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There is no commercial support for today’s webinar.

Neither the speakers nor planners for today’s 
webinar have disclosed any financial interests related 

to the content of the meeting.

This presentation is meant only for educational 
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current as of today: 8/25/2023



Preventing Respiratory Viruses this 
Winter

Nava Yeganeh, MD MPH
Vaccine Preventable Disease Control 
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RSV



Respiratory Syncytial Virus (RSV)

• Discovered in 1956
• Member of the pneumovirus genus of the 

family Paramyxoviridae
– Negative-sense RNA virus

• Two antigenic subgroups (RSV A and B)
– Subgroups can co-circulate

• RNA codes 11 proteins
– Nonstructural proteins (NS1, NS2, M2-2)

• 8 Structural Proteins
– F (fusion) glycoprotein
– G (attachment) glycoprotein
– Both crucial for infectivity
– F is the main neutralizing antigen, highly 

conserved and essential for virus viability
Azzari C. Journal of Peds, 2021



Clinical Disease: RSV in children

• Most (68%) infants are infected in the first year of life and nearly all (97%) by age 2 
years

• Leading cause of viral lower respiratory tract infection (LRTI) in infants and toddlers
– Bronchiolitis
– Pneumonia

• RSV in infancy has been strongly associated with increased wheezing and asthma
– 1,900 children followed 5 years of life, 54% infected with RSV during infancy
– 18% developed asthma by the age of 5
– 21% of those infected by RSV vs 16 % of those who hadn’t had RSV.

Hall, C et al. NEJM. 2009.  
Mejias, A et al.  Pediatric Allergy and Immunology. 2019
Rosas-Salazaar, C et al.  Lancet. 2023



Clinical Disease : RSV disease in adults

• RSV is responsible for 5%–10% 
of LRTI, with hospitalization 
rates of 255 per 100 000 

• 60,000–160,000 hospitalizations 
among adults aged ≥65 years 
each year

• 6,000-10,000 deaths each in 
year in United States, especially 
in those with chronic medical 
conditions

McLaughlin JM et al. Open Forum Infect Dis 2022
Branche AR, et al. Clin Infect Dis 2022
.



Seasonality

• RSV circulation varies by climate
• Tropical climates: RSV circulates year round 

– Infants born in tropical climates are exposed shortly after birth 
• Temperate climates: RSV circulates yearly in seasons

– Typically starts in mid-September to mid-November and ends in mid-April to mid 
May

– Infants born in temperate climates are usually exposed to RSV by approximately 7 
months of life

– COVID-19 pandemic disrupted RSV seasonality during 2020–2022



Gaps in data: RSV is not a 
reportable disease

• Under Title 17, Influenza and SARS-CoV-2 NAAT 
positive and negative results are reportable to public 
health.  

• Not previously required: 
– RSV positive results
– RSV hospitalizations

• However, starting this year
– Voluntary reporting of RSV NAAT and non NAAT 

diagnostic results
– Wil be required in future



Data sources used to track RSV Cases

• Los Angeles Department of Public Health 
– Influenza Watch:  7 health system-based 

laboratories serving hospitals and 
healthcare networks across Los Angeles 
County.

– Voluntary
– Does not collect patient-data or 

demographic information. 
– Multiple samples may be collected from 

a single patient
• Do not necessarily reflect the number of 

patients tested but shows trends

http://publichealth.lacounty.gov/acd/FluData.htm



Before COVID-19 After COVID-19

https://content.govdelivery.com/attachments/CALACOUNTY/2023/06/23/file_attachments/2535910/Influenza%20
Watch%20Los%20Angeles%202022-23%20Week%2024.pdf

Seasonality in Los Angeles County



Data sources used to track RSV activity
• LACDPH Influenza Watch
• California Department of Public Health sentinel  lab report

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Week2022-2320_FINALReport.pdf



Data sources used to track RSV activity
• LACDPH Influenza Watch
• CDPH sentinel  lab report
• CDC National Respiratory and Enteric Surveillance Systems (NREVSS) (600 labs)



Data sources used to track RSV Cases

• LACDPH Influenza watch
• CDPH sentinel lab report
• CDC NREVSS
• Wastewater surveillance

– Presence and concentration of pathogens that 
are passively shed into wastewater provide 
information about disease

– Correlation between wastewater testing and 
trends in RSV, COVID, mpox, Influenza A levels 
and subtypes in the community



Wastewater surveillance

https://publichealth.verily.com/?v=SC2_N&l=Coeur+d%27Alene%2C+ID



Data sources used to track RSV Hospitalizations and Deaths--California

• Kaiser Northern California 
– Inpatients with admission diagnosis “RSV”, ”syncytial”, “bronchiolitis” divided by 

total number of hospital admissions 
• delivery, birth, and outpatient procedures are excluded from the denominator

– Southern California Kaiser will be hopefully joining this contract shortly



Hospitalizations at Kaiser Northern California

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Week2022-
2320_FINALReport.pdf



Deaths

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Week2022-2320_FINALReport.pdf



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Week2022-2320_FINALReport.pdf



RSV Vaccines
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Pre vs Post F Trimer
• 2006 discovery that certain antigenic sites 

only present in preF form, and can be potent 
neutralizing epitopes

• Lead to structure-based vaccine and 
monoclonal antibodies targeting the RSV preF
antigen

Ramilo, O. PIDJ.  2023



For children—new products that may be available
• Maternal immunization with Pfizer Abrysvo (32-36 weeks of gestation)—FDA Approved

– Advantages over immunizing infants
• Newborns representing the greatest proportion of RSV-associated hospitalizations
• Inability of immune system to mount an effective antibody response against RSV

– Maternal immunization is an attractive, established strategy, with proven efficacy for 
prevention of tetanus, pertussis, and influenza in young infants

• Long-acting monoclonal antibody: “vaccine-like” product
– Nirsevimab—FDA approved
– CDC and the American Academy of Pediatrics (AAP) recommended:

• a single dose of nirsevimab be administered to all infants under 8 months of age entering their 
first RSV season.

• Additionally, infants and children 8-19 months of age who are at increased risk for severe RSV 
disease and entering their second RSV season should receive nirsevimab.  

https://www.cdc.gov/media/releases/2023/p-0803-new-tool-prevent-infant-hospitalization-.html
https://publications.aap.org/redbook/resources/25379/?utm_source=MagnetMail


RSV vaccine for adults
2 FDA approved products:
• Pfizer bivalent RSVpreF (Abrysvo
• GSK adjuvanted RSVPreF3 (Arexvy)
CDC recommends that adults 60 and older may 
receive RSV vaccination, using shared clinical 
decision-making. 

“The decision to vaccinate an individual patient 
should be based on a discussion between the 

healthcare provider and the patient, and may be 
informed by the patient’s risk of severe RSV disease 

and their characteristics, values, and preferences; the 
healthcare provider’s clinical discretion; and the 

characteristics of the vaccine.”

https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7229a4-H.pdf



RSV vaccine for adults--GSK

Melger, M.  MMWR 2023

• Double-blind, placebo-controlled 
phase 3 clinical trial 
– 17 countries

• 24,973 immunocompetent 
participants aged ≥60 years
– Randomized 1:1 to receive 1 

dose of vaccine (intervention 
group, 120 μg preF protein 
with AS01E adjuvant) or saline 
placebo (control group)

• Weakness:  Few enrollees/events 
in high risk groups



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-06-21-23/06-RSV-Adults-Melgar-508.pdf



RSV-Pfizer

Melger, M.  MMWR 2023

• Double-blind, placebo-controlled phase 3 
clinical trial 

• 7 countries
• 36,862 immunocompetent participants aged 

≥60 years
• Randomized 1:1 to receive 1 dose of vaccine 

or placebo containing the same buffer 
ingredients as the vaccine



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-06-21-23/06-RSV-Adults-Melgar-508.pdf



ACIP meet, Dr. Britton June 23, 2023
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-06-21-23/07-RSV-Adults-Britton-508.pdf
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Co-administration

• Coadministration of RSV vaccines with other adult vaccines during the same visit is 
acceptable
– Giving RSV vaccines simultaneously with seasonal influenza vaccines, COVID-19 vaccines, 

pneumococcal vaccines, Td/Tdap, and recombinant zoster vaccine (Shingrix).

• There are currently limited data available on immunogenicity of coadministration of 
RSV vaccines and other vaccines. 
– Coadministration of RSV and seasonal influenza vaccines met non-inferiority 

criteria for immunogenicity.
– RSV and influenza antibody titers were generally somewhat lower with 

coadministration. 
• Additional studies on immunogenicity of coadministration of RSV with other adult 

vaccines are in process.
28



California Immunization Registry

• Effective January 1st, 2023, 
requires providers to enter 
immunizations they 
administer as well as a 
patient's r​ace and ethnicity 
into a California immunization 
registry

http://publichealth.lacounty.gov/media/coronavirus/vaccin
e/vaccine-dashboard.htm 29



Summary

• RSV is an important cause of illness, hospitalizations, and death in infants and older 
adults

• Public Health is aiming to strengthen surveillance systems to better characterize RSV’s 
impact on health and health systems

• Two vaccines are available to prevent severe illness are now available and recommended 
for those 60 years of age and above
– Co-administration of RSV and Flu vaccines showed acceptable immunogenicity

• A long-acting monoclonal antibody is recommended for all infants <8 months to prevent 
RSV disease

• A vaccine for pregnant women is FDA approved for pregnant women 32-36 weeks GA
• Ongoing safety monitoring to evaluate for rare serious adverse effects

30



Flu and COVID-19 updates

31



https://content.govdelivery.com/attachments/CALACOUNTY/2023/08/11/file_attachments/2582347/Influenza%20Watch%20Los%20Angeles%202022-
23%20Week%2031.pdf
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Quadrivalent vaccine provides protection against 4 different strains of 
Influenza

33



Vaccine Recommendations—Influenza Vaccine

• Recommended for all persons 6 months of age and older starting in September and October
– For adults (especially those 65 years old and older), avoid vaccinating in July and August

• Anyone can get sick with flu, but certain people are at higher risk including:
– people 65 years and older

• Fluzone High-Dose Quadrivalent vaccine (approved for 65+)
• Flublok Quadrivalent recombinant flu vaccine (approved for 18+)
• Fluad Quadrivalent adjuvanted flu vaccine (approved for 65+)

– pregnant women
– children younger than 5 years (some children will need to get 2 doses of vaccine)
– people with chronic medical conditions (such as asthma, diabetes, heart disease, or HIV)

• Last season, people who were vaccinated against flu were about 40% to 70% less likely to be 
hospitalized because of flu illness or related complications

https://www.cdc.gov/flu/prevent/qa_fluzone.htm
https://www.cdc.gov/flu/prevent/qa_flublok-vaccine.htm
https://www.cdc.gov/flu/prevent/adjuvant.htm


Vaccine Recommendations: COVID-19

• All persons 6 months of age and older should remain up to date with COVID vaccine
– Number of doses and interval between doses will depend on patient’s age, immune 

system and the number and types of vaccine products received previously
• Anyone can get sick with COVID, but certain people are at higher risk including:

– people 65 years and older
– pregnant women
– infants
– people with chronic medical conditions (such as asthma, diabetes, heart disease, or HIV)

• Available from medical providers offices, pharmacies and DPH health centers and mobile 
vaccine teams

• New monovalent vaccine targeting XBB variants will be assessed by FDA and CDC in 
September and may be available in fall. 



CAIR2 Reporting Reminders

CAIR2 (California Immunization Registry): Reporting of all immunization doses 
administered is required for all healthcare providers in California, including skilled nursing 
facilities*, effective Jan 1, 2023.

Enroll in CAIR2 to report vaccines administered at your site. For more information or for 
technical support, please contact
• Your local CAIR representative (scroll down to CAIR2 Los Angeles Region); or
• The CAIR Helpdesk
Include your facility name, full address, and CAIR org ID (if available) when reaching out.

Please also see our Aug 4, 2023 webinar on this topic: slides & recording

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1797
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-updates.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-LCR.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-help-desk.aspx
http://publichealth.lacounty.gov/acd/docs/SNFsCAIR2Webinar8.4.23%20.pdf
https://lacounty.sharepoint.com/teams/VPDC-VaccinePartnerManagement/Shared%20Documents/Seniors/Senior%20Communication%20Resources/Get%20Ready%20Campaign/NIAM/%E2%80%A2%09Recording%20(video):%20http:/publichealth.lacounty.gov/acd/Media/SNFsCAIR2Webinar8.4.23.mp4
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Aug 3-Early September (NOW): ALL healthcare 
providers should begin planning, prebooking, 
submitting orders, or procuring the fall 2023 COVID-
19 vaccine doses for insured individuals (this applies 
to all SNFs!)
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Public Health Mobile Vaccine Teams 
(MVT) will be severely limited for Fall 

2023. Do NOT wait for MVT.

Work with your pharmacy NOW to 
start submitting orders for at least 

your residents. 



https://eziz.org/covid/education/
39

https://eziz.org/covid/education/


Building Vaccine Confidence for All Vaccines

41



State of Vaccine Confidence: Routine Immunizations (CDC)

CDC’s State of Vaccine Confidence Insights Report. Nov 10, 2022
Leuchter, R.K., et al.NEJM. June 30, 2022.
Avalere. “Declines in Routine Adult and Teen Vaccinations Continued in 2021.” Jan 10, 2022.

42

• After widespread COVID vaccine 
availability in 2021-2022 seasons, 
adult influenza vaccine uptake 
decreased from 43.7% to 39.2% in 
states with lowest COVID-19 vaccine 
uptake

• Medicare FFS claims study: monthly 
claims for non-COVID vaccines 
decreased on average by 32% 
(adults) and 36% (adolescents) in 
Jan-2020-July 2021 compared to 
same months in 2019



“I wouldn’t really believe statistics” – Singapore, 2018

Sundaram, N., et al. Vaccine (2018). Accessed online 
8/10/2023: https://doi.org/10.1016/j.vaccine.2018.02.102 43

• Qualitative, focus group discussions
• 73 hospital HCW (doctors, nurses, PT/OT, dietary, 

pharm, med tech, SW)
• Challenges identified (person and institutional

level): 
– Fear of contracting influenza from vaccine
– Concern over vaccine safety
– Distrust of published data
– Uncertainty over relevance to their population
– Low perceived risk for getting infected
– Limited awareness of flu transmission
– Lack of overt promotion by hospital leadership
– Perceived low vaccine confidence among doctors

‘‘I think there are other ways to protect 
myself… other natural ways you 
know—exercise, eat well, sleep well—
instead of getting the jab”

‘‘I don’t really buy into the benefits of this 
because I still fall sick after taking the jab. I don’t 
see any value that is added to me except it has 
brought me pain and I still fall sick you know.”

https://doi.org/10.1016/j.vaccine.2018.02.102


LAC DPH Best Practices for HCW Influenza Vaccination (Jan 2020)
• Support from leadership: CEO, Facility Administrator, 

DON, Medical Director, etc.
• Policy & procedures that make it hard to say no, easy to 

say yes
– Removal of personal beliefs exemption, only allow 

medical contraindications
– Hold staff accountable

• Educate
• Offer vaccinations in the workplace at convenient 

locations & times (make it easy to get vaccinated)
• Offer incentives for vaccinating
• Track/monitor HCP vaccination

44
http://publichealth.lacounty.gov/acd/docs/BestPracticesInfluenzaImmunizationHCP.pdf

http://publichealth.lacounty.gov/acd/docs/BestPracticesInfluenzaImmunizationHCP.pdf


What changes (if any) did your facility leadership make to your 
vaccination strategy or policies after learning about the COVID-19 
bivalent booster reward program?

45

Increased support from leadership (facility or corporate-
level) - 77

Prioritized time spent on boosters - 67

Dedicated more staffing resources - 41

Increased financial investments (bonus, PTO, gift card) -
42

Increased the amount of communication to residents, 
families, staff - 93

Changed the style/methods of communication - 55

No changes were made - 14

Other - 6



Priority setting

46

• BEFORE the financial reward announcement
– 11% disagreed that the bivalent booster was a priority at 

their facilities (NOT a priority)
– 50% strongly agreed the bivalent booster was already a 

priority at their facilities (YES priority)
• AFTER the financial reward announcement

– 8% disagreed the bivalent booster was a priority at their 
facilities (NOT a priority)

– 58% strongly agreed the bivalent booster was a priority at 
their facilities (YES priority)
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LAC DPH COVID-19 Vaccine Healthcare Worker Survey
Preliminary Results – Dec 13, 2020



Cognitive biases that affect vaccine decision making

48

Cognitive Bias Definition Using it to build vaccine confidence

Default effect Tendency to go with the default choice 
when choosing between several options

Make vaccination the default choice 
(supported by evidence)

Importance of language: “vaccine 
confidence” vs “vaccine hesitancy”

Omission bias Tendency to consider the consequences of 
omission (declining vaccination) as less 
severe than doing it (getting vaccinated) 
even if the result of omission is more severe. 

“Don’t fix what’s not broken.”

Reframe the choice to vaccinate is a choice 
between: 
- Continuing current health status & 

avoiding infections/additional rx (align 
with resident values)

- Increased risk for infections and 
additional rx



CDC: “Promoting COVID-19 Bivalent Vaccinations: Long-term Care 
Provider Perspectives” Feb 9, 2023

49http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx

http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx


Opt-in vs opt-out consent processes
• Opt-in: “Do you want the vaccine?”
• Opt-out:

– Do you want your vaccine this week or next week? 
– Since this vaccine is recommended for you, we will be giving 

it to you unless you decline by ____ (date). 
– All staff should get this vaccine unless they decline. 

50

• Are both these methods valid ways to obtain consent for vaccines? Yes
• What is legally required? Provision of the EUA fact sheet or VIS (vaccine information 

statements) to the recipient and/or their medical decision maker.
• Is a wet signature (written consent) legally required? No. However, this is different from 

documenting consent which depends on facility policy.



Building vaccine confidence in 1 vaccine is beneficial for all vaccines

• Study confirmed high correlation between influenza and COVID-19 vaccination seen 
in other studies.

• “Most strikingly, among individuals who historically never got the influenza vaccine, 
those receiving COVID-19 vaccine were substantially more likely to switch toward 
getting the influenza vaccine. This suggests that investing in vaccine acceptance has 
payoffs beyond the vaccine itself.”

Parker AM, Atshan S, Walsh MM, Gidengil CA, Vardavas R. Association of COVID-19 Vaccination With Influenza Vaccine History 
and Changes in Influenza Vaccination. JAMA Netw Open. 2022;5(11):e2241888. doi:10.1001/jamanetworkopen.2022.41888
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Lessons Learned: LEAD with Vaccine Confidence

• Multi-component

•Leadership sets priority

•Empower champions & Engage Everyone (including doctors!)

•Anecdotes: include alongside data & focus on positive stories

•Decrease barriers

52



COVID-19 Measures

53



http://publichealth.lacounty.gov/media/Coronavirus/data/index.htm#
54

http://publichealth.lacounty.gov/media/Coronavirus/data/index.htm


• Outbreak reporting within 24 hours of knowledge is mandated per Title 17, CCR, §
2500 and the County Health Officer Order on COVID-19 Reporting Requirements to 
both

1. Public Health (LAC DPH)
− Phone (888-397-3993 or 213-240-7821)
OR
− Submitting via the online form: https://redcap.link/lac-covid

AND

2. Licensing (HFID): to the local licensing district office for your facility. 

This applies to COVID outbreaks as it does to outbreaks of any other disease.

Reporting Requirements

55

http://publichealth.lacounty.gov/media/Coronavirus/docs/HOO/HOO_Reporting_Order_for_MultipleSectors.pdf
https://redcap.link/lac-covid


Why do “recommendations” still matter if PHE “requirements” have 
ended?

Applies to COVID-19 along with 
other communicable diseases 
(MDROs, group A strep, Legionella, scabies, 
norovirus, influenza, etc….)

56

Facilities’ 
actions are 
evaluated 

based on their 
written plans

Written plans 
should follow 
local, state, 
and federal 

guidance

• Emergency preparedness 
plans should include plans 
in case of hospital 
overload, staffing shortage, 
outbreak mitigation 
measures.



http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/
57

http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/


AFL 22-20 on COVID-19 Outpatient Treatments

58https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-22-20.aspx

“All SNF residents should be 
considered eligible to receive 
treatment for mild-to-moderate 
COVID-19 and should be evaluated 
by a prescribing clinician for 
consideration of COVID-19 
therapeutics.”

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-22-20.aspx


LAC DPH Outpatient COVID-19 Treatment (Therapeutics) Webpage

59

Share with medical director and clinical providers:
http://publichealth.lacounty.gov/acd/ncorona2019/Therapeutics/



60
Share with residents and families:

https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/COVID-19-Treatments.aspx

https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/COVID-19-Treatments.aspx


Well-fitting Mask Recommendations

“Routine”:
None of the criteria to the right are met

Facility has active outbreak; OR
CDC hospitalization level is medium/high; OR
When otherwise directed by LAC DPH

Residents Yes for the following: 
- Suspect for COVID
- Confirmed with COVID
- Close contacts (asymptomatic)

 still applies
AND
Strongly recommended for all other residents

Staff Strong recommendation for all.

N95 also acceptable.

Yes for all.

N95 also accepted.

Visitors Strongly recommended when visiting 
residents at high risk (immunocompromised)

 still applies
AND
Strong recommendation for all other visitors

Based on Per CMS QSO 20-39-NH-Revised
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities

/snf/prevention/#InfectionPrevention
61

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/snf/prevention/#InfectionPrevention


Public Health Directives During Outbreak Investigations

• https://codes.findlaw.com/ca/health-and-safety-code/hsc-sect-120225/
• http://lacounty-ca.elaws.us/code/coor_title11_div1_ch11.02_pt1_art1_sec11.02.030
• https://www.law.cornell.edu/regulations/california/17-CCR-2501

62

Public Health authority during outbreak investigations is not 
tied to any public health emergencies or health officer orders. 

https://codes.findlaw.com/ca/health-and-safety-code/hsc-sect-120225/
http://lacounty-ca.elaws.us/code/coor_title11_div1_ch11.02_pt1_art1_sec11.02.030
https://www.law.cornell.edu/regulations/california/17-CCR-2501


New Guidance for Improving Ventilation to Reduce COVID-19 Transmission Risk

• Best Practices for Ventilation of Isolation Areas to Reduce COVID-19 Transmission Risk in Skilled Nursing 
Facilities, Long-Term Care Facilities, Hospices, Drug Treatment Facilities, and Homeless Shelters (June 29, 2023)

• Describes several practical methods that can be applied in nursing homes and when HCAI (formerly OSHPD) 
approval is indicated.

• Collaboration between facility engineers, HVAC professional consultants, administrators, and IP team
63

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Best-Practices-for-Ventilation-of-Isolation-Areas-to-Reduce-COVID-19-Transmission-Risk.aspx#msdynttrid=Kp5hj14rKg0_XI4fX9vSmdjofquzFMSGPvnG7fKMiLk


SNFs must be ready to re-establish COVID Isolation Areas (Red Zone) to 
care for confirmed COVID-19 cases whether admissions, readmissions, or 
current residents

64

Isolation in place is ONLY for suspected cases (not confirmed yet).
Isolation in place is NOT acceptable for confirmed cases.



65



Thank you!

For additional questions, please contact: 
LACSNF@ph.lacounty.gov. 

mailto:LACSNF@ph.lacounty.gov
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