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Guidance for Residential Facilities and Partner Organizations Regarding Work with
Confirmed Positive Cases
Summary: The Sheboygan County Division of Public Health is providing additional guidance to all LongTerm Care Facilities (LTCFs), Assisted Living Facilities (ALFs), Facilities Serving People with Developmental
Disabilities and other residential facilities as well as partner agencies in Sheboygan County to allow for
increased transparency and inter-agency collaboration in the event that there is a confirmed positive
case of COVID-19 within a facility. This guidance is evolving and may be subject to change.
Public Health Action
● Public Health staff will prioritize follow-up on any known or suspect cases of COVID-19 in a
residential facility. Residential facilities must report any suspect cases (those being tested) or
known (confirmed positive cases) immediately to public health by calling: 920-946-7953 or
faxing: 920-459-0529.
● Public Health will monitor for lab results and provide consultation to the facility for any suspect
COVID-19 cases. Employees will be interviewed by Public Health staff and instructed on
isolation/quarantine. Public Health is unable to release employee test results to facilities due to
HIPAA regulations.
● For confirmed cases of COVID-19 Public Health response will include contact tracing, support for
joint messaging, issuance of isolation and quarantine orders, guidance on return to work and
use of personal protective equipment (PPE). See attachment regarding “Navigating Testing
Results”.
Contact Tracing:
● Public Health will work with the facility to determine who meets exposure criteria and begin
contact tracing.
● A close contact is defined as anyone who has been within 6 feet of a confirmed case for 10
minutes or more without wearing appropriate PPE. At this time we are considering appropriate
PPE to for direct cares to be: a gown, gloves, face shield/goggles and surgical mask (N95 for all
aerosolizing procedures). For staff that are not providing direct resident cares a mask would be
considered a protected exposure.
● Public Health will need to gather information on any staff, resident, provider or visitors who had
close contact with the confirmed case up to 2 days prior to symptom onset of that confirmed
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case. It is recommended that facilities track people who enter resident rooms. This will allow the
facility to quickly identify which staff has been in contact with a resident. See attachment
“Resident Check-In Log.” During an outbreak, facilities will be asked to provide a linelist of
anyone who had close contact with person being tested.
Isolation and Quarantine
● Decisions on isolation/quarantine may vary based on the number of staff exposures and the
impact of the contact investigation on the facility. Isolation/quarantine guidelines pertaining to
asymptomatic health care workers and other critical infrastructure workers may be adjusted if
home isolation/ quarantine of these individuals would negatively impact public health and
safety of our community.
● In the event that home quarantine of critical infrastructure workers does not take place,
employees/employers must follow recommendations included in Implementing Safety Practices
for Critical Infrastructure Workers Who May Have Had Exposure to a Person with Suspected or
Confirmed COVID-19.

●

●

Staff with an unprotected exposure to a confirmed case of COVID-19 may receive a formal
isolation/quarantine order from public health and encourage employee to share this letter with
employer. Length of time for isolation or quarantine may vary based upon symptom onset and
contact interview. Public health cannot disclose details of staff interview with employer.
Staff with a protected exposure to a confirmed case of COVID-19 will need to self-monitor for
symptoms and will not be followed by public health.

Joint Messaging:
● Facilities should identify a lead communications person who can liaison with the public health
communications team to craft messaging. Depending on the size of the outbreak and a decision
may be made to issue a joint press release.
● A member of the Public Health communications team will work with the facility to collaborate
on messaging for the staff, residents, family members and the general public (if necessary).
Return to Work
● Public Health will monitor all identified close contacts and provide a formal release from
isolation for staff needing to return to work. This release will only be provided to staff that were
placed in a formal isolation. It is the responsibility of the employee to provide the release
information to their employer. Public Health will not provide the release directly to the
employer.
Facility/Organization Actions include:
● All LTCF and ALFs MUST follow the Wisconsin Department of Health Services guidance issued on
March 20, 2020: Important Guidance for Infection Prevention and Control of Coronavirus
Disease 2019 (COVID-19) (REVISED) in Long-Term Care Facilities and Assisted Living Facilities
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Testing Considerations:
● Residential facilities must report any known (confirmed positive cases) or suspect cases (those
being tested) immediately to public health by calling: 920-946-7953 or faxing: 920-459-0529.
● If a facility is made aware that a staff person is being tested for COVID-19 the facility should
immediately begin a line list to track the following:
○ Symptom Onset of staff member
○ Date that staff person last was in the facility and any dates worked within the infectious
period
○ Locations/wings where the staff person worked
○ Any person who may have had close contact (within 6 feet for 10 minutes or more) with
the staff member 2 days prior to symptom onset.
● Should the test results come back positive Public Health will request this information and need
to follow-up with each person on the line list. Public Health will ask specific questions about the
exposure including details about PPE use. Every effort will be made to maintain this confirmed
cases confidentiality through this process.
● If the exposure was protected the staff person will be told to self-monitor for symptoms but can
continue working. If the exposure was unprotected isolation/quarantine orders may be issued.
● If the facility is testing a resident for COVID-19 a Patient Information Form must be completed
and faxed to the Division of Public Health. The facility should immediately begin a linelist with
the following information:
○ Symptom Onset of ill Resident
○ Location of resident within the facility- wing/room number
○ Any person who may have had close contact (within 6 feet for 10 minutes or more) with
the resident 2 days prior to symptom onset. Please indicate if the contact provided
direct care.
○ Contact information of staff or family members who have been exposed should be
included in the linelist.
● Notify all partners who are involved in the residents care (Hospice or Specialized Healthcare
Providers etc.) that the resident is being tested then follow-up with the results of that test to
partners so that they can mitigate spread through their facility/staff if positive.
Symptom Monitoring
● Screen all staff at the beginning of their shift for fever and respiratory symptoms, exclude those
with symptoms. If employees develop signs and symptoms of a respiratory infection while on
the job they should:
○ Immediately stop work and self-isolate at home.
○ Inform the facility’s infection preventionist.
○ Contact their local health department for next steps.
● All residents within the facility should be closely monitored for signs of respiratory illness or
fever. Actively take resident temperatures and document the presence of a fever and
respiratory symptoms including: new or worsening cough, unexplained myalgia, shortness of
breath and sore throat.
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●

●

Any residents with unexplained fever OR signs/symptoms of acute respiratory illness should be
tested for COVID-19. Public Health should be notified of any additional testing done within the
facility. Strict isolation should be followed for any resident who is being tested for COVID-19.
All staff should wear a mask when they are in the facility through the duration of the outbreak.
If PPE is in short supply the facility should implement the CDC Strategies for Optimizing
PPE and Wisconsin DHS PPE Use Guidelines.

Communication
● Assign a communications person/team that can liaison with Public Health to ensure joint
messaging.
● Facilities should communicate through multiple means to inform individuals and nonessential
health care personnel of the visitation restrictions, such as signage at entrances and exits,
letters, emails, phone calls, and recorded messages for receiving calls.
● Consider setting up a Hotline number to account for an increased call volume and determine a
process for screening and answering calls.
● Provide standard review of PPE donning and doffing as well as COVID 101 education to all staff
to ensure best practice infection prevention.
Containment Measures
● The facility should not accept admissions at this time until the outbreak is considered to be over
(28 days past the recovery date of the last positive resident).
● Implement protocols for cohorting ill residents with dedicated healthcare providers (HCP).
● Implement universal use of facemasks for all staff while in the facility.
● Have HCP wear all recommended PPE (gown, gloves, eye protection, N95 respirator or, if not
available, a facemask) for the care of all residents, regardless of presence of symptoms.
Implement protocols for extended use of eye protection and facemasks.
● Cancel communal dining and all group activities, such as internal and external group activities.
● Remind residents to practice social distancing and perform frequent hand hygiene.
Logistics
● Identify a logistics person who can provide to the Sheboygan County EOC a current inventory
related to PPE and any anticipated PPE or staffing needs.
● Set up stations throughout building for staff to don or doff PPE, ensure that PPE is readily
accessible to all staff.
● Consider the need to strengthen active symptom monitoring process for employees.
Employee Action
● Monitor yourself for any signs of infection and stay home if you are ill
● Follow infection control practices established by your employer
● Wash your hands and practice social distancing protocol
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●

●

If issued a formal isolation/quarantine order by the Division of Public Health notify your
employer(s) about this order and that you will receive a formal release letter at the end of your
isolation/quarantine period
If you work at more than one facility notify all employers, you may NOT work at a different
location until the outbreak within the facility is resolved.

Resident Action
● All residents within the facility should be closely monitored for signs of respiratory illness or
fever.
● Any residents with unexplained fever OR signs/symptoms of acute respiratory illness should be
tested for COVID-19. Public Health should be notified of any additional testing done within the
facility. Strict isolation should be followed for any resident who is being tested for COVID-19.
● Any resident who has had known contact with a case of COVID-19 should be placed in strict
isolation/quarantine and monitored for 14 days past their last exposure.
Family/Support Person Action
● Read any guidance or information provided to you through the facility and by the Division of
Public Health.
● Families will be notified if their loved one tests positive by the residential facility. Public Health
will follow up with any family members who may have visited during the infectious period
(which includes 2 days prior to symptom onset).
Partner Agency Action
● Long-Term Care facilities and other partner agencies who have staff that work at multiple sites
should NOT allow those staff members who work at the facility with the active case to work
within your facility until the outbreak is resolved.
● If notified by a facility that a resident in your care (Hospice or other Specialty Care) is being
tested for COVID-19, begin the process of identifying any staff who may have had contact with
that resident during the infectious period and develop a linelist.
Resources:
●
●
●
●

Wisconsin Department of Health Services COVID-19: LTCF Page
Important Guidance for Infection Prevention and Control of Coronavirus Disease 2019 (COVID19) (REVISED) in Long-Term Care Facilities and Assisted Living Facilities
Interim Infection Prevention and Control Recommendations for Patients with Suspected or
Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings
Guidance for Long-Term Care Facilities Regarding Use of Staffing Agencies and Hospice
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Additional Resources
A. Active Symptom Monitoring Form
B. Navigating Testing Results

C. Resident Check In Form

D. Template Joint Release to Staff, Residents, and Families

Active Symptom Monitoring Form
Exposure
Date

Name:
Staff Initials

Date of Review:

Projected Last Day of
Monitoring
Reviewer Signature:

I know that it is possible that I could spread COVID19 up to 2 days prior to developing any symptoms and that it could take up to 14
days after my last unprotected exposure to become ill.
I have been educated on correct donning & doffing of PPE and will wear a mask, gown, gloves and face shield for all resident cares.
I will be masked at all times within the facility. I will talk to my supervisor if I cannot source PPE.
I will immediately report to my supervisor and be sent home if I develop any of the symptoms of illness and I will commit to a
directly observed assessment of symptoms every shift.
I understand that I must remain in quarantine at home and only report to work until formally released to move freely about the
community by public health.
Date
Time of Check
Directly
Observed
Temp (Fo)
Fever
Cough
Shortness of
Breath
Chest Pain
Other *
No Symptoms

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________
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Active Symptom Monitoring Form
Name:

Exposure
Date

Projected Last Day of
Monitoring

Date
Time
Initials
Temp (Fo)
Fever
Cough
Shortness of
Breath
Chest Pain
Other *
None

Date
Time
Initials
Temp (Fo)
Fever
Cough
Shortness of
Breath
Chest Pain
Other *
None

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________

Initials: _________ Printed Name: ________________________

Initials: _________ Printed Name: ___________________________
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NAVIGATING TESTING RESULTS

Employee Test

Postive Test

No Symptoms

Negative Test

Symptoms

Home Isolation 7 days
after test results

Home Isolation 7 days
after onset & 3 days
after Sx Resolution

Provide voluntary
isolation letter
If needed, give formal
orders

Provide voluntary
isolation letter
If needed, give formal
orders

If symptoms develop,
home isolation 7 days
after onset & 3 days
after Sx resolution

No Symptoms

May return to work with
Active Symptom
Monitoring

Symptom Onset Prior To
Test

Symptom Onset After
Test

May return to work 24hr
after sx resolution

Consider Retest based
on Clinical Criteria Below

Active Sx Monitoring at
Work

Provide voluntary
isolation orders
If needed, give formal
orders

Must call and negotioate
return to work

Home Isolation 7 days
after onset & 3 days
after Sx Resolution

Public Health will give
formal release to return
to work and provide
proof of quarantine

Clinical Criteria
Clinical Criteria for those from outbreak who tested Negative and become symptomatic:


At least two of the following symptoms: fever (measured or subjective), chills, rigors, myalgia, headache, sore
throat, new olfactory and taste disorder(s)
OR



At least one of the following symptoms: cough, shortness of breath, or difficulty breathing

Resident Check–In Form
Room Number: __________

Date: _____________

** Please initial this form at least once every shift upon entry into resident’s room.
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SHEBOYGAN COUNTY
Division of Public Health
Name of Facility

Positive COVID-19 Case Confirmed Within Name of Facility
Dear staff, residents and families,
On This Date, the Sheboygan County Division of Public Health received notification that Name of Facility
is associated with X amount of people that have tested positive for novel coronavirus (COVID-19). The
confirmed active case has been placed into isolation and is being closely monitored. Sheboygan County
Division of Public Health is partnering with Name of Facility to implement the CDC guidelines and best
practice for infection control standards.
To prevent the spread of illness, the Sheboygan County Division of Public Health and Name of Facility
will partner to conduct a contact investigation to identify and follow-up with people who had close
contact with the confirmed case. Close contacts will be notified and monitored by Public Health for daily
symptoms and temperature checks. Public Health staff may also provide quarantine instructions. Name
of Facility staff who have known exposure will be isolated at home.
Name of Facility is working with local governing officials and their Director of Operations and Facility
Administrator to ensure the safety and well-being of residents and staff as we fight this situation. The
facility has implemented many processes to limit exposure to the virus and continues to do all that they
can to ensure the safety of all residents and staff.
If you have questions or concerns related to this contact investigation for Name of Facility, please call
their hotline number at XXX-XXX-XXXX. Please leave a message and they will return your call as soon as
they are able.
The Sheboygan County Division of Public Health has been working closely with all long-term care
facilities and assisted living facilities to ensure that they are following the Wisconsin Department of
Health Services Important Guidance for Infection Prevention and Control of Coronavirus Disease
issued on March 20, 2020. On March 31, 2020, the Sheboygan County Division of Public Health
additional guidance focused on limiting staffing agencies and hospice providers from staffing more
than one long-term care facility with the same personnel. This guidance can be found at
www.sheboygancounty.com

Telephone (920)459-0321

Health and Human Services Building
1011 North 8th Street
Sheboygan, WI 53081

Public.health@sheboygancounty.com
www.sheboygancounty.com

