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Start time: 2:00 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!

Actions Home Health and Hospice Clinicians Can 

Take to Prevent the Spread of COVID-19



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



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.



Presenter

Mary McGoldrick

Mary McGoldrick, MS, RN, CRNI® has been a pioneer in the field of infection 
prevention and control in home care and hospice for over 25 years, with seminal 
works published on infection prevention and control for the home health and hospice 
industries. Mary began her home care career more than 40 years ago as a home 
health aide, and since that time has served in a myriad of home care clinical, 
management, and executive-level positions, including a hospice volunteer. 
Additionally, she served as a home care and hospice surveyor for The Joint 
Commission for 12 years, and as a subject matter expert on infection prevention and 
control in home care to the CDC-HICPAC, APIC, and others. Mary is an author of more 
than 125 articles and several books, chapters, and manuals on topics related to 
infection prevention and control in home care and hospice, including the Home Care 
Infection Prevention and Control Program and the first and second editions of the APIC 
book on Infection Control in Home Care and Hospice.
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Learning Objectives

At the conclusion of this webinar, the participant will be able to:

1. Describe infection prevention and control strategies to prevent the 
transmission of SARS-CoV-2 in the home.

2. Recognize common infection prevention and control breaches 
during care to patients in the home. 

3. Describe best practice recommendations for managing PPE when 
supplies are limited.

4. More effectively prepare for caring for a patient suspected or 
confirmed of having COVID-19 in the home.



COVID-19:
Mode of Transmission and Symptoms

▪ Mode of transmission

▪ For confirmed COVID-19 infections, 
variation in illness severity

▪ Symptoms can include:

▪ Fever

▪ Cough

▪ Shortness of breath

▪ Time of onset to symptoms: 2 - 14 days 
after exposure



Isolation Timeframes

Source: Zhou, F., Yu, T., Du, R., Fan, G., Liu, Y., Liu, Z., ... & Guan, L. (2020). Clinical course and risk factors for mortality of adult inpatients 
with COVID-19 in Wuhan, China: a retrospective cohort study. The Lancet. Published online March 9, 2020 © 2020 Elsevier Ltd.



COVID-19 Patient: 
Preparing for the Home Visit  

▪ Pre-visit phone call

▪ Plan:

▪ Equipment management and 
supplies

▪ Personal protective 
equipment (PPE)

▪ Disposal 

▪ Availability



COVID-19: 
PPE Use and Options for Re-use in the Home

PPE Plan A Plan  B
Plan C 

(Worst Case 
Scenario)

N95 Respirator ▪ Routine use
▪ Aerosol-

generating 
procedures

▪ Single-use

▪ Face mask ▪ Re-use



COVID-19: 
Aerosol-generating Procedures 

▪Examples of aerosol-generating or cough-inducing procedures 

▪Personal protective equipment

▪ Limit individuals present during aerosol-generating procedure

▪Clean and disinfect patient care area promptly after performing

Source: McGoldrick, M. (2020). Isolation Precautions. Home Care Infection Prevention and Control Program. 



COVID:19 
PPE Use and Options for Re-use in the Home

PPE Plan A Plan  B
Plan C 

(Worst Case 
Scenario)

Face Mask ▪ Alternative 
to N95 
respirator

▪ Single-use

▪ Re-use ▪ Reusable, 
washable

▪ Homemade
▪ Face shield 

only



COVID-19:
PPE Use and Options for Re-use in the Home

PPE Plan A Plan  B
Plan C 

(Worst Case 
Scenario)

Eye protection ▪ Single-use ▪ Re-use ▪ Homemade

Gown ▪ Disposable 
▪ Single-use

▪ Cloth ▪ Re-use

Gloves ▪ Single-use ▪ Re-use ▪ Alternative



PPE Removal: Preventing Self-contamination 

▪ Doffing errors

▪ Staff are required to know:

▪ How to recognize tasks that may involve exposure to blood or 
other potentially infectious materials and when PPE must be used

▪ What kind of PPE is to be used

▪ How to don PPE, adjust it, wear it, take it off and dispose of it

▪ The limitations of the PPE

▪ How to care for the PPE, maintain it, and how long it can be used

Source: McGoldrick, M. (in press, 2020). Personal Protective Equipment Removal: Preventing Self-
contamination. Home Healthcare Now.



COVID-19: When to Discontinue 
Transmission-based Isolation Precautions

When COVID-19 testing is available: 

▪ Resolution of fever without the use of fever-reducing medications; and

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

▪ Negative test results from at least two consecutive nasopharyngeal swab 
specimens collected ≥24 hours apart (i.e., total of two negative specimens). 

When COVID-19 testing is not available:

▪ At least 3 days (72 hours) have passed since recovery (i.e., 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 7 days have passed since symptoms first appeared.



Persistence of SARS-CoV-2

Surface SARS-CoV-2 Survival

Aerosols ≤ 3 Hours

Plastic ≤ 2-3 Days

Stainless steel ≤ 2-3 Days

Copper ≤ 4 Hours

Cardboard ≤ 24 Hours

Source: N van Doremalen, et al. (2020). Aerosol and surface 
stability of HCoV-19 (SARS-CoV-2) compared to SARS-CoV-

1. The New England Journal of Medicine



Indications for Performing Hand Hygiene

▪ Before having direct contact 
with patients 

▪ Before donning PPE

▪ After contact with a patient

▪ After contact with patient’s 
immediate environment

▪ After contact with blood body 
fluids, or contaminated surfaces

▪ After removing PPE



Hand Hygiene Technique: 
Common Compliance Issues

▪ Soap and water:
▪ Rub hands together vigorously for 

a minimum of 15 seconds covering 
all surfaces

▪ Use towel to turn off faucet/tap

▪ Alcohol-based hand hygiene 
product:
▪ Cover all surfaces of hands & 

fingers, until hands are dry

▪ WHO hand hygiene technique
McGoldrick, M. (2017). Hand hygiene in the home setting: 

Technique matters. Home Healthcare Now, 35(9), 454-455.



Hand Hygiene Product Usage and Storage: 
Common Compliance Issues

▪ Hand lotion or cream access

▪ Partially empty container

▪ Product used

▪ Alcohol-based hand hygiene:

▪ Storage location

▪ Expiration dating

▪ When not to use
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“Other” Hand Hygiene 
Common Compliance Issues

▪ Rings

▪ Jewelry

▪ Nail polish

▪ Artificial nails

▪ Nail tip length 

▪ Skin condition

▪ Bandages and splints
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The Home Care Nursing Bag

▪ Unique aspect of care in the 
home

▪ Noncritical item

▪ Fomite for potentially 
pathogenic organisms



The Nursing Bag as a 
Fomite for Pathogenic Microorganisms

▪ Outside nurses’ bags: 

▪ 83.6% positive for human pathogens; 15.9% MDROs

▪ Inside nurses’ bag: 

▪ 48.4% positive for human pathogens; 6.3% MDROs

▪ Patient care equipment inside nurses’ bags:

▪ 43.7% positive for human pathogens; 5.6% MDROs

Source: Bakunas-Kenneley, I., Madigan, L. (2009). Infection prevention and control in 
home health care: The nurse's bag. American Journal of Infection Control, 37(8), 687-8. 



“Bag Technique”: Best Practices for COVID-19

▪ When not to bring into the home

▪ Hand hygiene

▪ Bag placement:

▪ In the home

▪ During interim storage

▪ Routine sanitizing

▪ Management of equipment and supplies:

▪ Stored in the bag

▪ Removed from the bag

Source: McGoldrick, M. (2020). Cleaning and Disinfection. 
Home Care Infection Prevention and Control Program. 

McGoldrick, M. (2017). Best practices for home care “bag technique” and 
the use of surface barriers. Home Healthcare Now, 35(9), 478-484. 



Core and Supplementary Contents

▪Minimum quantity of PPE

▪Hand hygiene supplies 

▪ Supplementary items:
▪Discipline-specific 
▪ Single-use items
▪Reusable items

Source: McGoldrick, M. (2016). Core and supplementary contents in the home care nursing bag. 
Home Healthcare Now, 34(8), 457. 



Disinfectants for Use Against SARS-CoV-2

▪ What equipment to disinfect with 
product from EPA “List N”:

▪ https://www.epa.gov/pesticide-
registration/list-n-disinfectants-
use-against-sars-cov-2

▪ Contact time

▪ Manufacturer’s instructions for 
use:

▪ Personal protective equipment

▪ Storage



EPA Registered Disinfectants Effective Against 
Mycobacterium tuberculosis (TB)

▪ What equipment to disinfect with product from EPA “List B”: 

▪ https://www.epa.gov/sites/production/files/2020-
03/documents/20200302listb_0.pdf

▪ Manufacturer’s instructions for use:

▪ Personal protective equipment

▪ Contact time



Cleaning and Disinfecting Noncritical Equipment 

▪ Vital sign equipment

▪ Point of care testing 
equipment 

▪ Electronic equipment

Source: McGoldrick, M. (2016). Preventing contamination of portable computers.
Home Healthcare Now, 34(4), 221; 

McGoldrick, M. (2016). Preventing the transfer of pathogenic organisms 
from the use of a mobile phone. Home Healthcare Now, 34(1), 45.



Electronic Visit Verification: 
Breaches when Capturing the Patient’s Signature

▪ Patient’s skin contamination:

▪ Tablet/laptop’s mousepad/mobile phone surfaces not cleaned and 
disinfected prior to direct contact by the patient

▪ Stylet not cleaned and disinfected prior to the patient’s use 

▪ Hand hygiene not performed after contact

▪ Equipment contamination: 

▪ Mobile device placed directly on a surface in the home and no 
cleaning and disinfecting after use

Source: McGoldrick, M. (2019). Electronic visit verification: Infection prevention breaches when 
capturing the patient’s signature. Home Healthcare Now, 37(6), 260-261.



Home Care Disinfection for SARS-CoV-2:
Common Compliance Issues

▪ Repackaging

▪ Single vs. roll

▪ Antiseptic vs. disinfectant 

▪ Towelette size vs. surface 
area

▪ Skin contact

▪ First aid

Source: McGoldrick, M. (2016). Protecting the staff when using disinfectants in the 
home. Home Healthcare Now, 34(9), 523. 



In-home Diagnostic 
Respiratory Specimen Collection

▪ Specimen collection location

▪ Personal protective equipment 

▪ Individuals present during collection



Home Visit Wrap-Up 

▪ Equipment and supply management

▪ Final removal of PPE



Staff Assignment: 
Known or Suspected COVID-19 Patient 

▪ Essential home visits

▪ Limit general staff exposure

▪ Staff exclusion

▪ “Recovered” staff

▪ Scheduling of home visits



Staff Exposure to COVID-19 Patient:
Risk Assessment 

High-risk Exposure Medium-risk Exposure Low-risk Exposure

• Prolonged 
contact with 
patient who 
was not 
wearing a mask 
and staff was 
not using any 
PPE or not 
wearing a face 
mask/N95 
respirator

▪ Prolonged contact with patient who 
was wearing a mask and staff was 
not using any PPE 

▪ Prolonged contact with patient who 
was wearing a mask and staff was 
not using any PPE or not wearing a 
face mask/N95

▪ Prolonged contact with patient who 
was not wearing a mask and staff 
was not using eye protection

▪ Staff not wearing an N95 respirator 
during an aerosol-generating 
procedure

▪ Prolonged contact with patient who was wearing a 
mask and staff was not wearing:
▪ Eye protection, gown, and gloves
▪ An N95 respirator and wearing a face mask, 

gown, gloves and eye protection
▪ Prolonged contact with patient who was not wearing a 

mask and staff was not wearing 
▪ Gown or gloves
▪ An N95 respirator and was wearing a face mask, 

gown, gloves and eye protection
▪ Brief interaction with patient and staff not wearing all 

recommended PPE, regardless of whether patient was 
wearing a facemask are considered low-risk



Staff Exposure to COVID-19 Patient:
Risk-exposure and Work Assignment

High- and Medium-risk 
Exposed Staff

Low-risk Exposed Staff All Staff

▪ Exclude from duty for 14 
days after exposure; or

▪ When staffing limitations, 
allow asymptomatic staff 
who had exposure to a 
COVID-19 patient to 
continue to work; and 

▪ Consider asking staff to wear 
a face mask for 14 days after 
exposure when working (and 
PPE is available)

▪ Do not exclude for duty ▪ Report recognized COVID-19 
exposures

▪ Regularly self-monitor or 
actively monitor for fever 
and symptoms of respiratory 
infection

▪ Results for “exposed staff” 
reported and monitored by 
Clinical Manager 

▪ Not report to work when ill



Suspected or Confirmed COVID-19 Positive Staff: 
Return to Work 

COVID-19 Testing is Available COVID-19 Testing is Not Available

▪ Resolution of fever without the use of 
fever-reducing medications; and

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

▪ Negative test results from at least two 
consecutive nasopharyngeal swab 
specimens collected ≥24 hours apart 
(i.e., total of 2 negative specimens).

▪ At least 3 days (72 hours) have 
passed since recovery (i.e., 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 7 days have passed since 
symptoms first appeared.



Work Restrictions and Infection Control Strategies 
After Returning to Work

▪ Wear a facemask at all times while in the office, IPU or in the home 
until all symptoms are completely resolved or until 14 days after 
illness onset, whichever is longer

▪ Be restricted from contact with severely immunocompromised 
patients until 14 days after illness onset

▪ Adhere to hand hygiene, respiratory hygiene, and cough etiquette

▪ Self-monitor for fever and respiratory symptoms

▪ Seek re-evaluation if symptoms recur or worsen



Summary

1. Infection prevention and control strategies to prevent the 
transmission of SARS-CoV-2 in the home.

2. Common infection prevention and control breaches during care to 
patients in the home. 

3. Best practice recommendations for managing PPE when supplies 
are limited.

4. Prepare for caring for a patient suspected or confirmed of having 
COVID-19 in the home.



Questions?

Mary McGoldrick, MS, RN, CRNI

Home Care and Hospice Consultant

Home Health Systems, Inc.

Phone: (800) 961-7122

Fax: (800) 649-0017

E-mail: 
mary@homecareandhospice.com 

Web: HomeCareandHospice.com



Please use the Q&A widget to submit questions.

Questions?



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

