
Testing for COVID-19 in long-term care:
What we have learned and how to proceed

Morgan Katz, MD, MHS
Johns Hopkins University, Division of Infectious Disease
June 1, 2020



Tests: RNA, Antigen tests, and Serology
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Nucleic Acid test which isolates 
Sars-CoV-2 RNA via RT-PCR 

*primary mode of testing for active infection

Serology

Sethuraman N, Jeremiah SS, Ryo A. Interpreting Diagnostic Tests for SARS-CoV-2. 
JAMA. Published online May 06, 2020. doi:10.1001/jama.2020.8259



Test Early, Identify Asymptomatic Cases and 
Isolate

Universal Testing performed after one resident was 
transferred to hospital and tested positive 3

Early Late

Universal Testing performed after 12 
residents tested positive, 3 transferred to 
hospital
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Preventing Entry is a Challenge



5Arons MM, Hatfield KM, Reddy SC, et al. Presymptomatic SARS-CoV-2 Infections and 
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Symptom Screening is Not Enough



Transmission is rapid, and repeat point 
prevalence testing is important
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Points of Introduction and Drivers of Spread

1. Staff
• Asymptomatic staff likely driving spread- symptom screening is not 

enough
• When possible, limit staff to work at only one facility to minimize risk 

of transmission between facilities
2. Dialysis

• Coordinate with on-site dialysis facilities and increase screening of 
dialysis staff and residents 

• Ensure appropriate infection prevention precautions in dialysis
• This is often a common entry point- can lead to widespread facility 

transmission 7
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Cohorting
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Covid Positive Persons Under Investigation Recovered

• Cohort all COVID positive 
residents (asymptomatic and 
symptomatic) together on one 
unit, preferably at end of hall

• Specific Staff should be 
assigned to only COVID 
positive residents- do not 
overlap

• Preference to staff who have 
had COVID and recovered or 
have tested positive and are 
asymptomatic *if in crisis

• Do not move PUIs until test results 
have returned

• If possible, cohort specific staff to 
PUIs- change gowns between each 
patient

• Roommates
o One positive, one negative-

move positive to COVID unit, 
continue to monitor negative (if 
possible keep in single room)

o Both positive- keep in place or 
move to COVID unit

o Both negative- keep in place and 
continue to monitor

• Keep COVID patients on COVID 
unit for minimum of 14 days

• After minimum of 14 days ok to 
move recovered patient to the 
following areas:
o To single room if available
o Back with original 

roommate (negative or 
never tested)

o To room with another 
recovered patient



Surveillance

• Focus on repeated staff screening as this is most likely driver 
of transmission
– Consider testing in shifts so backup staff is available

• Memory/dementia units with inability to socially distance will 
need to focus more on residents

• Have a supply of tests on hand to respond immediately-
– One symptomatic resident, test roommate, all staff contacts (even if 

asymptomatic)
– If more positives, proceed with widespread testing
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Recovered: Duration of Viral Shedding
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Staffing

• When universally testing staff- do in shifts. Moving forward, would 
consider testing staff 1-2 times/week for screening purposes

• If crisis mode and staff must come in prior to 10 days and work 
with COVID positive residents, they need to have their own staff 
quarters so they don’t spread to other staff members.

• Start thinking about contingency plans now- reach out to local 
hospitals (many furloughed staff that need the work)
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Guidance changes as we learn

• Only test residents with fever, cough, + exposure
test everyone

• Only mask HCWs universal masking

• 7 day return to work 10 day return to work
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Testing Strategies: Summary

• Universal testing represents a point in time
• All facilities should begin strategizing about obtaining 

access to testing on regular basis
• Target likely points of introduction: staff, dialysis patients, 

etc.
• Re-testing for recovery may lead to a lot confusion- PCR 

can be positive and not viable virus
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