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April 12, 2023

Assisted Living and Group Homes



The new LTCF call format allows for tailored information to be 
provided based on facility type. 

Upcoming LTCF call schedule:
● Nursing Facilities/ICFs: April 26
● Assisted Living Residences/Group Homes: May 10

The meeting link will remain the same. 

Submit an idea for infection prevention training topics that you 
want to see during this call series. 

Information provided during the call and included in this slide deck is based on currently available information at 
the time it was drafted. It is subject to change as new guidance is made available. 
To ensure you always have the most current information, go to https://covid19.colorado.gov/ltcf.

https://docs.google.com/forms/d/e/1FAIpQLSdTCZkRALKytPJcv5DbbFblcF8QsrjWFKMrvIVEMRGVP22yXA/viewform
https://covid19.colorado.gov/ltcf
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Agenda

● Respiratory protection programs
Deniece Waruinge, RN, MPA, Infection Prevention Educator

● Rapid antigen test distribution
       Jessica Mechtenberg, LTC Project Manager

● Infection prevention 
○ Resources
○ Test reporting Q&A
○ Infection Control Officer requirements

April Burdorf, Infection Prevention Program Manager



Respiratory 
Protection Program 

toolkit

Deniece Waruinge, RN MPA
Infection Prevention Educator
Project Firstline



What is a Respiratory 
Protection Program 

(RPP) and why do we 
need it?



Flowchart:
OSHA

https://www.osha.gov/training/library/respiratory-protection/major-requirements


Respiratory Protection Program goals

A Respiratory Protection Program is critical in settings with identifiable 
respiratory hazards. Some of the benefits of establishing a program include:

● Hazard identification and implementation of control measures.

● Understanding the need for respirator use.

● Understanding the use of appropriate respirator type for the identified 
hazards.

● Understanding of the legally enforceable respiratory protection standards. 



Infographic:
CDC

https://www.cdc.gov/niosh/npptl/pdfs/understanddifferenceinfographic-508.pdf


Flowchart:
UMass Amherst

https://owl.oit.umass.edu/EhsTrainings/RespProt/Process.html


Setting up a Respiratory Protection Program

To develop a successful program:

● Appropriately determine and assign roles and responsibilities for 
program administration and implementation.

● Conduct a hazard assessment and include results in the program.

● Identify employees at risk of exposure to hazards present in the 
workplace.



Respiratory Protection Program components

An OSHA-compliant respiratory protection program includes the 
following essential components listed on the Occupational Safety and 
Health Standards 29 CFR 1910.134:

1.  Nine OSHA provisions.

2. Written program/living document.

3. Administered by a trained program administrator.

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134


RPP 
components

OSHA 
Provision #1: 

Selecting respirator

● Match to nature of hazard.

● Work conditions and job requirements.

● Functionality and limitations of available respirators.

● NIOSH-approved.

NIOSH-approved respirators

https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html


Types of N95 respirators

Image: 
Vitality Medical

https://www.vitalitymedical.com/blog/7-best-n95-respirator-face-masks.html


Graphic:
CDC

https://www.cdc.gov/niosh/npptl/pdfs/N95-Infographic-Mask-Labeling-508.pdf


RPP 
components

OSHA 
Provision #2: 

Medical evaluation

● For all required to wear a respirator.

● Performed by licensed health care professional.

● Completed before every fit testing.

29 CFR 1910.134 Appendix C: Medical Questionnaire

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppC


Medical evaluation process

Employee completes 29 CFR 1910.134 Appendix C (Medical Questionnaire pdf version).

Employer identifies licensed health care professional to complete medical evaluations.

‘NO’ to all questions in Part A Section 
2.

‘YES’ to any of questions 1 - 8 in Part A 
Section 2 or initial medical examination 
demonstrates a need for follow-up.

Follow-up medical examination required.

Cleared for respirator use.

Cleared for 
respirator use.

Not cleared for 
respirator use.

Cleared with 
restrictions.

https://www.osha.gov/sites/default/files/publications/OSHA3790.pdf


RPP 
components

OSHA 
Provision #3: 

Fit testing

● Must be done before initial respirator use and 

annually.

● For each different respirator to be used.

● Retest as needed when changing respirator types 

available and when physical changes that affect user 

fit occur.

● Qualitative or quantitative.

29 CFR 1910.134 Appendix A: Fit Testing Protocols

OSHA Respiratory Protection Training Videos

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA
https://www.osha.gov/respiratory-protection/training


Qualitative
Subjective.
Four approved protocols.
Most common - Saccharin or Bitrex.
Used for APR respirators.

Fit testing
Quantitative
Objective.
Three approved protocols.
Most common - ambient aerosol 
condensation nuclei counter test 
(CNC).
Can be used for all types of respirators.



Quantitative:
PortaCount 8048 Kit

Qualitative:
FT-30 Bitter

Image:3M; TSI

https://www.3m.com/3M/en_US/p/d/v000057498/
https://tsi.com/products/respirator-fit-testers/portacount%C2%AE-respirator-fit-tester-8040-kit/
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https://www.youtube.com/watch?v=2xyNg2s1u7c
https://www.youtube.com/watch?v=2xyNg2s1u7c


Image:
CDC

https://blogs.cdc.gov/niosh-science-blog/2017/11/02/noshave/


RPP 
components

OSHA Provision #4:
Procedures for appropriate day-to-day use vs. 
emergency use.

OSHA Provision #5:
Maintenance procedures: Cleaning, disinfecting, 
storing, inspecting, repairing, and discarding.

*OSHA Provision #6:
Suitability procedures: adequate air quality, 
quantity, and flow of breathing air for 
atmosphere-supplying respirators (SCBA).
*if applicable.



RPP 
components

OSHA Provision #7:
Respiratory hazards and exposure training.

OSHA Provision #8:
Appropriate use procedures: Proper use, donning, 
doffing, respirator limitations.

OSHA Provision #9:
Program effectiveness evaluation protocols.



RPP 
components

Written 
program

Written program guidelines:

● A living document with site specific policies 
and procedures that is updated as needed.

● Accessible to all employees.

● Available to OSHA representatives on 
request.



RPP 
components

Program
administration

Program administration guidelines:

● OSHA training on respiratory protection 
standards.

● Knowledge of the principles of respiratory 
protection.

● Authority to implement program.



Resources

CDPHE
CDPHE Respiratory Protection Program Toolkit

CDC
CDC/NIOSH/OSHA Hospital Respiratory Protection Program Toolkit Webpage
Hospital Protection Program Toolkit PDF (2022)
CDC: Donning and doffing PPE sequence
CDC Infographics
CDC: Guide to infection prevention for outpatient settings (2016)

OSHA
OSHA Respiratory Protection Standard Requirements pdf
OSHA Respiratory Protection Program Guidelines
OSHA Archive: Extended use/reuse of respirators during COVID-19 pandemic (2020)

https://drive.google.com/file/d/1Opw4y2lIX1WL3O4joXyG0n1PAQhdiogE/view
https://www.cdc.gov/niosh/docs/2015-117/default.html
https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117revised042022.pdf?id=10.26616/NIOSHPUB2015117
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
https://www.cdc.gov/niosh/npptl/NPPTLInfographics.html
https://www.cdc.gov/hai/settings/outpatient/outpatient-care-guidelines.html
https://www.osha.gov/sites/default/files/training-library_major_requirements.pdf
https://www.osha.gov/enforcement/directives/cpl-02-02-054
https://www.osha.gov/laws-regs/standardinterpretations/2020-04-03


Resources

NIOSH
NIOSH: Reuse/extended use FAQ (2018)
NIOSH: Fit testing FAQ (2018)
NIOSH: Seal check FAQ (2018)
NIOSH: Healthcare respiratory protection resources
NIOSH: Respiratory protection information source (2022)

APIC
2009 APIC position paper: Extended use/reuse of respirators during disasters
APIC archive doc (n.d.): Respirator reuse in ARD emergencies
APIC: Infection prevention for ambulatory care centers during disasters (2013)
APIC DOs & DONTs for respirator use (2015)
APIC: Safely reprocessing respirators for reuse during epidemics (2022)

https://www.cdc.gov/niosh/docs/2018-128/pdfs/2018-128.pdf?id=10.26616/NIOSHPUB2018128
https://www.cdc.gov/niosh/docs/2018-129/pdfs/2018-129.pdf?id=10.26616/NIOSHPUB2018129
https://www.cdc.gov/niosh/docs/2018-130/pdfs/2018-130.pdf?id=10.26616/NIOSHPUB2018130
https://www.cdc.gov/niosh/npptl/hospresptoolkit/default.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html
https://www.apic.org/Resource_/TinyMceFileManager/Advocacy-PDFs/APIC_Position_Ext_the_Use_and_or_Reus_Resp_Prot_in_Hlthcare_Settings1209l.pdf
http://www.apic.org/Resource_/TinyMceFileManager/Advocacy-PDFs/Reuse_of_Respiratory_Proctection_archive_1209.pdf
https://apic.org/Resource_/TinyMceFileManager/Emergency_Prep/2013_Ambulatory_Care_during_Disasters_FINAL.pdf
https://www.apic.org/Resource_/TinyMceFileManager/consumers_professionals/APIC_DosDonts_Respirators_hiq.pdf
https://apic.org/news/new-study-suggests-n95-respirators-can-be-safely-reprocessed-to-augment-supply-in-future-epidemics/
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Rapid antigen test distribution
Jessica Mechtenberg, Project Manager



Shipment of antigen testing supplies to facilities

● Reminder: facilities will be unable to submit PCR tests to 
state-contracted labs (Mako and ATCG) after May 8.

● CDPHE made a one-time purchase of 1.4 million COVID-19 
point-of-care antigen tests that will be distributed to all residential 
care facilities.

● Facilities will receive approximately 50 point-of-care tests per 
resident to be used for both staff and resident testing. The supplies 
are anticipated to last for at least one year.



Shipment of antigen testing supplies to facilities

● CDPHE began shipping supplies to facilities via FedEx on April 10, 
2023.

● Smaller facilities will receive boxes of tests while larger facilities 
will receive cases.

● Cases containing 640 tests measure approximately 20 inches by 24 
inches by 20 inches. Facilities should prepare storage space.



Shelf life of distributed tests

● The majority of the Binax tests shipped to facilities will have a shelf 
life of 22 months.

● Some larger facilities will also receive tests from CDPHE’s current 
stock, which includes tests that expire in the summer of 2023.

● Facilities should check expiration dates and use tests with earlier 
expiration dates first.

● Expiration dates on the product packaging may have been extended. 
For the most up-to-date expiration dates, refer to Abbott’s list of 
expiry extensions. 

https://drive.google.com/file/d/1Yfnnxjh2r8dHYakhSiH7aTQxRRXMfrmN/view?usp=share_link
https://drive.google.com/file/d/1Yfnnxjh2r8dHYakhSiH7aTQxRRXMfrmN/view?usp=share_link


CLIA waivers

● Facilities that are performing COVID-19 antigen testing must have a 
current CLIA certificate for each testing location.

● Information on how to apply or renew a CLIA certificate can be 
found on CDPHE’s Clinical Laboratory Improvement Amendments 
webpage.  

https://cdphe.colorado.gov/clia-clinical-laboratory-improvement-amendments
https://cdphe.colorado.gov/clia-clinical-laboratory-improvement-amendments


Excess tests

● Facilities that will not be able to use all tests received prior to 
their expiration dates may transfer the excess testing supplies to 
another Colorado residential care facility or to their local public 
health agency for redistribution. The receiving agency must 
approve the transfer and have an active CLIA waiver.



Antigen testing distribution plan

Review the antigen testing distribution plan document for complete 
details. 

https://drive.google.com/file/d/1ux50XOtGHdsmjnz8BPquyhcx_RFlcJtp/view?usp=share_link


Review of ALR and 
Group Home 
requirements

April Burdorf, Program Manager



Where can I find the most up to date resources? 

● The following webpage contains links to COVID-19 resources for residential and 
long-term care facilities, including quick links to frequently used resources:  
https://covid19.colorado.gov/ltcf

https://covid19.colorado.gov/ltcf


Bi-weekly call



How do I sign up for the bi-weekly call?



Can I get a copy of the slides?

Can I get a copy of the slides following the bi-weekly call? 

Yes, copies of the slides are sent through our Residential Care and Long-Term 
Care Facility Newsletter and through CDPHE’s COHFI (Colorado Health Facility 
Interactive) messages.

  



Testing reporting Q&A



COVID-19 testing in Assisted Living and Group Homes

Are assisted living residences and group homes required to test? 

Yes, assisted living residences and group homes must test the 
following people:

● People who have symptoms of COVID-19.
● People who have had a known exposure to COVID-19.



Testing reporting Q&A

What if the cases were tested outside of the facility and the facility 
does not have access to that information?

The cases should go on the line list, but it is the responsibility of the 
provider/lab who did the testing to report it. 
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Testing reporting Q&A

Are facilities required to report staff who tested positive via 
unproctored antigen tests at home?

Facilities may choose to do confirmation testing for unproctored 
at-home antigen tests, and should report all positives. If unproctored 
tests at home are the only tests being done, report them on the 
outbreak line list.  There are no requirements to report at home 
tests.
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Testing reporting Q&A

If a lab comes into a facility to perform POC and PCR tests, does 
the facility need to report them?

The facility would have to consult with their contracted lab to find 
out what they are reporting and fill any gaps identified.
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Infection Control 
Officer requirements



Infection Control Officer

Requirements: (Chapter 2 section 12)

● Assign a person to serve as the facility Infection Control (IC) officer. 
● At minimum, complete the Colorado RCF Infection Prevention Training using 

CO.TRAIN. 
○ A more comprehensive training may be substituted. See the ALRs and 

Group Home COVID Mitigation and Outbreak Guidance for substitutions. 
● In order to complete the training, the participant must have a CO.TRAIN 

account.
● Report the name of the IC officer and the education completed in 

EMResource.   

https://www.train.org/colorado/course/1105864/details
https://drive.google.com/file/d/1f7XSfR7zaEMVMCXeLrpmtu76gno9b-br/view
https://drive.google.com/file/d/1f7XSfR7zaEMVMCXeLrpmtu76gno9b-br/view


Infection Control Officer

Remain informed of changing guidance and requirements.

The on-site IC must:
● Stay up to date with infection prevention related threats impacting 

your community.
● Attend CDPHE technical assistance webinars.
● Subscribe to and review the RCF infection prevention newsletter.
● Review the Colorado Health Facilities Interactive (COHFI) messages 

from the department.
● Sign up to receive HAN notifications from CDPHE.

https://www.cohfi.colorado.gov/COHFI/Account/Login
https://conotification.state.co.us/


Infection Control Officer

Reporting to public health
The IC must be aware of conditions reportable to public health and ensure 
outbreaks and individual cases of reportable conditions are reported to public 
health. 

https://cdphe.colorado.gov/report-a-disease


Reportable conditions list

Pay attention to 
COVID-19 cases and 
outbreaks (all types) in 
healthcare settings. 

Outbreaks are 
immediately 
reportable by both 
laboratories and 
providers.  



EMResource

The IPC should ensure timely and accurate reporting in EMResource. 

● Reporting should occur once during each bi-monthly reporting period: Period 
one and period two. Multiple reports within the same reporting period will 
overwrite previous reporting and does not meet requirements for future 
reporting periods.

○ Reporting period one is defined as days 1-14 of each month.

○ Reporting period two is defined as days 15-31 of each month.



Provide necessary supplies

Ensure that facility personnel have access to all the necessary supplies 
required to adhere to recommended infection prevention and control 
practices, including but not limited to: 

● Hand hygiene supplies. 
● Supply of surface disinfectant. 
● Personal protective equipment.



Education

● The IPC is responsible for ensuring that residents, staff, and 
visitors know about current precautions being taken in the 
facility for infectious diseases, including COVID-19, and actions 
they should take to protect themselves and others.

● Educate and train staff about practices to prevent spread of 
infections, including reminding them not to report to work when 
ill.



Resources

For assistance with respiratory protection, training and education program
development, email cdphe_project_firstline@state.co.us.



Respiratory Protection Program

The onsite person responsible for infection prevention and control 
must implement a respiratory protection program that is compliant 
with the Occupational Safety and Health Administration (OSHA) 
respiratory protection standard (29 CFR 1910.134) for employees, if 
not already in place. 

The program should include medical evaluations, training, and fit 
testing.



Project Firstline IPC materials and job aids

● Fact sheets.
● Posters.
● Social media images.
● Videos.

Free to use and download 
from CDC’s website! 
Great materials to post 
around your facility to 
remind staff about IPC 
practices.



Topics

Infection Control and COVID-19

● The Concept of Infection Control
● The Basic Science of Viruses
● How Respiratory Droplets Spread COVID-19
● How Viruses Spread from Surfaces to People
● Multi-Dose Vials
● PPE: Eye Protection, Gloves & Gowns, Respirators
● Hand Hygiene
● Environmental Cleaning and Disinfection
● Source Control
● Asymptomatic Spread of COVID-19
● Ventilation

https://www.cdc.gov/infectioncontrol/projectfirstline/resources/videos.html


Thank you!
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Additional questions? 
Email cdphe_covid_infection_prevention@state.co.us 

mailto:cdphe_covid_infection_prevention@state.co.us

