
4.2.20 Washington Department of Health COVID19 Q & A for Healthcare Providers 

Questions Answers 

1. What is the best way to document efforts to 
obtain PPE and what we did in lieu of being 
able to secure hand sanitizer and PPE 

Document the way that works best for you.  Even a running spreadsheet or list of calls you 
have made or places you have looked will help.  We are required to ask these questions by 
incident command as a part of the process of assessing a facility’s need for PPE and accessing 
the PPE for the facility.  It is helpful for a facility to have this information documented and 
readily available so we can assist you quickly if you need PPE. Reach out to Local Public Health 
Jurisdiction to request resource.   
For King county email: rcecc.logs@kingcounty.gov 
 and request the spreadsheet submission for your PPE request. They will send you a excel file 
which you will fill out with your requested supplies. Requests are limited to one-week supply, 
please do not request more supplies than you would use in a week. Outside of King County, 
contact your Local Health Jurisdictions see  
https://nwhrn.org/covid19-resource-request-process 

2. What are our options if we do not have 
sufficient staffing for our nursing facility due 
to staff being ruled out due to positive 
diagnosis (although asymptomatic)? 

Please contact your provider association. 

3. Recommendations for using carpet extractors 
for areas without COVID positive patients. 

CDC guidance on carpeting. 
https://www.cdc.gov/infectioncontrol/guidelines/environmental/background/services.html#a
nchor_1554827215 

4. Is it ok to still vacuum in a resident room and 
area if they tested COVID positive.  Vacuums 
have HEPA-filters 

See CDC guidance above that addresses carpet cleaning.  HEPA-filters are a must. 
https://www.cdc.gov/infectioncontrol/guidelines/environmental/background/services.html#a
nchor_1554827215 

5. Having difficulty receiving guidance from 
DOH regarding how to test through UW. Can 
you please give specific guidance on how a 
SNF might submit specimens to UW for 
testing? 

UW Lab requires a specific virology requisition form and the test code is NCVQLT. 
Nasopharyngeal (NP) swab is preferred.  
https://testguide.labmed.uw.edu/public/view/NCVQLT  
 Virology Requisition Form:  
https://www.medialab.com/dv/dl.aspx?d=888843&dh=b0bc7&u=110081&uh=a6e1e      

6. Our residents complete daily paper menus to 
select preferences.  Is it OK for them to 
continue to do so in an area or for resident 
without COVID? 

Consider using other mechanisms to collect this information such as the telephone or have 
person take resident's order over an intercom. 
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7. Can we get updates regarding the field 
hospitals being built - what cohort of patients 
and level of acuity are expected to be placed 
in those facilities? Also are there any updates 
with the rapid test kits recently approved? 
Thank you. 

This is a complicated question due to the term "field hospital being inaccurate". There are two 
different types of facilities that this could mean: 1. The Century Link Alternative Care site 
administered by the federal government, which could be operational as soon as this weekend 
is a hospital like setting that will be for only non-COVID patients and will primarily be utilized to 
offload the regional hospitals so patients will be transferred to this facility from other hospitals 
in the region. 2. The Assessment Centers/Recovery Centers (ACRCs) There are three of these 
planned in King county one in Shoreline, one in SoDo, and one on UW Seattle Campus. The 
only one that is near completion is the Shoreline facility which may be open as early as next 
week, but this is still unclear. These facilities are targeted mainly at the homeless population 
but could potentially be used to house patients that are ready for hospital discharge but 
cannot safely isolate at home for the remaining infectious period, they will not be able to 
provide nursing facility level care. 

8. When do people feel the rapid test will 
become available? 

Unclear, also there are multiple rapid tests in development so would depend on which one you 
are referring to. As of today there are two approved a serology and a PCR, the PCR rapid test 
may be available as early as next week, but unclear it will be able to be used in a SNF setting, 
also it only runs one sample at a time and takes 15 minutes so might not be efficient for testing 
large cohorts. 

9. Hi, if an AFH owner or staff becomes sick with 
the covid-ID, where can they find help with 
taking care of residents.  

Please contact the Adult Family Home Council. 

10. When will the hospital in Shoreline be ready? In the next week or so, hopefully. Moving target. Also not a hospital, see answer above. 

11. Fear is a big factor for staff. Staff will not care 
for suspected or positive COVID-19. How to 
manage staff shortage.  

Reinforce infection prevention strategies to prevent exposure.  Prioritize PPE for patient care 
activities.  Provide reassurance and time to listen and address staff concerns. 

12. What about staff that have finished the class 
but still do not have their NAR? Or out of 
state RN's that still have a license pending?  

As for pending nursing licenses.  WA just hired more staff today and hope to get through all 
the backlog very soon!  The Governor wants us to have a 24 hour turnaround on nursing 
licenses and our goal is to be there next Friday!   
 
If you have a pending license, please keep checking Provider Credential Search on the action 
for licensing.  This is the best way to get information.  We are trying very hard to keep up with 
the calls and emails, but not able to give the excellent customer service we would like.   
Thank you for your patience. 
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13. A CMS Surveyor was in my building last week 
and stated that a potential citation could 
come from lack of face masks in the facility. 
They stated that they are waiting for more 
clarification on this to determine what the 
POC would be if they did cite. What is the 
recommendation on how we can handle this 
if we start to see this citation? 

Please contact the RCS field manager or Regional administrator if you have concerns related to 
a potential citation for limited supply of lack of PPE. 

14. Adult Family Home Question: Nurse 
Delegation is required every 90 days. is this 
still allowed or on hold? 

For many residents an RN delegation visit may be needed.  Some 90 day follow ups may be 
able to be done remotely if there are no changes.  The RN will determine if an onsite visit is 
required based on the resident's needs.  

15. Are infection prevention surveys going to 
continue on a weekly basis?  Infection 
prevention is obviously important, but 
exposure risk for all increases with surveyors 
entering multiple facilities. I asked about the 
weekly infection prevention survey visit 
earlier.  I am in Spokane.  More specifically, 
for the past 3 weeks we have had a 2 day 
survey week 1, followed by a one day survey 
week 2, then followed again by another one 
day survey week 3.  We are also receiving 
daily calls asking for updates from our survey 
office.  Will weekly visit like this continue?  

RCS is required by CMS to conduct an infection control survey in each facility.  RCS is also 
required to respond to any complaint called in to the Complaint resolution unit.  Any 
immediate Jeopardy related to infection control, any COVID allegation or any allegation of 
abuse, neglect or exploitation requires an onsite visit.  All other complaints require we initiate 
the complaint and possibly conduct the complaint through a phone call to the facility. We have 
also been asked to regularly reach out to providers to assess PPE and determine if providers 
have enough PPE or need assist in obtaining PPE.  This could mean RCS is in the building or 
calling the building more than one time to meet the requirements. 

16. How is the new recommendation on using 
masks for the public going to affect staff and 
residents? 

We are not aware of official recommendations at this time but we will emphasize the PPE go 
to front line staff caring for residents. 
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17. What about the emergency work permits? 
How long will it take for those to show on 
provider credential site? We have nurse techs 
that have graduated and were told they can 
get a permit to work until they test but they 
don't have any direction on how to apply for 
the permit. 

Emergency Interim Permits – When a nursing student has graduated from a nursing program 
and before they take the national exam (for LPNs, RNs and ARNPs), they can apply for licensure 
following the online process.  
https://www.doh.wa.gov/Portals/1/Documents/6000/669419.pdf .  After the 
college/university sends the certificate of completion confirming completion of the program, 
the licensing unit has received the official transcripts, and the applicant has registered for the 
national examination, licensing staff can issue an emergency interim permit allowing the 
applicant to work as a nurse during the declared emergency.  When testing is available again, 
nurse applicants are required to take the national exam to complete the process for 
permanent licensing.   
The Emergency Interim Permits will show on Provider Credential Search as they are uploaded 
to our data base.  Therefore, it should be the same day as they are issued.   
 
Nursing Technicians – The registration as a nursing technician can be extended for sixty days 
beyond graduation since the COVID 19 crisis is a circumstance beyond their control. 
Graduates need to continue to study for the NCLEX so they will be successful when they take 
the exam.   
WAC 246-840-860 

18. Has or will WA waive license requirements 
for out-of-state licensed nurses/aides? This is 
taking place in other states.  Given the 
current situation and the direction we are 
heading, this only makes sense.  

We are registering out of state licensees as voluntary practitioners, this is the quickest way for 
someone to help with the COVID-19 response in WA without a WA license. 
Under RCW 70.15.050, while an emergency proclamation of the Governor is in effect, a 
volunteer health practitioner who is licensed in another state may practice in Washington 
without obtaining a Washington license if he or she is in good standing in all states of licensure 
and is registered in the volunteer health practitioner system. These emergency volunteers will 
help meet emerging demands for health practitioners in areas impacted by COVID-19. The first 
step for a volunteer to register is to complete the Emergency Volunteer Health Practitioners 
Application available on our website at: 
https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020/HealthcareProviders  

https://www.doh.wa.gov/Portals/1/Documents/6000/669419.pdf
https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020/HealthcareProviders
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19. What is the current guidance for staff 
wearing masks in hallways and in facility 
throughout their shift if a facility does not 
have current COVID-19 cases 

Well currently we are discussing guidance for buildings that do not have COVID-19 whether 
masking makes sense.  Two recent publications from our state indicate asymptomatic shedding 
may be playing a role. If PPE is available could consider universal masking in LTCF settings, but 
no official recommendation yet.  
MMWR- https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e1.htm  
NEJM- https://www.nejm.org/doi/full/10.1056/NEJMoa2005412  

20. How does a PM 2.5 filter for mask compare 
to an N 95 mask?  We purchased the PM 2.5 
to insert into homemade masks so do you 
think that this is equivalent or better than a 
surgical/procedural mask? 

We don't know the answer to this question.  Providing link to CDC guidance. 
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 

21. If a patient tests negative and we admit 
them. how long should we keep them 
separated? same as our other new 
admissions.  14 days? 

14 days  

22. When will the DOH Return to Work 
guidelines be updated and posted? 

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/HealthCareworkerReturn2
Work.pdf 

23. Thoughts on universal masking in LTC if there 
are supplies 

We think it is a good idea and will be discussing this along with how to do it while conserving 
PPE.    

24. Providence Regional Medical Center did start 
rapid testing for limited amount of ED and 
inpatients on 3/31.  Limited supply of kits 

Excellent News! 

25. If a resident passes away at a facility that is 
either LTC or skilled, do we have designated 
stations to place bodies that were positive for 
Covid-19 or do we keep it in house? 

Medical Examiners are working on this.  Guidance included FYI for Mortuary's and Q& A about 
Funerals. Reasonable to keep in house though, poses little risk for transmission if not being 
handled.  
COVID 19 and Funerals   https://www.cdc.gov/coronavirus/2019-
ncov/faq.html#anchor_1584390222777       
COVID19 and Human Remains 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-
specimens.html#human-remains  
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26. What is the department's view on local SNFs 
coming together and choosing one SNF in 
their community to take all COVID patients, 
which would reduce resident choice, but also 
reduce the risk of exposure? Meaning that if 
a patient became COVID + in a SNF, they 
would transfer to the chosen "one" SNF to be 
cared for until recovered, then return home. 
The "one" SNF would also take all COVID+ 
patients from the hospital should they need 
nursing care and can't go home.  

Forward thinking question.  This is something many communities are actively considering. 
Challenges include not really knowing who is truly negative.  

27. Have the requirements for feeding assistants 
been waived? 

No this requirement has not been waived 

28. AFH: If you can't find staff, and you become ill 
what do you do? 

Please contact the Adult Family Home Council. 

29. Hospice RNS  are not being allowed in a 
handful of facilities and that number is 
growing. We are being told these are 
corporate (out of state) decisions.    DOH  
considers Hospice an essential service. What 
would your recommendation be if the 
hospice team is not being allowed in to 
provide services to patients currently on 
service or to those the family is requesting an 
admission for their loved one?  Hospices are 
held to a level of visit compliance for Joint 
Commission. (We are able to adhere to all 
PPE requirements.)    

Staff that are a part of the care team (hospice, home health, doctor, wound care nurses, nurse 
delegator for example) are to be allowed in the building.  This is outlined in Dear 
Provider/Administrator letter sent out to each provider type.  Link to main page attached.  Go 
to Professional and Provider page then choose each provider.  Once in each provider, open 
provider letters.  For AFH is provider letter 020-007, ALF is 020-010, NH is 020-014 
https://www.dshs.wa.gov/altsa/long-term-care-professionals-providers 

30. What is the current guidance for reusing 
disposable isolation gowns? Is it appropriate 
for a single staff member to reuse a gown 

Single staff member can reuse a gown for the same resident for their shift.  We are working on 
providing recommendations for how to safely do this.  For now NETEC has created this great 
video. 

https://www.dshs.wa.gov/altsa/long-term-care-professionals-providers
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throughout their shift for a single resident on 
isolation?  

https://med.emory.edu/departments/medicine/divisions/infectious-diseases/serious-
communicable-diseases-program/covid-19-resources/conserving-ppe.html 

31. Is there a location to identify what ALF and 
SNF have positive cases? 

Not aware of a centralized location right now for the state but some Local Health Jurisdictions 
will post facilities with cases on their sites. King County is working to make the facilities with 
case public but has not done so yet. DSHS is posting this on their website. 
https://www.dshs.wa.gov/office-of-the-secretary/confirmed-covid-19-cases-dshs-247-facilities 

32. If an employee gets tested on their own, how 
long does the facility keep off schedule being 
that they are asymptomatic. And how can 
facilities get results faster and how? 

Results will get faster as more labs take this testing on.   See return to work guidance.  
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/HealthCareworkerReturn2
Work.pdf 

33. Where can we find instructions for notifying 
staff if they have been exposed by a Client or 
Resident? 

I am not aware of template language for this, but if possible they should be notified that the 
exposure occurred and could use the link to the right as a basis for the notification message  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html  

34. If we mask everyone can they wear the mask 
day to day? IF we are giving all caregivers a 
new surgical mask everyday we worry about 
running through our supply.  

Surgical masks and N95 should be reserved for care of residents on isolation or in any 
scenarios when a caregiver would normally don a mask. Cloth masks would be appropriate for 
other times while at work and for non-caregiving staff. Mask use can be extended, please see 
the CDC link to the right for more information, but essentially a N95 or surgical mask can be 
reused unless it is soiled, wet, or stops functioning properly. 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 

35. What is guidance for fabric gowns if no 
disposable gowns available 

Fabric gowns are fine as long as they are laundered when soiled. 

36. We purchased the washable PPE gowns we 
use for Laundry to conserve our disposable 
PPE gown supply. 

Great idea. 

37. Last week it was mentioned that there was a 
recipe for hand sanitizer from Yakima, can 
you email me a copy of this. 

The Yakima nursing home was working with a local distillery to make hand sanitizer.  See 
distilleries in our state creating hand sanitizer: 
https://www.distilledspirits.org/distillers-responding-to-covid-19/distilleries-making-hand-
sanitizer/?gv_search=&filter_4_4=Washington&mode=any 
Recipe to make your own hand sanitizer (not endorsing this) 
https://www.healthline.com/health/how-to-make-hand-sanitizer  
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