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Start time: 3:00 p.m. ET

Can’t hear us?

Check that your computer is not muted and the volume is turned up. 

There is no phone dial-in required.

Thanks for joining us!

COVID-19
Staffing, Stress and Surviving the Day-to-Day 

Challenges of a Pandemic
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ON24 Platform Widget Guide

Slides: Displays the PowerPoint slides 

Q&A: Submit your questions about the presentation

Resources: Access ON24 platform FAQ, slides in a PDF 

format, or other materials provided during the webinar

Speaker Bio: Check out our speaker’s name, photo, 

and biography
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Quick Reminders

• Everyone is muted in “listen-only mode” but we still want to 

hear your questions and feedback! Please use the “Q&A” 

widget to submit your questions. 

• All registrants will receive an email with a link to the 

recording and presentation slides. You can also download 

the slides from the “Resources” widget.

• There are no CEs or certificates of completion for this event.
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Presenter

Pam Campbell, RN
Market Insights Specialist
PointClickCare

Pam Campbell’s career spans more than 25 years in post-acute care. 
Throughout her career, she has held a number of positions ranging 
from clinician and Director of Nursing in both free standing as well as 
hospital-based skilled nursing facilities (SNFs). She has served as a 
consultant in long-term care for hospital systems as well as clinical 
consultant and software designer for MDS Software vendors including 
SNF, Assisted Living and Infection Control. 



COVID-19… Staffing, Stress and Surviving 

the Day-to-Day Challenges of a Pandemic

Pam Campbell, RN    Market Insights Specialist   May 20, 2020
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The COVID-19 pandemic continues to evolve 

and material contained in this webinar is subject 

to change without notice.

Please stay tuned to the latest guidance and 

requirements provided by the CDC and CMS.



© 2020 Relias LLC
7

Learning Objectives

• Assess staffing needs and minimum staff needed to provide a 

safe work environment and resident care

• Discuss strategies for bolstering the staffing of your facility

• Review Return to Work Criteria

• Evaluate your mitigation strategies, both physically and 

mentally/emotionally to promote a healthy environment in your 

facility

• Explore stress and anxiety reducing strategies to implement in 

your facility… culture change!
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Definitions

• Cloth face covering: Textile (cloth) covers are intended to keep the 
person wearing one from spreading respiratory secretions when talking, 
sneezing, or coughing. They are not PPE and it is uncertain whether 
cloth face coverings protect the wearer. CDC has guidance 
available on design, use, and maintenance of cloth face coverings.

• Facemask: Facemasks are PPE and are often referred to as surgical 
masks or procedure masks. Use facemasks according to product 
labeling and local, state, and federal requirements. FDA-cleared 
surgical masks are designed to protect against splashes and sprays 
and are prioritized for use when such exposures are anticipated, 
including surgical procedures. Facemasks that are not regulated by 
FDA, such as some procedure masks, which are typically used for 
isolation purposes, may not provide protection against splashes and 
sprays.

• https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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Definitions

• Respirator: A respirator is a personal protective device that is 

worn on the face, covers at least the nose and mouth, and is used 

to reduce the wearer’s risk of inhaling hazardous airborne 

particles (including dust particles and infectious agents), gases, or 

vapors. Respirators are certified by the CDC/NIOSH, including 

those intended for use in healthcare.
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Minimum staff needed to provide a safe work environment and resident care

Assess Staffing Needs

10
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Staffing Requirements in Nursing Homes

• Nursing Homes are required "to provide sufficient staff and 

services to attain or maintain the highest possible level of 

physical, mental, and psychosocial well-being of each resident."

• Many states have a calculator available for download that will 

provide specific staffing numbers for that particular state

• Check with your state!
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Staffing Requirements in Nursing Homes

• Prepare regional plans to transfer patients with COVID-19 to 

designated healthcare facilities, or alternate care sites with 

adequate staffing

• https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/alternative-care-sites.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/alternative-care-sites.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/alternative-care-sites.html
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Staffing Requirements in Nursing Homes

• If not already done, allow asymptomatic HCP who have had an unprotected 
exposure to SARS-CoV-2 but are not known to be infected to continue to work.

• These HCP should still report temperature and absence of symptoms each day before 
starting work. 

• These HCP should wear a facemask (for source control) while at work for 14 days after the 
exposure event. 

• A facemask instead of a cloth face covering should be used by these HCP for source control during 
this time period while in the facility. After this time period, these HCP should revert to their facility policy 
regarding universal source control during the pandemic.

• A facemask for source control does not replace the need to wear an N95 or higher-level 
respirator (or other PPE) when indicated, including for the care of patients with suspected or 
confirmed COVID-19

• Of note, N95 or other respirators with an exhaust valve might not provide source 
control.

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Mitigating Staffing Shortage in Nursing Homes

• When staffing shortages are anticipated, healthcare facilities and 

employers, in collaboration with human resources and 

occupational health services, should use contingency capacity 

strategies to plan and prepare for mitigating this problem. At 

baseline, healthcare facilities must:

• Understand their staffing needs and the minimum number of staff 

needed to provide a safe work environment and patient care.

• Be in communication with local healthcare coalitions, federal, state, and 

local public health partners (e.g., public health emergency preparedness 

and response staff) to identify additional HCP (e.g., hiring additional 

HCP, recruiting retired HCP, using students or volunteers), when needed.
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
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Mitigating Staffing Shortage in Nursing Homes

• Cancel all non-essential procedures and visits. Shift HCP who work in 
these areas to support other patient care activities in the facility. 
Facilities will need to ensure these HCP have received appropriate 
orientation and training to work in these areas that are new to them.

• Attempt to address social factors that might prevent HCP from reporting 
to work such as transportation or housing if HCP live with vulnerable 
individuals.

• Identify additional HCP to work in the facility. Be aware of state-specific 
emergency waivers or changes to licensure requirements or renewals 
for select categories of HCP.

• Request that HCP postpone elective time off from work.

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/ways-operate-effectively.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ways-operate-effectively.html
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Mitigating staffing shortages in your facility

Bolstering Staffing… By the Numbers
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Further Mitigating Staffing Shortages

• If shortages continue despite other mitigation strategies, consider 
implementing criteria to allow HCP with suspected or confirmed 
COVID-19 who are well enough to work but have not met 
all Return to Work Criteria to work. If HCP are allowed to work 
before meeting all criteria, they should be restricted from contact 
with severely immunocompromised patients (e.g., transplant, 
hematology-oncology) and facilities should consider prioritizing 
their duties in the following order:If not already done, allow HCP 
with suspected or confirmed COVID-19 to perform job duties 
where they do not interact with others (e.g., patients or other 
HCP), such as in telemedicine services.

• https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
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Mitigating Staffing Shortages

• Allow HCP with confirmed COVID-19 to provide direct care only 
for patients with confirmed COVID-19, preferably in a cohort 
setting.

• Allow HCP with confirmed COVID-19 to provide direct care for 
patients with suspected COVID-19.

• As a last resort, allow HCP with confirmed COVID-19 to provide 
direct care for patients without suspected or confirmed COVID-19.

• Refer to source control guidelines to prevent exposure!

• https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Mitigating Staffing Shortages

• They should be reminded that in addition to potentially exposing 

patients, they could also expose their co-workers.

• Facemasks should be worn even when they are in non-patient care 

areas such as breakrooms.

• If they must remove their facemask, for example, in order to eat or 

drink, they should separate themselves from others.

• https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Mitigating Staffing Shortages

• Relaxed direct care certification requirements

• Provide employment opportunities for displaced workers

• Think “outside the box” with care delivery model

• Define certified vs. non certified care needs

• Follow your Disaster Preparedness Policy for orienting new 

employees during the pandemic
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How to prepare your facility for returning workers

CMS Return to Work Criteria

21
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Return to Work Criteria

• If HCP are tested and found to be infected with SARS-CoV-2, they 
should be excluded from work until they meet all Return to Work 
Criteria (unless they are allowed to work as described in the 
guidelines).

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
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Return to Work Criteria

• Symptomatic HCP with suspected or confirmed COVID-
19 (Either strategy is acceptable depending on local 
circumstances):

• Symptom-based strategy. Exclude from work until:
• At least 3 days (72 hours) have passed since recovery defined as 

resolution of fever without the use of fever-reducing 
medications and improvement in respiratory symptoms (e.g., cough, 
shortness of breath); and,

• At least 10 days have passed since symptoms first appeared

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
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Return to Work Criteria

• Test-based strategy. Exclude from work until:

• Resolution of fever without the use of fever-reducing medications and

• Improvement in respiratory symptoms (e.g., cough, shortness of breath), and

• Negative results of an FDA Emergency Use Authorized COVID-19 molecular 

assay for detection of SARS-CoV-2 RNA from at least two consecutive 

respiratory specimens collected ≥24 hours apart (total of two negative 

specimens)[1]. See Interim Guidelines for Collecting, Handling, and Testing 

Clinical Specimens for 2019 Novel Coronavirus (2019-nCoV). Of note, there 

have been reports of prolonged detection of RNA without direct correlation to 

viral culture.

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

• https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#f1
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
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Return to Work Criteria

• HCP with laboratory-confirmed COVID-19 who have not had any 

symptoms (Either strategy is acceptable depending on local 

circumstances):

• Time-based strategy. Exclude from work until:

• 10 days have passed since the date of their first positive COVID-19 diagnostic 

test assuming they have not subsequently developed symptoms since their 

positive test. If they develop symptoms, then the symptom-based or test-based 

strategy should be used. Note, because symptoms cannot be used to gauge 

where these individuals are in the course of their illness, it is possible that the 

duration of viral shedding could be longer or shorter than 10 days after their first 

positive test.

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

• https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
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Return to Work Criteria

• HCP with laboratory-confirmed COVID-19 who have not had any 
symptoms (Either strategy is acceptable depending on local 
circumstances):

• Test-based strategy. Exclude from work until:
• Negative results of an FDA Emergency Use Authorized COVID-19 molecular 

assay for detection of SARS-CoV-2 RNA from at least two consecutive 
respiratory specimens collected ≥24 hours apart (total of two negative 
specimens). 

• Note, because of the absence of symptoms, it is not possible to gauge where 
these individual are in the course of their illness. There have been reports of 
prolonged detection of RNA without direct correlation to viral culture.

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

• https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
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Return to Work Practices

• After returning to work, HCP should:
• Wear a facemask for source control at all times while in the healthcare facility 

until all symptoms are completely resolved or at baseline. A facemask instead 
of a cloth face covering should be used by these HCP for source control during 
this time period while in the facility. After this time period, these HCP should 
revert to their facility policy regarding universal source control during the 
pandemic.

• A facemask for source control does not replace the need to wear an N95 or higher-
level respirator (or other recommended PPE) when indicated, including when caring 
for patients with suspected or confirmed COVID-19.

• Of note, N95 or other respirators with an exhaust valve might not provide source 
control.

• Self-monitor for symptoms, and seek re-evaluation from occupational 
health if respiratory symptoms recur or worsen

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Is your facility safe?

Mitigation Strategies for a Safe Workplace

28
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Safety = Preparation

• Nursing homes and other long-term care facilities can take steps to 
assess and improve their preparedness for responding to coronavirus 
disease 2019 (COVID-19). This checklist should be used as one tool to 
develop a comprehensive COVID-19 response plan, including plans 
for:

• Rapid identification and management of ill residents

• Considerations for visitors and consultant staff

• Supplies and resources

• Sick leave policies and other occupational health considerations

• Education and training

• Surge capacity for staffing, equipment and supplies, and postmortem care

• https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist_3_13.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist_3_13.pdf
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Safety = Staff Competence

• Evaluate level of staff competence

• Develop educational program to address any gaps

• Document return demonstration and understanding
• Hand Washing

• Alcohol based hand sanitizer policy

• Proper disinfection techniques

• Isolation procedures

• Donning and Doffing of PPE

• Identifying symptoms in others and themselves

• Proper laundry and food handling procedures

• HAI facility policy

• Social distancing 
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Safety = Communication

• Communicate about COVID-19 with your staff. Share information about what is 
currently known about COVID-19, the potential for surge, and your facility’s 
preparedness plans.

• Communicate about COVID-19 with your residents and families. Provide 
updates about changes to your policies regarding appointments, providing non-
urgent patient care by telephone, and visitors. Consider using your facility’s website 
or social media pages to share updates.

• Develop and maintain a communication plan for your HCP, patients, and the 
community. Consider including virtual town halls, daily huddles with local leadership, 
calls with partners, emails and phone conferences for staff, media briefs, and 
others.

• https://www.aha.org/2020-04-03-covid-19-communications-resources

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/ways-operate-effectively.html

• https://www.cms.gov/files/document/covid-toolkit-states-mitigate-covid-19-nursing-homes.pdf

https://www.aha.org/2020-04-03-covid-19-communications-resources
https://www.aha.org/2020-04-03-covid-19-communications-resources
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ways-operate-effectively.html
https://www.cms.gov/files/document/covid-toolkit-states-mitigate-covid-19-nursing-homes.pdf
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How to support your staff during a pandemic…

Stress and Anxiety Reducing Strategies

32
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Outbreaks can be stressful

• Stress and compassion fatigue during an infectious disease outbreak can include:
• Fear and worry about your own health and the health of your loved ones.

• Sleep disturbance (insomnia, nightmares)

• Difficulty concentrating

• Irritability

• Loss of hope

• Mental and physical exhaustion

• Loss of empathy

• Discouragement

• Loss of pleasure

• Increased social isolation

• Decreased self-care

• Concern expressed by others about one’s attitude and quality of work

• Increased relationship conflicts at home and at work
• https://www.ceohsnetwork.ca/blog/psychological-safety/compassion-fatigue/

https://www.ceohsnetwork.ca/blog/psychological-safety/compassion-fatigue/
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Ways to Cope With Stress

• Take breaks from watching, reading, or listening to news stories, including social media. 
Hearing about the pandemic repeatedly can be upsetting.

• Take care of your body.
• Take deep breaths, stretch, or meditate. 

• CALM app

• Try to eat healthy, well-balanced meals.

• Exercise regularly, get plenty of sleep.

• Avoid alcohol and drugs.

• Make time to unwind. Try to do some other activities you enjoy.

• Connect with others. Talk with people you trust about your concerns and how you are 
feeling.

• https://nccih.nih.gov/health/meditation/overview.htm

• https://www.cdc.gov/nccdphp/dnpao/features/national-nutrition-month/index.html

• https://www.cdc.gov/physicalactivity/basics/index.htm

• https://www.cdc.gov/sleep/about_sleep/sleep_hygiene.html

https://nccih.nih.gov/health/meditation/overview.htm
https://www.cdc.gov/nccdphp/dnpao/features/national-nutrition-month/index.html
https://www.cdc.gov/physicalactivity/basics/index.htm
https://www.cdc.gov/sleep/about_sleep/sleep_hygiene.html
https://nccih.nih.gov/health/meditation/overview.htm
https://www.cdc.gov/nccdphp/dnpao/features/national-nutrition-month/index.html
https://www.cdc.gov/physicalactivity/basics/index.htm
https://www.cdc.gov/sleep/about_sleep/sleep_hygiene.html
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Ways to Cope With Stress

• HCP’s are givers, caring, put others above themselves

• Understand “who” you are

• Ferrari or a Prius?

• Monitor your fuel gauge

• Understand your MPG

• Don’t forget to refuel!

• Put your mask on first…

• You cannot pour from an empty cup!
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Need HELP or Know Someone Who Does?

• If you, or someone you care about, are feeling overwhelmed with 
emotions like sadness, depression, or anxiety, or feel like you want to 
harm yourself or others:

• Call 911.

• Visit the Disaster Distress Helpline, call 1-800-985-5990, or text 
TalkWithUs to 66746.

• Visit the National Domestic Violence Hotline or call 1-800-799-7233 
and TTY 1-800-787-3224.

• https://www.samhsa.gov/disaster-preparedness

• https://www.thehotline.org/

• https://emergency.cdc.gov/coping/selfcare.asp

• https://www.samhsa.gov/coronavirus

• https://asprtracie.hhs.gov/technical-resources/115/covid-19-behavioral-health-resources/99

• Support your staff with valuable mental health resources during the pandemic 
and beyond

• Culture Change!!!

https://www.samhsa.gov/disaster-preparedness
https://www.thehotline.org/
https://www.samhsa.gov/disaster-preparedness
https://www.thehotline.org/
https://emergency.cdc.gov/coping/selfcare.asp
https://www.samhsa.gov/coronavirus
https://asprtracie.hhs.gov/technical-resources/115/covid-19-behavioral-health-resources/99
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COVID-19 Resources

• https://www.cdc.gov/coronavirus/2019-ncov/index.html

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

• Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Potential 
Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

• Interim Guidance for Public Health Personnel Evaluating Persons Under Investigation (PUIs) and Asymptomatic 
Close Contacts of Confirmed Cases at Their Home or Non-Home Residential Settings 
https://www.cdc.gov/coronavirus/2019-ncov/php/guidance-evaluating-pui.html

• Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 
(COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings 
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fhcp%2Finfection-control.html

• Interim US Guidance for Risk Assessment and Public Health Management of Persons with Potential Coronavirus 
Disease 2019 (COVID-19) Exposures: Geographic Risk and Contacts of Laboratory-confirmed Cases 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

• [i] Wu Z, McGoogan JM. Characteristics of and Important Lessons from the Coronavirus Disease 2019 (COVID-19) 
Outbreak in China. JAMA [Internet] 2020; available 
from: https://jamanetwork.com/journals/jama/fullarticle/2762130external icon

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/php/guidance-evaluating-pui.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://jamanetwork.com/journals/jama/fullarticle/2762130
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The COVID-19 pandemic continues to evolve 

and material contained in this webinar is subject 

to change without notice.

Please stay tuned to the latest guidance and 

requirements provided by the CDC and CMS.
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Please use the Q&A widget to submit questions.

Questions?



© 2020 Relias LLC
4040

Final Reminders

• You will receive an email with the recording and presentation slides (be 

sure to check your junk or spam folders).

• For more information, visit our website at www.relias.com

• All webinar archives and upcoming events can be found at 

www.relias.com/webinars.

• There are no CEs or certificates of completion for this event.

http://www.relias.com/
http://www.relias.com/webinars
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THANK YOU


