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Recent data from COVID-19 outbreaks in skilled nursing facilities (SNF) indicate that symptoms-
based testing can fail to identify more than half of COVID-19 positive individuals in these 
settings, and that asymptomatic or pre-symptomatic individuals may contribute to 
transmission. 
 
Where SARS-CoV-2 rRT-PCR testing resources with rapid turn-around time are available, broad 
testing strategies, including testing of asymptomatic individuals, can be used to guide:  

 Cohorting of healthcare personnel (HCP) and residents within facilities as part of 
outbreak control measures  

 Placement of positive residents (including new admissions) at separate facilities 
designated to care for COVID-19 positive residents, if available 

Testing does not replace or preclude other infection prevention and control interventions, 
including monitoring all HCP and residents for signs and symptoms of COVID-19, and universal 
masking by HCP and residents for source control, use of recommended personal protective 
equipment and environmental cleaning and disinfection. When testing is performed, a negative 
test only indicates an individual did not have detectable infection at the time of testing; 
individuals might have SARS-CoV-2 infection that is still in the incubation period, or could have 
ongoing or future exposures that lead to infection. Testing must be accompanied by plans for 
use and follow-up of test results, including:  
 

 How results will be explained to the resident or HCP 

 How results will be used to guide implementation of infection control measures, 
resident placement, HCP and resident cohorting 

 How results will be communicated to ensure appropriate management when residents 
are transferred to other congregate settings 

 Plans for repeat testing of residents and HCP who test negative and are still within 14 
days of their last exposure 

 Plans to address potential staffing shortages if positive HCP are excluded from work     
 
Resident testing 
As soon as possible after one or more COVID-19 positive individuals (residents or HCP) are 
identified in a SNF, initial testing of all other residents in the facility is recommended. Where 
testing resources are limited, testing can be prioritized on units with symptomatic residents. 
Serial retesting of residents who test negative upon initial testing should be performed weekly 
until no new cases are identified. Once a resident tests positive, no additional testing is needed 
for that resident.  
 



 
Residents are placed into three separate cohorts based on the test results, accordingly: 
 

 Positive  

 Negative but exposed within the last 14 days 

 Negative without known exposure within the last 14 days  
 
Each resident cohort should be housed in a separate area (building, unit or wing) of the facility 
and have dedicated HCP who do not provide care for COVID-negative residents, and should 
have separate break rooms and restrooms if possible.  
 
Healthcare personnel testing 
If testing capacity allows, testing of HCP can also be considered in facilities with suspected or 
confirmed cases of COVID-19. If testing capacity is not sufficient to test all HCP, consider testing 
HCP who worked on the unit with COVID-19 positive residents or are known to work at other 
healthcare facilities with cases of COVID-19. In general, HCP with COVID-19 should be excluded 
from work. If staffing shortages result, facilities may allow HCP with suspected or confirmed 
COVID-19 (who are well enough to work) to provide direct care only for residents with 
confirmed COVID-19, preferably in a cohort setting.  
 
Additional testing considerations may include routine testing in addition to symptomatic 
screening of new residents before entry, and periodic retesting of residents who frequently 
leave the facility for hospitalization, dialysis or other services.   
 

 


