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Swati Gaur, MD, MBA, CMD, AGSF
Medical Director of the Year 2022

ASSOCIATE CHIEF MEDICAL OFFICER, RAINMAKERS SOLUTIONS
MEDICAL DIRECTOR, ALLIANT HEALTH SOLUTIONS

SENIOR MEDICAL DIRECTOR, POST-ACUTE CARE,

NORTHEAST GEORGIA MEDICAL CENTER

« Past chair of an infection advisory committee during the COVID-19
pandemic

« Created and issued guidance to a COVID-19 task force

« National and international speaker on infection prevention and
control issues in nursing homes

« Board certified in internal medicine, geriatrics, and hospice and

« palliative medicine

« Masters in business administration from Georgia Institute of
Technology




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
inreducing healthcare-associated infections across the
continuum of care.

Amy enjoys spending time with her family. She loves camping,
bicycling, and running.

Contact: Amy.Ward@AlliantHealth.org
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COVID-19 Epidemiology
Update
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COVID-19 Update for the United States

Early Indicators Severity Indicators
Test Positivity > Emergency Department Visits > Hospitalizations > Deaths >
% Test Positivity % Diagnosed as COVID-19 Rate per 100,000 population % of All Deaths in U.S5. Due to COVID-19
18.0% 2.5% 44 1.8%
Week ending August 17, 2024 Week ending August 17, 2024 Week ending August 3, 2024 Week ending August 17, 2024
Previous week 18% Previous week 2.5% Previous week 4.1 Previous week 1.8%
Aug 26, 2023 Aug 17, 2024 Aug 26, 2023 Aug 17, 2024 Aug 12, 2023 Aug 3, 2024 Aug 26, 2023 Aug 17, 2024

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

CDC | Test Positivity data through: August 17, 2024; Emergency Department Visit data through: August 17, 2024; Hospitalization data through: August 3, 2024; Death data through: August 17, 2024,
Posted: August 26, 2024 3:18 PM ET
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Confirmed COVID-19 Cases among Residents and Rate per 1,000 Resident-Weeks in

Nursing Homes, by Week—United States

Confirmed COVID-19 Cases among Residents and Rate per 1,000 Resident-Weeks in Nursing Homes, by Week— ZINHSN
= = United States AFETY NETWORK
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* Data are likely accruing, all data can be modified from week-to-week by facilities

For the purpose of creating this time-series graph, data that fail certain quality checks or appear inconsistent with surveillance protocols are assigned a value based on their patterns for data-entry or excluded from analysis

Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network. Accessibility: [Right click on the graph area to show as table]

For more information: https://www.cdc.gov/nhsn/ltc/covid19/index.html Data as of 8/12/2024 5:30 AM

ESALLIANT

HEALTH SOLUTIONS

el . ™
QIN-QIO

Quality Innovation Netwaork -

Quality Improvement Organizations

CENTER 5 FOR MEDICARE & MEDICAI D SERVICES
IQUALITY IMPRO VEMENT & INN OVATION GROU P



Confirmed COVID-19 Cases among Staff and Rate per 1,000 Resident-Weeks in Nursing

Homes, by Week—United States

CDC Confirmed COVID-19 Cases among Staff and Rate per 1,000 Resident-Weeks in Nursing Homes, by Week — United ENHSN
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For the purpose of creating this time-series graph, data that fail certain guality checks or appear inconsistent with surveillance protocols are assigned a value based on their patterns for data-entry or excluded from analysis
Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network. Accessibility: [Right click on the graph area to show as table]
For more information: https://www.cde.gov/nhsn/lte/covid 19/index.html Data as of 8/12/2024 5:30 AM
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Wastewater COVID-19 National Trend

This chart shows national trends of SARS-COV-2 viral activity levels in wastewater.

Nationally, the wastewater viral
activity level for COVID-19 is
currently very high.
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Time Period: Aug 06, 2024 - Aug 20, 2024 ik Major Cities On | & Major Cities Off

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

O Percent of wastewater samples with detectable virus

Current SARS-CaV-2 virus levels by site, United States

Current virus Num. % Category change
levels category sites sites in last 7 days
New Site 51 4 0%
0% to 19% 13 1 - 48%
20% to 39% 86 7 - 30%
s 40% to 59% 279 22 -12%
b 60% to 79% 486 38 - 1%
Nﬂ'ﬁ;ﬂ'k City IBG% to 100% 355 28 -5%

Total sites with current data: 1270
Total number of wastewater sampling sites: 1463

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

Us Virgin Islands

-
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HHS Region: Data for the 2-Week Period
Ending on:
[usa * | [8r17/2024(Nowcast) -]

This shows weighted and Nowcast estimates for the United States. The table and map show estimates for the 2-week period ending on 8/17/2024(Nowcast) if available.
Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
4/28/2024 — 8/17/2024 for 8/4/2024 — 8/17/2024

@ Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.
USA
) . . . ) Nowcast*™: Model-based
nghte.d Estimates: Variant proportions based on reported genomic projecled egtin?ﬂtes of WHO Iabel  Lineage # % Total 95%P|
sequencing results variant pmpoﬂmns
Omicron KP.3.1.1 36.8% 31.1-42.7% .
100% KP.3 16.8% 14.4-196% M
KP.2.3 14.4% 11.7-17.7% W
LB.1 14.1% 11.2-175% [
LPA 4.1% 3.0-5.6% [ |
2 BO% KP.2 3.2% 2.7-3.8% |
2 KP.1.1 27%  1.9-37%
£ KP.1.1.3 2.5% 1.7-3.6% [ |
= ~ KS.1 1.0% 0.6-1.7% B
§ 60% o KP.2.15 0.9% 04-21% [
% LF.3.1 0.9% 0.6-1.4% [ |
g 3 JN.1.16.1 0.8% 0.5-1.1% [ |
g 40% g JN.1.18 0.4% 0.3-0.7% ||
4 o~ KP.4.1 0.3% 0.2-0.6% [ |
E — & N 02%  01-03% W
= JNL1111 0.2% 0.1-0.3% [ |
20% XDVA 0.2% 0.1-0.4% [ |
. - - KW.1.1 01%  01-02% W
JN.1.16 0.1% 0.1-0.1% [ |
- KP1.2 01%  0.0-0.1%
o% = F ’ INALT 01%  01-0.1% W
S 3 S KQ.1 00%  0000% M
= ™~ 2 JN.1.13.1 0.0% 0.0-0.0% B
JN.1.4.3 0.0% 0.0-0.0% B
JN.1.8.1 0.0% 0.0-0.0% ||
XDP 0.0% 0.0-0.0% [ |
Collection date, two-week period ending JN.1.32 00% 00-00% MW
*  These data include Mowcast esfimates, which are modeled projections that may differ from weighted estimates generated at later dates
# Enumerated linzagas are US WVOC and lineages circulating abave 1% nationally in at lesst ane 2-week pariod. "Other” represents the aggregation of linsages which are circulating <1% nationally during all 2-waek periods displayed. Whils all lineages are tracks:
by COC, those named lineages not enumerated in this graphic are aggregated with their parent lineages, based on Pange lineage definitions, described in more detad here: - |
https:/iwab. archive_orgiwab/2024011 621403 1/Mitps: www.pango.networkthe-pange-nomencature-systam/statemant-of-nomenclsture-rules. E AL L I A N T gl!“>":i% ngk-
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COVID-19 Vaccine Fall 2024
Recommendations
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Deaths From Vaccine-Preventable lliness

« Deaths due to flu (2023-2024) — 44,900

 Deaths due to COVID-19 (2023) — 75,500

CIIN =031
L IN =)
EALLIAN | Quality Innovation Network -
Quality Improvement Organizations
DICA| D SERVICES
VATION GROU P

HEALTH SOLUTIONS | @mrsiorao




COVID-19 Vaccine 2024- 2025

Everyone ages 6 months and older should receive an updated
2024-2025 COVID-19 vaccine.

 Pfizer Moderna mRNA — Available now
 Novavax (like Hepatitis)

Effective date — As soon as available
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2024-2025 Flu Vaccine Recommendation

Updated 2024-2025 tlu vaccines will protect against an HI1NT,
H3N2 and a B/Victoria lineage virus.

ACIP recommends that adults aged 265 years preferentially
receive any of the following higher dose or adjuvanted
INnfluenza vaccines:
« quadrivalent high-dose inactivated influenza vaccine
(HD-1IV4)
« quadrivalent recombinant influenza vaccine (RIV4)

« quadrivalent adjuvanted inactivated influenza vaccine
(allV4)
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RSV Vaccines — Adults

e ACIP recommends adults /5 years of age and older receive a single dose of
RSV vaccine.2P

e ACIP recommends adults 60-74 years of age and older who are at
increased risk of severe RSV diseaseC receive a single dose of RSV

vaccine.2P

®RSV vaccination is recommended as a single lifetime dose only. Persons who have already received

RSV vaccination are NOT recommended to receive another dose.
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Pneumococcal Vaccines

o ACIP recommends PCV21 as an option for adults aged =19 years who

currently have a recommendation to receive a dose of PCV.

This recommendation was adopted by the CDC Director on June 27, 2024 and

Is now official.

\\r\)
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Download on the

App Store

ANDROID APP ON

Google play

The PneumoRecs VaxAdvisor mobile app

helps vaccination providers quickly and easily TR

determine which pneumococcal vaccines a EnsiiRoRecs)
VaxAdvisor

patient needs and when. The app Tolto o determne which

incorporates recommendations for all ages so
internists, family physicians, pediatricians, and
pharmacists alike will find the tool beneficial.

Getting Started

Users simply:

e Enter a patient’s age.

* Note if the patient has specific

underlying medical conditions. PneumoRecs VaxAdvisor is

. o available for download on iOS
e Answer questions about the patient’s

o , and Android mobile devices.
pneumococcal vaccination history.
Then the app provides patient-specific
guidance consistent with the immunization schedule recommended by the U.S.
Advisory Committee on Immunization Practices (ACIP).
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https://play.google.com/store/apps/details?id=gov.cdc.ncird.pneumorecs&pli=1
https://apps.apple.com/us/app/pneumorecs-vaxadvisor/id1440647099

COVID-192 Vaccine

Common Questions
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The COVID-19 vaccine
doesn’t work. That is
why they keep
changing it.

FACT: Data shows that COVID-19
vaccines protect people against
severe illness, hospitalization and
death due to COVID-19. Like the flu
vaccine, scientists work to predict
what variant of the COVID-19 virus
will be circulating this season and
tailor the vaccine to those variants,
thereby making the vaccine more
relevant to the current season.

5+ View on Tableau Public
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One question | have been frequently asked is: "It |
receive the 2023-2024 COVID-19 vaccine in
July/August 2024, how long should | wait until | can
receive the 2024-2024 COVID-19 vaccine once it

becomes available?"”

 The CDC does not expect the interval between doses to differ
from 2023-2024 COVID-19 vaccine recommendations.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.ntml#table-02
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#immunocompromised
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-02

Our medical director does not want to co-administer the
COVID-19 vaccine with other vaccines because he will
not know which vaccine caused the side effects.

Providers may simultaneously administer COVID-19,
INnfluenza and respiratory syncyftial virus (RSV) vaccines to

eligible patients. o )
« Simultaneous administration is defined as:
o Administering more than one vaccine on the same clinic day
o At different anatomic sites
o Not combined in the same syringe

https ://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.htmi# immunocomprom ised
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#immunocompromised

My facilities have an outbreak. Should | administer
vaccines during the outbreak or stop offering the
vaccine to residents who are not current?

« People with a known or potential SARS-CoV-2 exposure may receive a
vaccine if they do not have symptoms consistent with COVID-19.

« People with known current SARS-CoV-2 infection should defer any COVID-
19 vaccination until recovery from the acute illness (if symptoms were
present) and the criteria o discontinue isolation have been met.

« People recently infected with SARS-CoV-2 can delay a COVID-19 vaccine
three months after symptom onset or a positive test (if the infection was
asymptomatic).

 Viral testing to assess for acute SARS-CoV-2 infection or serologic festing to
assess for prior infection is notf recommended for the purpose of vaccine
decision-making.

QIN=QIO
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https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/respiratory-viruses/prevention/precautions-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html#ConsiderationsScenarios
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing/antibody-tests-guidelines.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability

y . In the 2023-24 season, the overall rate of COVID-19-associated hospitalizations was 165.1 per 100,000 people
I've received severdl

. . Dashboard Season Race and Ethnicity Sex Site
COV'D_] 9 VOCCI”OTIOHS Characteristics

over the years and still view .
contracted COVID-19. S

Each time, my illness has
been more severe than
the previous one, so | -
decided to stop getting )
vaccinated. The COVID- v
19 vaccine does not e

seem to be effective for )

me. ‘

Weekly Rates of COVID-19 Associated Hospitalizations by Age Group, 2023-24

20

Hospitalization rate per 100,000

0
Reset Filters October November December Januar; y February March April May June July

I ——0-4 years 5-17 years 18-49 years —— 50-64 years —#— =65 years
"m Surveillance Month
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https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network

| know other older individuals contracted COVID-19 and
had very few symptoms, so | believe | can handle it and
don't require the vaccine.

COVID-19 Monthly Deaths per 100,000 Population by Age, United States 4
September 01, 2023 - July 31, 2024
40
Age
--- Total
5 30
g_ 0-4 years
P 5-11 years
—— 12-17 years
b N e 18-29 years
[ 20
3 ===:30-39 years
: —— 40-49 years
1]
h 50-64 years
10 -=--:65-74 years
— 75+ years
https://covid.cdc.gov/covid-data-tracker/#demographicsovertime
0 -------------------
Sep 2023 Nov 2023 Jan 2024 Mar 2024 May 2024 Jul 2024
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https://covid.cdc.gov/covid-data-tracker/#demographicsovertime

| don’t want to get the vaccine because it doesn’t work.
Vaccinated people have still gotten COVID-19.

Effectiveness means lowering risk of severe disease, hospitalization and death.

Each COVID-19 vaccination lowers the risk of severe iliness, hospitalization and
death for nursing home residents.

For staff and the general public, the COVID-19 vaccine decreases symptomatic
COVID-19, hospitalization, and death from COVID-19.




The COVID-19 vaccine makes me feel sicker than |
already am, and my focus is o avoid getting sick while |
am trying fo complete my rehab.

e The COVID-19 vaccine activates COVID-19 vaccine side effects by age
-I-he immune Sys-l-em -I-O moke DATA IS FOR SYSTEMIC REACTIONS, COLLECTED FROM THE CLINICAL TRIALS
specific antibodies against new
VCIriCInTS. The GCﬂVOTed immune Frf‘,‘)(r}::‘(:;;y;fjiziszccine side effects in participants
system can have normal effects 2ged 18.59 | 61.5%
like body aches and fever, and aged 60+ | 45.3%
local effects that last for about Pfizer-BioNTech
fwo days. e
d>s5 | 70.6°
« These symptoms can and should = °
Moderna* (*second dose)
be managed by the health care sopren] 64_ 81 9%
feam. 2ged oo+ [ 71.9%
Source: CDC
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If you've already had COVID-19, you have natural
Immunity and don’t need the updated vaccine

 People who already had COVID-19 and do not stay up to date with
vaccinations after they recover are more likely to get COVID-19 again
than those who remain up to date after recovery.
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The number
of shofts
needed
keeps
INncreasing.

When will it
stop?

VISION: Absolute VE of and bivalent booster doses
against hospitalization among immunocompetent adults, by age group -
September 2022 - August 2023

Total SARS-CoV-2- Median interval
mRNA Dosage Pattern - test-positive, since last dose,
N (%) days (IQR)

Adjusted VE
(95%Cl)

265 years
Unvaccinated (ref) 12,015 1,688 (1) - Ref
doses only 37,001 £4,216 (1) 402 (288-555) 25 (20-30) =
Bivalent booster, 7-59 days earlier 4,607 328(7) 35(21-48) 67 (62-71) H
Bivalent booster, 60-119 days earlier 5,252 490(9) 88 (73-104) 53 (48-58) M
Bivalent booster, 120-179 days earlier 4,482 415(9) 149 (134-164) 28 (18-36) —-

-40 -20 1] 20 40 60 80 100
VE estimates adjusted for age, sex, race and ethnicity, geographic region, and calendar time. Updated from: Link-Gelles et al., MMWR, https://www.cdc.gov/mmwr/volumes/72/wr/mm7221a3.htm

) A - ) . ) - . ) Vaccine Effectiveness (%)
* These estimates are imprecise, which might be due to there being a relatively small number of persons in each level of vaccination or case status. This imprecision indicates that the actual VE

could be substantially different from the point estimate shown, and estimates should therefore be interpreted with caution. Additional data accrual could increase precision and allow more precise 23
interpretation.

« ACIP
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What Is Up-To-date?

CDC's clinical considerations and up o
date definifion

First day of the reporting quarter

NHSN's survelillance definition of up to
date for COVID-19 vaccination dato
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The 2024-2025 vpdated COVID-19 vaccine ingredients
are different and more dangerous.

« There is NO CHANGE in the basic ingredients of the COVID-19 vaccine. This
vaccine has been extensively studied, and millions of people have taken it
over the past few years.

« Similar to the past, nearly all the ingredients in the 2024-2025 updated COVID-
19 vaccine are also in many foods - fats, sugars, and salts. They do NOT
contain preservatives, tissues (like aborted fetal cells), anfibioftics, food
proteins, medicines, latex or metals.
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| am a young nurse who works in a nursing home. | do
not need the vaccine.

15 042 nursing homes
Decreased risk of long covid (tiredness, headaches, dizziness, Increase in staff vaccination
muscle and joint pains, difficulty breathing, chest pain, fast rates of 10%, fewer weekly
heartbeat, difficulty thinking, sleep problems, or changes in COVID-19 cases among
smell or taste. Duration: weeks, months or years) residents, fewer weekly
COVID-19 deaths among
residents, fewer weekly

For vulnerable family members: Protect young children and COVID-19 cases among staff

older parents/ relatives.

Flu- staff vaccination
43% decrease in the
incidence of ILI, 44%
decrease in overall mortality
among facility residents, from
17% to 10% (OR = 0.6; 95% CI
= 0.4--0.8)

For residents: Protect residents, especially those with
diabetes, heart disease etc. and lung disease.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9856799/ # :~:text=This%20cohort%20study%200{%201 5 residents%2C%20and%20fewer%20we ekly%20COVID%2D E ALLI ANT Q \ Q\O
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9856799/#:%7E:text=This%20cohort%20study%20of%2015,residents%2C%20and%20fewer%20weekly%20COVID%2D
https://pubmed.ncbi.nlm.nih.gov/8985189/

| plan to have children, and | heard the COVID-19 vaccination
could decrease my chance of getting pregnant.

There is no evidence that any vaccines, including COVID-19
vaccines, cause fertility problems in women or men.

COVID-19 increases ICU admission, Vent support, ECMO,
and death. More in diabetes and obesity.

e
} decreased infant hospitalization by 61%

&
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https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care

NHSN Reporting for Long-Term Care
Facilities: CMS Requirements and
Respiratory Pathogens Reporting
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CMS NHSN Reporting
Requirements

N
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Current NHSN LTCF Reporting Requirements

NHSN Reporting Requirement

COVID-19/Respiratory Pathogens Pathway Data:
New data should be reported weekly representing
the time since the last report date.

Required Elements:
1. Resident Impact and Facility Capacity
2. Staff and Personnel Impact

COVID-19 Vaccination Data: Cumulative data should
be reported every week for all residents and staff that
were in your facility for the week of data collection.

Required Elements:
1. Residents
2. HCP

Influenza Vaccination Summary for Healthcare
Personnel: Facilities must report annual HCP influenza
vaccination summary data through the NHSN
Healthcare Personnel Safety Component for the

reporting period of October 1, 2024, through March 31,

2025.

https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html

NHSN Reporting Deadline

Reporting week is Monday through Sunday. Data must
be submitted to NHSN once every reporting week.
Report consistently each week.

Report once every week before Sunday at 11:59 p.m.
(UTC).

Report once for influenza season (October 1, 2024 -
March 31, 2025) b by May 15, 2025, at 11:59 p.m.
(UTC).
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CMS Reporiting Requirements

Reminder: Facilities can contact CMS with questions
about reporting requirements

 Weekly reporting requirement questions:
DNH_TriageTeam@cms.hhs.gov

« Quality reporting program guestions:
SNFQualityQuestions@cms.nhs.gov
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NHSN Respiratory
Pathogens Reporting
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Long-Term Care Facility Acute Respiratory lliness
Data Reporting

« CMS proposes replacing the current COVID-19 reporting
standards for LTC tacilities that sunset on December 31,
2024,

« Beginning on January 1, 2025, the new standard could
require facillities to electronically report information
about COVID-19, influenza, and respiratory syncytial
virus (RSV).
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Is NHSN Reporting Required for Influenza and RSV
Vaccines for LTCF Residents?

Reporting for Influenza and RSV is optional
* There are no current federal regulations for reporfing these
vaccines among this population.
« Reporting is highly encouraged so facilities can access necessary
data should the proposed rule become final.
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Long-Term Care Facility Home Page

B F | rSt, g 0 tﬂ th e N H S N LD n g NHSN - National Healthcare Safety Network (itcf1160-5df4déésfé-n7ts:80)
Te 'm Ca re FaCi I IW Fm @1 NHSN Long Term Care Facility Component Home Page
erts
Component Home Page T :
» Long Term Care Dashboard
Reporting Plan b

Resident ’ *+ Action ltems

* Go to the "COVID-19 / MR
19/Respiratory Dashboard
Respiratory Pathogens" tab Pathvia DataReporin

VaccinationSummary | pOC Test Result Reporting
Import/Export COVID-19 Event
. i ; Surveys » B COVID-19 Vaccination - HCP R
* Select Vaccination-Residents ... : :
Users b I Person-Level COVID-19 Vaccinafion Form |
§ - HCP
Facllity b

8 Person-Level COVID-19Vaccination Form
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Complete COVID-19 Vaccine Residents Form

u Req UIred to report COVI D-lg COVID-19 Vaccine: HCP ine: Resider Influenza/RSV: Residents
residents' data before entering YT

Residents Form

- - *Facility |D: *\faccination type
I N ﬂ uend / RSV vacCcCing tl on d ata *Wieek of Data Collection: }gﬁjﬁ%g : *Date Last Modifed: 10/03/2023 3.50PM
Cumulative Vaccination Coverage

Note: Facilities submit Weekdy COVID-19 Viaccination Cumnutative Summary data by completing the questions on this form. As of
March 28th, 2022 facilities olso hove the option to use the Person-Level COVID-19 Viaccination Form and sefect the “view reporting
summary and submit” to submit these dota. Using the person-level forms is recommended to ensure thot individuals who are up to
datewith COVID-1%voccination are cotegorized spproprictely according to their voccingtion dates.
1 * Number of residents staying in this fadlity for at least 1 day during the week of data collection

= Continue toreport COVID-19 per | oo

Please review the current definition of up to date: Key Terms and Up to Date Vaccination.

C M S re q u i re m e n t S 3. * Cumulative number of residents in Question #1 with other conditions:

3.1 * Medical contraindication to COVID-19 vaccine
3.2 * Offered but declined COVID-19 vaccine
3.3 * Unknown/Other COVID-19 vaccination status
Adverse Events following COVID-1% Vaccine(s)

[ ] t. n 1 fr‘ m C OV I D_ 1 9 Cllnlcallymgruf'cant adverse events should be reported to the Vaccine Adverse Event Reporting System “JAERS;at
u e S I 0 0 hittps:(aers hhs sowreportevent hitml. To helpidentify reports from MHSM sites, please enter your NHSN orglD in Box 26

e

Y
i

[
L]

of the VAERS form.

1 f 1 | | | Clinically significant adverse events include vacdne administrationerrors and serious adverse events {such as death, life-

re SI e n S 0 rl I I WI a u 0 po p u a e threztening conditions, or inpatient hospitalization) that occur after vacdnation, even if it is not cerizin that vaccination
caused the event.

| 1 F | R V f Other clinically significant sdverse events may be described in the provider emergency use authorization (EUA) fact sheets
D a r e S I e n S 0 n u 0 r I I I or prescribing information for the COVID-1% vaccine(s). Healthcare providers should comply with VAERS reporting

requirements described in EUAS or prescribing information

By saving these data in NHSN, fadilities are agreeing ta the following
1} The data reported are consistent with definitions outlined in MHSN surveillance protecals (including tables of

|"'\ \_f\ kJ
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https://www.cdc.gov/nhsn/pdfs/optional-reporting-of-influenza-and-rsv-508.pdf

Influenza and RSV Vaccine Form (Optional)

. 1
= Flu/RSV Total Residents (Question 1) is _ | New Optional |

) COVID-19Vacdne: HCP  COVID-19 Vaccine: Residents : = Tab
auto-populated from COVID-19 Residents  Resident FL/RSY Cumulaiv Vecsineton Summery or Long Term Cae Fciiie L. |
Date Created:
ta b *Facility IDc *\acrinationtype:  Respiratory E’C‘Ht:
#Week of Data Collection: 107092023 - #Diate Last Modified:

10/15/2023
Cumulative Vaccination Coverage
Optional Reporting: These data are NOT required.

= 4 data ﬁelds for Flu/RSV vaccinations Total Residents | 1 #Number of residents staying n this aclity for at least 1 day during the week of data collection | 100

2 *Mumber of residents in guestion 1 who are up to date with Influenza vaccination for current

SEason
— Number 'Df Up t'D date | Amang thoss not in Question #2, reason not up to date
|‘u'bn£:n‘ﬁm 2.1 *Medical contraindication to influenza vaccine

— N u m be r Df m Ed ica I 2.2 #*Offered but declined influenza vaccine

2.3 +Other/funknown influenza vaccination status
CD nt ra i n d ica t i D n S 3. #Mumber of residents in question 21 who are up to date with RSV vacdination
3.1 *=Medical contraindication to RSV vaccine
3.2 *Offered but declined RSV vaccine
= N u m be r Dt h e r/u n kn D wn [Clinically significant adverse events should be reportad to the Vacdine Adverss Event Reporting System (VAERS) at
https.{fvaers hive sowreportevent hitml. To help identify reports from NHSMN sites, please enter your NHSN orglD in Box 26 of the

Among those not in Question #3, reasan not up to date
— Number offered but declined
3.3 ®Odherfunknown BSY vacdnation status
[VAERS form

Chiniczlly significant adverse events include vaccine administration errors and serious adverse events (such as death, life-
threatening conditions, or inpatient hospitalization) that occur after vaccination, even if it is not certain that vaccination caused the

= The 4 data fields need to add up to the =

Other elifically siznificant adverse events may be deseribed in the provider emersency use authorization ([EUA) fact sheets or
prescil information for the COVID-19 vacdne(s). Healthcare providers should comphy with VAERS reporting requirements

number reported in Total Residents decroed I EUAS o rescring imation

. By saving these data in NHSN, fadlities are zereeing to the following
( Qu e St | D n 1 ) 1) The data reported are consistent with definitions outlined in NHSM surveillance protocals (including tables of instructions and
Frequently ssked guestions),
Z) The datawill be sent to the Centers for Medicare and Medicaid Services (OS] to fulfill OMS quality reporting requirements
[when applicablel.
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Reporting Influenza and RSV Vaccinations

'
= You can report: oy | New Optional

COVID-19Vaccine: HCP COVID-19 Vaccine: Residents Influenza/RSV: Residents Tabh
- Resident Flu/RSW Cumulative Vaccnation Summary for Long-Term Care Facilities

— Both Flu and RSV vaccination questions

Dizte Crested:
*Facility I0: *\ccination type:  Respirat E?ZGILIE
— Only Flu vaccination (questions 2-2.3) ot e e, JOPP0S - e

" 10152023
Curnulative Viaccination Coverage

— Only RSV vaccination (questions 3-3.3) Ostor egring e reNOT e

Total Residents 1. *Number of residents staying in this facility for at least 1 day during the wesk of data collection | 100
2 #Number of residents in question #1 wha are up to date with Influenza vaccination for current -

— Neither et

Among thase not in CQuestion #2, reasonnot up to date
Vaccination 21 *Medical contraindication to influenza vaccine
22 #(fered but dedlined influenza vaccine

2 3 *Other/unknown influenza vaccination status
- - 3 #Number of residents in question #1 wha zre up to date with RSV vaccination
= |f you report in any data field for either R

31 *Medical contraindication to RSV vaccine

vaccine. You must complete all vaccination " 32 omedhadsinad v accn

3.3 *Other/unionown RSV vacdnation status

questions for the associated vaccine. vy e Coma LATH ol oni eports om SN S e ey NHSN arpl B 26 of e

[WAERS form.

Chinically significant adverse eventsincude vaccine administration errors and serious adverse events (such as death, fife-
threatening conditions, or inpatient hospitalization] that ocour after vaccination, even if it is not certain that vacdination caused the
event

Other difiically significant adverse svents may be described in the provider emergency use authorization [EL) fact sheets or

5] U SE rs .C h .D Dse h .Dw D'ﬂ:e n t.D r.e p.D rt prescribfng informeation for the COVID-19 vacdneis). Healthcare providers should comphy with VAERS reporting requirements

described in ELMAs or prescribing information.

By saving these data in NHSM, faclities are agreeing to the following

— Id ea I I y i n sa m e wee kl y re pD rt i n g 1] The datz reported are consistent with definitions outlined in NHEN surveillance protocols (including tables of instructions and

Frequently acked questions). i
2] The data will be sent to the Centers for Medicare and Medicaid Services {CMS) to fulfill CMS quality reporting requirements

cadence as COVID-19 Vaccine nben spplcble).
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Note About Modifying Previously Entered Data

= An alert will appear if you
modify the question 1 total
on the COVID vaccine form
for a previously saved week

= We changed a previous week
from 100 residents to 80
residents

= (Click OK, and then navigate to
the influenza/RSV tab.

COVID- 19 Viscine: HOP mﬂmm Mmm&umuu-

_ Pomidherst COVID- 19 Cumvadlative Visticination Summary MFLEg TN

Cute Created
Py i
"iNeck of Duta Collection: 30/02/2023

DNI0IT 2R0PM
cratioahpe  COMIDIR

Nt Fagilities submit Wekdy CONID-1 P Vizooinotion Cumulalive Scrmmarny ot by compieting By

.\.ﬁr‘a it o, Lising the persoe-ievt] s i ncormmend
1 * umber of residents staning In this faclity for 3t least 1day doring the week of dats collectid
2 * Curmplgthe mmber of resizends i Qubston 1] wh 2t 0 10 e with COVIO 19 wiings
| Pleass review the carrent defnition of up (o date: Ky Terms 20d Uip to Date Vacdingtion,
i MM\]}HJ:‘&"“'W«.I\-}.-E cordivions:

Cratally ignificant Sovarss st inchude vIoCing SEMminiotr ation erard Jrd sariou sdv

Crbuer chricaly sigrificant advarse everts may be described ks the provider emerpency use st

"s drg thmsa dyts m NHEN, fa0hnes
1 The :'."Jﬂ‘p-ﬂftl"ﬂll'!tcr'fr!-‘.*‘. "
2 The dads will Bé san! B0 ke Cenders

‘eﬁr.-:-‘-e':-"' g

=
for Madatarg sind Meficied Sarvices ICMS] B S i

- WVOAMEY  *Date Last Modifed: 107002023 35098

catbred b SN frved Iﬂtl‘," -:-cm '\-:_-5'\ ﬁﬂ':-
il

If you change data from a previously entered week |
for COVID-18 residents

fingtion Form.and select the “wiew reporting memmany ond bmit " to

b s chiss vorsinolon Sated
[{’E |

You have modified an existing value for
number of residents, this also impacts the
Influenza/RSV vaccination form. Please

review and resubmit the Influenza/RSV

form.
Cox |

u:l. o ? Srppaarithy drsked guesiiong) |
WirRpeat '\Le\; emits ke applacabla]

L e i L Al O8rEain EROL vICININION Ciutsd the et

puld comply with VSERS neporting requsrements described in

https://www.cdc.gov/nhsn/pdfs/optional-reporting-of-influenza-and-rsv-508.pdf
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https://www.cdc.gov/nhsn/pdfs/optional-reporting-of-influenza-and-rsv-508.pdf

Review the Influenza/RSV Tab After Data Change

= Review that week's Flu and
RSV data after changing
COVID-19 total residents

= (On the Flu and RSV tab totals
do not add to 80

= Their totals will need to be
changed in order to match
the new total in Question 1

COVID-19Vacine: HCP | COVID-19 Vaccioe: Residents

. Resident Fiu/RSY Curmulative Vaccination 5 o Long-Term Care Facilities
Diate Crested Oct 33023 351PM
#*Facility ix wgodingtion type:  Respiratony Facility CCN &
Wk of Data Collection: 30/02/2023 - 20/08/2023 *Date Last Modified: Oct 32023 351PM
Cumnlative Viccination Coverage

Oypticral Reporting: These data ane NOT reguired

Totsl Residents [ 3. #Mumber of residents stayingin thisfacity for atleast 1 day during the weekof datacallection
& *Number of residents in question 21 who are up to date with Influenga vaccingtion for qurrent seasen
Among thase notin Question #2 reason not uptodate:

Influsnza Visccination 21 *hedical contrainchcation to iefluenza vaceine

22 "Oftered butdedined influenzavacdre

23 »Crtherfurknown influenza vacdration status
3. *Number of nesidents In guestion #1 who are up todate with RSV vacingtion
Among those not in Question &3, nesson not up to date:

31 #Medicsl contraindication to REV vaccine

32 *(Offered but daclined RSV vaccine

3.3 #Crther/unknown RSV vaccination status

Influenza totals do not
add to 80 total residents

RSV totals do not add

to BO total residents

nc.lf H;rrﬁt#adxe‘seam*ﬂjdbewdw the Vaccing Adwerse Event Reporting System [VAERS] 3
T from MHSM sites. plegee envier your NHSN orglD in Eﬁléoflﬂe'\l'ﬂml'ﬂm

Clinically significant adverse svents include vaccing administration ermors and serious adverse events (such a5 desth, life-threstening conditions, or Inpatient hospitalization] that ocour after vaccingtion, even ifit ks nat certain that vecdingtion caused the event

Cther clinically significant adverse events may be desaribed in the provider emergency use authorization (ELUR) fact sheets or presoribing Information for the COWID-1#vaccine!s) Healthcare providers should comply with VAERS reporting requirements desaribed in
ELIAS & prascrining infarmation

Sy gving thase dats nNHSH_rac'uﬁesi.'\tﬁrr:m;‘.p‘.r¢fo.m
1) Thedata reported are consistent with defritions cutlined in NHSN surseillancs protocols (induding tables of irstructions and frequently sskad questions)

https://www.cdc.gov/nhsn/pdfs/optional-reporting-of-influenza-and-rsv-508.pdf
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Weekly Vaccination Calendar

= Verify data submission on
the Weekly VaCCinat":)n U Click a cell to begin entering data for the week which counts are reported.

C a | e n d a r‘ Reporting of medical events or health problems that occur after vaccination (possible side effects) is encouraged, evenif yo

@3 Vaccination Summary Data

45 » 25 September 2023 - 05 November 2023 I Record Complete Record Incomplete

= After saving data, it will be  evacnsssncaens

09/25/2023 (Monday) - 10/01/2023 (Sunday)

highlighted green

® Tan means data has Nnot 10/02/2023 (Monday) - 10/08/2023 (Sunday)
_ © COVID-19-HCP
been submitted R S —

https://www.cdc.gov/nhsn/pdfs/optional-reporting-of-influenza-and-rsv-508.pdf
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Printable Form for Influenza and RSV

Weekly RSV/Influenza Vaccination Cumulative Summary for
Residents of Long-Term Care Facilities {}4

1 page “requered for saving

Facility 102

= Download the physical T

4 = B Date Last Modified: /7
LTCF | COVID-19/Respirator | L et
fO rl I I frOI I I the | f i p v MszadIrﬁesﬂhm_mainndaﬁbymc:;uuaﬁuf::r:i:of:ﬂtFadﬁamrammnﬂmmmmw
Pathoﬂens Val:cmiltlun INHSN I CDC \.l'awﬂahmFm'rEmenlEl|r1dmmeiva:==nauml1krfma‘hmandsela:ﬂﬂ}e‘\neurepu‘hngmmmﬁryatdsulm'msmﬂmedma Usng

Person-Level Vacomnaton Forms is recommendad to &nsure lhatlndlmalsare ns.legonmappmpnanely according 1o their vacsination dates.

n C OVI D 1 9/ Re S i rato r Data Collection Forms and Instructions
p y Total 1. *Mumber of residents staying in this facility for al least 1 day during the week of data
COVID-19 Vaccination Data Collections Forms Residents [eolizction]

Influenza [2. Mumber of residents in question 1 who are up to date with Influenza vaccination for

Va C Ci n ati 0 n - We b p a g e Note: All data collection forms are print-only Vaccination |current influenza }_Ieason|

Among those not in Question 2, reason not up to dale:

Weakly COVID-19 Vacgination Summary Form for Reskdents at e e s

22 Offered but declined influenza vaceing

Table of Instructions I8 [PDF = 327 KB] = June 2023 2.3. Otherfunknown influenza vaccination status
RSV 3. Number of residents in question 21 who are up to date with RSV vaccination
Weakly COVID.19 Vacgination Summary Form for Healthoare P Vaccination
Among those not in Question #3, reason nol up to date.

u LO c ate d u n d e r " Data Tabde of instructions I [POF - 349 K8] - june 2023 3.1. Medical contraindication o RSV vacdne

3.2, Offered but declined RSV vaccine
3.3 Otherfunknown RSV vaccinafion status

C 0 | | e Cti 0 n F 0 r. m S a n d Influenza/RSWV Vaccination Data Collection Form B —

Clinically significant adverse events should be reported to the Viaccine Adverse Event Reporting System (VAERS) at

- I'
r hitps (ivaers his govirgportevent himl. To help identify reports from NHSN sites. pleass enter your NHSN orglD in Box 26
Inst uctlons the VAERS fonm S ) : " ; ’ i

Clinically significant adverse events include vaccine administration ermors and serious adverse events (such as death, life-
threatening condiions, or inpatient hospitalization) that occur after vaccination, even if it is not certain that vaccination caused
the event.

Other clinically significant adverse events may be described in the Vaccine Information Statements (VIS) or prescribing
infarmation for the vaccing(s). Healthcare providers should comply with VAERS reporting requirements described in VISs or
presciibing infarmation.

Assurance of Confidentialiity- The voluntanly provided information obtained in this surveillance system that would permit
identification of any ndividual or insfifution is collected with a guarantee that it will be held in sirict confidence, will be used only
for the purposes staled, and will not otherwise be disclosed or released without the consent of the individual, or the institution
in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m{d))
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COVID-19/Respiratory Pathogens Module:
Pathway Data Reporting

I’ﬂ); NHSN Long Term Care Facility Component

Alerts
Dashboard 3
*  Long Term Care Dashboard
Reporting Plan 3
Resident b ~ Action Items

Staff »

: COMPLETE THESE ITEMS « Select "Pathway Data Reporting” from
SummaryDsta b 0 the COVID-19/Respiratory Pathogens

COVID-19/Respiratory COVID-19 Vaccination - Residents Conﬁrm O -I-ions
FaiEno COVID-19 Vaccination - HCP p

= TN

WVaccination Summary POC Test Result Reporting
Import/Export Pathway Data Reporting
Surveys » Person-Level COVID-1% Vaccination Form
-HCP
Analysis 3
Person-Level COVID-19 Vaccination Form
Users P | -Residents
4
Facility 3 J_
G 4
s Missing Summary
Cheat Sheets b Data
Logout

ESALLIANT | S

Instructions for Completion of the Weekly Respiratory Pathogens Vaccination Module (cdc.gov) HEALTH SOLUTIONS | gyeore



https://www.cdc.gov/nhsn/forms/vax-rpv-ltc-residents-toi-10-2023-508.pdf

COVID-19/Respiratory Pathogens Module:
Pathway Data Reporting

Add COVID-19/Respiratory Pathogens Data

Date for which counts are reported: 07/29/2024 Facility CCN: Facility Type: LTC-SKILLNURS

Resident Impact and Facility Capacity Staff and Personnel Impact <
Date Created [UTC): I n fl U e nZO / RS v
(optional)

INFLUENZA

If the count is zero, a "0" must be entered as the response. A blank response is equivalent to missing data.

— Resident Impact for Influenza
E * POSITIVE TESTS: Enter the Number of residents with a newly positive Influenza test result.

Only include residents newly positive since the most recent date data were collected for NHSN reporting.

— Vaccination Status of Residents with a Newly Confirmed Influenza Test Result
* *Up to Date Vaccination Status

Up to Date: Include residents with a newly positive Influenza viral test result who are up to date with Influenza (flu) vaccines for the current flu season (2023-2024) 14 days or more \:I

before the specimen collection date.
Not Up to Date: Based on the counts entered for POSITIVE TESTS and UP TO DATE, the count for residents who are NOT considered up to date for the current flu season has been

calculated here.

This count is not editable, to edit please update the count(s) entered for UP TO DATE and/or POSITIVE TESTS.

Hospitalizations
pu
This is not a subset of the Influenza "Positive Tests” count reported above. Include only the number of new hospitalizations in residents with a positive influenza test since the most recent date data were

reported to NHSN.
*Hospitalizations with a positive Influenza Test: Number of residents who have been hospitalized with a positive Influenza test.
Note: Only include residents who have been hospitalized during this reporting period and had a positive Influenza test in the 10 days prior to the hospitalization, date of specimen

collection is calendar day 1.

E * *Hospitalizations with a positive Influenza Test and Up to Date: Based on the number reported for "Hospitalizations with a positive Influenza Test" indicate the number

of residents who were hospitalized with positive Influenza test and also up to date with Influenza vaccine at the time of the positive Influenza test.
=

N il
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COVID-19/Respiratory Pathogens Module:

Pathway Data Reporting

tory Pathogens Data

Date for which counts are reported:  07/29/2024 Facility CCN: Facility Type: LTC-SKILLNURS

Resident Impact and Facility Capacity Staff and Personnel Impact Influenza/RSV (Optional)
Date Created (UTC):

INFLUENZA

Ifthe count is zero, a "0" must be entered as the response. A blank response is equivalent to missing data.
_ Resident Impact for Influenza
E * POSITIVE TESTS: Enter the Number of residents with a newly positive Influenza test result.

Only include residents newly positive since the most recent date data were collected for NHSN reporting.

_ Vaccination Status of Residents with a Newly Confirmed Influenza Test Result

**Up to Date Vaccination Status

Up to Date: Include residents with a newly positive Influenza viral test result who are up to date with Influenza (flu) vaccines for the current flu season (2023-2024) 14 days or more I:
before the specimen collection date.

Not Up to Date: Based on the counts entered for POSITIVE TESTS and UP TO DATE, the count for residents who are NOT considered up to date for the current flu season has been

calculated here.

This count is not editable, to edit please update the count(s) entered for UP TO DATE and/or POSITIVE TESTS.

— Hospitalizations L.
This is not a subset of the Influenza "Positive Tests” count reparted above. Include only the number of new hospitalizations in residents with a positive influenza test since the most recent date data were
reported to NHSN.

*Hospitalizations with a positive Influenza Test: Number of residents who have been hospitalized with a positive Influenza test.
Note: Only include residents who have been hospitalized during this reporting period and had a positive Influenza test in the 10 days prior to the hospitalization, date of specimen
collection is calendar day 1.

* *Hospitalizations with a positive Influenza Test and Up to Date: Based on the number reported for “Hospitalizations with a positive Influenza Test" indicate the number
of residents who were hospitalized with pesitive Influenza test and also up to date with Influenza vaccine at the time of the positive Influenza test.

Instructions for Completion of the Weekly Respiratory Pathogens Vaccination Module (cdc.gov)

Resident Impact for Influenza:

Enter the number of residents with @
new positive influenza test result since
the last reporting date.

Enfer the number of residents among
those who were positive and up-to-
date with influenza vaccination.
Enter the number of hospitalizations
with a positive influenza test (not a
subset of up-to-date).

~
)

ESALLIANT  coomoonin

HEALTH S OLUTIONS Quality Improvement Organizations

R 5 FOR MEDICARE & MEDICAI D SERVICES

HQUALITY IMPRO VEMENT & INN OVATION GROU P



https://www.cdc.gov/nhsn/forms/vax-rpv-ltc-residents-toi-10-2023-508.pdf

OVID-19/Respiratory Pathogens Module - Pathway
Data Reporting

Add CoVI

9/Respiratory Pathogens Data

L]
Date forwhich counts arereported:  07/29/2024 Facility CCN: Facility Type: LTC-SKILLNURS R e S I d e n .I- | m G C.I- fo r RSV .
Resident Impact and Facility Capacity Staff and Personnel Impact Influenza/RSV (Optional) | ®

— « Enter the number of residents with a

INFLUENZA

e e .
If the count is zero, a "0" must be entered as the response. A blank response is equivalent to missing data. n eW p O S I -I- I V e R S v -I-e S-I- re S U | -I- S I n C e -I- h e

_ Resident Impact for Influenza

I:I * POSITIVE TESTS: Enter the Number of residents with a newly positive Influenza test result.

.
Only include residents newly positive since the most recent date data were collected for NHSN reporting. | G S-I- re p O r-I- I I I g d G -I-e L]
) .
_ Vaccination Status of Residents with a Newly Confirmed Influenza Test Result . E n 'I'e r 'I' h e n m b e r Of re S I d e n -I-S G m O n
**Up to Date Vaccination Status U

Up to Date: Include residents with a newly positive Influenza viral test result who are up to date with Influenza {flu) vaccines for the current flu season (2023-2024) 14 days or more E

before the specimen collection date. M M
Not Up to Date: Based on the counts entered for POSITIVE TESTS and UP TO DATE, the count for residents who are NOT considered up to date for the current flu season has been O S ( e W O W< } r< > p O S I I v< > O I I W< > r< > U p -

calculated here.

This count is not editable, to edit please update the count(s) entered for UP TO DATE and/or POSITIVE TESTS. .I. .I. M .I. R S v M .I..
o-date with vaccinarion.

~ Hospitalizations -
This s not a subset of the Influenza “Positive Tests" count reported above. Include only the number of new hespitalizations in residents with a positive influenza test since the most recent date data were

. . .
* Enter the number of h talization
I:I *Hos) izations with a positive Influenza Test: Number of residents who have been hospitalized with a positive Influenza test. U O O S p I G I Z G I O S

Note: Only include residents who have been hospitalized during this reporting period and had a positive Influenza test in the 10 days prior to the hospitalization, date of specimen
collection is calendar day 1.

. e e
I:I **Hospitalizations with a positive Influenza Test and Up to Date: Based on the number reperted for "Hospitalizations with a positive Influenza Test" indicate the number WI -I- | l O p O S I -I- I V ( e | E S V -I-< > S -I- ( I I O -I- O S U b S ( e -I- O f
of residents who were hospitalized with positive Influenza test and also up to date with Influenza vaccine at the time of the positive Influenza test.
oee | coet up to-date ) .

~
)
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https://www.cdc.gov/nhsn/forms/vax-rpv-ltc-residents-toi-10-2023-508.pdf

Up-To-Date Definitions for Influenza and RSV

Received influenza vaccine Received RSV Vaccination
anytime from when it first became anytime from when it first became
available, such as August 2024, for available in August 2023.

the current season (2024-2025),

through the current reporfing

week. Reporfing season ends

when the next seasonal influenza

vaccine becomes available.

\\HJ

2023 COVD-19/RESPIRATORY PATHOGENS VACCINATION PROTOCOL (cdc.gov) EALLIANT

HEALTH SOLUTIONS frfﬁlfﬁi fﬁ%ﬂ’;if;’iﬂ‘i’f&“’é&lﬁéi“ﬁiﬁ‘.ﬁ ;



https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/vax-rpv-protocol-ltc-residents-oct-2023-508.pdf

Shop Talk and Shop Talk Shorts YouTube Channel

Activating the HPS Companent jcont.) - - -
Activating the HPS Component (cont.) Shop Talk Short Influenza Vaccination Reporting 11 16 22

Alliant QIO - 362 views - 4 months ago
Facility Administrator adds HPE Component Primary Contact as a
lity

T R D, Shop Talk Short: How to Download the New Tracking Sheets and Tracking Your Vaccine
) Data Accurately

Oaher users are added by the Faciity Adminisirator or new HPS 2
Comoonen! Primary Contact
T

Alliant QIO - 294 views - 1 year ago

ShopTalk Shorts: FAQS — —.— Shop Talk Short: Data Analysis - Generate an Analysis Report in NHSN
Alliant QIO 3 E = .3 s Alliant QIO - 221 views - 1 year ago :
13 videos 3,665 views Last updated on Nov 16, 2022 ""@
=i o e g ':'_'::" : { Shop Talk Short: Joining a Group in NHSN and Conferring Rights
4 = — = Alliant QIO - 492 views - 1 year ago

p Playall >2 shuffle = - )
== - 2:03

Please join us for our ShopTalk Webinar Series.

Shop Talk Shorts: How do you find out who has access and rights for your facility

Before doing so take a look at these FAQs 1o get f‘= S ————
ready for the higher level conversation. 5 E S account? :
: _ Alliant QIO » 313 views = 2 years ago )
Cm= 1 ST Shorts: | used my grid card at my previous facility. Can | use it to access my new
— —  facility?
6 - y :
Alliant QIO - 269 views - 2 years ago
&
i ST Short: My administrator added me as a user to our facility's NHSN account, but |
can't login. §
74 o H

]
¥, Alliant QIO - 343 views - 2 years ago
[ ]

https://www.youtube.com/playlist2list=PLXWmxni-xNHsp WHhLIrgcLGIlzXZPIjIF
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https://www.youtube.com/playlist?list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF

New Shop Talk Shorts

- Shop Talk Short: How to setup mobile soft token

« Shop Talk Short: How to reinstall Entrust soft token on @
new device

ENTRUST

(YN Y
E AL L I N Quality Innov; ork
Quality Impro ganizations
R
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https://www.youtube.com/watch?v=MJLFu7gMlO0
https://www.youtube.com/watch?v=BF-O3pSxFAc
https://www.youtube.com/watch?v=BF-O3pSxFAc

Questions?
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Thank You for Your Timel
Contact the Patient Safety Team

patientsafety@alliantHealth.org

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

Paula St. Hill, DrPH, MPH, CIC, A-IPC
Technical Advisor, Infection Prevention

Paula.Sthill@allianthealth.org

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

Donald Chitanda, MPH, CIC, LTC-CIP
Technical Advisor, Infection Prevention EALLIANT
Donald.Chitanda@AlliantHealth.org HEALTH SOLUTIONS | &

QIN-QIO
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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

COVvID-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

TRAINING

Encourage completion
of infection control and
prevention trainings by

front line clinical and

management staff

QIN=-QIO
E AL L IAN | Quality Innovation Netwark -
Quality Improvement Organizations
HEALTH SOLUTIONS | g ron oo wzacnosimas |



Making Health Care Better Together

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

Leighann Sauls
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Program Directors ESALLIANT St

mmmmmmmmmmmmmmmmmmmmmmm


mailto:Leighann.Sauls@AlliantHealth.org
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@AlliantQIO

@AlliantQIO Th an k yo U

Alliant Health Solutions

Al ||C| n-I-Ql O This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contfract with the Centers for
Medicare & 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-QIO TO1-NH TO1-PCH--6242-09/03/24
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	Boost Office Hours:�2024-2025 Fall Vaccine Season�
	Slide Number 2
	Swati Gaur, MD, MBA, CMD, AGSF
	Amy Ward, MS, BSN, RN, CIC, FAPIC
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Deaths From Vaccine-Preventable Illness 
	COVID-19 Vaccine 2024- 2025
	2024-2025 Flu Vaccine Recommendation
	Slide Number 16
	Pneumococcal Vaccine
	Slide Number 18
	Slide Number 19
	The COVID-19 vaccine doesn’t work. That is why they keep changing it. 
	One question I have been frequently asked is: "If I receive the 2023-2024 COVID-19 vaccine in July/August 2024, how long should I wait until I can receive the 2024-2024 COVID-19 vaccine once it becomes available?"�
	Our medical director does not want to co-administer the COVID-19 vaccine with other vaccines because he will not know which vaccine caused the side effects.��
	My facilities have an outbreak. Should I administer vaccines during the outbreak or stop offering the vaccine to residents who are not current?�
	I’ve received several COVID-19 vaccinations over the years and still contracted COVID-19. Each time, my illness has been more severe than the previous one, so I decided to stop getting vaccinated. The COVID-19 vaccine does not seem to be effective for me.
	I know other older individuals contracted COVID-19 and had very few symptoms, so I believe I can handle it and don't require the vaccine. 
	I don’t want to get the vaccine because it doesn’t work. Vaccinated people have still gotten COVID-19.
	The COVID-19 vaccine makes me feel sicker than I already am, and my focus is to avoid getting sick while I am trying to complete my rehab.
	If you’ve already had COVID-19, you have natural immunity and don’t need the updated vaccine
	The number of shots needed keeps increasing. ��When will it stop?�
	What Is Up-To-date? 
	The 2024-2025 updated COVID-19 vaccine ingredients are different and more dangerous.
	I am a young nurse who works in a nursing home. I do not need the vaccine.
	I plan to have children, and I heard the COVID-19 vaccination could decrease my chance of getting pregnant. 
	NHSN Reporting for Long-Term Care Facilities: CMS Requirements and Respiratory Pathogens Reporting
	Slide Number 35
	Current NHSN LTCF Reporting Requirements
	CMS Reporting Requirements
	Slide Number 38
	Long-Term Care Facility Acute Respiratory Illness Data Reporting
	Is NHSN Reporting Required for Influenza and RSV Vaccines for LTCF Residents?
	Long-Term Care Facility Home Page
	Complete COVID-19 Vaccine Residents Form
	Influenza and RSV Vaccine Form (Optional)
	Reporting Influenza and RSV Vaccinations
	Note About Modifying Previously Entered Data
	Review the Influenza/RSV Tab After Data Change
	Weekly Vaccination Calendar
	Printable Form for Influenza and RSV
	COVID-19/Respiratory Pathogens Module:�Pathway Data Reporting 
	COVID-19/Respiratory Pathogens Module:�Pathway Data Reporting 
	COVID-19/Respiratory Pathogens Module:�Pathway Data Reporting 
	COVID-19/Respiratory Pathogens Module – Pathway Data Reporting 
	Up-To-Date Definitions for Influenza and RSV 
	Shop Talk and Shop Talk Shorts YouTube Channel
	New Shop Talk Shorts
	Questions?
	Thank You for Your Time!
Contact the Patient Safety Team
	Slide Number 58
	Julie Kueker Julie.Kueker@AlliantHealth.org Alabama, Florida and Louisiana
	Slide Number 60

