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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!

Understanding Coronavirus and How to 
Keep You and Yours Safe
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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
Ronald A Orth, RN, CMAC, CHC
Senior SNF Regulations Analyst and Post-Acute Care 
Curriculum Designer
Relias

Ronald Orth, RN, CMAC, CHC obtained a nursing degree from 
Milwaukee Area Technical College in 1985 and a B. A. in Health Care 
Administration from Concordia University in 1996. Mr. Orth possesses 
over 30 years of nursing experience. In addition to his extensive 
experience in teaching Medicare regulations to healthcare 
professionals, Mr. Orth is also certified in Healthcare Compliance 
through the Compliance Certification Board (CCB). As the Post-Acute 
Care Curriculum Designer at Relias, he uses his experience and 
expertise to help providers understand mandatory training 
requirements on topics such as infection prevention and control, 
facilitate proper care and avoid disciplinary action due to 
noncompliance. Ron is also an AHIMA approved ICD-10-CM trainer.



Understanding Coronavirus and How to Keep 
You and Yours Safe
Ronald A Orth, RN, CMAC, CHC
Senior SNF Regulations Analyst and Post-Acute Care Curriculum Designer
March 25, 2020
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What is COVID-19 
• Disease cause by a strain of virus 

from the corona virus family
• ”Novel” virus

• New
• Not previously identified
• Genetically related to the virus 

responsible for 2003 SARS outbreak
• Newly named SARS-CoV-2

• Identified December 2019
• Originated in animals
• Mutated to spread to humans
• Now human to human transmission
• Wuhan, China

6
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What is COVID-19 
• Many unknowns about this virus
• Incubation period 2 – 14 days

• Being infected to onset of symptoms
• Currently thought to mainly be transmitted by close contact with an 

infected person
• Within 6 feet

• Spreads primarily through respiratory droplets produced by coughs or 
sneezes

• May be possible to contract COVID-19 by touching surfaces or objects 
that has virus on it, then touching mouth, nose, or possibly eyes

• Not main way it is spread
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Epidemic vs Pandemic
• Epidemic – outbreak of disease that spreads quickly and affects 

many individuals at the same time

• Pandemic – type of epidemic, covers a greater geographic area, 
affects a high proportion of the population

COVID 19 was officially changed from an Epidemic to a Pandemic 
by WHO in early March.

• 2009 - H1N1pdm09 pandemic
• 1918 – H1N1 pandemic
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Not the Flu!
• Thought to be more infectious

• Reproduction rate of 2-2.5 people vs. flu of 1.3 people
• Incubation period short than the flu (2-3 days)

• Some symptoms are similar, but COVID-19 impacts respiratory 
system more severely

• Fever
• Cough
• Difficulty breathing

• Severe cases cause respiratory distress (pneumonia, ARDS) 
requiring respiratory support (e.g., ventilator)

• Believed to have higher mortality/fatality rate
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Current Status – Severity
• CDC Morbidity and Mortality 

Weekly Report (MMWR)
• 10-27% Age > 84
• 3 – 11% Age 65 – 84
• 1-3% Age 55 – 64
• < 1% Age 20 – 54
• 0% Age < 20

10

CDC, 2020
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Risk Factors
• High Risk Individuals

• Elderly
• Immunocompromised (HIV, Cancer, etc.)
• Heart disease
• Chronic comorbidities
• Chronic respiratory conditions (Asthma, COPD)
• Residing in LTC facilities
• Pregnant women – other virus from same family as COVID-19, women 

have had higher risk.  

• Children do not appear to be high risk at this time
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Current Status - Global
• Countries with the highest 

rate:

12
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Current Status – United States
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Current Status – United States
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Current Status – U.S vs. Italy
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Current Status – U.S. vs Italy
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Current Status – U.S. vs Italy
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Chain of Infection
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Breaking the Chain of Infection
• All infection control 

interventions have this one 
goal!

• Hand Hygiene
• PPE
• Social Distancing
• Shelter in Place
• Self-isolation/Quarantine

19
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Social Distancing 

• A tool used to help slow the spread of a disease that is spread 
from person to person

• Recommended distance between individuals is 6 ft
• Limit large group activities (50 or more people)
• Not touching other people (including handshakes)
• Can never prevent 100% of transmissions
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Shelter In Place

• Community wide home quarantine
• Closure of all non-essential businesses
• Ban on any events greater than 10 people
• Requirements can vary depending on state/counties
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Flattening the Curve 

Source: CDC
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Steps to Protect Yourself
• Follow social distancing or current public health 

recommendations/requirements
• Wash hands frequently
• Follow cough hygiene practices

• Cover cough/sneezes
• Cover cough/sneeze with tissue, discard
• Cough/sneeze into sleeve/arm, not hand
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Home Infection Control Practices
• Wash/disinfect hands upon entering/returning home
• Wash hands before preparing food items
• Do not share plates, cups, utensils
• Use dishwasher to clean dishes/utensils
• Do not share towels
• Use disinfectants on hard surfaces

• Lysol
• Diluted bleach solution

• 1/3 cup per gallon of water OR
• 4 teaspoons per quarter of water
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Hand Hygiene

Highest amount 
of germs

About 50% of 
the germs

1/20th of the 
germs
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Hand Hygiene
Best Practices
• Wash your hands with soap and water for at least 20 seconds.

• Always use soap and water under the following situations:
• Hands are visibly dirty
• After using bathroom
• When working with food/eating

• If soap and water are not available, use a hand
sanitizer or alcohol-based hand gel (ABHG) that 
contains at least 60% ethanol or 70% isopropanol.

• Avoid touching your eyes, nose, and mouth with
unwashed hands.

(CDC,2020)



© 2020 Relias LLC
27

What about Fido?
• No evidence exits that COVID-19 might be a source of infection.
• CDC has received no reports of pets or other animals becoming 

sick.
• Make sure to wash hands after being around animals
• It is recommended to limit contact with pets, if

possibility of being infected/sick.
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What to do if you are Sick!
• Stay home!
• Call healthcare provider
• If symptoms worsen, seek emergency treatment; recommended to 

call ahead
• Avoid use of public transportation
• Wear facemask if sick

• Do NOT wear a facemask unless caring for someone who is sick, and 
they are unable to wear a facemask.

• Separate yourself from others (home isolation)
• Prohibit visitors
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Standard Transmission Based Precautions
• Contact Precautions

• Used for patients with known or suspected infections that represent an 
increased risk for contact transmission

• PPE: Gloves, gown
• Droplet Precautions

• For infectious pathogens transmitted by respiratory droplets by 
coughing/sneezing/talking.

• PPE: Gloves, gown, mask
• Airborne precautions

• For infectious pathogens transmitted by airborne route
• PPE: gloves gown, fit-test NIOSH-approved N95 or higher respirator
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Donning/Doffing PPE
Donning PPE
All PPE should be put on PRIOR 
to entering patient room.

Proper sequence:
1. Gown
2. Mask/Respirator
3. Goggles/Face shield
4. Gloves

Doffing PPE
All PPE should be removed 
BEFORE leaving patient room 
EXCEPT for respirator.

Proper sequence:
1. Gloves
2. Goggles/Face shield
3. Gown
4. Mask/respirator

30
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PPE Supply
• Healthcare Providers are facing a crisis shortage of required PPE

• Hoarding by non-healthcare providers
• Surge in usage due to pandemic

• Resulted in CDC issuing interim strategies for optimizing various 
types of PPE

• 3 levels of surge capacity
• Conventional – standard use and practices
• Contingency – may change daily practice, not felt to significantly impact 

safety to patient or HCP
• Crisis – do not meet current U.S. standards of care. May need to be 

considered during periods of known PPE shortage
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PPE Supply – Crisis Strategies
• Gowns

• Extended use
• Re-use of cloth isolation gowns 
• Prioritize gowns

• Care activities where splashes/sprays anticipated, aerosol generating procedures
• High contact patient care activities

• If no gowns available
• Disposable lab coats
• Reusable patient gowns
• Reusable lab coats
• Disposable aprons
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PPE Supply – Crisis Strategies
• Facemasks

• Limited re-use of facemasks
• Using same facemask by one HCP for multiple encounters
• Prioritize facemasks for selected activities

• Essential procedures (surgeries)
• Care activities wear splash/sprays anticipated
• Aerosol generating procedures

• If no masks available
• Exclude HCP at higher risk (older HCP, chronic medical conditions, pregnant)
• Designate convalescent HCP to provide care 
• HCP use of homemade masks
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PPE Supply – Crisis Strategies
• Eye Protection

• Use eye protection devices beyond designated shelf life
• Prioritize eye protection use
• Consider use of safety goggles
• Exclude HCP at higher risk for severe illness from COVID-19
• Designate convalescent HCP for provision of care to know or suspected 

COVID-19 patients
• Re-use eye protection after carefully disinfecting and allowing to air dry
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PPE Supply – Crisis Strategies
• N95 Respirators – Low Supply

• Limited re-use of N95 respirators for COVID-19 patients
• Use respirators beyond the manufacturer-designated shelf life

• Preferable over use of facemasks
• Prioritize use of N95 respirators and facemasks by activity type

• Example: Present during aerosol generating procedures on symptomatic persons

• No Supply
• Use of patient isolation rooms
• Ventilated headboards
• Use of non-NIOSH approved masks or homemade masks
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HCP Exposure for HCP
• High Risk

• Refers to HCP who have had prolonged close contact with patients with 
COVID-19 who were not wearing a mask and HCP’s nose and mouth 
were exposed

• Medium Risk
• HCP’s who had a prolong close contact with patients with COVID-19 who 

were wearing a facemask where HCP’s nose and mouth were exposed.
• Low Risk

• Generally refer to brief interactions with patients with COVID-19 or 
prolonged close contact where patient and HCP is wearing a mask, but 
no eye protection.
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HCP Exposure
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HCP Exposure
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HCP Exposure

Active Monitoring

• State or local public health assumes responsibility for 
establishing regular communication. Recommended to occur 
daily for high or medium risk exposure.

Self Monitoring/Supervision

• Within healthcare setting, HCP performs self-monitoring with 
oversight by occupation health or infection control program.
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HCP Exposure
• Facilities could consider allowing asymptomatic HCP who have 

had an exposure to a COVID-19 patient to continue to work after 
options to improve staffing have been exhausted and in 
consultation with their occupational health program. These HCP 
should still report temperature and absence of symptoms each 
day prior to starting work.

• May require to wear mask for 14 days
• If symptoms develop, must cease work immediately

•Follow organization pandemic/infection control plan
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Other Considerations
• Screen Staff – organization policy

• Requirements vary by type of healthcare institution
• Keep those with known or suspected COVID-19 infection in 

private room, if possible.
• Negative pressure room, if available (confirmed cases)

• Minimize transporting of resident
• Have person wear mask if transport required

• Concentrate those infected in same general area, away from non-
infected patients 

• Use telemedicine when appropriate
• Stop group activities/dining
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Visitation Practices
• Restrict or limit visitors 

• Some exceptions for compassion care (e.g., end-of-life)
• Screen visitors for:

• Cough
• Fever
• SOB
• Any other signs/symptoms of illness

• If symptomatic, restrict visitation or wear mask, restrict visiting 
area

• Follow specific organization policies during this pandemic, 
may change as more information becomes known!
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HCW and Home
• No standardized recommendations/procedures
• Some potential actions to minimize exposure

• Change into clean clothes at work
• Remove clothes before entering house, if possible
• Shower immediately upon returning home
• Try no touching services until showered

• Disinfect frequently touched personal items
• Phone, keys, purse
• Keep phone in plastic bag while at work, dispose of bag
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Psychosocial Impact
• Everyone will react differently to current situation based on their 

own current health status, employment status, financial status, 
etc.

• Many may feel:
• Anxiety
• Depression
• Fear
• Angry
• Distressed
• Withdrawn
• Agitated
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Psychosocial Impact
• Seek support 

• Mental health professionals
• Employer EAP
• Friends/family other support systems

• Minimize impact of isolation/quarantine
• Use teleconferencing abilities (FaceTime®, Zoom, Webex)
• Use the phone and call loved ones
• Attempt to keep routines as much as possible
• Exercise
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Final Thought

“In the end, it will be impossible to know if we overreacted
or did too much, but it will be QUITE apparent if we 

under reacted or did too little”

-author unknown-
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Please use the Q&A widget to submit questions.

Questions?
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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
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