
 

 

Lessons Learned from the Washington Nursing Home  

COVID-19 Outbreak 

What did they do? 

 

The facility received the call confirming they had a resident and a staff member test positive for 

COVID-19. They immediately:  

● began standard infection control protocols for outbreaks such as the flu  

● put up a sign restricting visitors to the facility. The facility  

● began tracking and trending the residents for fever and symptoms. They also  

● moved residents showing signs and symptoms to cohorts and started screening staff and 

vendors for symptoms.  

● notified families, staff, and vendors with an educational letter which advised them not to visit if 

they had traveled or had symptoms.  

● encouraged and assisted residents to call, skype, and facetime to communicate with their 

family members.  

● closed the dining room, ceased group activities, and therapy was conducted in individual 

rooms in an attempt to prevent further spread. 

● advised and trained its staff to document as much as possible, as well as demonstrated the 

importance of doing so. The CDC has asked for a line listing of every patient in the facility 

since February 10. 

● educated their residents in ways they could understand on their proper handwashing 

procedures.  

 

Family members of residents who were actively dying were screened and permitted to stay with 

residents. The CDC and Washington Department of Health reassured the facility that they used the 

proper infection control techniques. The CDC has 10 nurses reading every resident note working to 

determine the root of each event. The CDC:  

● required the facility to outsource their laundry to them and picked up their laundry daily 

● required nurses to document where each resident was admitted from, if they had a 

hospitalization or therapeutic leave, the last time they were discharged or out of the facility, 

which hospital or medical facility they visited, the resident’s temperatures and other important 

notes for tracking purposes 

● required staff caring for someone with signs or symptoms of COVID-19 to wear the full-face 

shield mask while staff caring for someone without signs or symptoms were required to wear 

the approved N95 mask  

 

For those residents needing medical attention: 

● Staff called ahead and notified the hospital of the situation and exposure. If the resident 

needed to be transported, staff notified EMS and took the resident to front of the facility with 

PPE in place and EMS came with PPE in place for the transport 



● The hospital had a triage tent set up for the testing of staff.  Staff members were told to drive 

up to the tent. An individual in PPE came out and conducted the test. If positive, they sent 

people home to quarantine for 14 days unless symptoms got worse  

● The facility placed a hold on new admissions but is now taking back residents that were in the 

hospital 

Life Care Centers of America’s (LCCA) medical director, Dr. Evans has been heavily involved as well 

as the facility’s medical director. The facility’s medical director was able to assist with pausing non-

essential medications. This freed up nurses to assist with caring for the additional needs. The facility’s 

corporate office disseminated information to staff and visitors to educate about COVID-19 and 

alleviate their fears.  

       

Lessons learned 
 

According to the facility, their relationship and communication with the CDC and Washington 

Department of Health (WDOH) has been extremely helpful.  

 

However, they have discovered that fear is the leading emotion in this emergency. They caution that 

this results in an influx of calls with questions such as, “I visited my friend in January, am I okay?” In 

an effort to minimize this, communication will be key. It is recommended that facilities share 

information with staff, residents and their family members regularly and update their policies to reflect 

changes made and lessons learned during this experience.   

 

Unfortunately, at the very beginning, the CDC advised the facility to treat COVID-19 just like a flu 

outbreak, which likely exacerbated the outbreak. Now, with additional time and information we know 

this virus doesn’t “act” like a typical flu. However, we can still use some of the same procedures - 

such as droplet precautions and isolation. It is simply that much more vital that you and your staff stay 

up to date on the current recommendations coming from the CDC and CMS during this time.  

 

Washington is not a compact state, so that has been a problem with getting other nurses from the 

corporate team to assist. Facilities need to know if this will be a problem for them prior to an outbreak 

and have a plan if not a compact state.  Kentucky is a compact state, therefore, staff can come from 

other regional areas to assist. A plan and communication need to be in preparation in the event this is 

needed. 

 

Washington was only testing if people were exhibiting symptoms, had visited a country identified as 

an outbreak zone, or had been in contact with someone testing positive for COVID-19. The CDC 

believes that the outbreak was greater as they did not catch some exposure with that system. They 

believe the virus was going on in the area for up to six weeks prior to being identified due to the 

restrictive testing policy.  

 

Early on there was a lot of misinformation, and tardiness to deliver the information. As time went by, 

information became more streamlined. Hosting morning meetings helped with more timely 

information.  

 



Encourage other institutions to have their own regular meetings, including town halls where providers 

can express concerns, and to do a lot of active listening because “the people on the front lines are the 

ones that create the best, fastest, and most workable solutions.”   

 

Data from China indicates that almost half of serious COVID-19 infections may have been acquired in 

healthcare settings. That’s why all elective procedures have been halted and precious equipment is 

being freed up - such as ventilators.      

Strict isolation of every patient with shortness of breath, or cough, or fever, wasn’t possible. 

The facility already had sanitations throughout the facility but because everyone was using them 

more, they were all almost depleted daily so facilities will need to make sure and order additional 

refills if you have an outbreak.        

   

The CDC has identified the root of the exposure to the hospital, not the nursing home staff as 

originally rumored. 

   

https://jamanetwork.com/journals/jama/fullarticle/2761044

