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Continuing Education Information
Learning Outcome:
Following this activity, learners will share their intention to use the tools shared during the 
session to increase Influenza & Pneumococcal vaccination rates by 10%, COVID resident 
vaccination rates to 95% and achieve COVID staff vaccination rates of 100%.

Accreditation Council for Continuing Medical Education (ACCME)
Alliant Health Solutions is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians.

Alliant Health Solutions designates this other activity (live and recorded session) for a 
maximum of .75 AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

Expiration Date: 12/31/24
Bibliography: References are contained in the slides



About Alliant Health Solutions



Swati Gaur, MD, MBA, CMD, AGSF
2022 Medical Director of the Year
ASSOCIATE CHIEF MEDICAL OFFICER, RAINMAKERS 
SENIOR MEDICAL DIRECTOR, POST-ACUTE CARE,
NORTHEAST GEORGIA MEDICAL CENTER
MEDICAL DIRECTOR, ALLIANT HEALTH SOLUTIONS 

• Past Infection Advisory Committee chair for COVID-19
• Created and issued guidance for COVID-19 task force 
• Participated as a national and international speaker on 

infection prevention and control issues in nursing homes
• Board certified in internal medicine, geriatrics, hospice and 

palliative medicine 
• Attained a Masters in Business Administration from Georgia 

Institute of Technology



Erica Umeakunne, MSN, MPH, APRN, CIC

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

Erica.Umeakunne@allianthealth.org

INFECTION PREVENTION SPECIALIST

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

She was previously the interim hospital epidemiology 
director for a large health care system in Atlanta and a nurse 
consultant in the Center for Disease Control and Prevention's 
(CDC) Division of Healthcare Quality Promotion. 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. 

mailto:Erica.umeakunne@allianthealth.org


Amy Ward, MS, BSN, RN, CIC, FAPIC

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 doing outdoor
activities. 

Amy.Ward@AlliantHealth.org

PATIENT SAFETY MANAGER

mailto:Amy.Ward@AlliantHealth.org


https://covid.cdc.gov/covid-data-tracker/#variants-genomic-surveillance
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Why is this new 
recommendation made? 
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https://www.cdc.gov/surveillance/resp-net/dashboard.html
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Are people over 65 likely to 
take additional COVID-19 shot? 



ACIP Meeting February 28, 2024



Are these shots dangerous? 



ACIP Meeting February 28, 2024



What is the recommendation? 

ALL > 6 months SHOULD receive an Updated COVID-19 vaccine (existing recommendation)
Additional dose of Updated COVID-19 vaccine SHOULD be administered 4 months after the 
original updated vaccine (new additional recommendation) 



CDC Recommendations for COVID-19

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).

Healthcare Settings

• No changes have been made to 
the CDC guidelines for healthcare 
settings. This guidance still applies 
to all settings where healthcare is 
delivered, including nursing homes 
and home health.

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


COVID-19 IPC Practices Continue

Vaccination and treatments 

Source control, respiratory etiquette, hand hygiene

Standard and transmission-based precautions

Testing and response procedures

Environmental cleaning and disinfection

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

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 QAPI committee 

regularly
• Identify barriers to compliance among staff

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


• Testing should be guided based on the severity of symptoms, the need for hospitalization, and local data regarding the 
circulation of respiratory viruses. 
– Clinical Guidance for Patients with Acute Respiratory Illness Not Being Hospitalized When SARS-CoV-2 and Influenza 

Viruses are Co-Circulating | CDC
oConsider tests available to collect the necessary specimens for testing
oSARS-CoV-2 Testing should be completed by PCR or antigen testing.   If the antigen test is negative, PCR should be 

performed, or if unavailable, antigen testing repeated within 48 hours.  If the second antigen test is negative, a third 
test could be considered if high clinical suspicion of COVID-19.

o 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.

• COVID-19 testing 
– Prioritize testing for anyone even with mild symptoms regardless of vaccination status as soon as possible

o Implement transmission-based precautions or work restrictions
o 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 that remain asymptomatic 

and with negative test results 

Testing Considerations
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https://www.cdc.gov/flu/professionals/diagnosis/testing-guidance-for-outpatient.htm


• After an exposure to COVID-19, restriction is not generally necessary for healthcare workers if they remain asymptomatic 
and do not test positive

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

oAt least 7 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 5-7), and no fever within 24 hours without fever-
reducing medications

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

obtained on day 5 and again 48 hours later
– HCP who were asymptomatic throughout their infection and are not moderately to severely 

immunocompromised could return to work after the following criteria have been met:
oAt least 7 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 5-7).
o*Either a NAAT (molecular) or antigen test may be used. If using an antigen test, HCP should have a negative test 

obtained on day 5 and again 48 hours later
– HCP with severe to critical illness who are not moderately to severely immunocompromised could return to work after 

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

medications
oSymptoms have improved

CDC Healthcare Personnel Recommendations

25Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 | CDC

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


• Admissions
– Admission testing performed at the discretion of the facility
o Facility leadership should consider both risks to the resident population  as well as the pros 
and cons of admission testing

– Residents who are outside of the facility for more than 24 hours should be considered an 
admission

• Resident placement
– Single room with private bathroom preferred for those with confirmed or suspected COVID-19
– If co-horting is necessary, place residents with the same respiratory pathogen together.   
oMDRO colonization status and/or presence of other communicable disease should also be 
taken into consideration during the co-horting process.

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

Resident Placement and Admissions

26



Transmission-Based Precautions
Duration of precautions – consider both severity of illness and immune status

• For mild to moderate illness for those who are not moderately to severely immunocompromised
o At least 10 days have passed since symptom onset and at least 24 hours since last fever without use 

of fever-reducing medications
o Symptoms have improved 

• For those who were asymptomatic and who are not moderately to severely immunocompromised
o At least 10 days have passed since first positive test

• For those with severe to critical illness and who are not moderately to severely immunocompromised
o At least 10 days have passed since symptom onset and at least 24 hours since last fever without use 

of fever-reducing medications
o Symptoms have improved 
o Test-based strategy can be used

• For those who are moderately to severely immunocompromised
 Symptomatic

 Fever resolved and symptoms improved in conjunction with test-based strategy 
o Asymptomatic

 Test-based strategy – negative results from 2 consecutive respiratory specimens collected 48 
hours apart using antigen or NAAT



Environmental Cleaning and Disinfection
• Utilize dedicated medical equipment whenever possible

o 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 
o 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.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


Questions?





Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana 

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:Julie.Kueker@AlliantHealth.org


Thank you
Alliant Health Solutions

AlliantQIO

@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) under contract with the Centers for Medicar
e & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views 
or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No.12SOW

-AHS-QIN-Q O-TO1-NH-5377-03/05/24

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