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Medical Director
—— Alliant Health Solutions
—— Erica Umeakunne, MSN, MPH, APRN, CIC

Infection Prevention Specialist
Alliant Health Solutions
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Swati Gaur, MD, MBA, CMD, AGSF

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) tfransition
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 servicesin PALTC facilities, integrating medical directors and
cliniciansinto 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.
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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, crifical
care, health care administration and public health.

She was previously the inferim 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 maftter expert for domestic and
international IPC inifiatives and emergency responses, including Ebola
outbreaks and, most recently, the COVID-19 pandemic.

Erica enjoys reading, fraveling, family time, and outdoor activifies.
Contact: Erica.Umeakunne@allianthealth.org
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Objectives

* Provide updates on COVID-192 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 inifiafives

« Address any questions or concerns from facilities
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CDC COVID Data Tracker

COVID-19 Update for the United States

Early Indicators Severity Indicators
Test Positivity Emergency Department Visits Hospitalizations ; Deaths >
% Test Positivity % Diagnosed as COVID-19 Hospital Admissions % of All Deaths in U.5. Due to COVID-10
7.4% 1.5% 17,310 2.1%
[February 18 to February 24, 2024) (February 18 to February 24, 2024) {February 18 to Februany 24, 2024) (February 18 to February 24, 2024)

Trend in % Test Positivity Trend in % Emergency Department Visits Trend in Hospital Admissions Trend in % COVID-10 Deaths
-0.9“1"5! in most recent week -1 d.En.l""ﬂ in most recent week -1 0.3%"& in maost recent week -B.T% in maost recent week
Jan B, 202 Feb 24, 2024 Jan B, 202 Feb 24, 2024 Jan B, 202 Feb 24, 2024 Jan g, 202 Feb 24, 2024

These early indicators represent a portion of national COVID-19 tests and Total Hospitalizations Total Deaths
emergency department visits. Wastewater information also provides early indicators -

gency cep — . 6,851,629 1,181,607
of spread.

CDC | Test Positivity data through: February 24, 2024; Emergency Department Visit data through: February 24, 2024; Hospitalization data through: Februany 24, 2024; Death data through: February 24, 2024,
Posted: March 4, 2024 315 PMET

https://covid.cdc.gov/covid-data-fracker/#datatracker-nome



https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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COVID-19 hospital admissions levels in LS. by county

Bazed on new CCWID-19 hospital admissions per 100,000 population

Total Percent % Change
7 0.22% 3%
141 438% -2.55%
3071 95.4% 28%

Teme Period: Mow COVID-19 hospital admissions per 100,000 populaton (7-day mozal)

otal} are caloulaced using daca from the MMWE wock (Sun:-5ac) ending March Z, 2024,

Reported COVID-1% Mew Hospital Admissions Rate per 100,000 Population in the Past Week, by County - United States

View Maps >
of Hospitalizations,

Deaths, Emergency
Department Visits,
and Test Positivity

https://covid.cdc.gov/covid-data-
tracker/#cases hew-admissions-
rate-county



https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county
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Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
11/12/2023 - 3/2/2024 for 2/18/2024 - 3/2/2024

ﬁ)} Hower over (or tap in mobile} any lineage of interest to see the amount of uncerisinty in that lineage's estimaie.

U5A
Welnhted E Mowcast: Model-based < O v D — ] 9
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— S s BA_2.56 0.3% 0.2-0.5% | .
2 r
o 8 aE em B G |
= . < < 3
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2 HK.3 01%  0001% M
= EGS 0.0%  0.0-0.0%
S som XEB 00%  0.0-0.0%
E GE 1 00%  0.0-0.1%
g EGS518 0.0%  0.0-0.0%
= JFA 0.0%  0.0-0.0%
E aom XEE.19.1 00%  0000% M
= FL15.1 00%  0.0-0.0%
g XEE.1.16.15  00%  0.0-0.0% . :
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- XEB 23 00%  0.0-0.0% .
= ¥BB 1166 00% 0.0-0.0% m COVId—d CITCI—
XEB11611  00%  0000% M -
HF 1 00%  0.0-0.0% -
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E= EG6E1 0.0%  0.0-0.0%
Collection date, two-week period ending Other Other* 1.1% 0.5-2.0%



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

Metric: Show:

Sites with no recent data
Sites that started sampling after 12/1/21

@® 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

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.

-~
(o]
. . Current SARS-CoV-2 virus levels by site, United States
o o) . Current virus Num. % Category change
o levels category sites sites inlast 7 days
L]
. oo e®” o o New Site 33 3 6%
O -
. 0% to 19% 72 6 18%
[ ]
= %% . 20% to 39% 241 19 1%
. - J
. . A0% to 59% 399 32 - 4%
L
L] [ ] 60% to 79% 368 30 -12%
I 80% to 100% 130 10 - 4%
> [
. 0 Total sites with current data: 1243

Total number of wastewater sampling sites: 1359

e

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

L L2

Select legend categories to filter points on the map.

O MNew site @ 0% to 19% 20% to 39% 40% 1o 55% 60% to 79% @ B30%to100% @ Mo recentdata
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Wastewater
Survelllance

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

data-tracker/#wastewater-
surveillance



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

L]
. Percent change of SARS-CoV-2 in the last 15 days by site,

United States [}
o 15-day % change Num. % Category change
category sites sites in last 7 days

.
. * I- 100% 35 3 9%
. -99% to - 10% 450 42 -13%
b - 9% to 0% 97 9 -23%
. ~ . . 1% to 9% 65 6 7%
T Percent Change
100% to 999% 167 16 -13%
I1DDO% or more 93 9 6%
. Total sites with current data: 1071 .// M d d / M d _
Total number of wastewater sampling sites: 1359 hTTDS 2 COVId.C C'qov COVI
How is the 15-day percent change calculated? d O 'I'O—'ITO C ker/ # WOS 'I'eWO 'I' er—
surveillance
Select legend categories to filter points on the map.
® - 100% - 599% to - 10% - 9% to 0% 1% to 9% 10% to 95% 100% to 999% @ 1000% or more @ No recent data



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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Why was the new COVID-19
vaccination recommendation made?
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Monthly rates of isional COVID-19 deaths b
onthly rates of provisiona eaths by age group,
L ]
United States, January 1, 2023 - January 31, 2024
60
50
Age
& - == Total
£
= 0-4 yea
a - \,-' rs
g 5-11 years
o
= 12-17 years
% 30 -==+= 18-29 years
2 === 30-39 years
W
= — 40-49 years
m
g 20 50-64 years
- B65-74 years
75+ years
10
o ——eeTSere Yoyt LT S —— e ameee T e ———————
Mar 2023 May 2023 Jul 2023 Sep 2023 Nov 2023 Jan 2024
Month of Death
Provisional data are non-final counts of deaths based on reported mortality data in NVSS. Deaths include those with COVID-19, coded as ICD-10 code U07.1, on the death certificate.
Death data are displayed by date of death (event).
Source: Provisional data from the CDC’s National Center for Health Statistics (NCHS) National Vital Statistic System (NVSS); CDC COVID Data Tracker. https://covid.cdc.gov/covid-data-
tracker/#demographicsovertime. Accessed February 23, 2024

ACIP Meeting February 28, 2024 ‘
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Weekly population-based rates of COVID-19-associated
hospitalizations, by age group — COVID-NET, January 1, 2023 -
February 24, 2024

Hospitalization rate per 100,000

Jan 2023 Mar 2023 May 2023 Jul 2023 Sep 2023 Nov 2023 Jan 2024

—l—-0-4 years 5-17 years 18-49 years —#— 50-64 years —#— =65 years

Dashed lines indicate potential reporting delays and interpretation of trends should exclude these weeks.
CDC COVID Data Tracker. httos://covid.cdc.gov/covid-data-tracker/#covidnet-hosbitalization-network. Accessed Februarv 23. 2024

ACIP Meeting February 28, 2024 ‘
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Adaptive immunity includes cellular and humoral responses

virus

white blood Insufficient pools of naive T

cell ‘,viral antigen . .
cells impacts ability to
generate:

4 . a o 2B * Neutralizing antibody
@ { \
(\. )- . ° g S ‘o @ @ responses
\‘___// S .
B cell T helper cell T helper cell T helper cell cytotoxic T cell ¢ CVtOtOXlC T CEl |S
+ signals glgnals ‘
stimulate B sﬂmulgte
produces cills cytotoxic T kills infected
antibodies cells caulte
= -
= p/‘ N
Y o<

ACIP Meeting February 28, 2024

Source: Rey, Gertrud. T Cell Responses to Coronavirus Infection are Complicated. https://www.virology.ws/2020/11/05/t-cell-responses-to-coronavirus-infection-are-complicated/




View
Weekly Rates
Curnulative Rates
All Seasons
Filters
Season
2023-24 e
Pathogen
'\ul S

Al

Reset Filters

Download Data

Rate per 100,000 population

State

Season Age

Race/Ethnicity Sex

40.0

300

200

10.0

0.0

Weekly Rates of Respiratory Virus-Associated Hospitalizations by Season

Combined 2023-24
—COVID-19 2023-24
—Flu2023-24

———RSWV 2023-24

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Surveillance Month

Data last updated: March 6, 2024. | Accessibility: Right click on the graph area to display opticns such as show data as table and copy visual.

https://www.cdc.gov/surveillance/resp-net/dashboard.himl
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CDC
RESPNET
Dashboara



https://www.cdc.gov/surveillance/resp-net/dashboard.html
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[ ] L] L] [ ] L]
Weekly hospitalization rate per 100,000 population, United
States, October 1, 2022 — February 17, 2024
c
=l H
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2
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g
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RO, A, S L N L R\ MARNU (R S
_ ® coviD-19 @ Influenza
Preliminary data are shaded in gray. Week Ending
Dashed line represents the nadir for COVID-19 hospitalization rates.
CDC Respiratory Virus Activity Levels. National Healthcare Safety Network. https://www.cdc.gov/respiratory-viruses/data-research/dashboard/illness-severity.html. Accessed
February 23, 2024

ACIP Meeting February 28, 2024 ‘
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Are people over 65 likely to take an
additional COVID shot?
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Intent to receive additional COVID-19 vaccine dose among adults 218 years
of age who received a dose since September 14, 2023, Omnibus Surveys,
November 30, 2023-January 16, 2024 (N=1,331)

B Definitely would get another updated COVID-19 vaccine Probably would or unsure [l Probably/definitely would not

s R urban’" (4-507)| EEN %0
Suburban (N=65¢) | NI 25 [

Male (N=702) | “ SPlE) 1.3 Rural (N=170) | 60.8 31.8

Female (N=629) | 62.4 307 [ income $24,999 or less (N=87)] 319
325,000-549,999 (N=180), 9 [
Age 18-49 (N=451). 59.1 336 $50,000-574,999 (N=227){ |NCENEN 03 X
Age 50-64 (N=387) | 35.1 5.0 $75,000+ (N=837) | 62.9 31.9 5.3

Age 65+ (N=493) e84 272 [ Northeast (N=221). 58.8 36.5 7.7

Midwest (N=340)| INNSNNNC TN 335 [E
0 South (N=383). 87 [H
panic ) s 211 Insured® (N=1,250) { 63.1 312
Other, non-Hispanic® (N=114), w1 Uninsured (N=33) o EA
0 25 50 75 100 0 25 50 75 100

Weighted % Weighted %

Overall (N=1,331) .

White, non-Hispanic* (N=998) . 63.7 32.9

*Labels for estimates <4% not shown. "NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and
Budget's CBSA (Core Based Statistical Area) classification. fIncludes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare, Medicaid, VA, IHS, and "other.”

Omnibus Surveys: Data for this analysis were collected through the Ipsos KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, which use probability-based panels to survey a nationally representative sample of
U.S. adults aged 18 years and older. CDC fields questions about vaccination status, intent, knowledge, attitudes, beliefs, and behaviors on each survey for 2 waves each month, for a combined sample size of ~4,000
respondents. These slides present results from January (N=4,287). Data were weighted to represent the non-institutionalized U.S. population and mitigate possible non-response bias. All responses are self-reported.

ACIP Meeting February 28, 2024
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Are these COVID shots dangerous?
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Summary
Benefits and Harms

= 2023-2024 Formula COVID-19 vaccination provided increased protection against symptomatic
SARS-CoV-2 infection and COVID-19-associated ED/UC visits and hospitalizations compared to
no updated vaccine dose.
— COVID-19 vaccine effectiveness from previous vaccine formulations has waned over time but
appears more durable against critical iliness.

= An additional dose of 2023-2024 Formula may restore vaccine effectiveness which is expected
to wane, providing additional protection until the next updated vaccine is available.

= COVID-19 vaccines have a favorable safety profile.

— Local and systemic symptoms have been reported following receipt of COVID-19 vaccines;
however, symptoms are less frequent and severe among older adults compared with
adolescents and younger adults.

— Available data do not provide clear and consistent evidence of a safety issue for ischemic
stroke with bivalent mRNA COVID-19 vaccines either when given alone or given
simultaneously with influenza vaccines.

ACIP Meeting February 28, 2024 ‘
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What Is the COVID-19 Vaccine Recommendation?e

« ALL >sixmonths 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)

60
¥ ¥ ¥
- — — N 50
m m Age
OR
g - == Total
:;;_;;:-, ! " 2023-202 & 0-4 years
Pfizer-
Mg _BioNTech 5-11 years
e R i
“ 0.5 mLf50 pg 03mL/30 ug o — 12-17 years
BT e o T o e e e o 0 Al 4 5 e 0, e e e e | (N 18-29 years
=== 30-39 years
—— 40-49 years
Cl 50-64 years
65-74 years
75+ years
10
5 et T e Ly ey
Mar 2023 May 2023 Jul 2023 Sep 2023 Nov 2023 Jan 2024

https://www.cdc.gov/media/releases/2024/s-0228-covid.html
https://www.cdc.gov /vaccines/covid-192/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
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CDC Recommendations for COVID-19

Health Care Settings General Public

No changes were made to the CDC CDC updated guidelines for the public
|IPC guidelines for health care settings

« Standardized recommendations for
« This guidance sfill applies to all respiratory viruses, including but not
settings where health care is imited to COVID-19, influenza and
delivered, including nursing homes Respiratory Syncytial Virus (RSV).
and home health.

Pandemic phase —p

Alert phase Transition phase
Interpandemic phase

i Hiak AsSESSMERNTE |

Preparedness  Response



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/respiratory-viruses/background/index.html
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Rationale for General Public Guidance Updates

> Fewer hospitalizations and deaths due to COVID-19

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

19

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

> High degree of population immunity against COVID-



https://www.cdc.gov/respiratory-viruses/background/index.html
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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 generdl infection prevention and conftrol).

https://www.cdc.gov/respiratory-viruses/backaround/index.ntml ‘


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
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COVID-192 IPC Practices Continue

Vaccination and freatments

)Source control, respiratory etiquette, hand hygiene

)Tes’ring and response procedures

)S’rdndord and fransmission-based precautions

)Environmen’rol cleaning and disinfection

Health care worker exposure and COVID-19 iliness procedures

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


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Source Conftrol, Respiratory Etiquette and Hand Hygiene

Source Control
« Utilize as an IPC intervention to reduce risk in certain situations COVER v COUGH
« Can be implemented inspecific areas of the facility or broadly S S s
when there is an increased risk of transmission within the local
area or during active orongoing outbreaks
« Could be guided by facility policies, risk assessment, or public

Cover your mouth and nose with a

health authorities Jour dsed lise in the wasts basket.
Respiratory Etiquette =
» Post signage at focili’ry en’rronce.s. Eghqm,;m"fd;fgmk |
« Provide masks, fissues, hand sanitizer and trash receptacles along of espiratorygerms.

with signage

Wash hands often with soap and warm

Hand Hygiene | B
o Reguldrly monitor Comphcnce are not available, use an alcohokbased
« Setimprovement goals and report data to the QAPI committee :
regularly

« |dentify barriers to compliance among staff


https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf

—ﬁﬁ%m T%
Admissions Testing

« Admission testing performed at the discretion of the facility
« Facility leadership should consider the risks fo 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 fransmission-based precautions is generally noft
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

hitps://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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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 isrecommended 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
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Resident Placement

* 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.
 |f 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.

« |f 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.

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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Transmission-Based Precautions

Patients with mild to moderate iliness who are not moderately to severely immunocompromised:

« Atleast 10 days have passed since symptomsfirst appeared, and

« Atleast 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:
« Atleast 10 days have passed since their first positive viral test.

Patients with severe to critical iliness and who are not moderately to severely immunocompromised:

« Atleast 10 days and up to 20 days have passed since symptomsfirst appeared, and

« Atleast 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 theirinfection, the date of their first positive viral test.

« Use of atest-based strategy and (if available) consultation with an infectious disease specialistisrecommended 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
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Transmission-Based Precautions

Criteria for the test-based strategy (to discontinue transmission-based precavutions).

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 fest 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 fest 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
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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 welbsite 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
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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:

+ Atleastseven 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 criteriahave been met:

+ Atleastseven days have passed since the date of their first positive viral testif 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 anfigen test, HCP should have a negative test
obtained on Day Five and again 48 hours later

« HCPs with severe to critical iliness who are not moderately to severely immunocompromised could return to work after the
following criteriahave been met:

+ Atleast 10 days and up to 20 days since symptom onset, and no fever within 24 hours without fever-reducing
medications

Symptoms have improved

https://www.cdc.gov /coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html ‘
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D-19 Infection Prevention and

Control Guidance Updates

> Interim IPC Recommendations for Healthcare Personnel

> Interim Guidance for Managing Healthcare Personnel with Infection or Exposure

> Strateqies 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

Viral Respiratory
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Viral Respiratory Pathogens Toolkit for Nursing Homes

Preparing for and responding to nursing home residents or healthcare personnel (HCP)
who develop signs or symptoms of a respiratory viral infection

4\ ACTION: PREPARE for respiratory viruses

(e.g., SARS-CoV-2, influenza, RSV)

Provide recommended vaccines to residents and HCP
and provide information (e.g., posted materials, letters)
to families and other visitors encouraging them to

be vaccinated. Recommended vaccines help prevent
infection and complications such as severe illness and
death. Utilize pharmacy and public health partners to
ensure access to indicated vaccines for residents and HCP.

Allocate resources

Ensure that resource limitations (e.g., personal protective
equipment (PPE), alcohol-based hand sanitizer (ABHS))
do not prevent HCP from adhering to recommended
infection prevention and control (IPC) practices. Plan

for situations (e.g., multiple symptomatic individuals)
that may require increased supplies. Have a process for
monitoring supplies availability and access.

Monitor and Mask

Be aware when levels of respiratory virus spread

are increasing in the community. When levels in the
community are higher, consider having visitors and HCP
wear a mask at all times in the facility and at a minimum,
consider having residents wear a mask when outside of
their room.

Ensure everyone, including residents, visitors, and

HCP, are aware of recommended IPC practices in the
facility, including when specific IPC actions are being
implemented in response to new infections in the facility
or increases in respiratory virus levels in the community.
Encourage visitors with respiratory symptoms to delay
non-urgent in-person visitation until they are no longer
infectious. Following close contact with someone with
SARS-CoV-2, testing is recommended and visitors should
wear a mask while in the facility.

In consultation with facility engineers, explore options
to improve ventilation delivery and indeor air quality in
resident rooms and all shared spaces.

Develop plans to provide rapid clinical evaluation and
intervention to ensure residents receive timely treatment
and/or prophylaxis when indicated.

W Ensure access to respiratory viral testing with rapid results
(i.e., onsite or send-out testing with results available
within 24 hours). Testing results can inform recommended
treatment and IPC actions.

W Establish pharmacy connections to enable the use of any
available respiratory virus treatments or prophylaxis.

ACTION: RESPOND when a resident or HCP develops

signs or symptoms of a respiratory viral infection

Residents apply appropriate Transmission-Based
Precautions for symptomatic residents based on the
suspected cause of their infection.

B ‘When available, residents can be placed in a single-person
room to minimize the risk of transmission to roommates.
Moving residents to a single room is often not practical
{e.g.. limite-d rooms available), and in those situations,
residents could remain in their current location. In shared
rooms, consider ways to increase ventilation; the use of
in-rogm HEPA air cleaners could also be considered. Use
of facemasks at all times by both residents while in the
room might also reduce the risk of transmission but is often
impractical and not routinely recommended.

O Symptomatic residents should not be placed in a room
with a new roommate unless they have both been
confirmed to have the same respiratory infection.

O Roommates of symptomatic residents - who have
already been potentially exposed - should not be
placed with new roommates, if passible. They should
be considered exposed and wear a facemask for source
control arcund others.

B Residents placed in Transmission-Based Precautions for
acute respiratory infection should primarily remain in
their rooms except for medically necessary purposes. If
they must leave their room, they should practice physical
distancing and wear a facemask for source control. The
resident should be removed from Transmission-Based
Precautions as soon as they are deemed no longer
infectiouws to others.

B HCP who enter the room of a resident with signs or
sympboms of an unknown respiratory viral infection that
is consistent with SARS-CoV-2 infection should adhere
to Standard Precautions and use a NIOSH-approved®
particulate respirator with N95* filters or higher, gown,
gloves, and eye protection (Le., gaggles or a face shield
that covers the front and sides of the face). This PPE can
be adjusted once the cause of the infection is identified.
Recommendations on PPE for respiratory viruses are
available in Appendix A of the 2007 Guideline for
lsolation Precautions.

Healthcare Personnel: Develop sick leave policies for
HCP that are non-punitive, flexible, and consistent with
public health guidance to discourage presentesizm and
allow HCP with respiratory infection to stay home for the
recommended duration of work restriction.

‘When an acute raspiratory infection is identified in a resident or HCR, it is important to take rapid action to pravent the
spread to others in the facility. While decisions about treatment, prophiylaxis, and the recommended duration of isolation
vary depending on the pathogen, IPC strategies, such as placement of the resident in a single-person room, use of a
facemask for source control, and physical distancing, are the same regardless of the pathogen.

Test anyone with respiratory illness signs or symptoms

O Selection of diagnostic tests will depend on the
suspected cause of the infection (e.q., which respiratory
wiruses are circulating in the community or the facility,
recent contact with someone confirmed to have a
specific respiratory infection) and if the results will
inform clinical management (e.g. treatment, duration of
isolation). At a minimum, testing should inclede 5485
CoV-2 and influenza viruses with ¥ ion for
other causes (e.g., RSV).

Treatment and Prophylaxi

Provide recommended treatment and prophylaxis to
infected and exposed residents when indicated.

B For Influenza:

Q Provide antiviral treatment immediately for all
rasidents wheo have confirmed or suspected influenza.

O Provide chemoprophylaxis to exposed residents on
units or wards with influenza cases (currently impacted
wrards] as soon as an influenza outbreak is determined.
See the guidance for additional ch
recommendations.

prophylaxi

W For SARS-CoV-2 infection:

O Provide COVID-19 treatment for eligible residents
with mild-to-m COWID-19 with one or more
risk factors for severe COVID-19; be aware of potential

drug interactions. Treatment must be started as soon as

possible and within five days of symptom anset to be
effective.

vestigate

Inwestigate for potential respiratory virus spread among
residents and HCP.

B Perfiorm active surveillance to identify any additional ill
residents or HCP using symptom screening and evaluating
potential exposures.

O For SARS-CoV-2 infection, testing of exposed
individuals is recommended, even if they are
asymptomatic.

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

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

Epidemiology

Epidemiology

Epidemiology is the central science of public health. As such, epidemiology provides the
Acute Disease Epidemiology v scientific input that shapes public health policy, program directions, and activities. The
Georgia Department of Public Health Epidemioclogy Section conducts surveillance for the
. . occurrence of diseases and other health conditions that affect Georgians. By determining
Emerging Infections Program (EIP)
the who, what, where, when, how, and why related to these diseases and health conditions,
appropriate interventions and control measures can be implementead to lessen their health
Viral Hepatitis v impact. When an outbreak occurs, immediate action may be needed to prevent or control
a situation. In the case of chronic diseases or injuries, more sustained activities may be

required to prevent their occurrence or reduce their severity.
Epidemiology Emergency
Preparedness The Epidemiology Section carries out a number of activities to identify diseases and

describe health conditions, assess the health of Georgians, and develop recommendations

to control diseases and improve the overall health status in the state. These include:

://dph.georgia.gov

hitps://dph.georgia.gov/epidemiology
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COVID-19 Vaccines

Schedule an Appointment

Vaccines are a safe and effective way to limit serious illnesses,

hospitalizations, and death.

LEARN MORE =

-

Frequently Asked Questions

Frequently asked questions about COVID-19 vaccination.

atCDC

Learn
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Stay Up to Date with COVID-19 Vaccines
What You Need to Know

CDC recommends the 2023-2024 updated COVID-19 vaccines: Pfizer-BioNTech, Moderna, or Novavax, to protect
against serious illness from COVID-19.

Ever age r ¥ should get 1 dose of an updated COVID-19 vaccine to protect against serious
iliness from COVID-19.

Children aged 6 months-4 years need multiple doses of COVID-19 vaccines to be up to date, including at least 1 dose
of updated COVID-19 vaccine.

People who are moderately or severely immunocompromised may get additional doses of updated COVID-19

vaccine.

COVID-19 vaccine recommendations will be updated as needed.

People who are up to date have lower risk of severe illness, hospitalization and death from COVID-19 than people who
are unvaccinated or who have not completed the doses recommended for them by CDC.

Find a COVID-19 or Flu Vax near you

S

GA COVID-19 Hotline
This hotline is for questions about COVID-18 and COVID vaccine only, not for scheduling appeintments for vaccination.

(888) 357-0169

hitps://dph.georgia.gov/covid-19
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Consult With the DPH Team! We Are Here To Help!

State Region/Districts

North (Rome, Dalton, Gainesville, Athens)
Districts 1-1,1-2, 2, 10

Atlanta Metro (Cobb-Douglas, Fulton, Clayton,
Lawrenceville, DeKalb, LaGrange)
Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4

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

Southwest (Albany, Valdosta)
Districts 8-1, 8-2

Southeast (Savannah, Waycross)
Districts 9-1, 9-2

Backup/Nights/Weekends

Contact Information

Sue.bunnell@dph.ga.gov (404-967-0582)

(256-293-9994)
(678-357-4797)

Teresa.Fox@dph.ga.gov
Renee.Milleredph.ga.gov

Theresa.Metro-Lewis@dph.ga.gov  (404-967-0589)
Karen.Williams13@dph.ga.gov (404-596-1732)

Connie.Stanfilll@dph.ga.gov (404-596-1940)

Lynn.Reynolds@dph.ga.gov (804-514-8756)

Joanna.Wagner@dph.ga.gov (404-430-6316)
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Coding

The Centers for Medicare and Medicaid Services
and the American Medical Association (AMA) have
established codes for billing vaccines

There are two components to billing any vaccine
administered: the vaccine product/ingredients and
its administration.

For the most up-to-date information on specific codes,
visit the following websites:

Roster Billing:

Roster billing with your MAC:

www.cms.gov/medicar id-13/d:

Medicare Claims Processing Manual, Chapter 6 with consolidated billing guidance:
WWW.ONS. B0 d-Guid, e/Guidanc L/ D ! |m104c06 pdf

Staff

The LTC pharmacy can
procure and bill for staff
vaccination but it is
typically considered out of
network and not covered,
leaving the facility or

Medicare Claims Processing Manual, Chapter 18 with vaccine guidance:
WWW.CIMIS. 4 d-Guidance/Guidance Manuals/Downloads jclm104c18pdf pdf

Specific Codes
Updated COVID-19 CPT codes:

wiww ama-assn org/practice fcpt/covid-19-cpt-vacc i ization-cod
List of CPT/HCPCS codes:
ms.gov/medicare/regulati id hysician-self-referral/list-cot/hepes-cod

nursing facilities, a vaceine may be billed by
the facility or ng-term care pharn i

beth an whether a resident is in their Part A stay
as what vaccine is being admini

Moving'? | &3 1.
Needles | &2

amda

ir | staff member to
cover the bill.

The facility can choose to eat
the cost of the vaccine or send
staff elsewhere (eg, retail
pharmacy or provider office that
is a part of the insured staff
person’s network)

ForCOVID-19, uninsurad staff can
g0 to CVS/Walgreens, state they
are uninsured, and use the
Bridge Access Program. For other
pharmacies whe have applied to
be Bridge Access Providers with
eTrueNorth, an individual has to
go online and get a QR code to
prove they are uninsured.

For more information,
please contact

movingneedles@paltc.org

Residents

@ Influenza, pneumococcal, and COVID-19 vaccines

Influenza, pneumococcal, and COVID-19 vaccines are billed as part of Medicare Part B. Hepatitis B vaccine is covered
under Part 8 only if an individual is considered to be at high risk - residents of long term care are considered high risk

jon fiee must be

Vaceine product and administr

. FACILITY billed by facility using roster billing an a Part B claim
®  Part AStay Resident +eor
The LTE pharmacy is not allowed to bill directly far
Laloi e Part B vaccines for residents in thelr Part A stay

— Facility can use roster billing for both the vaccine

o Non-PartA/Long-term costand the administration fee on a Part B elaim

i armacy ean bill directly for bath the
Stay Resident BHARMACY Ph bill directly for bath th

vaceine cost and the administration fee

If the facility staff administered the vaccine, they can ask the pharmacy to

O bill the administration fee and provide it back to the facility. This should be
written into contracts between facilities and pharmacies.

Because vaccinations are nat part of the Medicare hospice benefit, hospice claims (type

af bill 81% o 82) for vactine services must be billed on a separate institutional claim

and must only include charges for the vaccine and their administration.

COMID-19: For hospice patients under Part B only, include the GW modifier on COVID-19

waccing administration claims If ither of these apply:

1 The vaceine isn't related to the patient’s terminal condition.

2. The attending physician administered the vaceine.

®  HoSpige «reeiseessnsisssacinsincns

Tdap, shingles, and RSV vaccine

Tdap, shingles, and RSV are billed through Medicare Part D. Hepatitis B vaccine is
covered under Part D if an individual is not at high risk.

. " Pharmacies must provide and bill for the cost of the

e PartAStay - vaceine product and may billfor the adeinisteation fee

- Non-Part A/Long-term PHARMACY Pharmacies must provide and bill for the coct of the
Stay Resident vaceine product and may bill for the administeation fee

bill the administration fee and provide it back to the facility. This should be

Q If the facility staff administered the vaccine, they can ask the pharmacy to
written Into contracts between facilities and pharmacles.

Exceptions and special circumstances
When a vaccine such as Tdap (Part D) is admi

of praventively, it is included in the Part
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Deena Tarver, MBA,
BSHCA
Alliant Health Solutions
Vaccine Advisor

Deena.Tarver@allianthealth.org
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Il GEORGIA Infection Control

|\SSESSMENT: 7 ONLY TAKES 5 MINUTES TO COMPLETE! SCROLL DOWN ON THIS PAGETO TAKE THES IMPOFTANT ASSESSMENT. - IT'S TMETO COMPLETE: )

Infection Control

Accarding 1o the Genters for Disease Control and Prevention (COC),
over 4 million Americans are admi or resida in nursing homes
GA Strike & SUPPOI‘f Team and skilled nursiny year, and nearly one million persons,
: g reside in assisted living faciliies. The CDC also states that data

Jrin s for the Georgia Department of Public Health Strike (& B e - : abd i

Support) Team Office Hours. Thess sessions wil consist of a b e it 1 S
reguiarly scheduled morthly webinar for skiled nursing faciities
(BMF) as well as SNF medical directors. Office hous are your s .
; : - 110 3 millon serious infections ccur every year in these

apportunity to came and leam, share, vent and more! sy
e o e me e e e - Infictions include urinary tract infections, diaheal dissases

e e feelshi antibictic-rasistant staph infsctions and many others.
peciocs S L - Infections are a major cause of hospitakization and

chance is 10 access subject matter experts on infection control many 5 380,0010 peaple die of the intections in LTCFs eve
and clinical practics i long term care. Came prepared o pose iy
your questions 1o subject matter experts and eam from your

peers ahout their best practives and their barriers, in light of these issues facing nursing home residsnts, it is important

for all staff in long lerm care faclities to work together o reduce of
prevent inlections using QAP principles in the pursuit of providing a
sale care environment for all

Click here 1o access resources for Hospital Quality Improvement

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

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
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Making Health Care Better
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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
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