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General 

Is COVID-19 still a reportable disease? 

COVID-19 remains a reportable illness. While COVID-19 has become a preventable and 
treatable disease, it’s still not predictable. In particular, many older adults continue to become ill 
and die from COVID-19.  

By reporting COVID-19 cases and outbreaks, RIDOH is able to direct resources and formulate 
policies that best serve older adults and nursing homes. This information is then further reported 
to the US Centers for Disease Control and Prevention (CDC) to inform national policies.  

Why are nursing homes recommended to base decisions on COVID-19 infection 
prevention and control protocols on statewide transmission rather than the presence of 
COVID-19 in the facility (like influenza)? 



2 
 

Facility-level infections may not accurately capture the risk to nursing home residents due to the 
bidirectional visitation of NH residents with family residing in the community. Using county-
specific transmission rates provides a more comprehensive assessment of risk for residents. 

COVID-19 remains a highly contagious disease which may be transmitted before symptoms 
develop. This makes it challenging to control transmission. COVID-19 disproportionately 
impacts people who are residents in nursing homes: people age 65 and older, as well as people 
who have compromised immune systems, comorbidities, and who are not up to date with 
COVID-19 vaccines. As science and data evolves regarding COVID-19, so will the guidance 
and recommendations.  

Healthcare Personnel  

Are recommendations for use of N-95s and face shields/goggles by healthcare personnel 
(HCP) based on vaccination status or previous infection history?  

Eye protection recommendations are not based on an individual’s vaccination status. As per 
CDC guidance, facilities should implement broad use of respirators and eye protection by HCP 
during patient care encounters when Rhode Island statewide transmission (case rates) is high 
(≥ 100 cases per 100,000 people per week).  

In addition to recommendations for best practice, Rhode Island regulations (216-RICR-20-15-7) 
require that healthcare workers are either up to date with their COVID-19 vaccines or wear a 
National Institute for Occupational Safety and Health (NIOSH) approved N-95 mask while 
working in healthcare facilities when COVID-19 statewide transmission (case rates) is 
substantial or higher (≥ 50 cases per 100,000 people per week).  

What is the definition of “patient care encounter?”  

In line with CDC guidance, RIDOH recommends that staff wear eye protection during “patient 
care encounters.” A patient care encounter refers to when staff are within arm’s reach of 
residents to interact and provide care (e.g., administering medication, bathing, meals, 
repositioning, transferring, etc.). Any staff member who would be identified as a close contact 
for COVID-19 exposure because they were within six feet for cumulative period of 15 minutes or 
more within 24 hours would also be considered as having a patient care encounter.  

How is “patient care encounter” different than “patient care area”?  

Patient care encounter refers to the provision of care or resident interaction. Patient care area is 
any area that a patient has normal access to, and can be expected to traverse through or in. 

Why are N-95 masks and goggles universally recommended for staff during patient care 
encounters in nursing homes (rather than the single-use policies in hospitals and other 
settings)?  
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The CDC guidance and subsequent RIDOH recommendations advise that staff wear N-95 
masks and eye protection during patient care encounters during periods of high statewide 
transmission.  

There are several factors that inform this recommendation, including the increased mortality for 
older adults, the nature of the close contact in LTC settings, the residents’ ability to participate in 
mitigation strategies, the variety of ventilation systems available in this setting, and the presence 
of emerging variants.  

Source Control (Masking)  

Please clarify the recommendations and requirements for personal protective equipment 
(PPE) for staff, residents, and visitors. 

Nursing homes should consider masks for everyone in areas of patient care.  

Nursing homes should consider broad use of respirators and eye protection by staff in patient 
care encounters when statewide transmission (case rate) is high (≥ 100 cases per 100,000 
people per week).  

Additionally, staff should follow recommendations for masking at all community transmission 
levels when they’re exposed to someone with COVID-19 or there’s an uncontrolled outbreak in 
the facility. 

Rhode Island regulations (216-RICR-20-15-7) require that healthcare workers are up to date 
with their COVID-19 vaccines or wear a NIOSH-approved N-95 mask while working in 
healthcare facilities when COVID-19 community transmission (case rates) is greater than or 
equal to 50 cases per 100,000 people per week.  

Should long-term residents wear masks when out of their rooms?  

Everyone in nursing homes, including residents, should use source control (masking) when 
community transmission (case rates) is high (≥ 100 cases per 100,000 people per week).  

Because age (65 and older) remains one of the key predictors for worse outcomes due to 
COVID-19 illness, CDC and RIDOH strongly encourage residents to mask in common areas or 
when in close contact with others. 

Residents who have compromised immune systems or who are at high risk for severe disease 
should be counseled about strategies to protect themselves and others, including 
recommendations for source control. 

What’s the difference between statewide transmission (case rates) and COVID-19 
Community Levels regarding masking for staff?  

In most circumstances, nursing homes will base decisions about masking at work on community 
transmission (case rates) in Rhode Island. They are updated on the Congregate Care page on 
RIDOH's COVID-19 Data Response Portal.  

https://rhode-island-covid-19-congregate-care-rihealth.hub.arcgis.com/
https://ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com/


4 
 

• All nursing home and assisted living residence (ALR) staff should wear NIOSH-approved N-95 
masks/respirators and eye protection in patient care areas when community transmission 
(case rate) is high (≥100 cases per 100,000 people per week).  

• All healthcare personnel who are not up to date with their COVID-19 vaccines must wear N-95 
masks when community transmission (case rate) is substantial or higher (≥ 50 
cases/100,000 people per week).  

Can nursing homes require visitors and residents to wear masks?  

No. Nursing homes have a responsibility to educate, encourage, and model best practices for 
infection prevention and control. Residents and visitors may decide to remove source control 
during a visit when in a private area (away from staff and other residents).  

Why is source control recommended for 10 days when the incubation period for COVID-
19 infection is 14 days? 

The CDC chose a period for source control that captures the duration that people are most likely 
to transmit infection.  

The CDC’s definition of incubation period is broad in order to include almost everyone with 
incubating infection. Source control can be defined more narrowly as the risk of transmission is 
highest early in infection.  

Screening  

Should residents be screened for COVID-19 symptoms daily?  

Nursing home facilities must screen residents for COVID-19 symptoms daily. The screening 
process may differ by facility however, all facilities must provide documentation of a screening 
process.  

Empiric Transmission-Based Precautions  

How do empiric transmission-based precautions differ from isolation and/or quarantine?  

Empiric transmission-based precautions are measures of infection prevention and control used 
in addition to standard precautions. Empiric transmission-based precautions are used when a 
patient or resident has a known or suspected infection with a pathogen that requires additional 
measures of precaution. Isolation is used when someone has tested positive for an illness, such 
as COVID-19. Quarantine was previously used when someone was identified a close contact 
exposure.  
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Isolation 

Why is the isolation period 10 to 20 days for people who have compromised immune 
systems (i.e., most residents) and 7 days with a negative test result for people who do 
not have compromised immune systems (i.e., staff)? 

People with compromised immune systems may harbor viruses longer than other individuals 
and may continue to shed virus for longer periods of time. Consulting with a healthcare 
professional can help determine duration of isolation in these situations. 

The CDC recommends that people with moderately or severely compromised immune systems 
isolate for at least 20 days, consult with a provider, and use a test-based strategy before ending 
isolation because people who are moderately or severely immunocompromised may remain 
infectious up to or even beyond 20 days. A longer isolation period, along with appropriate 
testing and consultation with a provider, helps to reduce the risk of transmission from those with 
compromised immune systems to other vulnerable residents. 

Precautions when someone in the facility tests positive for COVID-19 

Should residents be moved if they share a room with someone who tests positive for 
COVID-19?  

Roommates who test negative for COVID-19 should be moved to a different room to prevent 
risk from continued exposure. Isolating infected individuals in a private room with a private bath 
remains best practice for anyone who tests positive for COVID-19. Cohorting residents who test 
positive for COVID-19 is acceptable.  

What are the recommendations for group activities and gatherings, such as the main 
dining room, hairdresser, and such, when the facility has an outbreak (i.e., one or more 
positive cases of COVID-19)? 

Group activities, gatherings, hairdresser, and communal dining should be assessed by each 
facility, based on current COVID-19 positivity within a facility in consultation with RIDOH staff in 
outbreak situations. Modifications to group activities may be made, such as increasing the 
distance between residents in groups, cohorting, and improving ventilation if group activities 
continue. 

If areas or units are not affected, these activities may continue. Quality of life is an important 
consideration to be balanced with risk of transmission and infection.   

Admissions (new residents and those returning from leave that is longer than 24 
hours)  

Since admissions are no longer required to quarantine, what should they do?  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html#anchor_1631308518116
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All admissions (new admissions and residents returning from a leave that was longer than 24 
hours) should wear a mask for 10 days and test negative on three antigen tests taken 48 
hours apart (days 1,3, and 5). No additional precautions are recommended for admissions 
who aren’t up to date with their COVID-19 vaccines and/or who are arriving from an in-patient 
hospitalization.  

The facility is encouraged to use empiric transmission-based precautions if the person admitted 
can’t follow recommendations for testing or wearing a mask for 10 days, if the person admitted 
has a moderately or severely compromised immune system, or if the person admitted is on a 
unit with an uncontrolled outbreak.  

Should nursing homes test admissions on the day of arrival and again later despite 
exposure and or vaccination status?  

Yes, CDC and RIDOH recommend new admissions (and residents who return after more than 
24 hours) use source control for 10 days and to test on days 1, 3, and 5 regardless of 
vaccination status. This is now recommended because data show that immunity wanes over 
time and that previous infection or outdated vaccination status doesn’t offer as much protection 
against transmission.   

Visitation  

Should visitors be screened before entering nursing homes?  

The CMS, CDC, and RIDOH recommend screening visitors, staff, and residents. Per CMS, 
nursing homes are required to screen visitors. While screening processes may differ across 
facilities, screening should be active and trackable.  

Screening offers an opportunity to inquire if visitors have symptoms, exposures, tested positive, 
and to educate visitors on vaccination, hand hygiene, distancing, and source control. Visitors 
should be educated to stay up to date with their COVID-19 vaccines.  

Screening processes may differ across facilities. Nursing home screening must be active and 
trackable. 
 
Testing  

How do we report self-tests (taken at home)?  

Self-test results should be reported in the self-test portal by the person tested. Facilities should 
encourage staff to self-report. In addition to submitting results through the self-test portal, 
RIDOH also requires nursing homes to notify RIDOH of known positive test results by sending 
an email with name, date of birth, test type, and test date to 
RIDOH.COVID19LTC@health.ri.gov.  
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Outbreaks  

Do we expect that the outbreak definition will change (i.e., more than one case)?  

RIDOH’s recommendations are consistent with CDC and CMS (QSO 20-38-NH Revised 
09/23/2022) definitions of an outbreak for long-term care settings: An outbreak is defined as one 
case of COVID-19. 

It's still important to have a low threshold to assess and intervene for vulnerable populations. 
While this may evolve over time, we're not aware of plans to change the definition currently.  

Vaccination  

Has Rhode Island adopted CDC’s recommendations for staying up to date with COVID-
19, including the bivalent vaccine booster if eligible?  

Yes. Rhode Island remains aligned with CDC’s recommendations to stay up to date with 
COVID-19 vaccines, including the bivalent vaccine booster. RIDOH strongly encourages 
everyone to stay up to date with their COVID-19 vaccines as vaccines are our most effective 
intervention to protect against serious illness. 

Rhode Island regulations (216-RICR-20-15-7) require that healthcare workers and ALR workers 
who are not up to date with their COVID-19 vaccines wear a NIOSH-approved N-95 mask while 
working in healthcare facilities when COVID-19 community transmission (case rates) is greater 
than or equal to≥ 50 cases per 100,000 people per week. For more information on these 
regulations, please visit covid.ri.gov/vaxrequirement. 

Does contracting COVID-19 change the recommendations for staying up to date with 
COVID-19 vaccines, including booster doses? 

RIDOH recommends that everyone stay up to date with their vaccines, even if they’ve had 
COVID-19. In line with CDC recommendations, a clinical decision can be made to postpone 
vaccination for up to 90 days after testing positive. However, the bivalent vaccine booster is due 
on day 91 to be considered up to date with COVID-19 vaccines. 

Data show that boosters offer broader antibody protection than COVID-19 infection. While 
infection does "boost" an immune response in the clinical sense, it should never be documented 
as a booster. 

Can vaccination cards collected from visitors be discarded?   

The Visitor ‘Proof of Vaccination’ regulation has ended. There is no current regulation that 
visitors provide proof of vaccination. Long-term care facilities should continue to educate all 
visitors about the importance of staying up to date with COVID-19 vaccinations. A visitor’s 
vaccination status is NOT to be used for any visitation decision. The facility must take 
reasonable efforts to maintain the confidentiality of this information for the benefit of 
visitors/essential caregivers. 

https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://covid.ri.gov/vaxrequirement
https://www.cdc.gov/mmwr/volumes/71/wr/mm7148e1.htm
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