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Meet the Team
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Medical Director, Alliant Health Solutions
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Infection Prevention Specialist
Alliant Health Solutions
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Swatl 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 is also the CEO of Care Advances Through Technology, @
technology innovation company. In addition, Dr. Gaur is on the electronic medical record (EMR)
transition and implementation team for the health system, providing direction to EMR entity
adaption to the long-term care (LTC) environment. She has also consulted with post-acute long-
term care (PALTC) companies on optimizing medical services in PALTC facilities, integrating
medical directors and clinicians into the QAPI framework, and creating frameworks of
interdisciplinary work in the organization. Dr. Gaur established the palliative care service line at
the Northeast Georgia Health System.

She also is an attending physician in several nursing facilities. Dr. Gaur attended medical school
in Bhopal, India, and started her residency in internal medicine at St. Luke's—Roosevelt Medical
Centerin New York. She completed her fellowship in geriatrics at the University of Pittsburgh
Medical Center and is board certified in internal medicine, geriatrics, hospice, and palliative
medicine. In addition, she earned a master’s in business administration at the Georgia Institute of
Technology with a concentration in technology management.



—ﬁﬁ%{ﬁgg T%
Erica Umeakunne, MSN, MPH, APRN, CIC

Infection Prevention Specialist
Alliant Health Solutions

Erica Umeakunne is an adult-gerontology nurse practitioner and infection
preventionist with experience in primary care, critical care, health care
administration and public health.

She was previously the interim hospital epidemiology director for a large
health care system in Atlanta and a nurse consultant in the Center for Disease
Control and Prevention's (CDC) Division of Healthcare Quality Promofion.
While at the CDC, she served as an infection prevention and control (IPC)
subject matter expert for domestic and infernational IPC initiatives and
emergency responses, including Ebola outbreaks and, most recently, the
COVID-19 pandemic.

Erica enjoys reading, traveling, family time, and outdoor activities.

Contact: Erica.Umeakunne@allianthealth.org
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Objectives

« Provide updates on the COVID-19 epidemiology and the COVID-19 vaccination program

« Discuss new ACIP vaccine recommendations for the influenza vaccine
« Discuss the implications of the end of the Public Health Emergency (PHE)

« Examine the updated infection prevention and confrol recommendations in the context
of the PHE ending

« Share Alliant Health Solutions resources to support COVID-19 IPC activities

« Address any facility-specific IPC questions or concerns
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Weighted and Nowcast Estimates in United States for Nowcast Estimates in United States
2-Week Periods in 1/22/2023 — 5/13/2023 for 4/30/2023 — 5/13/2023
Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in
@ that lineage's estimate.
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Metric:

@ Current virus levels in wastewater by site

O Percent change in the last 15 days

O Percent of wastewater samples with detectable virus

Current virus levels in wastewater by site

data to help make public health decisions.

Show:
Sites with no recent data

Sites that started sampling after 12/1/21

This metric shows whether SARS-CoV-2 levels at a site are currently higher or lower than past historical levels at the
same site. 0% means levels are the lowest they have been at the site; 100% means levels are the highest they have
been at the site. Public health officials watch for increasing levels of the virus in wastewater over time and use these

A Note: Sites began collecting data at different times. Sites that began reporting wastewater data after December 1,
2021 are not comparable to sites that started reporting data on or before December 1, 2021. The data history for
these new sites is not long enough to reflect the same surges as the other sites.
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Wastewater Survelllonce

Metric: Show:

O Current virus levels in wastewater by site Sites with no recent data
@® Percent change in the last 15 days

O Percent of wastewater samples with detectable virus

Percent change in the last 15 days

This metric shows whether virus levels have increased or decreased over the last 15 days. When levels of virus in
wastewater are low, a modest increase in virus level can appear much larger when you look at the percent change.
This metric may be affected by how often wastewater plants collect samples or by environmental factors (such as
rainfall). Wastewater data showing the percent change in virus levels should be used along with other data such as
overall levels of the virus in wastewater, historical wastewater data for that location, geographical context, and clinical
cases.

Note: This metric does not show overall levels of SARS-CoV-2 in wastewater.

Puerto Rico
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How is the 15-day percent change
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B ALLIANT

HEALTH SOLUTIONS

Confirmed COVID-19 Cases among Residents and Rate per 1,000 Resident-Weeks in Nursing

Homes, by Week—United States

Confirmed COVID-19 Cases among Residents and Rate per 1,000 Resident-Weeks in Nursing Homes, by Week— ZINHSN
FEEEE United States S
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* Data are likely accruing, all data can be modified from week-to-week by facilities
For the purpose of creating this time-series graph, data that fail certain quality checks or appear inconsistent with surveillance protocols are assigned a value based on their patterns for data-entry or excluded from analysis
Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network. Accessibility: [Right click on the graph area to show as table]

For more information: hitps://www.cdc.gov/nhsn/ltc/covid19/index.html Data as of 5/8/2023 5:30 AM
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Confirmed COVID-19 Cases among Staff and Rate per 1,000 Resident-Weeks in Nursing

Homes, by Week—United States

Confirmed COVID-19 Cases among Staff and Rate per 1,000 Resident-Weeks in Nursing Homes, by Week — United
States

Display by FEMA/HHS Region
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* Data are likely accruing, all data can be modified from week-to-week by facilities
For the purpose of creating this time-series graph, data that fail certain quality checks or appear inconsistent with surveillance protocols are assigned a value based on their patterns for data-entry or excluded from analysis
Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network. Accessibility: [Right click on the graph area to show as table]

For more infor don: hitps://www.cdc.gov/nhsn/ltc/covid19/index.htm| Data as of 5/8/2023 5:30 AM
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US Percentage of Provisional Deaths Due to COVID-19 in the Past Week, by State/Territory

Territories

Percentage of deaths due to COVID-19 in past week
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US Percent of NSSP Emergency Department (ED) Visits with Diagnosed COVID-19 in the Past Week, by State/Territory

Territories

Percent of ED visits diagnosed as COVID-19

N > - N
TS @ 2 x2 2 S
5O 52 L o o> CAR L S
So ¥ BONR slool® S YRS S
S N P S & &
S ¢ & - 0 S
NS S S RS




US COVID-19 New Hospital Admissions Reported to the CDC in the Past Week, by State/Territory

Territories

New hospital admissions of confirmed COVID-19, past week (total)
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US Change in Percent of Emergency Department (ED) Visits Diagnosed as COVID-19 from Prior Week, by State/Territory
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Territories

Percent change in % of visits diagnosed as COVID-19 from last week compared to prior week
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US Change (%) in the Percentage of COVID-19 New Hospital Admissions from Prior Week, by State/Territory

Territories

% Change in new hospital admissions of confirmed COVID-19 from the prior week
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Changes in Vaccine Recommendations
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New recommendations for people aged 26 years without
immunocompromise who have not yet received a bivalent

MRNA dose
[ One bivalent J
mRNA dose




—EALUANT ‘b
HEALTH SOLUTIONS

New recommendations for people aged 26
years without immunocompromise who have
not yet received any COVID vaccine.

( )

One bivalent
MRNA dose
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New recommendations for aged 26 years without
immunocompromise who have already received a bivalent
mRNA dose

Vaccination is complete.
No doses are indicated at this time.




—EALLIAN T\b
HEALTH SOLUTIONS

Flexible for people at higher risk of severe COVID-19:
People aged 265 years who have already received a bivalent
MRNA dose

Optional additional
bivalent mRNA dose

At least
4 months
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Flu Guidance Updated ACIP 2023

ADULTS AGED 265 YEARS

e ACIP recommends that adults aged >65 years preferentially
receive any one of the following higher dose or adjuvanted
influenza vaccines: quadrivalent high-dose inactivated
influenza vaccine (HD-11V4), quadrivalent recombinant influenza
vaccine (RIV4), or quadrivalent adjuvanted inactivated influenza
vaccine (allv4). If none of these three vaccines is available at an
opportunity for vaccine administration, then any other age-
appropriate influenza vaccine should be used.
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Flu Vaccines for >65 years

Quadrivalent IV (HD-11V4)—High-dose—Egg-based (60 pg HA per virus component in 0.7 mL)

Fluzone High-Dose Quadrivalent g7 mL prefilled syringe >65 yrs 265 yrs—0.7 mL
Sanofi Pasteur

Adjuvanted quadrivalent 11V4 (allvV4)—Standard-dose with MF59 adjuvant—Egg-based (15 pg HA per virus component in 0.5 mL)

Fluad Quadrivalent 0.5 mL prefilled syringe >65 yrs 265 yrs—0.5 mL
Seqirus

Quadrivalent RIV (RIV4)—Recombinant HA (45 pg HA per virus component in 0.5 mL)

Flublok Quadrivalent 0.5 mL prefilled syringe >18 yrs 218 yrs—0.5 mL

Sanofi Pasteur




COVID-19 Public Health
Emergency Expiration:
Updates
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* Initially declared in January 2020

PUb”C Heal’rh * Ended May 11, 2023

* Coverage, costs, and payment for COVID-19 testing, treatments, and vaccines

Emerge ncy ( P H E) * Medicaid coverage and federal match rates

* Telehealth (extended by the Consolidated Appropriations Act unfil the end of 2024)

* Issued in March 2020
* Ended May 11, 2023
* Private insurance coverage flexibilities

* Initially declared in February 2020
* Allows EUA for medical interventions (vaccines, drugs)
* Stays in effect until terminated by the HHS Secretary; no current end date

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-19 Public Health Emergency (PHE)
What Is NOT Affected

Access to COVID-19 vaccinations and certain treatments, such as Paxlovid and Lagevrio

) FDA's EUAs for COVID-19 products (including tests, vaccines, and treatments)

) Major Medicare telehealth flexibilities

) Medicaid telehealth flexibilities

) Process for states to begin eligibility redeterminations for Medicaid

Access to opioid use disorder treatment

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-192-public-health-emergency-transition-roadmap.html ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-19 Public Health Emergency (PHE):
What IS Affected

Certain Medicare and Medicaid waivers and broad flexibilities for health care providers

) Coverage for free, over-the-counter COVID-19 testing

) Reporting of COVID-19 laboratory results and (state) immunization data to CDC

) FDA's ability to detect early shortages of critical devices related to COVID-19

) Public Readiness and Emergency Preparedness (PREP) Act liability protections

Dispense of controlled substances via telemedicine without an in-person interaction

https://www.hhs.gov/about/news/2023/02/0% /fact-sheet-covid-12-public-health-emergency-transition-roadmap.html ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-192 Emergency Response Transifion:
Implications for Infection Prevention and Conftrol

> COVID-19 Data

> CDC NHSN COVID-19 Reporting

> COVID-19 Vaccination Requirements

> COVID-19 Infection Prevention & Control (IPC) Practices
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CDC Data and Survelllance: Available Metrics

) COVID-19 Hospital Admissions

> COVID-19 deaths (data source change)

)Emergency Department COVID-19 Visits (weekly)

)COVID—1 9 test positivity (data source change)

)Was’rewo’rer & genomic surveillance

) COVID-19 vaccine administration data (limited)

)Percen’roge of COVID-19 associated deaths (NEW)
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CDC Data Tracking Updates:
Removed Dato

, . COVID-19 Community Levels
Q National, county-level test positivity (guided non-healthcare settings
data IPC practices)
National reporting weekly counts of Transmission Levels (guided health
COVID-19 cases and associated care facility IPC practices)

deaths

V-safe Tracking System for health
check-ins

https://www.cdc.gov/coronavirus/2019-ncov/your-health/end-of-phe.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7219e1.ntm?2s cid=mm7219e1 w



https://www.cdc.gov/coronavirus/2019-ncov/your-health/end-of-phe.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7219e1.htm?s_cid=mm7219e1_w
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Ity Levels

ving

 select
qctions .


https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk&null=Risk
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=CommunityLevels&null=CommunityLevels
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Although COVID-19 cases and associated hospitalizations
have decreased in recent months, COVID-19 remains
an ongoing public health challenge

Updated public health tracking* will keep you informed about COVID-19

Hospital admissions LL ﬂ}- Spread in communities + severity of iliness
B0 8. 0

i _UBCK 5, Severity of iliness

Death certificates

i

Emergency department visits 3CX % Early signs of spread

: i track
Genomic sequencing m@ —TE2CES .  New variants

Check COVID.cdc.gov to know when to take action

T ol i ot i vl bleobe et @fiee e el af the LS. Pulbslic Heslth Ervesjerdy dedianation

bl 7z MVWR

MAY B 2023
https://www.cdc.gov/mmwr/volumes/72/wr/mm721%9e1.htm?2s cid=mm721%el w ‘



https://www.cdc.gov/mmwr/volumes/72/wr/mm7219e1.htm?s_cid=mm7219e1_w
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National Healthcare Safety Network (NHSN) Updates:
COVID-19 Survelllance Pathways For Data Reporting

« COVID-19 Reporting requirement (implemented May 2020 by CMS
Interim Final Rule)

« Nursing homes continue to report COVID-192 data (except for COVID-19
vaccination status) 1o NHSN through December 31, 2024, unless CMS
takes regulatory action

« COVID-19 Vaccination status reporting continues through May 2024 or
until CMS declares otherwise

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf

https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/ ‘



https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
https://www.cms.gov/files/document/qso-20-29-nh.pdf
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National Healthcare Safety Network (NHSN) Updates:
COVID-19 Survelllance Pathways For Data Reporting

The COVID-192 Module Surveillance Pathways will undergo updates in
response to the end of the Public Health Emergency, including:

« Reducing vaccination elements to include only up-to-date status for
residents with a positive COVID-19 test

« Removal of influenza and staffing and supply shortages data fields

« Removal of deaths in the Staff and Personnel Impact Pathway

« Removal of the therapeutics pathway

« Addifion of a new data field, hospitalizations, in the Resident Impact
and Facility Capacity Pathway to assess relevant outcome data on
residents with a positive COVID-19 test

‘



https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
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Upcoming NHSN Webinars
tentatively scheduled:

SAVE THE

June 1, 2023
June 7/, 2023

Contact NHSN@cdc.gov for
more information.



mailto:NHSN@cdc.gov
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COVID-19 Emergency Response Updates:
Vaccination Education and Access Regquirements

« CMS implemented an inferim final rule in May 2021 that
required nursing homes to educate staff and residents on
the risks and benefits of COVID-19 vaccination and to offer
or qusis’rTin accessing COVID-19 vaccinatfion for staff and
residents.

— As this rule did not include an applicability end date, these
requirements will not end with the expiration of the PHE.

— Nuvursing homes must continue to educate and offer COVID-19
vaccination to staff and residents beyond the end of the PHE as
part of the Requirements of Participation through May 21, 2024, or
until otherwise specified by CMS.

https://www.cms.gov/files/document/gso-23-13-allpdf ‘


https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-covid-19-vaccine-immunization-requirements-residents-and-staff#:%7E:text=On%20May%2011%2C%202021%2C%20CMS,Requirements%20for%20Residents%20and%20Staff.
https://www.cms.gov/files/document/qso-23-13-all.pdf
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COVID-19 Emergency Response Updates:
Vaccination Mandate for Health Care Personnel

* In November 2021, CMS implemented an interim final rule requiring
staff, including volunteers, in most Medicare- and Medicaid-certified
settings to complete the primary series of COVID-19 vaccination or be
granted an approved exemption to work in or provide services on
behalf of the certified setting.

* Federal vaccination mandate for healthcare personnel still in effect
CMS will release more information regarding ending this requirement.

— Please see CMS Memo QSO-23-13-ALL: Guidance for the
Expiration of the COVID-19 Public Health Emergency (PHE)

https://www.cms.gov/files/document/gs0-23-02-all.pdf



https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-guidance-staff-vaccination-requirements#:%7E:text=On%20November%205%2C%202021%2C%20CMS,Medicaid%2Dcertified%20providers%20and%20suppliers.
https://www.cms.gov/files/document/qso-23-13-all.pdf
https://www.cms.gov/files/document/qs0-23-02-all.pdf
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COVID-19 Infection Prevention and
Control Guidance Updates

« Updates
— Facility-wide use of source control (masking)
— Admission testing in nursing homes

— Interim Infection Prevention and Conirol Recommendations for
Healthcare Personnel During the Coronavirus Disease 2019
(COVID-192) Pandemic

 No updates

— Interim Guidance for Managing Healthcare Personnel with SARS-
CoV-2 Infection or Exposure

— Strategies to Mitigate Healthcare Personnel Staffing Shortages



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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COVID-192 IPC Guidance Updates:
Source Conftrol

 No longer guided by the Transmission Levels (previous metric)

« Source control broadly recommended as described in the
CDC's Core IPC Practices in the following circumstances:
— During SARS-CoV-2 outbreak or other respiratory infection outbreak

— Facility-wide or, based on a facility risk assessment, fargeted toward
higher risk areas or patient or resident population

— Recommended by public health authorities (e.g., in guidance for
the community when COVID-19 hospital admission levels are high)



https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html
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COVID-192 IPC Guidance Updates:
Source Conftrol Risk Assessment

« Types of residents cared for in facility
* |nput from stakeholders

« Plans from other facilities in the jurisdiction with whom
patients are shared

« What data are available to make decisions
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COVID-192 IPC Guidance Updates:
Source Conftrol

« Even when a facility does not require masking for source
control
— Allow individuals to use a mask or respirator based on:
* Personal preference

» Perceived level of infection risk (e.g., attending crowded
iIndoor gatherings with poor ventilation)

« Potential to develop severe disease after SARS-CoV-2
exposure
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Broader Use of Source Control:
Potential Metrics

« Consider masking during typical respiratory virus season
(~October to April)

« COVID Hospital Admission levels

— (I;Iigh => 20 new COVID-19 admissions per 100,000 population over the last 7
ays

 Follow national (or local, if available) data on trends of several
respiratory viruses
— RESP-NET interactive dashboard

— National Emergency Department Visits for COVID-19, Influenza, and
Respiratory Syncytial Virus

— ILINET
_“



https://www.cdc.gov/surveillance/resp-net/dashboard.html
https://www.cdc.gov/ncird/surveillance/respiratory-illnesses/index.html
https://gis.cdc.gov/grasp/fluview/main.html

—ﬁﬁ%{m T%
COVID-192 IPC Guidance Updates:
Admission Testing in Nursing Homes

« At the discretfion of the nursing home (similar to other
health care settings)

— Considerations for pre-admission or pre-procedure testing for
asymptomatic individuals are detailed in the [Interim Infection
Prevention and Conirol Recommendations for Healthcare

Personnel During the Coronavirus Disease 2019 (COVID-19)
Pandemic



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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COVID-192 IPC Updates
A d m | S Sl O n S C r e e n | n g .(':?en\‘/iiistij?‘rlr:girtiicr:‘)g is at the discretion of the facility, no longer guided by the Transmission Levels

*No longer guided by the Transmission Levels (previous metric)

S ource C on 'l'ro | *Health care facilities should identify local metrics that could reflect increasing community respiratory
viral activity to determine when broader use of source control in the facility might be warranted

*No change
*Screening testing of asymptomatic HCP is at the discretion of the health care facility.

*No change

* Asymptomatic patients/residents with close contact with someone with SARS-CoV-2 infection should
have a series of three viral tests for SARS-CoV-2 infection.

*No change

O UTbreO k | n\/eSﬂg @ 'l'io 15 sAsingle new case of SARS-CoV-2 infection in any HCP or resident should be evaluated to determine

if others in the facility could have been exposed.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html ‘


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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COVID-192 IPC Practices Continue

Source control/Respiratory etiquette/Hand hygiene

) Personal protective equipment (PPE) use (N95 respirator or surgical mask, goggles, etc.)

)Approprio’re use of fransmission-based precautions

) Early screening, testing, isolation and work restrictions

) Environmental cleaning and disinfection

) Process to promptly identify and isolate with SAR-CoV-2 infection

Appropriate vaccinations, therapeutics and tfreatments

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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CMS Guidance Updates: Clinical Laboratory
Improvement Amendment Changes

« CMS recently published memo QSO-23-15 CLIA on
May 11, 2023

— COVID-19 Test Result Reporting Requirements

— Molecular and Antigen Point of Care Test
Asymptomatic Testing

— Use of Expired Reagents During the PHE
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CMS Guidance: IPC and Visitation

Guidance Updates

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDICARF & MEDICAID SERVICFS

Centers for Medicare & Medicaid Services
D

Ref: QSO-20-39-NH
DATE: September 17, 2020 REVISED 05/08/2023
TO: State Survey Agency Directors
FROM: Director

Survey and Certification Group

SUBJECT: Nursing Home Visitation - COVID-19 (REVISED)

Memorandum Summary

» CMS is committed to continuing to take critical steps to ensure America’s healthcare
facilities are prepared to respond to the Coronavirus Disease 2019 (COVID-19) Public
Health Emergency (PHE).

« Visitation is allowed for all residents at all times.

« Updated guidance to align with the ending of the PHE

https://www.cms.gov/files/document/gso-20-39-nh-revised.pdf

Updated guidance 1o
align with PHE ending

— COVID-19 information
— Qutbreak considerations

— Expectation to adhere 1o
CDC recommendations

Visitation allowed for all
residents at all times

Visitors are not required to
be tested or vaccinated


https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

—ﬁzﬁ%m T}
Infection Prevention and Control Practices

« Continue implementing IPC practices for infectious pathogens, including
COVID-19 and other respiratory infections

— Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in
Health Care Settings

Appendix A
« Use personal protective equipment (PPE) appropriately

« Standard precautions always apply
— Hand Hygiene
— Source control/ Respiratory hygiene/cough etiquette
— PPE use based on anticipated exposure to blood/body fluids
— Safe injection practices
— Cleaning and disinfection
— Safe linen handling

« Consult with your state or local public health authorities



https://www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines-H.pdf
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html

—

C

DC COVI

B ALLIANT

HEALTH SOLUTIONS

n

D-19 Infection Prevention and

Control Guidance Updates

> Interim IPC Recommendations for Healthcare Personnel

Intferim Guidance for Managing Healthcare Personnel with Infection or
Exposure

> Strateqgies to Mitigate Healthcare Personnel Staffing Shortages



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html

Ending of the COVID-19 Public Health Emergency & Other

Policy Changes: What Clinicians Need to Know

Policy changes related to expiration of the COVID-1% Public Health Emergency & certain federal legislation/

funding*

Vaccines

Treatments

Telehealth

Infection
Prevention/
PPE

Medicaid

Medicone Port B coveroge wio cost-sharing

In-network private insurance®** coverage
wilo cost-sharing

Uninsured ocoess wio cost-shoring at
henith centers and pharmacies through
nerws HHS Bridge Access program

Through #/50/24: Mandatory Mediosid
covernge wjo oost-sharing

Through 12/1/24: COVIB-1% waccine
odministration flexibilities for

pharmacists, pharmacy interns and
pharmaocy technicions. vio PREP Act

liability immunity

aied oy {2023

Coveroge for oll WS, residents regardiess of
insuronce status wfo cost-sharing

On 9/30/24: Mandotory Medicoid coveroge wio

cost-sharing

COVID-19 voocine edministration flexibilities
for nontroditional providers {recently retired
providers and students) and across-state-

lines licensed providers and pharmacists and

pharmacy interns vio PREF Act liobility immunity

On 12/1/24%: COVID-19 voccine odministration
farph ists, ph y interns

and phanmasy techicians vio PRER Act liobility

immunity

TBD

* States could choose to
continue Medicoid coverage
of vaccines w/o cast-sharing
after 9/30/24

B ALLIANT
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Infectious Disease Society of

ilatility of crol antiviral b by
the U5 government, including through the:
Test to Treat progrom, without cost-sharing

Medicare Fort B coverage of COVID-13
EUA tharopoutics without cost-sharing
Frivate insurance*** covenoge with cost-
sharing as applicable

Through #/50/24: Mondaotory Medicaid
coverage w/o cost-sharing

Test to Treat prescription flexibility for
pharmacists and other providers vio PREF

Act liakdlity immunity

Madicors Fart D coveroge af COVID-19 EUA
tharapeutios without cost-sharing

Medicoid coveroge of theropeutics for
uninsured**

On 2/50/24: Mandotory Medicoid coveroge wio

cost-sharing

* Medicare coverage of
COVID-19 theropautics if FDA
ands EUA (starting in year
fallowing)

& States could choose to
continue Medicaid coverage
of treatments wio cost-
sharing ofter 975026

Madicare coveroge of lab tests ordered
by o provider

Through #/50/24: Mondotory Medicaid
coverage of OTG and lob tests wfo cost-
sharing

Current privote insuronce and Medicaid
telehealth policies. which ore not tied to
the PHE

Through 12/51/24: Medicare policies
oliowing oudic-onty and new-patient
telehealth oppointments, omang other
flexibilities

Madicors coveroge of OTC tests w/c cast-sharing

PFrivate insurance®** coverage of OTC ond lab
tests wio cost-sharing

Madicaid coverage of tasting for uninsurad®*

On #/30/24: Mondotory Medicoid coveroge of
©TC ond lab tests w/o cost-sharing

On 12/51/2%: Medicore policies ollowing oudic-

only and new-patient telehealth appointments,

omong other flexibilities

# Possible future distribution of
OTC COVID-19 tasts from the
Strotegic Motional Stockpile
via USPS, states, atc.

# CODC's Incrensing Community
Acoess to Testing program
could continue if funded

# Stotes could choose to
continue Medicoid coverage
of tests ofter 9/30/24

* States could choose to
change telehealth policies
far private insuronce ond
Maedicaid

Stote ond institutional policies ore
unoffected by notionol emergencies

Certain stote-spenific Medicoid progroms)
outharities that helped provide PRE could end

Continuous enrollment/coveroge requirement
{ended 4/1/25)

Numergus state-specific programs /authorities

America (IDSA) Resource:
Ending of the COVID-19 PHE



https://www.idsociety.org/globalassets/covid-19-real-time-learning-network/u.s.-covid-19-response-transition-spring-2023.pdf
https://www.idsociety.org/globalassets/covid-19-real-time-learning-network/u.s.-covid-19-response-transition-spring-2023.pdf
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COVID-19
Transition:
IPC Priorities
and Lessons
Learned

Infectious
pathogens &
outbreaks

Immunizations

& Therapeutics

Infection
Prevention&
Control Priorities

Healthcare-
associated
Infections

Environment &
Ventilation

Employee
Health
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Alllant Health Solutions Resources

EALLIANT |«

Home Start Here Browse by Topic v Events v Library of Resources v

HEALTH SOLUTIONS

EALLIANT

& UNIVERSITY OF
HEALTH SOLUTIONS @ GEORGIA
PPORT TE

Join us for the Georgia Department of Public Health Strike (& Support) Team Office Hours. These sessions will consist of a
regularly scheduled monthly webinar for skilled nursing facilities (SNFs) as well as SNF medical directors. Office hours are
your opportunity to come and learn, share, vent and more!

Each month we will have updates on infection prevention, clinical protocols and ideas for new tools and resources. This is
your chance is to access subject matter experts on infection control and clinical practice in long term care.

Come prepared to pose your questions to subject matter experts and learn from your peers about their best practices and
their barriers.

Strike & Support Team Office Hours

Office Hours for SNF and MD’s:

= Click here to register — November 18, 2022 at 11 a.m. ET
« Click here to register — December 16, 2022 at 11 a.m. ET

Office Hours for Non-SNF:

= Click here to register —- November 18,2022 at 1 p.m. ET
« Click here to register — December 16, 2022 at 1 p.m. ET

Bite Sized Learning:

https://qudlity.allianthealth.org/topic/georgia-department-of-public-health/

EALLIANT

| @ Search HEALTH SOLUTIONS

Sepsis

HQIC Sepsls Gap Assessment and Actlon Steps

HOIC Sepsls: Spot the Signs Magnet
HQIC Sepsls Provider Engagement

AQ Sepsis-ZoneTool

Shock

SHOW MORE

Jolning the Alllant Health Solutions NHSN Group
Instructions for Submitting C. difficile Data into NHSN
5-Step Enrollment for Long-term Care Facllities
CDC’s Natlonal Healthcare Safety Network (NHSN)
NHSN Enroliment/ LAN Event Presentation

Training

Options fot Infection Control Tralning In Nursing Homes
Flyer

Home Start Here Browse by Toplc v Events v Library of Resources v ‘ Q  Search

Catheter Associated Urinary Tract Infection

giene
(CAUTI)

Handwash the FROG Way — Badges — English
Handwash the FROG Way - Badges — Spanish
Handwash the FROG Way - Poster — English
Handwash the FROG W:

CAUTI Gap Assessment Tool

Urlnary Catheter Quick Observation Tool
CDC-HICPAC Guldeline for Prevention of CAUTI 2009
AHRQ Toolkit for Reducing CAUTI in Hospltals

CDC TAP CAUTI Implementation Guide

Poster — Spanish

Frequently Asked Questions — Alcohol Based Hand Rub

SHOW MORE

Clostridioides Difficile Infection (C. difficile)

Antibiotic Stewardship

Antiblotic Stewardship Basics

A Fleld Guide to Antiblotic Stewardship In OQutpatient
Settings

Physiclan Commiiment Letter

Be Antiblotics Aware

C.difficlle Tralning
Nursing Home Training Sessions Introduction

Nursing Home C.difficlle Infection

Taking Your Antiblotics

SHOW MORE

COovID-19

Invest inTrust (AHRQ Resource for CNA COVID-19 Vaccines)
Nursing Home Staff and Visitor Screening Toolklt — PDF
Nursing Home Staff and Visitor Screening Toolkit — Excel

https://quality.allianthealth.org/topic/infection-control/



https://quality.allianthealth.org/topic/infection-control/
https://quality.allianthealth.org/topic/georgia-department-of-public-health/
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Questions?
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GADPH Healthcare-Assocliated Infections
(HAI) Team

State Region/Districts
North (Rome, Dalton, Gainesville, Athens)

Contact Information

Districts 1-1, 1-2, 2, 10 Sue.bunnell@dph.ga.gov (404-967-0582)
Ao aeencevile, Detalb, LaGrange) Taresa Fox@dph aa.gov 256.293.9554)
Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4 Renee.Miller@dph.ga.gov (678-357-4797)

Central (Dublin, Macon, Augusta, & Columbus)

Theresa.Metro-Lewis@dph.ga.gov (404-967-0589)
Districts 5-1, 5-2, 6, 7

Karen.Williams13@dph.ga.gov (404-596-1732)

Southwest (Albany, Valdosta)

Districts 8-1, 8-2 Connie.Stanfill1@dph.ga.gov (404-596-1940)
Southeast. (S.avannah, Waycross) N (804.514.8756)
Districts 9-1, 9-2

Backup/Nights/Weekends Joanna.Wagner@dph.ga.gov (404-430-6316)



mailto:Teresa.Fox@dph.ga.gov%20(404-596-1910)
mailto:Renee.Miller@dph.ga.gov
mailto:theresa.Metro-Lewis@dph.ga.gov%20(404-967-0589);%20karen.williams13@dph.ga.gov%20(404-596-1732
mailto:connie.Stanfill1@dph.ga.gov%20(404-596-1940
mailto:Lynn.Reynolds@dph.ga.gov
mailto:jeanne.negley@dph.ga.gov%20(404-657-2593);%20joanna.wagner@dph.ga.gov%20(404-430-6316

Thank You for Your Timel!
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Contact the AHS Patient Safety Team
Patientsafety@allianthealth.org

Amy Ward, MS, BSN, RN, CIC
Pafient Safety Manager
Amy Ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC

Technical Advisor, Infection Prevention
Donald.Chitanda@AlliantHealth.org
678.527.3651

Paula St. Hill, MPH, A-IPC

Technical Advisor, Infection Prevention
Paula.StHill@AlliantHealth.org
678.527.3619

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
Erica.Umeakunne@AlliantHealth.org



mailto:Patientsafety@allianthealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Paula.StHill@AlliantHealth.org

—

Save the Date

SNF and Medical Directors Office Hours:
June 23,2023 | 11 a.m. ET

ALF and PCH
May 26, 2023
June 30, 2023

1 a.m. ET
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1 am. ET




Thanks Again...

« Georgia Department of Public Health
« University of Georgia

i
.1 » B ’ &

‘ J ‘ . UNIVERSITY OF
GEORGIA




Making Health Care Better
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n@Allian’rQIO m Alliant Health Solutions
g@Allian’rQIO u AlliantQIO

This material was prepared by Alliant Health Solutions, under contract with the Georgia Department of quality.allianthealth.org
Public Health as made possible through the American Rescue Plan Act of 2021. GA DPH--3764-05/15/23



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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