
Facility 

SARS COV2 Testing • 

TESTING AVAILABILITY: Does the LTCF have the ability to perform or 
to obtain resources for performing SARS-CoV-2 viral testing (NAAT 
[PCR) or antigen) on all residents, staff and facility personnel if 
needed?* 

Answer "Yes " if the LTCF can perform COVID-19 viral testing, if there was a need to do so, or 

are able to obta in resou rces needed from outside sources, such as laboratories, hea lth 
department, outbreak response team etc. 

Yes No 

CURRENT CENSUS: Total number of beds that are currently occupied.* 

RESIDENTS: Do you have any new Resident COVID admissions, cases, 
or deaths to report? OR Do you have new resident deaths or Influenza 
cases to re po rt?* 

Yes No 

Staff and Personnel Impact 

STAFF: Do you have new HCP cases or deaths to report? OR Do you 
have new HCP Influenza cases to report?* 

Yes No 

Urgent Needs • 

Do you have an urgent staffing need over the next 48 hours?* 

Yes No 

Urgent Needs • 

Do you have any urgent PPE needs in the next 48 hours?* 

Yes No 



RESIDENTS: Do you have any new Resident COVID admissions, cases, 
or deaths to report? OR Do you have new resident deaths or Influenza eomtmpoG) 

No 

Resident Impact 

ADMISSIONS: New residents admitted or re-admitted who were 
previously hospitalized and treated for COVID-19 since the last time 
counts were reported.* 
Ente r the number of res idents newly admitted or read m ined to the LTCF from a hospital where 

they were ueated for suspected or leboratory positive COVID-19. Include on ly newly ad mined or 

readmined residents since the last date these counts were entered, regard less if the resident(s ) is 

still in the faci lity. 

CONFIRMED: Residents with new laboratory positive COVID-19 since 
the last time counts were reported.* 
Since t he last date Confirmed Counts ( laboratory pos it ive COVID-19 test resu h) were entered, enter 

the number of residents with a new laboratory-positive COVlD-19 test resu lt, includ ing residents 

who rema in in the LTCF, as well as residents who were transferred o ut o f the facilrty, ad mined to 

another faci lity, or d ied. 

123 

COVID-19 DEATHS: Residents with suspected or laboratory positive 
COVID-19 who died in the facility or another location since the last 
time counts were reported.* 
Since the last date COVI0-19 Death Counts were entered, enter the tota l number of new deaths 

for both, residents suspected of having COVID-19 AND residents with laboratory positive COVI D. 

This includes residents that d ied in the LTCF or another location. 

TOTAL DEATHS: Residents who have died in the facility or another 
location since the last time counts were reported.* 
Since the last date the Tota l Deaths were entered, enter the number of residents who have d ied fo r 

any reaso n in the LTCF or another location. Noto:lnclud e both COVID- 19 related deaths AND non

COVID-19 related deaths . 

INFLUENZA: Number of residents with new influenza (flu).* 

123 

Resident Impact • 

ADMISSIONS: New residents admitted or re-admitted who were 
previously hospita lized and treated for COVID-19 since the last time 
counts were reported.* 
Enter th e number of residents newly admitted or read mitted to the LTCF from a hosp ita l where 

they were treated for suspected or laboratory positive COVID-19. lndude only newly ad mitted or 

readm itted residents since the last de.te these counts were entered , regard less if the resident(s ) is 

sti ll in the facil ity. 

0 

CONFIRMED: Residents with new laboratory positive COVID-19 since 
the last time counts were reported.* 
Since the last date Confirmed Counts (laboratory posit ive COVID- 19 test res uh) were entered , enter 

the number of residents with a new labora tory-posit ive COVID-19 test result, includ ing residents 

who rema ·n in the LTCF, as we ll as res·d ents who were transferred out of the facility, admitted to 

another facil ity, or d ied. 

2 

Vaccination Status of Residents with a Newly Confirmed 

SARS-CoV-2 Viral Test Result: 

Not Vaccinated: Include residents who have not been vaccinate 
w ith a COVID-19 vaccine OR residents whose fi rst dose was 
administered 13 days or less before the specimen collection 

0 

Partial Vaccination: Include residents who haver 
dose of a two-dose mRNA vaccine (for exampl 
PfizerBioNTech, or dose 1 of unspecified CO 

0 

Complete Primary Vaccination S es: Include residents who have 
rece ived Dose 1 and Dose 2 o two-dose mRNA vaccine (for 
example, Moderna or pfizer- NTech, or dose 1 and 2 of 
unspecified COVID-19 vac e) OR 1 Dose of the Janssen COVID-19 
Vaccine.* 

01 

Complete Primary Vaccination Series: Include residents w ho have 
rece ived Dose 1 and Dose 2 of a two-dose mRNA vaccine (for 
example, Moderns or pfizer-BioNTech, or dose 1 and 2 of 
unspecified COVID-19 vaccine) OR 1 Dose of the Janssen COVID-19 
Vaccine.* 

2 

Residents who received at least one or more booster dose 

of COVID-19 vaccine: 

One Booster: Include residents who have received only one 
booster dose of COVID-19 vaccine (any manufacturer ) AND 
14 days or more have passed before the specimen collection date.* 

0 

Two or More Boosters: Include residents who have received two or 
more booster doses of COVID-19 vaccine since March 29, 202. 
AND 14 days or more have passed before t he specimen collection 
date.* 

2 

Add itional or Booster Vaccination: Include newly positive residents 
w ho have received any additional dose(s) or booster dose(s) of 
COVID19 vaccine (any manufacturer) AND 14 days or more have 
passed before the specimen collection date.* 

2 

Up to Date: Include residents who are up to date w ith COVID-19 
vaccines 14 days or more before the specimen collection date. 
Note: Please review the current definition of up to date 
https:/ /www.cdc.gov/nhsn/ pdfs/hps/covidvax/UpToDateGuidance
May2022-508.pdf* 

2 



Facility 

SARS COV2 Testing • 

TESTING AVAILABILITY: Does the LTCF have the ability to perform or 
to obtain resources for performing SARS-CoV-2 viral testing (NAAT 
[PCR] or antigen) on all residents, staff and facility personnel if 
needed?* 

Answer "Yes" ifthe LTCF can perform COVID-19 viral testing, if t here was a need to do so, or 

are able to obtain resources needed from outside sources, such as laboratories, hea lt h 
department, outbreak response team etc. 

Yes No 

CURRENT CENSUS: Total number of beds that are currently occupied.* 

RESIDENTS: Do you have any new Resident COVID admissions, cases, 
or deaths to report? OR Do you have new resident deaths or Influenza 
cases to report?* 

Yes No 

Staff and Personnel Impact 

STAFF: Do you have new HCP cases or deaths to report? OR Do yo 

h°"e oew HCo • ~••• to ,eport?_*___ No 

Urgent Needs • 

Do you have an urgent staffing need over the next 48 hours?* 

Yes No 

Urgent Needs "' 

Do you have any urgent PPE needs in the next 48 hours?* 

Yes No 

Staff and Personnel Impact ..-

STAFF: Do you have new HCP cases or deaths to report? OR Do you 
have new HCP Influenza cases to report?* 

• Yes No 

Staff and Personnel Cases ... 

CONFIRMED: Staff and facil ity personnel with new laboratory positive 
COVID-19 since the last time counts were reported.* 
Enter the number of sta and faci lity personnel who have newly been identified as having e 

laboratory positive COVID-19 test resu lt since the last date that Confirmed COVID-19 counts were 

entered for staff and 'acil ity personnel. Note : Steff and facility personnel include anyone working or 

vo lunteering in the facility, which includes, but not limited to conuactors, temporary sta . resident 

care givers, shared staff, etc. 

2 

COVID-19 DEATHS: Staff and faci lity personnel with new suspected or 
laboratory positive COVID-19 who died since the last time counts 
were reported.* 
Enter the tota l number of new deaths fo r sta and facility personnel with suspected or laboratory 

positive COVID-19 that have occurred s ince the last date the COVID-19 Death count for staff and 

facility personne l was entered. On ly include new deaths since th e last time these counts were 

entered in the Mo ule . 

0 

INFLUENZA: Number of staff and facility personnel above with new 
influenza (flu).* 

0 



Facility 

SARS COV2 Testing • 

TESTING AVAILABILITY: Does the LTCF have the ability to perform or 
to obtain resources for performing SARS-CoV-2 viral testing (NAAT 
[PCR] or antigen) on all residents, staff and facility personnel if 
needed?* 

Answer "Yes" ifthe LTCF can perform COVID-19 viral testing, if t here was a need to do so, or 

are able to obtain resources needed from outside sou rces, such as laboratories, hea lt h 
department, outbreak response team etc. 

Yes No 

CURRENT CENSUS: Total number of beds that are currently occupied.* 

RESIDENTS: Do you have any new Resident COVID admissions, cases, 
or deaths to report? OR Do you have new resident deaths or Influenza 
cases to report?* 

Yes No 

Staff and Personnel Impact 

STAFF: Do you have new HCP cases or deaths to report? OR Do you 
have new HCP Influenza cases to report?* 

Yes No 

Urgent Needs • 

Urgent Needs "' 

Do you have any urgent PPE needs in the next 48 hours?* 

Yes No 

U 1rgent Needs ... 

Do you have an urgent staffing need over the next 48 hours?* 

• Yes No 

aff: registered nurse, licensed practical nurse, vocational 

Yes No 

Clinical Staff: physician, phys'ician assistant, advanced practice nurse* 

Yes No 

Aide: certified nursing assistant, nurse aide, medication aide, and 
medication technician* 

Yes No 

Other staff or facility personnel, regardless of clinical responsibility or 
resident contact not included in the categories above (for example, 
environmental services)* 

Yes No 



Facility 

SARS COV2 Testing • 

TESTING AVAILABILITY: Does the LTCF have the ability to perform or 
to obtain resources for performing SARS-CoV-2 viral testing (NAAT 
[PCR] or antigen) on all residents, staff and facility personnel if 
needed?* 

Answer "Yes" ifthe LTCF can perform COVID-19 viral testing, if t here was a need to do so, or 

are able to obtain resources needed from outside sou rces, such as laboratories, hea lt h 
department, outbreak response team etc. 

Yes No 

CURRENT CENSUS: Total number of beds that are currently occupied.* 

RESIDENTS: Do you have any new Resident COVID admissions, cases, 
or deaths to report? OR Do you have new resident deaths or Influenza 
cases to report?* 

Yes No 

Staff and Personnel Impact 

STAFF: Do you have new HCP cases or deaths to report? OR Do you 
have new HCP Influenza cases to report?* 

Yes No 

Urgent Needs • 

Do you have an urgent staffing need over the next 48 hours?* 

Yes No 

Urgent Needs "' 

Urgent Needs • 

Do you have any urgent PPE needs in the next 48 hours?* 

• Yes No 

• Yes No 

• Yes No 

Eye Protection, including goggles or face shields 

• Yes No 

Gowns 

• Yes No 

Gloves 

• Yes No 

Have you reached out to your local Public Health Office or Medical 
Health Operational Area Coordinator (MHOAC) in the last 24 hours to 
place a resource request for this need? 

Yes No 
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