= ALLIANT

HEALTH SOLUTIONS

Georgia Department of Public Health:
GDPH SNF Office Hours
July 2023



—EALUANT%
HEALTH 5OLUTIONS

Meet the Team

Presenters:

Swati Gaur, MD, MBA, CMD, AGSF
Medical Director, Alliant Health Solutions

Amy Ward, MS, BSN, RN, CIC, FAPIC
Patient Safety Manager, Alliant Health Solutions
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Swaftl 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, a
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.
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Amy Ward, MS, BSN, RN, CIC, FAPIC

Patient Safety Manager

Amy is a registered nurse with a diverse background in acute care nursing,
microbiology, epidemiology and infection control. She is passionate about
leading and mentoring new and future infection preventionists in their
career paths and assisting them in reducing healthcare-associated
infections across the continuum of care.

Amy enjoys spending time with her family and being outdoors camping,
bicycling and running.

Contact: Amy.Ward@AlliantHealth.org
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Learning Objectives

« Learners will be able to understand COVID-19 data and
use it to iInform their IP practice.

« Learners will be able to utilize the APIC guide to long-term
care as a reference for policies, procedures and the |IP
plan.

« Learners will utilize the resources provided regularly in their
IP practice.
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DC COVID-19 Data Tracker

COVID Data Tracker

Maps, charts, and data provided by CDC, updates Mondays and Thursdays by 8 p.m. ET COVID-19 Home >

Weekly Update for the United States

Hospitalizations Deaths Vaccinations
Hospital Admissions (In Past Week) % Due to COVID-19 (In Past Week) Total Updated (Bivalent) Vaccine Doses Distributed
6,220 0.8% 144,182,870
Trend in Hospital Admissions Trend in % COVID-19 Deaths
=0.8% in past week =20% in past week
Jun 2, 2023 Jul1,2023 May 20, 2023 Jul 8, 2023
Total Hospitalizations Total Deaths
6,202,800 1,134,710

CDC | Hospitalization data through: July 1, 2023; Death data through: July 8, 2023; Vaccination data through: July 12, 2023, Posted: July 13, 2023 5:31 PM ET

https://covid.cdc.gov/covid-data-
View Trends > ” View Maps > TI’CICker/#dOTOTrOCker-hOme

in Hospitalizations, Deaths, Emergency of Hospitalizations, Deaths, Emergency
Department Visits, and Test Positivity

Department Visits, and Test Positivity

COVID-19 Data Basics Variants, Wastewater, and More
Stay up to date on the most recent and detailed data for hospitalizations, Explore COVID-19 data focused on variants, wastewater surveillance, and
deaths, emergency department visits, and vaccinations. post-COVID conditions.

Hospitalizations Variants & Genomic Surveillance

Deaths Traveler-Based Genomic Surveillance

Vaccination Distribution & Coverage Post-COVID Conditions

’ Emergency Department Visits ‘ ’ Wastewater Surveillance ‘
’ Vaccine Effectiveness & Breakthrough Surveillance ‘



https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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HHS Region: Data for the 2-Week Period View:

USA E?:':;EE:NH: : Nowcast and Weighted Estimates [ ]
et} Weighted Estimates Only (o]

This shows weighted and Nowcast estimates for the United States. The table and map show estimates for the 2-week period ending on 7/8/2023(Nowcast).

Wei.hte(.:l and Nowcast Estimates in United States for 2-Week Nowcast Estimates in United States
Periods in 3/19/2023 - 7/8/2023 for 6/25/2023 — 7/8/2023
Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's
;i’ estimate.
usa
Nowcast:
Weighted Estimates: Variant proportions based on reported Mrgsie;;:dase(: 0
genomic sequencing results gf\f:riant EsUMALES | \WHO label Lineage # % Total 95%PI
proportions Omicron XBB.2.3 13.4% 11.3-15.8%
00% e m— — p— = XBB.1.9.2 56% 4.0-7.7% ]
_——— —/ —_—_ XBB.1.9.1 9.4% 8.1-10.9% [ |
— XBB.1.5.68 1.0% 0.6-1.9%
@ 8% —_— XBB.1.5.59 1.6% 1.0-2.6%
] f W XBB.1.5.10 0.8% 0.4-1.5% [ ]
k: o o XBB.1.5.1 0.7%  0.5-1.0% [ | . .
2 on o g = L R 1% _1ig-1c0% M https://covid.cdc.gov/covid-data-
g - f = XBB.1.16.6 4.1% 2.0-7.9% B - -
b -f: Qe XBB.116.1  104% 8.4-128% tracker/#variant-proportions
:é. Q > XBB.1.16 17.5% 15.2-20.0% [ |
E 40% e XBB 36% 255.1%
% o5 FE.1.1 1.3% 0.6-2.7% [ ]
£ 2 FD.2 0.1%  0.1-0.3%
=# EU.1.1 1.1% 0.6-1.7% B
2% EG5 13.0% 75211% [
- — CH.1.1 02%  014-0.4% O
e BQ.1.1 0.0%  0.0-0.0% B
ov - BQ.1 0.0%  0.0-0.0% [ ]
& 8 8 8 & g & 8 BN.1 00%  0.0-0.0% ]
5 < 8 < 8 s g = BF.7 00%  00-00%
BA.S 0.0% 0.0-0.0%
E g BA.2.75 0.0%  0.0-0.0%
e BA.2 0.0% 0.0-0.0%
Collection date, two-week period ending Other Other* 0.0%  0.0-0.1% | |

Enumerated lineages are US VOC and lineages circulating above 1% nationally in at least one 2-week period. "Other” represents the agaregation of lineages which are circulating <1% nationally during all 2-week periods diaplayx
# BA.1. BA3 and their sublineages (except BA.1.1 and its sublineages) are aggragated with B.1.1.528. Except BA.2.12.1, BA.2.75, XBE and their sublineages, BA 2 sublineages are aggregated with BA.2. Except BA2.75.2, CH.1.1 am
BM.1, BA.2.75 sublineages are aggregated with BA.2 75, Except BA 4.8, sublineages of BA 4 are aggregated to BA 4. Except BF.7, BF.11, BA5.2 6, BQ.1 and BQ.1.1, sublineages of BAS are aggregated to BAS. Except the lineages show
and their subli i of XBEB are ag d to XBB. Except XBBE.1.5.1 XBE.1.5.10,FD.2,EU.1.1, XBB.1.5.68 and XBB.1.5.59 i of XBB.1.5 are gated to XBB.1.5. Except XBB.1.16.1, XBB_1.16.6 sublineages ¢
XBB.1.16 are aggragated to XBB.1.16. Excapt FE.1.1. sublineages of XBB.1.16.1 are aggregatad to XBB. For all the other Eneages listed, their sublineages are aggragated to the listed parental lineages respectively. Previously, XBB.1.5.58 wa
aggregated to XBE.1.5 and XBE.1.16.6 was aggregated to XBB.1.16. Lineages BA.2.75.2, XBE, XBB.1.5, XBB.1.5.1 XBB.1.5.10, FD.2, XBB.1.9.1, XBB.1.9.2, XBB.1.16, XBB.1.16.1, XBB.2.3, BN.1, BA 4.6, BF.7, BF11, BA5 2.6 BO.1.1
EU.1.1, XBE.1.5.68, FE.1.1, XBE.1.5.52 and XBE.1.16.6 contain the spike substitution RI4ET.



https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Wastewater Survelllaonce

Metric: Show:
@ Current virus levels in wastewater by site Sites with no recent data
O Percent change in the last 15 days Sites that started sampling after 12/1/21

O Percent of wastewater samples with detectable virus

Current virus levels in wastewater by site

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
data to help make public health decisions.

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.

Ne Current SARS-CoV-2 virus levels by site,
United States

pce  Cument ooy https://covid.cdc.gov/covid-data-fracker/#wastewater-surveillance

Skt e S TR

New Site 127 9 0%

0% to 693 51  -14%
19%

. 20%t0 377 28 -9%
AT N 39%

. 40%to 129 9 10%
ae W e 59%

o e 60%to 37 3 19%
79%

:
80%to 4 0 33%
100%
Total sites with current data: 1367

Total number of wastewater sampling
sites: 1645

How is the current SARS-CoV-2 level
compared to past levels calculated?

Select legend categories to filter points on the map.

ONew site @ 0% to 19% 20% to 39% 40% to 59% 60%to 79% @ 80%to 100% @ Norecent data



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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Wastewater Surveillance

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 er, historical data for that location, geographical context, and clinical cases.
Note: This metric does not show overall levels of SARS-CoV-2 in wastewater.
- & .
¥ '. Ne Percent change of SARS-CoV-2 in the
; . W Se last 15 days by site, United States
. .
. . 2 . 15-day % Category
& -'#' .. = DC change Num. % changein
- . 8 N & category sites sites last 7 days
P :
% . < I -100% 37 4 -18%
£ -99%to 326 32 -24%
s & -10%
. -9%to 73 7 -31%
° Ry 0%
S .
o e g 1%to9% 56 5 -41%
. Whto 221 22 -13%
ot L. A 99%
o e iy
_est 100%to 163 16 -37%
@ 999%
1000% or 147 14 5%
more
Total sites with current data: 1023
Total number of wastewater sampling
sites: 1645
How is the 15-day percent change
calculated?
Select legend categories to filter points on the map.
@-100% =99% to - 10% - 9% to 0% 1% to 9% 10% to 99% 100% to 999% @ 1000% or more @ No recent data
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Confirmed COVID-19 Cases among Residents and Rate per
1,000 Resident-Weeks in Nursing Homes, by Week—United
States

40 Display

All

—

COVID-19 Cases per 1,000 Resident-Weeks

,nHﬂ‘H lig °

Rate of COVID-19 Cases 2.4

Week Ending* July 9
Count COVID-19 Cases 2,598

Jan 2022 Jul 2022 Jan 2023 Jul 2023
Week Ending*
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Confirmed COVID-19 Cases among Staff and Rate per 1,000

Resident-Weeks in Nursing Homes, by Week—United States

Display by Stat

60

All

50

40

30

20

COVID-19 Cases per 1,000 Resident-Weeks

10

0
Jan 2022 Jul 2022 Jan 2023 Jul 2023
ek Ending*

-+ 115%

Microsoft Power Bl =

)
L




View: Time period: Metric:
O Hospitalizations @® In Past Week ® % of ED visits diagnosed as COVID-19
O Deaths O Percent change, % of ED visits diagnosed as COVID-19 from prior week

® Emergency Department Visits
O Test Positivity

This shows the percentage of emergency department visits that were diagnosed as COVID-19 in the past week, as a timely measure of burden. For more information on
emergency department visits, see the trends page. For daily data updated twice a week, please see the Trends in Emergency Department (ED) Visits page.

Percentage of Emergency Department (ED) Visits with Diagnosed COVID-19 in the Past Week, by State/Territory - United States

s o

Territories

Percent of ED visits diagnosed as COVID-19
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https://covid.cdc.gov/covid-data-tracker/#cases percent-covid-ed



https://covid.cdc.gov/covid-data-tracker/#cases_percent-covid-ed
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Change (%) in Percentage of Emergency Department (ED) Visits Diagnosed as COVID-19 from Prior Week, by State/Territory - United
States

g
3

-

Territories

Percent change in % of visits diagnosed as COVID-19 from last week compared to prior week




COVID-19 hospital admissions levels in U.S. by county
Based on new COVID-19 hospital admissions per 100,000 population

Total Percent % Change
B =200 4 0.12% 0%
10.0-19.9 6 0.19% -0.16%
. <10.0 3212 99.69% 0.12%

Time Period: New COVID-19 hospital admissions per 100,000 population (7-day total) are calculated using data from the MMWR week (Sun-Sat) ending July 1,
2023.

Reported COVID-19 New Hospital Admissions Rate per 100,000 Population in the Past Week, by County - United States

'S

A h
T
» ’
@ '
Territories

N - .
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High = > 20 new COVID-19
admissions per 100,000
population over the last

seven days =

Universal source control
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View: Scale: Time period: Metric: Measure:

@® Hospitalizations @® County @ |In Past Week ® COVID-19 new hospital admissions O Count

C Deaths O State O Inpatient beds occupied by COVID-19 patients O Rate per 100,000

O Emergency Department Visits O ICU beds occupied by COVID-19 patients @® % Change from prior week

O Test Positivity

This shows the percent change in the number of new COVID-19 hospital admissions in the past week compared with the prior week. For more information on
hospitalizations, see the trends page.

Change (%) in COVID-19 New Hospital Admissions from Prior Week, by County - United States

Territories
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Percentage of Provisional Deaths Due to COVID-19 in the Past Week, by State/Territory - United States

Territories

Percentage of deaths due to COVID-19 in past week

Sl o oo Se g
o :;6\6 & e');), (;)9 0,\9 # @p
(P e 6@& ﬂp'\ nb‘
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PIC Deaths

Percentage of all deaths due to pneumonia, influenza, and COVID-19, National Summary Download
Image
2018-23 - Show Number of Influenza Deaths and COVID Deaths
38 Season: 2022-23, Week: 27 .J,_ >4 0oh
36 2018-19 2019-20 2020-21 ’
s mmm [hreshold 5.8 _ 26,000
32 — Baseline 5.5 — 24,000
30 — % of Deaths due to PIC 5.5% | |- 22000
Qo 28
T 26 - Influenza Coded Deaths 5 — 20,000
= 24 — 18,000
3 B covib Coded Deaths 132 £
= 20 L - 16000 &
(=]
£ 18 \/ — 14000 5
@
S 16 — 12000 *
S 14
o — 10,000
= 12
10 8,000
8 . il — 6,000
6 e — ; ) 4,000
4
2 — 2,000
0 0
40 501 10 20 30 40 501 10 20 30 40 501 10 20 30 40 501 10 20 30 40 501 10 20 27
MMWR Week
wm Threshold =—— Baseline % of Deaths due to PIC [[* Influenza Coded Deaths [[*8 COVID Coded Deaths
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Resident Safety Against COVID-Related

Serious Outcomes and Long COVID

Bivalent vaccine

Sustained increased
protection against — ICU
admissions, death

Protection against Long
COVID

Therapeutics

Oral therapeutics:

 Paxlovid

»Protection against hospitalization and death
»Protection against Long COVID

e Lagevrio

* Ability to dissolve
Parenteral therapeutics: Remdesivir
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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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-

Flexible for people at higher risk of severe COVID-19:

MRNA dose

o

Optional additional

\-E 't)ivalent mRNA dose]

At least
4 months

People aged 265 years who have already received a bivalent
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-

COVID Vaccine Options

4 )

MRNA Vaccines — Pfizer/Moderna

J
DONE
4 . )
Novavax — Manufactured like Influenzo
vaccine

/
Primary 1 - Primary 2 - =




—EALUANT%
HEALTH 5OLUTIONS

NEWS & MEDIA

Novavax Intends to Deliver Protein-based XBB COVID Vaccine as
Specified in U.S. HHS Letter to COVID Manufacturers

July 13, 2023
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Jse of Timely Therapeutics in COVID-19

Table 2a. Therapeutic Management of Nonhospitalized Adults With Mild to
= Moderate COVID-19 Who Do Not Require Supplemental Oxygen

C M s Las+ Update: Apai 50 2052

DEPARTMEMNT OF HEALTH & HUMWAN SERVICES
Cenlers for Medicare & Medicaid Services
700 Security Boulevard, Mail Stop C2-21-16

Baltiore, Waryland 20341850 CEMTERS FOOR METMCARE & MEDICAID SERVICES Poatieart D pacesition Panel's Recommendationg
Center fﬂl’ Clinical Standﬂ.rds and Qualit}' All Patlants & Sympinm maregemert shoold b incdinesd fos all patiznts (A1,
+ The Panel racommands agairsd the uze of deaamathasome® or other systanic earticostanodz in iz
Ref: Q50-23-03-All shzencs of enathar indication &) 1),
DATE: MNovember 22, 2022
TO: State Survey Agency Dircctors Patlents Who Ara at High Risk of Progresaing fo Eretarced therapies, Listed b ordar of proferense:
FROM: Directors, Quality, Safety & Owersight Group (QS0G) and Survey & Severe COVIDAS® + Hitorir-baoatad nlrmatrebdr Paslovld)™ |Alla)

Operations Group (300) » Ratndeatvir’® | Blla)

SUBJECT:  The Importance of Timely Use of COVID-19 Therapeutics

Aitmresslive Lherany, For use wheen Lhe preferrad tergpies aoe nol gwilabie, Tease Gousg, o clinisaiy

AR

Memorandum Summary

= Providers and suppliers, especially those delfvering care in congregate care settings, should
ensure their patienis and residents are protected against iransmission of COVID-19 within
their facifities, as well as receiving appropriate treaiment when ltested positive for the virus. https://www.covid19treatmentguidelines.nih.gov/management/clinical-management-of-

adults/nonhospitalized-adults--therapeutic-management/

+ Molrwpiravirl % {11

o Further, all providers and suppliers should continwe io implement appropriete infection
contral protocols for COVID- 19 (RtipsAwwncde goviearonaviris/ 200 9-neavhepdinfection-
control himl) and Influenza (hitps:Swww.ede. goviflw/professionals/infectioncontrolindex. itm,).

« This memo discusses the imporfance of the imely use of available COVID-19 therapeniics,
pavticularly for high-risk patients whe test positive for the virus.



https://www.covid19treatmentguidelines.nih.gov/management/clinical-management-of-adults/nonhospitalized-adults--therapeutic-management/

Infection Prevention
Resource Box
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Infection Prevention Resource Box

Arriving to your facility from Georgia Certified Nursing Assistant
(CAN) Career Pathway Inifiative
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Polling Question

 Have you recelved your resource boxe
—Yes
—NO



—Atmmh
HEALTH SOLUTIONS

Infection Prevention Resource Box

Contents:
 USB drive with files

« APIC Infection Prevention Guide
to Long-Term Care

 APIC Ready Reference for
Microbes

« Glo Germ Kit
« Printed Signage
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Jump Drive Contents

« Antibiotic Stewardship

« Cleaning and Disinfection

 Hand Hygiene

« Infection Control Signs and Education
 NHSN

« Qutbreak Management

« Personal Protective Equipment (PPE)

« Professional Assistance

« Refrigerator Maintenance

« Risk Assessment
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Jump Drive — Antibiotic Stewardship
« Anfibiotic Stewardship Document fé
D

— List of references and resources helpful in
development and review of anfibiotic
stfewardship program

— Clinical staff education resources, including
new hire information

— Free contfinuing education opportunities for
clinicians




—é{%{gg@b
Jump Drive — Cleaning and Disinfection

« EPA Approved Disinfectants for Healthcare

« Environmental Services (EVS) - APIC Toolkit How can you
Resource HELP stop
. the spread
* EVS Cleaning of germs?

 Audit tool
« Housekeeping Checklist
« How toread a disinfectant label
« Infection prevention environmental rounds
checklist
« STRIVE Environmental Services Training Module
«  Water Management
— CDC Water Management Toolkit

— Guidance commissioning of water systems after
prolonged shutdown or disruption of services
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Jump Drive — Hand Hygiene

* Five Moments of HH Graphic

« GDPH Audit Log for HH

 Hand Hygiene Informational
Resources

« WHO and CDC HH Resources
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Jump Drive — Infection Conftrol Precautions

Ready to Print Signage

[ ) . M
Contact Contact Enteric Precautions
[ ) 1 Yo | d is in Contact Enteric P ti .
Contact Enteric You oryour loved one is in Contact Enteric Precautions,

residents in LTCFs. This type of infection is spread by
directly touching the resident or something they have
touched.

« Droplet

« Airborne Contact
« Aerosol Contact

« Enhanced Barrier B oG e i soam o ciater whan bo enter and leave the

room.

« Resident and Family Educational Flyers for each type . Limiting where you go outeide the roorn nless given permission by

the nurse so that germs are not spread to other residents, visitors,

1 d staff.
Of p re C Q U TI O nS . igkirigadoctors and staff to wash their hands as they enter and leave

* LTCF Transmission Based Precautions and + Limiting vitors t coss contatts oy
Recommendations in Healthcare Settings
- Table of requirements according fo the route of o ™
« Supply cart stocking list example v gpagles

A light brown sign saying "Contact Enteric Precautions” is
outside the room letting staff, families, and visitors know
what they can do to help keep safe.

. | ’ Lalleg of PublicHealth [y

LIANT
OLUTIONS

) e L
LT TR | Rt vt




Drive

Jump
 NHSN

— Resources
— Revised McGeer Criteria Checklist

« QOutbreak Management

— Example Outbreak Management
olicy
— Notifiable Diseases and Conditions

« Print and hang at your desk for easy
reference
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NOTIFIABLE DISEASE

CONDITION REPORTING

a physicians, laboratori
with the following dition:

MEDIATELY

To Report Immediately | Call: Ditrict Health Office
or FGE-PUB-HLTH (1-866-T82-4584)

any cluster of ilineszes mowed inflenz A vinus

infections
animal babes
mowel respirabory vinees
= anthras LOWID-19, SARS, MESTS. ote.)
POSITM 4 REGATV LB IR TS,
AL TR TS

all acule arboviral infections*
= orthopomaruses

= obulism {=malipnx. monkeypar )
» brucelloss -
cholera - plage
cphihera policrmyelitiz
L o OI57 - Qifeeer
an & animal)
fimeazsiee)

shiga bevin positive iests
Fantanines pulmonary

and other health care provid

REFORT WITHIN 7 DAYS

oS
acube faccid myeiis
anaplasmasts
aseptic meningit
babesiosis
Elood lead level {all)
campylubacieriosis
Carbiapencrm sesistant
Enlerobacteriaceas (CRC):
er species,
Cschesichia coli,
and Ketsiel spedes
chuncroid
Coiamydia trachomatis
{wenital infection)
Coputsfeldi-fikob Disease:
(G0, sespected cases,
under age 55
oryplosporidiosis
Cyclosparisis
ebwlichioss
is
pomonitea
HiVinfecton?
Prrinatal |1V exposare®
hearing impainment
{permanend under e 5)
hepatis 0

symdrome 5 auress with vancomycn
Bemutylic uremic syndrome: e =y
sy syphilis (adult)
Fepatitis: A facuic) syphilis dus
meashes (nabeak) tubenoubosis
= melicidusis fatent T8 infection in

children=5 years. old
meningjtes (zpecify agenl) ke

- tutaremia
meningnosccal diznaen:

Aimesir) = wirall hemorragic fevers

b, Prtersiod s o st s,
- o B! e, 5, o, vl e,
e pler ot -

Filibea als
i M v ML Mt et il L RHEN pretaced Fepeo iy, recpans:
e bt sezertie

Pecnutat Abatinence Symdreess (NAS) iebormaation fox reps g MAG o et
-

Eentr bran a1¢ contes nerwaus sabem faman

Far mare smtermation:
www.dph.ga gov/dis

se-roporting

pailis [
chenrc |HEzAg(+) or IV
DNA delected mfiections
HEshg{+) pregrant women
Perinatal 1V exposun:
hepaties C{past or present)

are required by law to report

anti-|ICV+) e GV RNA
delacted children s
<dyears
hegabie O (Delta wus
present with 1BsAg);
acuwie and chronc
et C (acube)
infunza amocaled desth
fall=ge=)
lemoneiioas
lephospn
Istennsis e
legrosy or | ansen's disease
(Mycotaciorium loprac)
Lyme dsease
hymphogranuioms venerewm
madanian
marternal deatie
{during pregnancy or within
1 year of oo of peegnancy "
mump
pittacoms
Fnciky Mountain spotied fever
nubelts {including congenital)
saimonelosis
shigelioss
streplocoocal dsease,
Gromp A or B (imesve)
Streplococcus peumone
fimeaasive) "
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Jump Drive — PPE

 PPE Audit Tool

« PPE Resources

» Respiratory Protection Program (RPP)
— One stop shop to create RPP documentation binder

« RPP Resources
— OSHA Fif testing process and requirements
— User seal check instructions
— Video demonstrations

A R §




—ALUANT%
HEALTH SOLUTIONS

Jump Drive — Professional Assistance

Contact information e
_ APIC ﬁ
— Georgia DPH IP Team
— Georgia Project Firstline
— Georgia Infection Prevention Network (GIPN)
— Long Term Care Certification (LTC-CIP)
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Jump Drive — Refrigerator Maintenance

 Medication refrigerator and freezer
temperature log

« Nourishment refrigerator and freezer
temperature log

« Cleaning and monitoring of refrigerators,
freezers, Ice machines example policy
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Jump Drive — Risk Assessment

Fillable Infection Prevention Risk Assessment with risk ranking for
prioritization

EVENT Impact on Resident/Staff Capacity to Detect Readiness to Prevent
Life Perma YEAR: 20
) Threat nent Temp ) )
Score High Med Low None|ening Harm Harm None| High Med Low None|Poor Fair Good RISK LEVEL
Add rankings
(score of 8 or >are considered
highest priority for improvement
efforts)
3 2 1 0 3 2 1 0 3 2 1 0 3 2 1
Sample
Lack Hand Hygiene Compliance 3 3 2 2 10
External Factors (Community, Demographics)
Identify other risk factors in the community based on geographic location (coast, mountains etc.)
Risk of TB in the community 0
Risk of emerging infectious disease in the
community 0
Other (specify): 0
Facility Related Factos
Facility Associated Infection(s)
Symptomatic urinary tract infection (SUTI) 0
Influenza like illness 0

Pneumonia
0
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APIC Guide to Long-Term Care

* Included in IP Resource Box that will be arriving at skilled
nursing facilities throughout Georgia.

* Intfended to aid in developing an evidence-based
infection prevention and control program.

« Complete with sample policies, signage, audit tools and

more.
Infection

Prevention
Guide

TO LONG-TERM CARE

) RPIC

Assselution tor Pratassionais In
Infastion Cantrel ar Epidemisie gy
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Chapters

* Infection Prevention in Long Term Care

« Regulatory Compliance

« Survelllance, Epidemiology, and Reporting
« Antimicrobial Stewardship

« Standard and Transmission Based Precautions
 Medical Needs and Treatment Modalities
« Vaccinations

« Occupational Health

* Environmental Services

« Water Management Program

« Emergency and Disaster Preparedness

» Interdisciplinary and Support Services

« Appendix
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Development of Policies and Procedures

+ Policies should be based on current scienfific evidence,
best practice guidelines and expert consensus documents.

— Utilize APIC Guide to LTC chapters and references in policy
development.

« Policies and procedures (P&P) should be reviewed
annually and revised as needed.

 Documentation must reflect the review process.

 Infection preventionist should review policies and
procedures involving direct resident care, placement or
manipulation of medical devices, efc.
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Policies and Procedures

« |nfection Prevention-owned policies
— IP manual or individual policies
— Infection prevention plan
— Surveillance system to identify infectious and communicable diseases
— Process for reporting incidents of communicable diseases

— Employee health to include a process for restricting staff when necessary and
respiratory protection program

— Staff training in IP core practices
— |IP Practices such as hand hygiene

« |P should review policies owned by other departments to ensure evidence-
based
— Environmental cleaning and disinfection
— Nursing care policies (catheter care, central line maintenance and infusion, etc.)
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Infection Prevention Risk Assessment

Tools:
— CDC
— Jump Drive

Completion of Risk Assessment
« Complete annually and when events or situations dictate
— Multidisciplinary
. Igclu?e: EVS, Maintenance/Facilities, DON, Administrator, therapy, medical
irector

— Gather data to inform preparedness and likelihood
« Surveillance data
« Risk Events (flooding, safety events, outbreaks)
« Policies and Procedures
« Audit data


https://www.cdc.gov/longtermcare/excel/IPC-RiskAssessment.xlsx

—Atmmh
HEALTH SOLUTIONS

Ready Reference tor Microbes

. Ready
' Reference
for Microbes

4th Edition

This quick reference guide
is infended to provide
straightforward
information for IPs.

Quick Facts are available
for common pathogens

such as C. diff. and
influenza.
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Chapters

« Bacterio

« Common commensals
» Fungi

« Parasites

e Viruses

« Bioterrorism agents

« Antimicrobial therapies
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Case Study — Using the Ready
Reference For Microbes

You receive a new laboratory report for Mr. Jones,
who is a resident of your facility. He has a new urine
culture that grew out >100k cfu/ml of Alcaligenes
faecalss.

You realize this is a bacteria you are not familiar with
and would like to learn more.
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Alcaligenes faecalis

 You review the
Index of Ready

Index

Chapter 1: Bacteria I.".’J"J.!'r.'u{]:.r.l"a}.l'. 10
Introduction, 1-3 Chromobacterinm, 11
R e fe re n C e fo r Achromobacter, 4 |.r.1.l".-':':]-'!-r.'r.lﬁ"a!:'f.'."'ﬂ.?rl'.f.n'. 11
Acinetobacter, 4 Citrobaerer, 11
M ® Actinomadura, 4 Clostridinm, 1213
M I C ro b e S O n d fl n d Actinomypces, 4 (ft:ugulaw-rwguliw .?ree‘.'}f{}'e'mmt'rr::. 13
Aerococeus, 5 Corynebacterium, 13
-|- h : b -|- 1 1 -|- h Aeromionas, 5 Coxiella, 13
I S O C e rl O I n e .ﬁ]_f..':p:'r.'. 5 Edwardiella, 14
A&grc’gﬂﬂﬁiﬂ:'fﬁn 5 Ebrlichia, 14

Tex‘l‘ O n O e 5 .ﬁ]gru&au'rrrmm. See Rbizobinm Eikenella, 14
p g Hfmfigmf_r. 3 E?r"_'.r:&rr.&i‘f}rg:}:. 15
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Alcaligenes faecalis

« Gram-negative rod found in the environment
(soil, water)

« Healthcare-associated infections

iInclude septicemia, bacteremia, ocular or ear
iInfections, pancreatic abscesses, pneumonia
and urinary tract infection (UTI)

e Modes of fransmission
— Environmental contact
— Contaminated solutions or insfruments
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Actions to Take

* |solation precautionse

— Review the 200/ Guideline for
Isolation Precautions

« Root cause analysis

— Review for recent urological
procedures or instrumentation

 |f recent hospitalization or urology visit,
communicate findings with the
provider or hospital IP



https://www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines-H.pdf

—&LS%M%
Quick Facts: Antibiograms and
Antimicrobial Stewardship

e Review these sections and discuss with the
medical director and pharmacist

* Do you utilize an antibiogram®e

— Request from the local health department for
region

— Request from referring hospital(s)
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Glow Germ Kit

 Hand hygiene
e Aseptic tfechnigue

e Environmental surface
cleaning

« Cross contamination
« Food preparation
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Hand Hyglene Training

S1Op Tor..

INFECTION & ON

https://youtu.be/h-O279tiR3s ‘



https://youtu.be/h-O279tiR3s
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Environmental Cleaning Training with

Glo Germ

« Apply a small amount of glo-germ powder or |lotion to
high-touch surface(s)

— Ensure the surface is non-porous

« Use UV light to verity simulated germs are visible and note
the areas of application

« Allow for staff to clean and disinfect the area as they
normally would

« Use UV light o review areas where simulated germs were
applied to visualize how effective the cleaning techniques
were
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Respiratory Protection Resource Box

Contents

« 3M FT-30 Fit Test Apparatus

— Hood with collar

— Nebulizers and solutions

— Laminated user instructions from manufacturer
— GDPH pocket guides with OSHA regulations

N-25 Fit Testing

« Annual N-95 fit testing is still necessary despite the end of
the public health emergency, so facilities are prepared to
safely manage respiratory threafs.
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Use These Resources to Study for Your
Certification

Certification options: () CB IC

e A-|PC Cer Htldl-ﬂp ||[1
« LTC-CIP

« CIC
Learn more about the requirements for each here.


https://www.cbic.org/
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Questions?




Alllant Health Solutions Resources

EALLIANT ' Home

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

HEALTH SOLUTIONS

‘-.]‘w:’ gALL]ANT UNIVERSITY OF

HEALTH SOLUTIONS GEORGIA
UPPORT 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:

‘ Q Search

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

HQIC Sepsls Gap Assessment and Actlon Steps

HOIC Sepsis: 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

Catheter Associated Urinary Tract Infection

(CAUTI)

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

SHOW MORE

Clostridioides Difficile Infection (C. difficile)

C.difficlle Tralning
Nursing Home Training Sessions Introduction
Nursing Home C.difficlle Infection

COovID-19

Invest in Trust (AHRQ Resource for CNA COVID-19 Vaccines)

Nursing Home Staff and Visitor Screening Toolklt — PDF
Nursing Home Staff and Visitor Screening Toolkit — Excel
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Browse by Topic v

Events v Library of Resources v ‘ Q  Search

giene

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

Handwash the FROG Way — Poster — Spanish
Frequently Asked Questions — Alcohol Based Hand Rub

Antibiotic Stewardship

Antiblotic Stewardship Basics

A Fleld Guide to Antiblotic Stewardship In OQutpatient
Settings

Physiclan Commiiment Letter

Be Antiblotics Aware

Taking Your Antiblotics

SHOW MORE

hitps://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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Thank you!
Consult with the DPH Team! We are here to help!

State Region/Districts Contact Information

North (Rome, Dalton, Gainesville, Athens)

Districts 1-1. 1-2. 2. 10 Sue.bunnell@dph.ga.gov (404-967-0582)
Atlanta Metro (C?bb-DougIas, Fulton, Teresa.Fox@dph.ga.qov (256-293-9994)
Clayton, Lawrenceville, DeKalb, LaGrange) Renee.Miller@dph.ga.gov (678-357-4797)
Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4 ) Ph.92.9
Central (DUb(I:I:iu“:\al::sr;' Augusta, & Theresa.Metro-Lewis@dph.ga.gov (404-967-0589)
Districts 5-1, 5-2, 6, 7 Karen.Williams13 @dph.ga.gov (404-596-1732)
SOUthW?St fAIbany, pecsts) Connie.Stanfill1 @dph.ga.gov (404-596-1940)
Districts 8-1, 8-2 -
Southeast. (S:fwannah, Waycross) Ll ie el G o e s oy (804-514-8756)
Districts 9-1, 9-2 i i -

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
Patfient 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
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Save the Date

SNF and Medical Directors Office Hours:
August 18,2023 | 11 a.m. ET

ALF and PCH
July 28, 2023 | 11 a.m. ET
August 25, 2023 | 11 a.m. ET




Thanks Again...

« Georgia Department of Public Health

« University of Georgia
&

.1 p B
‘ J ‘ . UNIVERSITY OF
GEORGIA DEPARTMENT OF PUBLIC HEALTH G E O RG IA




Making Health Care Better
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n @AlliantQlO m Alliant Health Solutions
a@AlliantQIO u AlliantQlO

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--4098-07/14/23



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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