Key:

Individual becomes SYMPTOMATIC at any point &= = = = = * = = = Identification of SARS-CoV-2 Case

| = « Perform regardless of investigation option selected.
| | «+sseosp May need to implement depending on situation.
HCW: work restrict, pending Resident: placed on transmission based pre- . .
further evaluation cautions (isolation). Full PPE should be used. Exposure Investigation Option A: Contact
Tracing to identify close contacts Exposure Investigation Option B: Alternative Approach if
| a facility does not have the expertise, resources, or ability to identify
| | > all close contacts, investigate the outbreak at a facility-level or group-
HCW: Use Exposure Investigation Checklist to identi- Resident Close Contact: within 6 feet for more level (e.g., unit, floor, or other specific area(s) of the facility).
fy close contacts and those with high-risk exposures than 15 cumulative minutes in a 24 hours period.

. . . If at any point unable to identify
and if quarantine/work restriction is warranted. l

all potential close contacts

Perform testing for all residents and HCW on the affected unit(s),
regardless of vaccination status, immediately (but generally not earlier

hannn P

Testing: All HCW with higher-risk exposure and residents who are close contacts should be tested.
Asymptomatic residents with close contact with someone with SARS-CoV-2 infection, regardless of Testing identifies additional
vaccination status, should have a series of two viral tests for SARS-CoV-2 infection. In these situations,
testing is recommended immediately (but generally not earlier than 24 hours after the exposure) and,
if negative, again 5—7 days after the exposure. EEXCEETRTRY 2

than 24 hours after the exposure, if known) and, if negative, again 5-7
days later. Close contacts, if known, should be managed as described
the “Exposure Investigation Checklist” on HAl Website.

residents or HCW who are
positive. Continue to identify
contacts and perform actions as

In general, testing is not necessary for asymptomatic people who have recovered from SARS-CoV-2 listed in this section (blue).

infection in the prior 90 days; however, if testing is performed on these people, an antigen test in- Residents and who are not up to date with all

stead of a nucleic acid amplification test (NAAT) is recommended. This is because some people may . . recommended COVID-19 vaccine doses
. . . . . . . Residents and who are up to date with all recommended COVID-19
remain NAAT positive but not be infectious during this period.

vaccine doses: should wear source control and be tested as described
in the testing section; they do not need to be restricted to their rooms
or cared for by HCW using the full PPE recommended for the care of a
resident with SARS-CoV-2 infection unless they develop symptoms of
COVID-19, are diagnosed with SARS-CoV-2 infection, or the facility is
directed to do so by the jurisdiction’s public health authority.

should generally be restricted to their rooms,
even if testing is negative, and cared for by
HCW using an N95 or higher-level respirator,
eye protection (goggles or a face shield that
covers the front and sides of the face), gloves
and gown. They should not participate in

. — . R . roup activities.
Ongoing Transmission that is not controlled by initial interventions; group

strong consideration should be given to use of quarantine for residents |

and work restriction of HCW with higher-risk exposures, even if they are |

up to date with all recommended COVID-19 vaccine doses. B: If additional cases are identified, testing should continue on affected A: If no additional cases are identified during the broad-based

X unit(s) or facility-wide every 3-7 days in addition to room restriction and testing, room restriction and full PPE use by HCW caring for
full PPE use for care of residents who are not up to date with all

. . residents who are not up to date with all recommended COVID-19
sassnsnnsnnnnnennnnnennnnnnnnnnnnnnnnnns fecommended COVID-19 vaccine doses, until there are no new cases for
14 days. vaccine doses can be discontinued after 14 days and no further

Note: If antigen testing is used, more frequent testing (every 3 testing is indicated.
days), should be considered.

Note: For additional actions, such as work restrictions/quarantine/isolation guidance—> see the “Exposure Investigation Checklist or Post-Exposure
Actions for HCW, Patients, Residents flowchart..” on the HAIl website: https://www.maine.gov/dhhs/mecdc/infectious-disease/hai/resources.shtml
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