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Swati Gaur, MD, MBA, CMD, AGSF
MEDICAL DIRECTOR, POST-ACUTE CARE 
NORTHEAST GEORGIA HEALTH SYSTEM

Dr. Swati Gaur is the medical director of New Horizons Nursing Facilities with the 
Northeast Georgia Health System. She served as Chair of the Infection Advisory 
Committee with AMDA, the Society for Post-Acute and Long-Term Care Medicine, 
during the acute phase of the COVID-19 pandemic. Dr. Gaur was instrumental in 
establishing the COVID-19 task force for the Society that created guidance, 
policy, FAQs and education for LTC medical directors and staff across the country. 
She has authored several articles on the topic published in peer-reviewed journals. 
Dr. Gaur was also named the Society’s Medical Director of the Year 2022.
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Cathy Davis, RN
Director of Training and Quality Assurance

State of Georgia, Department of Community Health
Healthcare Facility Regulation Division
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Thank You to Our Partners
• Georgia Department of Public Health
• University of Georgia
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Objectives
• Provide updates on the new respiratory viral 

threat that nursing homes are facing

• Discuss new research on keeping outbreak 
numbers down 

• Using what we know works to keep residents 
safe from COVID-19 hospitalizations and deaths 
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COVID-19 
Hospitalizations 
and Deaths
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Wastewater Surveillance 
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Flu Hospitalizations
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Lower Case Count: Bivalent Boosters
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Lower Death Rate: Bivalent Booster 
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Flu Vaccine 
• Flu vaccine effective in decreasing risk of 

severe symptoms and hospitalization by ~50%.
• For admitted patients, it decreased ICU 

admission and duration of hospitalization. 
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Vaccine Strategy: Coadministration
• 2/3 of adults want it 
• Side effects comparable 
• Flu vaccine rates may go up with 

coadministration 
• Nursing home resources 
• Vaccine fatigue
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Early Estimates of Bivalent mRNA Vaccine Effectiveness in Preventing COVID-19–Associated Hospitalization Among Immunocompetent 
Adults Aged ≥65 Years — IVY Network, 18 States, September 8–November 30, 2022 Weekly / December 30, 2022 / 71(5152);1625–1630
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Flu Vaccine 

Flu vaccine effective in 
decreasing risk of 

severe symptoms and  
hospitalization by 

~50%

For admitted patients, 
it decreased ICU 
admission and 

duration of 
hospitalization 
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Treatment: Paxlovid  
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Early Treatment
(Health Advisory Network-Dec 20)  
• First-line therapy

– ritonavir-boosted nirmatrelvir (PaxlovidTM) or remdesivir (Veklury®) 
• Second-line therapy

– molnupiravir (LagevrioTM)

Bebtelovimab https://www.covid19treatmentguidelines
.nih.gov/tables/therapeutic-

management-of-nonhospitalized-adults/

https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfcf&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=mRjLxSxBZXhKchaO7rHCAm3T5gz8zvOp2uNvajfBMGg
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd0&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=Yx7gY_PRWMDqLga4XChF6N-T21yQO4M928eijkff-xg
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd1&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=qxdS-onpmjrBHCu_Qj4bg8iPvCVg3oDjMDg4mskI8Jc
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd2&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=I7TaeIziXxBzpg6eiZZ8UG6xGHMsiyl3dGfFWedtRgA
https://www.covid19treatmentguidelines.nih.gov/tables/therapeutic-management-of-nonhospitalized-adults/
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Therapeutics: Early Treatment 
(Health Advisory Network - Dec 20)  
• Are aged 50 years and older, or 
• Have an underlying condition, or 
• Have moderate to severe immunosuppression.
• Regardless of their vaccination status, all groups should be 

tested for SARS-CoV-2 as soon as possible after symptom 
onset and receive treatment within five to seven days of 
symptom onset with one of several treatment options.

https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd9&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=AYIzxN04TX32m9_r_i2rRZzQ7YJiNUmI-7DTJu98hR8
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfda&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=8jvvnQqdWO45HSonQmRt-AodwGXTTd-J2XkjB3NPs2c
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfdb&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=1Ji97_lM0wUa40dV7fRgrb26eoi98kA2yIV-N8XSPtw
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QSO 
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CLINICAL 
SURVEILLANCE 

Low threshold for testing
Expand surveillance 

symptoms 
Increase frequency  

TEST
COVID-19 Ag test + 

Flu/RSV/COVID-19 PCR

COVID PROTOCOL
Institute standing orders (lab, 

Supportive Rx, monitor) 
(communication to IP, CP, Med 

Dir, DON, Adm)
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Infection 
Preventionist

contact tracing PPE determination frequency of testing 

Consultant 
Pharmacist 

assessment for 
Pax/Remdesivir/ 

molnupiravir
d/w Med Dir

create 
recommendations -
communication to 

individual providers 

MD, DON, 
Administrator

Vaccine boost in 
residents and staff 

communication to 
families
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Role of Medical 
Director for 
Therapeutics: 
Test to Treat 
Strategy

25

Nursing
• Determine frequency and criteria for 

clinical surveillance
• Determine test choice 

Consultant 
Pharmacist

• Access and secure storage of therapeutics 
onsite 

• Create criteria for use
• Timing/choice/interactions/monitoring

Infection 
Preventionist 

• TBP (isolation)
• Testing strategy and frequency

Clinicians • Education on criteria for use 
• Person centered care 

Staff and 
leadership

• Vaccination boost 
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PAXLOVID Patient Eligibility Screening 
Checklist Tool for Prescribers

https://www.fda.gov/media/
158165/download

https://www.fda.gov/media/158165/download
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Bivalent: Myths and Facts - English

https://quality.allianthealth.org/wp-content/uploads/2022/11/Bivalent-Myths-and-Facts-ver-2_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2022/11/Bivalent-Myths-and-Facts-ver-2_508.pdf
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COVID-19 Vaccination and Therapeutics 
in PALTC Toolkit: Resources for Clinicians

https://paltc.org/sites/default/files/Vax%20and%20Pax%20toolkit_11_14_FINAL.pdf

https://paltc.org/sites/default/files/Vax%20and%20Pax%20toolkit_11_14_FINAL.pdf


Presented by:
Cathy Davis, RN Director of Training & QA
January 20, 2023

Common
Infection Prevention Citations
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F880 – Infection Prevention & Control
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(Rev. 208; Issued:10-21-22; Effective: 10-21-22; 
Implementation:10-24-22) 
F880
• §483.80 Infection Control 
• The facility must establish and maintain an infection prevention and control 

program designed to provide a safe, sanitary, and comfortable environment and 
to help prevent the development and transmission of communicable diseases 
and infections. 

• §483.80(a) Infection prevention and control program. 
• The facility must establish an infection prevention and control program (IPCP) that 

must include, at a minimum, the following elements:
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• §483.80(a)(1) A system for preventing, identifying, 
reporting, investigating, and controlling infections and 
communicable diseases for all residents, staff, 
volunteers, visitors, and other individuals providing 
services under a contractual arrangement based upon 
the facility assessment conducted according to 
§483.70(e) and following accepted national standards; 
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• §483.80(a)(2) Written standards, policies, and procedures for 
the program, which must include, but are not limited to: 

• (i) A system of surveillance designed to identify possible 
communicable diseases or infections before they can spread 
to other persons in the facility; 

• (ii) When and to whom possible incidents of communicable 
disease or infections should be reported; 

• (iii) Standard and transmission-based precautions to be 
followed to prevent the spread of infections;
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• (iv) When and how isolation should be used for 
a resident; including but not limited to: 

• (A) The type and duration of the isolation, 
depending upon the infectious agent or 
organism involved, and 

• (B) A requirement that the isolation should be 
the least restrictive possible for the resident 
under the circumstances.
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• (v) The circumstances under which the 
facility must prohibit employees with a 
communicable disease or infected skin 
lesions from direct contact with residents or 
their food if direct contact will transmit the 
disease; and 

• (vi) The hand hygiene procedures to be 
followed by staff involved in direct resident 
contact.

This Photo by Unknown Author is licensed 
under CC BY-NC-ND

https://www.nurse24.it/infermiere/dalla-redazione/igiene-mani-romagna.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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• §483.80(a)(4) A system for recording incidents 
identified under the facility’s IPCP and the 
corrective actions taken by the facility. 

• §483.80(e) Linens. Personnel must handle, 
store, process, and transport linens to prevent 
the spread of infection. 

• §483.80(f) Annual review. The facility will 
conduct an annual review of its IPCP and 
update its program, as necessary.
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INTENT F880 §483.80(a)(1), (a)(2), (a)(4), (e) and (f)

• The intent of this regulation is to ensure that the facility: 

• Develops and implements an ongoing infection prevention and 
control program (IPCP) to prevent, recognize, and control the 
onset and spread of infection to the extent possible and reviews 
and updates the IPCP annually and as necessary. This would 
include revision of the IPCP as national standards change; 
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INTENT F880 §483.80(a)(1), (a)(2), (a)(4), (e) and (f)

Establishes facility-wide systems for the prevention, identification, 
reporting, investigation and control of infections and 
communicable diseases of residents, staff, and visitors. It must 
include an ongoing system of surveillance designed to identify 
possible communicable diseases and infections before they can 
spread to other persons in the facility and procedures for reporting 
possible incidents of communicable disease or infections. 

NOTE: For purposes of this guidance, “staff” includes all facility staff 
(direct and indirect care functions), contracted staff, consultants, 
volunteers, others who provide care and services to residents on 
behalf of the facility, and students in the facility’s nurse aide 
training programs or from affiliated academic institutions 
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INTENT F880:

Develops and implements written policies and procedures for infection control that, at a 
minimum: 

• Define standard precautions to prevent the spread of infection and explain their application 
during resident care activities; 

• Define transmission-based precautions and explain how and when they should be utilized, 
including but not limited to, the type and duration of precautions for particular infections or 
organisms involved and that the precautions should be the least restrictive possible for the 
resident given the circumstances and the resident’s ability to follow the precautions; 

• Prohibit staff with a communicable disease or infected skin lesions from direct contact with 
residents or their food, if direct contact will transmit the disease; and 
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INTENT F880

• Require staff to follow hand hygiene practices consistent with accepted standards of practice. 

• Requires staff to handle, store, process, and transport all linens and laundry in accordance with 
accepted national standards in order to produce hygienically clean laundry and prevent the 
spread of infection to the extent possible 
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KEY ELEMENTS OF NONCOMPLIANCE F880

To cite deficient practice at F880, the surveyor’s investigation will generally show that the facility 
failed to do any one or more of the following: 

• Establish and maintain an IPCP designed to provide a safe, sanitary, and comfortable 
environment and to help prevent the development and transmission of disease and infection; or 

• The IPCP must be reviewed at least annually and updated as necessary; or 

• Implement a system for preventing, identifying, reporting, investigating, and controlling infections 
and communicable diseases for all residents, staff, volunteers, visitors, and other individuals 
providing services under a contractual arrangement, based on the facility assessment [see 
§483.70(e)] and follows accepted national standards; or 
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KEY ELEMENTS OF NONCOMPLIANCE F880

Develop and implement written IPCP standards, policies, and procedures 
that are current and based on national standards. These must include: 

• When and to whom possible incidents of communicable diseases should 
be reported; or 

• Developing and implementing a system of surveillance to identify 
infections or communicable diseases; or 

• How to use standard precautions (to include appropriate hand hygiene) 
and how and when to use transmission-based precautions (i.e., “isolation 
precautions”); or
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KEY ELEMENTS OF NONCOMPLIANCE F880

Prohibiting staff with a communicable disease or infected skin lesions 
from direct contact with residents or their food if direct contact will 
transmit disease; or 

• Assure that staff handle, store, process and transport laundry to 
prevent the spread of infection; or 

• Maintain a system for recording identified incidents and taking 
appropriate corrective actions. 
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F881 – Antibiotic Stewardship Program
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F881 
(Rev. 208; Issued:10-21-22; Effective: 10-21-22; Implementation:10-24-22) 

§483.80(a) Infection prevention and control program. The facility must establish an infection 
prevention and control program (IPCP) that must include, at a minimum, the following 
elements: 

§483.80(a)(3) An antibiotic stewardship program that includes antibiotic use protocols and a 
system to monitor antibiotic use. 
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INTENT F881
This regulation intends to ensure that the facility: 

• Develops and implement protocols to optimize the treatment of infections by ensuring that 
residents who require an antibiotic are prescribed the appropriate antibiotic; 

• Reduces the risk of adverse events, including the development of antibiotic-resistant 
organisms, from unnecessary or inappropriate antibiotic use; and 

• Develops, promotes, and implements a facility-wide system to monitor the use of antibiotics. 



48

KEY ELEMENTS OF NONCOMPLIANCE 

To cite deficient practice at F881, the surveyor’s investigation will generally show that the facility 
failed to do any one or more of the following: 

• Develop and implement antibiotic use protocols to address the treatment of infections by 
ensuring that residents who require antibiotics are prescribed the appropriate antibiotics; or 

• Develop and implement antibiotic use protocols that address unnecessary or inappropriate 
antibiotic use thereby reducing the risk of adverse events, including the development of 
antibiotic-resistant organisms; or 

• Develop, promote and implement a facility-wide system to monitor the use of antibiotics. 
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F883 – Influenza and Pneumococcal Immunizations
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F883
(Rev. 208; Issued:10-21-22; Effective: 10-21-22; Implementation:10-24-22) 

§483.80(d) Influenza and pneumococcal immunizations 
§483.80(d)(1) Influenza. The facility must develop policies and procedures to ensure that-

i. Before offering the influenza immunization, each resident or the resident’s representative 
receives education regarding the benefits and potential side effects of the immunization;

ii. Each resident is offered an influenza immunization from October 1 through March 31 annually 
unless the immunization is medically contraindicated, or the resident has already been 
immunized during this time period; 
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F883
(iii) The resident or the resident’s representative has the opportunity to refuse immunization; and 

(iv) The resident’s medical record includes documentation that indicates, at a minimum, the 
following: 

A. That the resident or resident’s representative was provided education regarding the benefits 
and potential side effects of influenza immunization; and

B. That the resident either received the influenza immunization or did not receive the influenza 
immunization due to medical contraindications or refusal. 
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§483.80(d)(2) Pneumococcal disease.
The facility must develop policies and procedures to ensure that -

i. Before offering the pneumococcal immunization, each resident or the resident’s 
representative receives education regarding the benefits and potential side effects of the 
immunization;

ii. Each resident is offered a pneumococcal immunization unless the immunization is 
medically contraindicated, or the resident has already been immunized; 
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§483.80(d)(2) Pneumococcal disease.
The facility must develop policies and (iii)

(iii) The resident or the resident’s representative has the opportunity to refuse immunization; and 

(iv) The resident’s medical record includes documentation that indicates, at a minimum, the 
following: 

(A)That the resident or resident’s representative was provided education regarding the benefits 
and potential side effects of pneumococcal immunization; and 

(B) That the resident either received the pneumococcal immunization or did not receive the 
pneumococcal immunization due to medical contraindication or refusal. 
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INTENT F883
This regulation intends to: 

• Minimize the risk of residents acquiring, transmitting, or experiencing complications 

From influenza and pneumococcal disease by ensuring that each resident: 
• Is informed about the benefits and risks of immunizations; and 
• Has the opportunity to receive influenza and pneumococcal vaccine(s) unless 

medically contraindicated, refused or was already immunized. 

• Ensure documentation in the resident’s medical record of the information/education 
provided regarding the benefits and risks of immunization and the administration or the 
refusal of or medical contraindications to the vaccine(s). 
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KEY ELEMENTS OF NONCOMPLIANCE

To cite deficient practice at F883, the surveyor’s investigation will generally 
show that the facility failed to do any one or more of the following: 

• Develop, maintain, or follow policies and procedures for the 
immunization of residents against influenza and pneumococcal disease in 
accordance with national standards of practice; or 

• Vaccinate an eligible resident with influenza and/or the pneumococcal 
vaccine(s), unless the resident had previously received the vaccine, 
refused, or had a medical contraindication present; or 
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KEY ELEMENTS OF NONCOMPLIANCE F883

Allow a resident or a resident’s representative to refuse either influenza and/or the pneumococcal 
vaccine(s); or 

• Provide and/or document the provision of pertinent information regarding the immunizations to 
the resident or the resident’s representative, such as the benefits and potential side effects of 
influenza and, as applicable, the pneumococcal immunization(s); or 

• Document that the resident either received the pneumococcal and influenza vaccine(s) or did 
not receive the vaccine(s) due to medical contraindications, previous vaccination, or refusal. 
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F886 – COVID 19 Testing For Residents and Staff
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F886 – Testing
The LTC facility must test residents and facility staff, including individuals providing 
services under arrangement and volunteers, for COVID-19. At a minimum, for all 
residents and facility staff, including individuals providing services under arrangement 
and volunteers, the LTC facility must:



61

i. Testing frequency;
ii. The identification of any individual specified and diagnosed with COVID-19 in the 

facility;
iii. The identification of any individual specified in this paragraph with systems 

consistent with COVID-19 or with known or suspected exposure to COVID-19;
iv. The criteria for conducting testing of asymptomatic individuals specified in this 

paragraph, such as the positivity rate of COVID-19 in a county;
v. The response time for test results and
vi. Other factors specified by the Secretary that help identify and prevent the 

transmission of COVID-19
vii. Conduct testing in a manner that is consistent with current standards of practice for 

conducting COVID-19 tests
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For each instance of testing:
i. Document that testing was completed and the results of each staff test; and
ii. Document in the resident records that testing was offered, completed (as 

appropriate to the resident’s testing status), and the results of each test. 

Upon Identification of an individual specified in this paragraph with symptoms 
consistent with COVID-19 or who tests positive for COVID-19, take actions to prevent 
the transmission of COVID-19.
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F886
Have procedures for addressing residents and staff, including individuals providing services 
under arrangement and volunteers, who refuse testing or are unable to be tested.

When necessary, such as in emergencies due to testing supply shortages, contact state and 
local health departments to assist in testing efforts, such as obtaining testing supplies or 
processing test results.
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F884 – Reporting – National Health Safety Network
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F884
COVID 19 Reporting – The facility must –
Electronically report information about COVID -19 in a standard format specified 
by the Secretary. This report must include but is not limited to:

Personal protective equipment and hand hygiene supplies in the facility;

Ventilator capacity and supplies in the facility 
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F884

COVID-19 Reporting 
The facility must:

• Resident beds and census;
• Access to COVID-19 testing while the resident is in the facility;
• Staffing shortages and
• Other information specified by the Secretary

Provide the information specified in this section at a frequency specified by the Secretary, but 
no less than weekly, to the Centers for Disease Control and Prevention’s National Healthcare 
Safety Network. CMS will post this information publicly to support protecting the health and 
safety of residents, personnel and the general public.
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Training Department
Cathy Davis, Director of Training & QA

cdavis7@dch.ga.gov

mailto:cdavis7@dch.ga.gov
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Questions?



Georgia Department of Public Health HAI Team Contacts
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Save the Date

SNF and Medical Directors Office Hours:
• Friday, February 17 at 11 a.m. 

ALF and PCH
• Friday, February 24 at 11 a.m. 
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Thanks Again…

• Georgia Department of Public Health
• University of Georgia
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Making Health Care Better

Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, under contract with the Georgia Department of 
Public Health as made possible through the American Rescue Plan Act of 2021.

quality.allianthealth.org

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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