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Post-Outbreak Guide 
What should a facility do after a confirmed COVID-19 outbreak? This guide will help answer that question. The essential 
mission after an outbreak is to prevent recurrence. A COVID-19 outbreak is an adverse event. Applying quality assurance 
and performance improvement (QAPI) principles is the appropriate response to an adverse event. Implementing the 
facility’s adverse event policy and protocols is now the priority. 

 
The guidelines provided by the Centers for Disease Control and Prevention (CDC) include Managing Investigations During 
an Outbreak. According to this guideline, a working definition of a COVID-19 outbreak is two or more identified COVID-
19 positive contacts or two or more residents testing positive for COVID-19. 

 

 

 
 

 

 

 

 

 

 

It's not enough to do your best; you must know what to do and then do your best. 
- W. Edwards Deming 

 

Before Proceeding: 
An ongoing preliminary action step is to frequently review CDC Guidelines & Guidance Library to 
remain as current as possible. 

Telligen Tip: 
This guide is designed to be an electronic tool with active hyperlinks. 

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/outbreaks.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/outbreaks.html
https://www.cdc.gov/infectioncontrol/guidelines/
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Step One: Activate QAA Committee and Implement QAPI  

 
Why QAPI: Review and interpret 483.75 Quality assurance and performance improvement (QAPI).  This tool supports 
documentation and demonstrates evidence of continuous monitoring and sustainment after a COVID-19 outbreak.  

Why QAA: Review and interpret details for Quality assessment and assurance committee in 483.75 Quality assurance 
and performance improvement Section (g) Quality assessment and assurance of the Requirements for Long term care 
Facilities. 

Before Proceeding: 
Pre-requisite Suggestion: QAA committee charters improvement based on completed IPC Risk 
Assessment. 483.75 Quality assurance and performance improvement.  

Telligen Tip: 
An immediate action step for leadership is to create space in the involved staff’s schedules that 
allows them to participate in training and improvement activities during work hours. 

We cannot solve our problems with the same thinking we used when we create them. 
- Albert Einstein 

 

https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_175
https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_175
https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_175
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/IPC-RiskAssessment_FNL-1.xlsm
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/IPC-RiskAssessment_FNL-1.xlsm
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Step Two: Training and Education 

Schedule time in all staff’s schedules to attend the CMS/CDC trainings for nursing home staff 
• CMS-CDC Fundamentals of COVID-19 Prevention for Nursing Home Management 
• Targeted COVID-19 Training for Nursing Homes 
• Hand-in-Hand—A Training Series for Nursing Homes Toolkit 

 

Step Three: Documents to Review and Update After a COVID-19 Outbreak 

1. Facility assessment 
2. Emergency preparedness (regulation 483.73 Emergency preparedness ) 
3. QAPI plan -Template options (regulation 483.75 section (a)) 

o Guide for Developing a QAPI Plan 
o QAPI Plan How-To Guide 
o QAPI Self-Assessment Tool 

4. Infection prevention and control program- Template options (regulation 483.80 section (a)) 
o Infection Prevention and Control Assessment Tool for Nursing Homes Preparing for COVID-19 
o Section 1. Facility Demographics and Critical Infrastructure 
o IPC Risk Assessment 

 

 

 

Before Proceeding: 
Review the Guidance for Performing Root Cause Analysis (RCA) with Performance Improvement 
Projects (PIPs). This tool, released by the Centers for Medicare & Medicaid Services (CMS), walks 
through a Root Cause Analysis (RCA) to investigate events in your facility (e.g., adverse event, 
incident, near miss, complaint). 

Telligen Tip: 
Each week analyze and respond to both facility and community COVID-19 data. 

https://qioprogram.org/cms-cdc-fundamentals-covid-19-prevention-nursing-home-management
https://qsep.cms.gov/COVID-Training-Instructions.aspx
https://qsep.cms.gov/ProvidersAndOthers/publictraining.aspx#h
http://qioprogram.org/facility-assessment-tool
https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_173
https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_175
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIPlan.pdf
https://www.telligenqiconnect.com/resource/qapi-quality-assurance-performance-improvement-written-plan-how-to-guide/
https://www.telligenqiconnect.com/resource/qapi-quality-assurance-performance-improvement-written-plan-how-to-guide/
https://www.telligenqiconnect.com/resource/quality-assurance-performance-improvement-qapi-self-assessment-tool/
https://www.telligenqiconnect.com/resource/quality-assurance-performance-improvement-qapi-self-assessment-tool/
https://www.ecfr.gov/cgi-bin/text-idx?SID=f64b6edcc2b2ee52bf5de8e19a340569&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_180
https://www.cdc.gov/coronavirus/2019-ncov/hcp/assessment-tool-for-nursing-homes.html
https://www.cdc.gov/infectioncontrol/pdf/icar/nursing-home-icar-section1-demographics.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/IPC-RiskAssessment_FNL-1.xlsm
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/GuidanceforRCA.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/GuidanceforRCA.pdf
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Step Four: Complete RCA with PIP-Guided by Results of Risk Assessment and IP Assessment 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is not the strongest of the species that survives, nor the most intelligent that survives.  
It is the one that is the most adaptable to change, that lives within the means available and works  

co-operatively against common threats.  
-Charles Darwin 

Telligen Tip: 
Select the tools and resources from the list below. 

Step 1: Investigate: gather preliminary information about COVID-19 outbreak. Review assessments, 
reports, and COVID-19 data including test results and screening documentation. 

Step 2: Select PIP team members and team leader: Review team charter if created by QAA committee 
or complete a team charter if one is not available. Schedule team meetings and create agenda. 

Step 3: Describe what happened: Begin meeting, review relevant reports and documentation 
including IP and risk assessments, check for guideline updates, create a flow chart, or map steps in 
infection prevention process as it should be performed as well as one that illustrates how it is currently 
being performed.  

Step 4: Identify the contributing factors: Utilizing flow charts, identify gaps, contributing factors 
(situations, circumstances, and conditions) that led to the process breakdown. 

Step 5: Identify the root causes:  Decide if Five (5) Whys, Fishbone or Affinity Grouping will be the RCA 
method used. Prioritize uncovered root causes. 

Step 6: Design and implement changes to eliminate the root causes: Select the highest prioritized 
root causes and select an intervention or change idea that has the potential to eliminate or improve 
the targeted root cause.  

Step 7: Measure the success and sustain the changes: Complete PDSA (plan do study act) to confirm 
change is an improvement, create plan to implement and sustain improvement. 

 

https://www.telligenqiconnect.com/wp-content/uploads/2022/02/IPC-RiskAssessment_FNL-1.xlsm
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/Fillable-IP-and-Control-Assessment-vs_2-updated-June-2-2020-2.docx
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Tools and Resources 

1. Action Plan template 
2. Performance Improvement Project (PIP) Launch Check List 
5. TEAM CHARTER 

o Worksheet to Create a Performance Improvement Project Charter 
6. Guidance for Performing Root Cause Analysis (RCA) with Performance Improvement Projects (PIPs) 

o Performance Improvement Project (PIP) Documentation 
7. Flowchart Guide 
8. Complete root cause analysis (RCA) 

o Root Cause Analysis Tool Selection Guide 
o RCA Pathway 

 Five Whys Tool for Root Cause Analysis 
 Five Whys Worksheet 
 How to Use the Fishbone Tool for Root Cause Analysis 
 Fishbone Diagram Worksheet 
 Brainstorming, Affinity Grouping, and Multi-Voting Tool 

9. All Cause Harm Prevention in Nursing Homes  
10. National Nursing Home Quality Care Collaborative Change Package  
11. Complete PDSA 

o PDSA Guide 
o PDSA Worksheet 
o CMS PDSA Template 

12. Sustainability Decision Guide 

 

 

https://www.telligenqiconnect.com/wp-content/uploads/2022/02/Action-Plan-Template-3.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/PIPLaunchChecklist.debedits.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/Team-Charter-Template.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PIPCharterWkshtdebedits.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/GuidanceforRCA.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/GuidanceforRCA.pdf
https://www.telligenqiconnect.com/resource/performance-improvement-project-pip-documentation/
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/FlowchartGuide.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/Root-Cause-Analysis-Tool-Selection-Guide_FNL-1.pdf
https://www.telligenqiconnect.com/resource/root-cause-analysis-rca-pathway/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/FiveWhys.pdf
https://www.telligenqiconnect.com/resource/five-whys-worksheet/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/FishboneRevised.pdf
https://www.telligenqiconnect.com/resource/fishbone-diagram-worksheet/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/BrainAffinGrpMultVot.pdf
https://qioprogram.org/all-cause-harm-prevention-nursing-homes
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/NNHQCC-Package.pdf
https://www.telligenqiconnect.com/resource/pdsa-pathway-guide/
https://www.telligenqiconnect.com/resource/pdsa-worksheet/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PDSACycledebedits.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/SustainDecisGde.debedits.1.23.14.pdf
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