?
◦ No, currently employees that have recovered from COVID-19 are excluded 

from the sentinel surveillance program




