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CMS Updates
QSO-22-02-ALL (cms.gov)

QSO-20-39-NH REVISED (cms.gov)

Please review 11/12/21 CMS memoranda QSO-22-02-ALL and QSO-20-39-NH Revised for complete information

https://www.cms.gov/files/document/qso-22-02-all.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf


Visitation

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− Visitation is now allowed for all residents at 
all times.

− Facilities can no longer limit the frequency 
and length of visits for residents, the number 
of visitors, or require advance scheduling.



Visitation

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− Visitation can be conducted through different 
means based on a facility’s structure and 
residents’ needs.

− Core principles consistent with the CDC 
guidance for nursing homes should be 
adhered to at all times.



Visitation

Core Principles
− Screen all who enter the facility for COVID-19
− Hand hygiene
− Face covering or mask
− Physical distancing at least six feet
− Instructional signage
− Cleaning and disinfecting high-touch surfaces
− Appropriate staff use of PPE
− Effective cohorting of residents
− Resident and staff testing conducted as 

required



Visitation

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− Transmission is substantial to high, all 
residents and visitors, regardless of 
vaccination status, should wear face coverings 
or masks and physically distance at all times.

− Transmission is low to moderate, safest 
practice is for residents and visitors to wear 
face coverings or masks and physically  
distance.



Visitation

CMS Memorandum QSO-20-39-NH –
revised November 12, 2021
− If the resident and all their visitors are fully 

vaccinated and the resident is not moderately 
or severely immunocompromised, they may 
choose not to wear face coverings or masks 
and to have physical contact.

− Visitors should wear face coverings or masks 
when around other residents or healthcare 
personnel, regardless of vaccination status.



Visitation

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− Residents on transmission-based precautions 
or quarantine can still receive visitors.

− Visits should occur in the resident’s room and 
the resident should wear a well-fitting 
facemask (if tolerated).

− Visitors should be made aware of the potential 
risks.



Visitation

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− If a resident’s roommate is unvaccinated or 
immunocompromised, regardless of 
vaccination status, visits should not be 
conducted in the resident’s room.



Vaccination



Vaccination

CMS Memorandum QSO-20-39-NH -
revised November 12, 2021

− CMS requires nursing homes to educate 
residents and staff on the risks and benefits of 
the vaccine, offer to administer the vaccine, 
and report resident and staff vaccination data 
to CDC’s National Healthcare Safety Network.  



C O V I D - 1 9  V A C C I N E  M A I N T E N A N C E  P R O G R A M

Protecting Ohio’s long-term care residents remains a top priority of vaccination efforts

COVID-19 VACCINE AND 
BOOSTER SHOTS



1,499
LONG-TERM CARE

FACILITIES OPTED IN

38
PARTICIPATING

PHARMACY PARTNERS

2,133
CLINICS COMPLETED

Vaccination



Vaccination Rates for 955 Nursing Homes 
 Greater than 75% 50% – 75% Less than 50% 
Residents 678 221 56 
Staff 94 479 382 

Vaccination Rates for 796 Assisted Living Facilities 
Residents 743 23 30 
Staff 294 317 185 

 



RESIDENTS 
VACCINATED

and
STAFF 

VACCINATED

Received a welcome email 
that includes vaccine portal 
guidance and credentials

Connected with an enrolled 
pharmacy to schedule first 
vaccine and booster clinic

Hosted at least one clinic

By now enrolled 
facilities should have:

Vaccination



Testing



− Alternating PCR and rapid antigen test

− Rapid antigen test only

− PCR test only

Testing



R3AP



R³AP Outreach

Two Month Snapshot

Robert Johnson
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Two Month Snapshot – “Singing the Delta Blues”
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Two Month Snapshot

− July and August, the Delta variant initially presented through unvaccinated staff.

− September, the number of residents (90% vaccinated) and staff (25-65% vaccinated) 
infected, increased 30% each week.

− Breakthrough cases suggested waning immunity from the COVID-19 vaccines given 
in early 2021, which provided evidence for the need of boosters.

R³AP Outreach



− The number of severe cases of COVID-19 among vaccinated residents has 
remained in the 10-15% range which is consistent with original estimates of 
protection provided by COVID-19 vaccinations. 

− Strategies recommended include continued emphasis on core principles of 
infection prevention, a thoughtful assessment of contract tracing, and 
consideration of voluntary testing of visitors.

− Management of resident cases has been successfully improved through use of 
Monoclonal Antibody treatment.

R³AP Outreach

Two Month Snapshot



Monoclonal Antibody Treatment
Central focus of R³AP:

- Facilitating supply of mAb treatments to congregate care pharmacy partners

- Encouraging use of mAb treatment in facility using newly created playbook

- Preventing worsening symptoms of COVID-19 safely and effectively

- Avoiding unnecessary transfer of residents to the hospital

- Considering use in eligible COVID-19 positive staff to improve course of illness

R³AP Outreach



Playbook for Monoclonal Antibody 
Treatment
− Education of facility staff, medical director, and 

staff medical providers

− R³AP Regional Medical Directors

− Free consultation with R³AP Infection Control 
and Prevention Specialists

R³AP Outreach



− REGEN-COV is a combination of 2 agents: Casirivimab and Imdevimab

− Given through IV infusion or subcutaneous injection

− While approved through Emergency Use Authorization, use in congregate care 
settings has been well-received and REGEN-COV has been found to be very safe

Used primarily in the presence of mild to moderate symptoms and sooner is better
Does require observation for one hour following treatment as a condition of the EUA

− Worth the effort to prepare for use of mAb in advance (“fire drill philosophy”)

R³AP Outreach

Monoclonal Antibody Treatment



Common indications for use include any of the following conditions 
or medical factors with symptom onset of < 10 days:

− Older age (>65 years of age)
− Obesity or overweight (BMI > 25)
− Pregnancy (not a common condition in our residents)
− Diabetes Mellitus
− Chronic Kidney Disease
− Cardiovascular Disease or Hypertension
− Chronic Lung Disease
− Immunosuppressive Treatment or Disease

R³AP Outreach

Monoclonal Antibody Treatment
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