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MEDICAL DIRECTOR, POST-ACUTE CARE 
NORTHEAST GEORGIA HEALTH SYSTEM

Dr. 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. She established the palliative care service line at the Northeast Georgia Health
System.

Dr. Gaur is an attending physician in several nursing facilities. She attended medical school in
Bhopal, India, and started her residency in internal medicine at St. Luke’s–Roosevelt Medical 
Center in 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 with a concentration in 
technology management at the Georgia Institute of Technology.



Erica Umeakunne, MSN, MPH, APRN, CIC

Contact: Erica.Umeakunne@allianthealth.org

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 Atlanta health care system and a nurse consultant in the Centers 
for Disease Control and Prevention's (CDC) Division of Healthcare 
Quality Promotion. While at the CDC, she served as an infection 
prevention and control (IPC) subject matter expert for domestic and 
international IPC initiatives and emergency responses, including Ebola 
outbreaks and, most recently, the COVID-19 pandemic. 

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

mailto:Erica.umeakunne@allianthealth.org


Thank You to Our Partners
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• Georgia Department of Public Health
• University of Georgia
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Objectives
• Provide updates on COVID-19 and other respiratory viral 

threats that nursing homes are facing

• Review CDC COVID-19 guidance updates

• Share GADPH and Alliant Health Solution Resources to 
support their infection prevention and control initiatives

• Address any questions or concerns from facilities



COVID-19
Update
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CDC COVID Data Tracker 

https://covid.cdc.gov/covid-data-tracker/#datatracker-home

https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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https://covid.cdc.gov/covid-data-
tracker/#cases_new-admissions-

rate-county

https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county
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COVID-19 
Variant 

Surveillance 
CDC

https://covid.cdc.gov/
covid-data-

tracker/#variant-
proportions

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

surveillance

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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Percent 
change -
wastewat

er
https://covid.cdc.gov/covid-
data-tracker/#wastewater-

surveillance

Wastewater 
Surveillance
Percent Change 

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


Why was the new COVID-19 
vaccination recommendation made? 



14ACIP Meeting February 28, 2024
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CDC 
RESPNET 

Dashboard

https://www.cdc.gov/surveillance/resp-net/dashboard.html

https://www.cdc.gov/surveillance/resp-net/dashboard.html
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Are people over 65 likely to take an 
additional COVID shot? 



20ACIP Meeting February 28, 2024
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Are these COVID shots dangerous? 



22ACIP Meeting February 28, 2024
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What Is the COVID-19 Vaccine Recommendation? 
• ALL > six months SHOULD receive an Updated COVID-19 vaccine (existing recommendation)
• Additional dose of updated COVID-19 vaccine SHOULD be administered four months after the 

original updated vaccine for those ≥ 65 years old (new additional recommendation) 

https://www.cdc.gov/media/releases/2024/s-0228-covid.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html

https://www.cdc.gov/media/releases/2024/s-0228-covid.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html


CDC Guidance 
Updates for the 
General Public



CDC Recommendations for COVID-19
Health Care Settings
No changes were made to the CDC 
IPC guidelines for health care settings 

• This guidance still applies to all 
settings where health care is 
delivered, including nursing homes 
and home health.

General Public
CDC updated guidelines for the public 

• Standardized recommendations for 
respiratory viruses, including but not 
limited to COVID-19, influenza and 
Respiratory Syncytial Virus (RSV).

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


Rationale for General Public Guidance Updates
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Fewer hospitalizations and deaths due to COVID-19

Protective tools (i.e., vaccines, treatments)

High degree of population immunity against COVID-
19

https://www.cdc.gov/respiratory-viruses/background/index.html

https://www.cdc.gov/respiratory-viruses/background/index.html


Situations for Which the Respiratory Virus 
Guidance Does Not Apply
• This guidance is not meant to apply to specialized situations, like health care or certain 

disease outbreaks, in which more detailed guidance specific to the pathogen may be 
warranted.

• The Respiratory Virus Guidance covers most common respiratory viral illnesses but should 
not supplant specific guidance for pathogens that require special containment measures, 
such as measles. 
• The guidance may not apply in certain outbreak situations when more specific 

guidance may be needed.

• CDC offers separate, specific guidance for health care settings (COVID-19, flu, 
and general infection prevention and control).

27
https://www.cdc.gov/respiratory-viruses/background/index.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/infectioncontrol/guidelines/index.html
https://www.cdc.gov/respiratory-viruses/background/index.html


CDC IPC Guidance 
for Health Care 

Settings



COVID-19 IPC Practices Continue
Vaccination and treatments 

Source control, respiratory etiquette, hand hygiene

Testing and response procedures

Standard and transmission-based precautions

Environmental cleaning and disinfection

Health care worker exposure and COVID-19 illness procedures
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html 29

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


Source Control, Respiratory Etiquette and Hand Hygiene
Source Control

• Utilize as an IPC intervention to reduce risk in certain situations
• Can be implemented in specific areas of the facility or broadly 

when there is an increased risk of transmission within the local 
area or during active or ongoing outbreaks

• Could be guided by facility policies, risk assessment, or public 
health authorities 

Respiratory Etiquette
• Post signage at facility entrances
• Provide masks, tissues, hand sanitizer and trash receptacles along 

with signage

Hand Hygiene
• Regularly monitor compliance
• Set improvement goals and report data to the QAPI committee 

regularly
• Identify barriers to compliance among staff

30

https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
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• Admission testing performed at the discretion of the facility
• Facility leadership should consider the risks to the resident population 

and the pros and cons of admission testing
• Residents who are outside of the facility for more than 24 hours should 

be considered an admission

• Empiric use of transmission-based precautions is generally not 
necessary for admissions or for residents who leave the facility 
for less than 24 hours (e.g., for medical appointments or 
community outings) and do not meet criteria described in 
Section 2

Admissions Testing

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

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


Testing Considerations
• COVID-19 testing 

• Prioritize testing for anyone, even with mild symptoms and regardless of vaccination status, as 
soon as possible

• Implement transmission-based precautions or work restrictions
• Individuals who have had close contact with someone with COVID-19 should have a series 

of three tests completed at 0 hours, 48 hours, and 48 hours after the second negative test. 
• In most circumstances, source control is recommended for individuals in the testing period who 

remain asymptomatic and with negative test results 

• Influenza testing should be considered if it will alter clinical management or infection control 
decisions (administration of antiviral therapy, guiding influenza outbreak protocols, admissions, and 
placements, etc.)

• Note: Co-infection can occur and a positive test result for influenza without COVID-19 testing 
does not exclude COVID-19,  and COVID-19 testing without influenza testing does not exclude 
influenza

32
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• Placement of resident with suspected or confirmed SARS-CoV-2 infection. 
• A single room with a private bathroom is preferred for those with 

confirmed or suspected COVID-19.
• If cohorting is necessary, place residents with the same respiratory 

pathogen together.   
• MDRO colonization status and/or the presence of other 

communicable diseases should also be considered during the 
cohorting process.

• If the above is not possible or numerous residents are simultaneously 
identified to have known SARS-CoV-2 exposures or symptoms 
concerning COVID-19, residents should remain in their current location.

Resident Placement

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

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


Transmission-Based Precautions
Patients with mild to moderate illness who are not moderately to severely immunocompromised:
• At least 10 days have passed since symptoms first appeared, and
• At least 24 hours have passed since the last fever without the use of fever-reducing medications and
• Symptoms (e.g., cough, shortness of breath) have improved.

Patients who were asymptomatic throughout their infection and are not moderately to severely immunocompromised:
• At least 10 days have passed since their first positive viral test.

Patients with severe to critical illness and who are not moderately to severely immunocompromised:
• At least 10 days and up to 20 days have passed since symptoms first appeared, and
• At least 24 hours have passed since the last fever without the use of fever-reducing medications and
• Symptoms (e.g., cough, shortness of breath) have improved.
• The test-based strategy, as described for moderately to severely immunocompromised patients below, can inform the 

duration of isolation.

Patients who are moderately to severely immunocompromised may produce replication-competent virus beyond 20 days after 
symptom onset or, for those who were asymptomatic throughout their infection, the date of their first positive viral test.
• Use of a test-based strategy and (if available) consultation with an infectious disease specialist is recommended to determine 

when Transmission-Based Precautions could be discontinued for these patients.

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

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


Transmission-Based Precautions
Criteria for the test-based strategy (to discontinue transmission-based precautions).

Patients who are symptomatic:
• Resolution of fever without the use of fever-reducing medications and
• Symptoms (e.g., cough, shortness of breath) have improved, and
• Results are negative from at least two consecutive respiratory specimens collected 

48 hours apart (total of two negative specimens) tested using an antigen test or 
NAAT.

Patients who are not symptomatic:
• Results are negative from at least two consecutive respiratory specimens collected 

48 hours apart (total of two negative specimens) tested using an antigen test or 
NAAT.

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

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


Environmental Cleaning and Disinfection
• Utilize dedicated medical equipment whenever possible

• All non-dedicated/non-disposable must be cleaned and disinfected 
before use on another patient or resident

• Follow routine cleaning and disinfection procedures should be followed 
• Utilize disinfectants from List N on EPA website with efficacy against 

the virus that causes COVID-19
• Follow routine management processes for laundry, food service items, 

and waste 

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

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html


CDC Health Care Personnel Recommendations
After an exposure to COVID-19, restriction is not generally necessary for health care workers if they remain asymptomatic and do not 
test positive

Return to work criteria 
• HCPs with mild to moderate illness who are not moderately to severely immunocompromised may return when:

• At least seven days have passed since symptom onset (negative viral test* is obtained within 48 hours before returning to 
work) or 10 days if testing is not performed or if a positive test at Day Five through Day Seven), and no fever within 24 
hours without fever-reducing medications

• Symptoms (e.g., cough, shortness of breath) have improved.
• *Either a NAAT (molecular) or antigen test may be used. If using an antigen test, HCP should have a negative test 

obtained on Day Five and again 48 hours later
• HCPs who were asymptomatic throughout their infection and are not moderately to severely immunocompromised could 

return to work after the following criteria have been met:
• At least seven days have passed since the date of their first positive viral test if a negative viral test* is obtained within 48 

hours before returning to work (or 10 days if testing is not performed or if a positive test at Day Five through Day Seven).
• *Either a NAAT (molecular) or antigen test may be used. If using an antigen test, HCP should have a negative test 

obtained on Day Five and again 48 hours later
• HCPs with severe to critical illness who are not moderately to severely immunocompromised could return to work after the 

following criteria have been met:
• At least 10 days and up to 20 days since symptom onset, and no fever within 24 hours without fever-reducing 

medications
• Symptoms have improved

37https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html


Interim IPC Recommendations for Healthcare Personnel 

Interim Guidance for Managing Healthcare Personnel with Infection or Exposure 

Strategies to Mitigate Healthcare Personnel Staffing Shortages

CDC COVID-19 Infection Prevention and 
Control Guidance Updates

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


Viral Respiratory 
Pathogens Toolkit



https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

Viral Respiratory Pathogens Toolkit for Nursing Homes

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/


PREPARE for Respiratory Viruses

Vaccinate Allocate 
resources

Monitor 
and mask

Educate Ventilate Test and 
treat

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/


RESPOND When Symptoms
Identified

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

Prevent 
spread

Test
Provide 

treatment 
and 

prophylaxis

Investigate

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/


CONTROL Respiratory Virus Spread 
Follow CDC guidance

Implement universal masking for source control

Active surveillance to identify additional cases

Consult with local or state public health experts

Consider cohorting units

Limit group activities and communal dining

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/


Resources
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https://dph.georgia.gov/epidemiology

https://dph.georgia.gov/epidemiology
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https://dph.georgia.gov/covid-19

https://dph.georgia.gov/covid-19
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https://dph.georgia.gov/public-health-districtsx

GADPH Public 
Health Districts 
and Contacts

https://dph.georgia.gov/public-health-districtsx


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 (Cobb-Douglas, Fulton, Clayton, 
Lawrenceville, DeKalb, LaGrange)

Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4

Teresa.Fox@dph.ga.gov (256-293-9994) 
Renee.Miller@dph.ga.gov (678-357-4797)

Central (Dublin, Macon, Augusta, & Columbus) 
Districts 5-1, 5-2, 6, 7

Theresa.Metro-Lewis@dph.ga.gov (404-967-0589)
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 (Savannah, Waycross) 
Districts 9-1, 9-2 Lynn.Reynolds@dph.ga.gov (804-514-8756)

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

31

mailto:Teresa.Fox@dph.ga.gov
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Deena Tarver, MBA, 
BSHCA

Alliant Health Solutions
Vaccine Advisor

Deena.Tarver@allianthealth.org

mailto:Deena.Tarver@allianthealth.org


Alliant Health Solutions Resources

50

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

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


Thank You for Your Time!
Contact the AHS Patient Safety Team

Patientsafety@allianthealth.org

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

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

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

Paula St. Hill, MPH, A-IPC
Technical Advisor, Infection Prevention 
Paula.StHill@AlliantHealth.org
678.527.3619

30

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


• Georgia Department of Public Health
• University of Georgia

Thank you!



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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