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Continuving Education Information

Learning Ouicome:

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 Contfinuing 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 acfivity.

Expiration Date: 12/31/24
Bibliography: References are contained in the slides
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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 intfernational speaker on
infection prevention and control issues in nursing homes

« Board certified in intfernal medicine, geriatrics, hospice and
palliative medicine

« Attained a Masters in Business Administration from Georgia
Institute of Technology




Erica Umeakunne, MSN, MPH, APRN, CIC

INFECTION PREVENTION SPECIALIST

Erica 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 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.

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

Erica.Umeakunne@allianthealth.org
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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 doing outdoor
activities.

Amy.Ward@AlliantHealth.org
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@ Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.
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Enumeratad lineages are US VOC and lineages circulating abawve 1% nationally in at least one 2-week period. "Other” represents the aggregation of lineages which are circulating <1% nationally during all 2-week periods displayed.
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https://covid.cdc.gov/covid-data-tracker/#variants-genomic-surveillance

Metric: Show:

@® Currentvirus 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 SARS-CoV-2 virus levels by site, United States

Current virus Num. % Category change

levels category sites sites inlast 7 days W q ste wq ie r
New Site 33 3 6%
0% to 19% 72 6 18% [}
20% to 39% 241 19 -1% Survellla nce
40% to 59% 399 32 - 4%
60% to 79% 368 30 -12%

IBO% to 100% 130 10 - 4%

Total sites with current data: 1243
Total number of wastewater sampling sites: 1359

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

US Virgin Islands

e -

Select legend categories to filter points on the map.

Onewsite ®0%to19% ©20%t039%  40%to53% ®60%to79% @80%t0100% @ No recentdata EALLIANT Q.LNZ.QLQR
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Show:
Sites with no recent data

Metric:

O Current virus levels in wastewater by site

@® Percent change in the last 15 days

O Percent of wastewater samples with detectable virus

Percent change in the last 15 days

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

that location, geographical context, and clinical cases.

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

Percent change of SARS-CoV-2 in the last 15 days by site,
United States

15-day % change Num. % Category change
category sites sites inlast 7 days
J- 100% 35 3 9%
-99% to - 10% 450 42 -13%
- 9% to 0% 97 9 -23%
1% to 9% 65 6 7%
10% to 99% 164 15 - 25%
100% to 999% 167 16 -13%
f 1000% ormore 93 9 6%

Total sites with current data: 1071
Total number of wastewater sampling sites: 1359

How is the 15-day percent change calculated?

Wastewater
Surveillance
percent
change
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Why is this new
recommendation made?
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Monthly rates of provisional COVID-19 deaths by age group,
United States, January 1, 2023 — January 31, 2024

50
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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 %@HLSI{){{}IE;E S

IQUALITY IMPRO VEMENT & INNOVATION GROUP




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

40

20

Hospitalization rate per 100,000

Jan 2023 Mar 2023 May 2023 Jul 2023 Sep 2023 Nov 2023 Jan 2024
——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
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Adaptive immunity includes cellular and humoral responses

virus

Insufficient pools of naive T

white blood
cell o viral antigen . .
cells impacts ability to
generate:
E - * Neutralizing antibody
® ]
. o e o © responses
el T helper cell T helper cell T helper cell cytotoxic T cell * Cytotoxic T cells
! signals f.'gn?]i +
produces stimulate B i e T
o= sullis cytotoxic T kills infected
(antabodles cells cells
" Yo N
Y <

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/

ACIP Meeting February 28, 2024 SALLIANT




Cumulative Rates |

All Seasons |
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Data last updated: February 29, 2024. | Accessibility: Right click on the graph area to display options such as show data as table and copy visual.
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https://www.cdc.gov/surveillance/resp-net/dashboard.html

Weekly hospitalization rate per 100,000 population, United
States, October 1, 2022 —- February 17, 2024
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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/iliness-severity.html. Accessed
February 23, 2024
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Are people over 65 likely to
take additional COVID-19 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
Overall (N=1,331) |

Male (N=702) .
Female (N=629) |

Age 18-49 (N=451) .
Age 50-64 (N=387) .

31.5

5.
32.3 ﬂE

30.7 E Income $24,999 or less (N=87) |
$25,000-$49,999 (N=180).
336 $50,000-$74,999 (N=227) .

35.1 5.0

Age 65+ (N=493) |

27.2 z

White, non-Hispanic* (N=998) |
Black, non-Hispanic (N=90) |
Hispanic (N=129) |

Other, non-Hispanic* (N=114)

21.1

32.9 l
275

40.1 I

0 25 50
Weighted %

75 100

Urban™" (N=507) 1
Suburban (N=654) |
Rural (N=170) |

$75,000+ (N=837) ]

Northeast (N=221) ]
Midwest (N=340) .
South (N=383) .
West (N=387) |

Insured® (N=1,250) -
Uninsured (N=33) ]

Probably would or unsure [l Probably/definitely would not

[ 663 EEETEEN

BT s &

31.8

31.9

309 [

303 X

31.9 5.3

36.5 4.7

33,5 6.5

287 [F

300 E

: 31.2 5.6

BT o B3

0 25 50 75 100
Weighted %

*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. SIncludes 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 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 illness.

= 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 ESALLIANT .
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What is the recommendation?

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

60
- 50
Age
- - = Total
a0 il
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—— 12-17 years
" : Y

Y ommcsann e it e e L e o O 0 0 1m0 o 5 0 i e o 150 1 1l e 0 S b o b S| (RS 18-29 years
=== 30-39 years
—— 40-49 years

i 50-64 years
- == 65-74 years
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CDC Recommendations for COVID-19

Healthcare Settings General Public

 No changes have been made to « CDC updated guidelines for the public
the CDC guidelines for healthcare Standardized recommendations for
settings. This guidance still applies respiratory viruses including but not limited
to all settings where healthcare is to COVID-19, Influenza, and Respiratory
delivered, including nursing homes Syncytial Virus (RSV).

and home health.

" Pandemic phase

Alart phase Transition phase
Interpandemic pI'IaSE Interpandemic phase

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

COVID-192 IPC Practices Continue

>\/occino’rion and treatments

)Source control, respiratory etiquette, hand hygiene

>STGndord and fransmission-tbbased precautions

)Tes’ring and response procedures

> Environmental cleaning and disinfection

; N[ \:: : )
https://www.cdc.gov/coronavirus/2019-ncov /hcp/infection-control-recommendations.html EALLIANT Qualiy e tions
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

Source Control, Respiratory Etiqueite, 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 fransmission
within the local area, or during active or ongoing
outbreaks

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

Respiratory Etiquette
« Postsignage 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
« |dentify barriers to complionce among staff

COVER v COUGH

Cover your mouth and nose with a
tissue when you cough or sneeze. Put
your used tissue in the waste basket.

You can also consider wearing a |
high-quality, well-fitting face mask [
which may help reduce the spread | |,
of respiratory germs.

Wash hands often with soap and warm
\ water for 20 seconds, especially after
| touching tissues with secretions after
coughing or sneezing. If soap and water
are not available, use an alcohol-based

hand rub.

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

Testing Considerations

» 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 Iliness Not Being Hospitalized When SARS-CoV-2 and Influenza
Viruses are Co-Circulating | CDC
oConsider tests available to collect the necessary specimens for testing
0SARS-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 anfigen test is negative, a third
test could be considered if high clinical suspicion of COVID-19.
olnfluenza testing should be considered if it will alter clinicalmanagement 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
olmplement tfransmission-based precautions or work restrictions
olndividuals who have had close contact withsomeone 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 individualsin the testing period that remain asymptomatic
and with negative test results

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

CDC Healthcare Personnel Recommendations

» 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 illnesswho 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 theirinfection and are not moderately to severely
immunocompromised could return to work after the following criteriahave 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 anfigen 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 illinesswho are not moderately to severely immunocompromised could return to work after
the following criteriahave 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

Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2Infection or Exposure to SARS-CoV-2 | CDC EALLIANT
HEALTH SOLUTIONS |
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

Resident Placement and Admissions

« 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
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Transmission-Based Precautions

Duration of precautions — consider both severity of iliness and immune status

« Formildto moderateillness for those who are not moderately to severely immunocompromised
o At least 10 days have passed since symptomonset and at least 24 hours since last feverwithout use
of fever-reducing medications
o Symptomshaveimproved

« Forthose who were asymptomatic and who are not moderately to severely immunocompromised
o Afleast 10 days have passed since first positive test

« Forthose withsevere to criticaliliness and who are not moderately toseverely immunocompromised
o At least 10 days have passed since symptomonset and at least 24 hours since last feverwithout use
of fever-reducing medications
o Symptomshaveimproved
o Test-based strategy can be used

« Forthose who are moderatelyto severelyimmunocompromised
= Symptomatic
= Feverresolvedand symptomsimprovedin conjunction with test-based strategy
o Asymptomatic
= Test-based strategy — negativeresults from 2 consecutive respiratory specimens collected 48
hours apart using antigen or NAAT

EALLIANT
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Environmental Cleaning and Disinfection

« Ufilize 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

ESALLIANT s

HEALTH SOLUTIONS | gv=sre



https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Questions?
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Nursing Home and Partnership
for Community Health:

CMS 12th SOW GOALS

OPIOID
UTILIZATION
AND MISUSE

Promote opioid
best practices

Reduce opioid
adverse drug events
in all settings

PATIENT
SAFETY

Reduce hospitalizations
due to c. diff

Reduce adverse
drug events

Reduce facility
acquired infections

CHRONIC DISEASE
SELF-
MANAGEMENT

Increase instances of
adequately diagnosed
and controlled
hypertension

Increase use of cardiac
rehabilitation programs

Reduce instances of
uncontrolled diabetes

Identify patients at high-
risk for kidney disease
and improve outcomes

CARE
COORDINATION

Convene community
coalitions

Reduce avoidable
readmissions,
admissions to hospitals
and preventable
emergency department
visits

Identify and promote
optimal care for super
utilizers

COVID-19

Support nursing
homes by establishing
a safe visitor policy
and cohort plan

Provide virtual events
to support infection
control and prevention

Support nursing
homes and
community coalitions
with emergency
preparedness plans

IMMUNIZATION

Increase influenza,
pneumococcal,
and COVID-19

vaccination rates

ESALLIANT

HEALTH SOLUTIONS

TRAINING

Encourage completion
of infection control and
prevention trainings by
front line clinical and
management staff

QIN=-QIO

Quality Innovation Netwaork -

Quality Improvement Organizations

CENTER S FOR MEDICARE & MEDICA! D SERVICES
FQUALITY IMPRO VEMENT & INNOVATION GROU P



Program

Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

DIrectors ESALLIANT St

HEALTH SOLUTIONS | mrrice suocon e,
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@AlliantQIO
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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
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http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/ESRDNetworkofTX
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