PDPH/LTCF Conference Call — Friday, 5/13/2022

Agenda

* SARS-CoV-2 Surveillance Update

* Updated Guidance
PAHAN 635: Guidance on Reporting Point of Care SARS-CoV-2 Test Results
PAHAN 636: Multisystem Inflammatory Syndrome in Children (MIS-C) and in Adults (MIS-A)

_IID_AHAN.63_8: Failure to Disinfect Assisted Blood Glucose Monitors between Uses Poses Risk for Bloodborne Pathogen
ransmission

PAHAN 639: Updated Hepatitis A and Hepatitis B Vaccine Recommendations
PDPH HAN 4/14/22: COVID-19 Therapeutics: Monoclonal Antibodies Update
PDPH HAN 4/21/22: COVID-19 Test Result Data Reporting Requirement Update

PDPH HAN 5/5/22: Exemptions, Testing, and Recordkeeping for SNF and Healthcare Workers When Masking is
Strongly Recommended

PDPH HAN 5/11/22: COVID-19 Therapeutics: Oral Antivirals Nirmatrelvir/Ritonavir & Molnupiravir
* LTCF COVID-19 Vaccination Data Summary

* New PDPH-Sponsored APIC Membership for SNF Infection Preventionists

) H Department of
New HAI/AR Program Resources and Services Pﬂblic Health

CITY OF PHILADELPHIA



https://www.health.pa.gov/topics/Documents/HAN/2022-635-04-12-Reporting%20POC%20COVID.pdf
https://www.health.pa.gov/topics/Documents/HAN/2022-636-4-15-MIS-C%20and%20MIS-A.pdf
https://www.health.pa.gov/topics/Documents/HAN/2022-638-05-02-ALT-Glucometers.pdf
https://www.health.pa.gov/topics/Documents/HAN/2022-639-05-04-ADV-Hepatitis.pdf
https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/PDPH-HAN_Advisory_6_COVIDTherapeutics_04.14.2022.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV52DFG6T23%2F20220512%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220512T185056Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzEIT%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaDFWGuOx0Q96s%2Bpp43iKXBH75PRKkdNSq81mWDyuiYWWoiPuvshvOrIscjXKT5lHZSv%2Fh7pjQ2iVr%2FISiQBFliKh4Dqpe%2F1r8H0yEtEOexoq7gKiw0%2BqyVbYHYpfukiHoq8qYfWjA0vjJdFoGOvs9vWd1Sz4TsEAto8rXObu0pSOEj80L1L9yrQvL9nVVbaeWFBizFTcOfoyegeX4CAMJY1A3ID9Bg%2BMsjRLcEpgw93%2BssDkbzr%2F1bslquetvHLU%2Br6ec1TlyHZEq6jp9xuyHXPVINCE5vmKPxPm%2B5gCKKjsqaVaZN4uTlytAcEfbuY4X%2BY9WrjhsGF7VcScx%2FYY0QJ36fh98bT2uLXoyrYJq6at4WDTzP%2BDje8EkpsHT%2BgoPA5IaifKwNyWm1PhRuqOT3fV5oDp4KXto3HIhynfy2XIpuRaZud9y32Eqvk5l54xnfAYVVP9DFAMmom4nSGxCGNQYqaiLijjPYJ7OMfQDYRvHFdlgH%2F5qhSzH0Tk%2Fism%2FncgrTJZP8EIziIFG9GL8KU4izn%2F5DvYkbBchAtnpIJhMYBdQ8HsNHJLYwga55keePWHscOpdhyz2gSCKV8BgLWuJSNemK5Q5mXmcs3fNRJDslAHO5SKaDi8fFyqTl%2Fz0SaVKoOrXQw90ZfvkKDEQ5OSQT%2F1dkfe511WM8%2Fjd6KVTtDsn1rCNQxR3F9inlNcH3Ff00dAVR5dnUY6vSxETs4aXVj8w43Aom5v1kwYyKigVHCSnUgq7aIg6p8tsHqaETBtMowTlEI6fBkdyDNvS82k8TvumBN0P1w%3D%3D&X-Amz-Signature=cfa5514c397c2a3c1fe3104471418fd25b62f2916884de56fe243ff53dd3eaf4
https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/PDPH-HAN_Advisory_7_UpdatedTestReqs_04.21.2022.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV53LMF5D6Y%2F20220512%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220512T185022Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzEIT%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaDLePl8nPbuV%2BstlLXiKXBIg7u2%2BA4uESin7YpYMTwd6xDwD3ZRJk4U760IHkZLKYxwZ%2F4Q6RpgHj5%2Bpt1FZ91BO6pWfErskzJG3m3TqRf8DDshkKl8i3BNuv9GlrGGbQDnQ33HUcyDUA3uzhzR11YujfYH%2Bwt3kScrvkbpYqRKzQNJ1BnjvHsJwGil0nHGVW9Xa7nNgPqEbMWin9VN2tnHrvg0CPfgvD17lI64G8Trt1nDXM8QEg0ei%2B8NGavKHqzqvWWwVt2C9o1L1qPiDpCIzGDGr7xJyD8MeZpRIKuv9CONFELetUp1TBFD3SLfh16VB4VNvrpXj%2BVUTxIywCexn3NECuLE%2F7dJAFVcJ6QI9FImo94bEsyADqAkoadfY%2FbU75RuId%2BWmGrX0eDfN5A6nCOhUjH9ob5%2F1C%2F%2Bz4e%2FFHedK4ucHa0IEFXof50W5lYtGUtqT67CYeC3SMg2SenCB3FbAysbZrUaOFjYScgsMVB15w7t9z29Kc810vJ0NddiWpou%2FmajADms0cubsmzwwNtkan2PHSjeQMt%2Bhk8Gs1ko%2FuCVLP7ARgZh4l%2BTr6e%2Foc50GADMprp3Xh%2BoawKJKyWf%2BNeKk%2BN33F2oM%2FlsegmGS9YaEsz3N%2FNluCfAzSj4kuLt7IbEEYw6pYgPCGb5VUqotBPQMoBSpoiQCb1irm8rZi0Z1onCSf6eYjTXfCG0oRVewqMZKo9P4dyC6sFSXVkMSYgbIogqb1kwYyKrkHYfFK8nk7BgqDeD1q6%2Fp8B0%2BTtv6eA0tsOd%2F2DGVp1kKBj1RI%2B7dX6A%3D%3D&X-Amz-Signature=6a2e842facc0cd6ca207f2dc4f76cbdc4c838a1d11042e20ebcff6169611403e
https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/PDPH-HAN_Advisory_9_HCWMaskingUpdate_05.05.2022.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV5WPHXEK4G%2F20220512%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220512T181143Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaDGVgiPxlHFTI7I8vJyKXBJVDNCwBhoX96jl2RFVUeI7aS5UUmN7lL0iZ9tHyDhnIwk7f%2BR%2BFSgMFv8kCz0uUToeJMkussYdFBs8Q7KeqrWfH3PsRi3OD4TgoJrxR5TiGiftzDLxhiMuzFS8%2FYDy3X5V0%2BWwKCGh89BNGhCMHmizGcWy9nHHpoXFmUR08bqOz4JlR95f49488rloHc7Gx%2F86ROj0b3VazYNyND5xloXi0RIlWC7JGHPJabH2PQXwIqw9OaxU%2Bfvv8%2BIsdhULwg8JW8J2ISqY4Jjm3uq%2BbHZmTTSk9b1cLQi3Qkj5LSHH0C31ozpp7qzQqEmNxR5PnBd0bII5Jv2tgocfuHPdlHTYlQzqbs7GMqPcaWnsOXYP3xkCxcd1tCvoFtab%2Fx7BErSLihjqNIW1xeMDjlAi7STXav%2BHcJ2LiPnFUYyqjk5kVn3PpfCnEuduoZM6p7m9q%2BPxHzKo78awhMpBq9YSGfPol24y70qvfoCBjo2vFn368xE5FXVxb%2FWy6X1BuL0LLPhOKamh69fUPS4Gs%2FTWDKW4IcgytRDaZFfuplfolGqpqZ2xgdI5vB0dmUjtvmSyZgr7bNqvohBrVRS6PgRvR7J0chdxbx9dpsg4aKFpqzGxYS2CYgOKKgU01ZjmcHcwNqc1UAYmX4VtMBU65xej%2FlFM38LWocSNMp%2B3Ougvq2s4pR5pQFBiHGBfbxLpOu3VnZR4Oo15kCvkoj4n1kwYyKnDUYEn0sktuP%2FdvPNV8WFQB5HedRfhaMKtXONh1qrXJIE%2BkfnuPLo7x9w%3D%3D&X-Amz-Signature=c51f3ac2135f196265f029434184b284f4473ed37ddc8cf810aa150f33ea098a
https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/PDPH-HAN_Advisory_10_COVIDTherapeutics_05.11.2022.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV5WPHXEK4G%2F20220512%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220512T181326Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzEIP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaDGVgiPxlHFTI7I8vJyKXBJVDNCwBhoX96jl2RFVUeI7aS5UUmN7lL0iZ9tHyDhnIwk7f%2BR%2BFSgMFv8kCz0uUToeJMkussYdFBs8Q7KeqrWfH3PsRi3OD4TgoJrxR5TiGiftzDLxhiMuzFS8%2FYDy3X5V0%2BWwKCGh89BNGhCMHmizGcWy9nHHpoXFmUR08bqOz4JlR95f49488rloHc7Gx%2F86ROj0b3VazYNyND5xloXi0RIlWC7JGHPJabH2PQXwIqw9OaxU%2Bfvv8%2BIsdhULwg8JW8J2ISqY4Jjm3uq%2BbHZmTTSk9b1cLQi3Qkj5LSHH0C31ozpp7qzQqEmNxR5PnBd0bII5Jv2tgocfuHPdlHTYlQzqbs7GMqPcaWnsOXYP3xkCxcd1tCvoFtab%2Fx7BErSLihjqNIW1xeMDjlAi7STXav%2BHcJ2LiPnFUYyqjk5kVn3PpfCnEuduoZM6p7m9q%2BPxHzKo78awhMpBq9YSGfPol24y70qvfoCBjo2vFn368xE5FXVxb%2FWy6X1BuL0LLPhOKamh69fUPS4Gs%2FTWDKW4IcgytRDaZFfuplfolGqpqZ2xgdI5vB0dmUjtvmSyZgr7bNqvohBrVRS6PgRvR7J0chdxbx9dpsg4aKFpqzGxYS2CYgOKKgU01ZjmcHcwNqc1UAYmX4VtMBU65xej%2FlFM38LWocSNMp%2B3Ougvq2s4pR5pQFBiHGBfbxLpOu3VnZR4Oo15kCvkoj4n1kwYyKnDUYEn0sktuP%2FdvPNV8WFQB5HedRfhaMKtXONh1qrXJIE%2BkfnuPLo7x9w%3D%3D&X-Amz-Signature=6ce1abc712f0e0d5725ae1accf295dd2fb7e24ebf557df5fc81d1a73d14fe7e5

United States COVID-19 Cases and Deaths

US COVID-19 7-Day Case Rate per 100,000, by State/Territory

TOTAL CASES TOTAL DEATHS
82,087”] ’|7 CASES IN LAST 7 DAYS 996}376
593,448
+146,374 New Cases +552 New Deaths

CDC | Data as of: Thursday, May 12, 2022 5:05 PM ET. Posted: Thursday, May 12, 2022 6:01 PM ET

Pennsylvania, last 7 days:

* 21,781 new cases

* 170.1/100K

Territories

EEE - BN - N * PCR % Positivity: 10-14.9

7-Day Case Rate per 100,000
Data not available @ 0-516 55.5-82.6 g72-1202 @ 1522-211.0 @ 222.3-2622 @ 201.2-087.0 @




Omicron BA.2 continues to be the main
subvariant circulating in the United States

United States: 1/30/2022 - 5/7/2022 United States: 5/1/2022 — 5/7/2022 NOWCAST
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Enumerated lineages are US VOC and lineages circulating above 1%
nationally in at least one week period. "Other” represents the aggregation of
lineages which are circulating <1% nationally during all weeks displayed.

**  These data include Nowcast estimates, which are modeled projections that
may differ from weighted estimates generated at later dates

#  AY.1-AY.133 and their sublineages are aggregated with B.1.617.2. BA1,
BA.3, BA4, BAS and their sublineages (except BA.1.1 and its sublineages) are
aggregated with B.1.1.529. For regional data, BA.1.1 and its sublineages are also
aggregated with B.1.1.529, as they currently cannot be reliably called in each
region. Except BA.2.12.1, BA.2 sublineages are aggreagated with BA.2.
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Community Transmission Philadelphia

vV D Data through Wed May 11 2022
Total Cases 1332
Case Rate {last 7 days) 84.09
% Change (last 7 days) -33.7

Y’ Philadelphia County, Pennsylvania

Transmission Level: Substantia Data through Mon |'"|-3'_-,f 09 20232
L = Wil v )

% Positivity 9 36
¥ Change (last 7 days) 1.8
! I ___
N\ . -
. Low Moderate Substantial High
e, MNew cases per 100,000 persons in <10 10-49.99 50-99.99 =100
A the past 7 days*
~ Percentage of positive NAATS tests <5% 5-7.0904 8-0.000 =10.0%
@Hish @substantial (O Moderate @ Low & No Data during the past 7 days**
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PA HANs: 635, 636, 638, 639

PDPH Health Advisories: 4/14, 4/21,5/5, 5/11




PA HAN 635

PENNSYLVANIA DEPARTMENT OF HEALTH 1 o

2022 - PAHAN - 635-04-12-UPD pennsytvania
DEPARTMENT OF HEALTH

UPDATE: Guidance for Reporting Point of Care SARS-CoV-2 Test Results

DATE: 4/12/22

TO: Health Alert Network

FROM: Keara Klinepeter, Acting Secretary of Health

SUBJECT: UPDATE: Guidance on Reporting Point of Care SARS-CoV-2 Test
Results

DISTRIBUTION: Statewide

LOCATION: n/a

STREET ADDRESS: | n/a

COUNTY: n/a

MUNICIPALITY: n/a

ZIP CODE: n/a




PA HAN 635

« The U.S. Food and Drug Administration (FDA) has issued Emergency Use Authorizations
(EUA) for a number of COVID-19 point of care (POC) tests for rapid detection of SARS-
CoV-2.

« These POC tests may be used by both traditional healthcare providers (e.g., hospitals,
outpatient providers) and by non-traditional settings who have appropriate Clinical
Laboratory Improvement Amendments (CLIA) Certificate to conduct this testing.

« HAN 633 outlines guidance for reporting results of SARS-CoV-2 test results to the
Pennsylvania Department of Health (DOH).

« On April 4, 2022, the U.S. Department of Health & Human Services (HHS) updated its -
reporting guidance to indicate that CMS-certified long-term care facilities are not required
but recommended to use the National Healthcare Safety Network (NHSN) to fulfill POC test
reporting. Additional information regarding this process is detailed in this message.

« This message will provide additional guidance on mechanisms used for POC reporting.




PA HAN 636

PENNSYLVANIA DEPARTMENT OF HEALTH

2022 - PAHAN —636—- 04-15 - UPD

Update: Multisystem Inflammatory Syndrome in
Children (MIS-C) and in Adults (MIS-A)

pennsylvania

DEPARTMENT OF HEALTH

DATE: 4/15/2022

TO: Health Alert Network

FROM: Keara Klinepeter, Acting Secretary of Health

SUBJECT: UPDATE: Multisystem Inflammatory Syndrome in Children (MIS-C) and
in Adults (MIS-A)

DISTRIBUTION: Statewide

LOCATION: n/a

STREET ADDRESS: |n/a

COUNTY: n/a

MUNICIPALITY: n/a

ZIP CODE: n/a




PA HAN 636

e Multisystem inflammatory syndrome (MIS) is a rare but serious condition associated with
COVID-19 and can affect children (MIS-C) and adults (MIS-A).

e Although MIS-C and MIS-A are similar in clinical presentation, their case definitions differ. _
MIS-A also has more likely severe outcomes.

e As of March 28, 2022, there are a total of 7,880 MIS-C cases and 66 MIS-C deaths reported
to the Centers for Disease Control and Prevention (CDC). Pennsylvania has reported 248
cases.

e Healthcare providers should continue to promote COVID-19 vaccination with the mRNA
vaccines for people 5 years of age and older to prevent severe COVID-19 complications,

including MIS.
e For patients with MIS who are considering starting the COVID-19 vaccination series, a _
consultation with clinical team and specialists in infectious diseases, rheumatology, and/or

cardiology is strongly encouraged.

e Healthcare providers must report suspect cases of MIS-A and MIS-C by faxing the included
case report form to 717-772-6975 or to your local health department or by securely emailing
the form to ra-dhcovidcontact@pa.gov




PA HAN 638

PENNSYLVANIA DEPARTMENT OF HEALTH -
2022 -PAHAN -638 - 05-02- ALT / pennsylvar“a
Failure to Disinfect Assisted Blood Glucose Monitors T T T
between Uses Poses Risk for Bloodborne Pathogen
Transmission

DATE: 512122

TO: Health Alert Network

FROM: Denise A. Johnson, M.D., FACOG, FACHE, Acting Secretary of Health

SUBJECT: Failure to Disinfect Assisted Blood Glucose Monitors between Uses Poses

Risk for Bloodborne Pathogen Transmission

DISTRIBUTION: Statewide

LOCATION: Statewide

STREET ADDRESS: n/a

COUNTY: n/a

MUNICIPALITY: n/a

ZIP CODE: n/a




PA HAN 638

ummary

The Pennsylvania Department of Health, Bureau of Epidemiology, has recently received an
increase in reports of failure to disinfect blood glucose monitors between patients/residents.
Failure to disinfect blood glucose monitors has been documented to lead to transmission of
bloodborne pathogens.
The Pennsylvania Department of Health is alerting all providers of assisted blood glucose
monitoring and requesting they:
Review existing policies and procedures for blood glucose meter cleaning and
disinfection. Policies and procedures should align with existing standards;
Provide repeat education about proper cleaning, disinfection, and storage of blood
glucometers to staff as soon as possible.
Routinely monitor blood glucose testing in your facility (i.e., regular auditing) to ensure
adherence to proper procedure.
Always report breaches in infection control, outbreaks, or unusual clusters of illness to
the Bureau of Epidemiology by calling 1-877-PA-HEALTH or your local health department.




PA HAN 638

v'Staff education- upon hire, at least annually, and when new equipment is
introduced to the facility. Training should include a competency-based component
with demonstration of the learned skill

v'Routine monitoring (observation of practices)- use a standardized auditing tool
such as the point-of-care testing observation tool available in the CDC ICAR tool

v'Fingerstick devices should never be used for more than one person, select single-
use lancets that permanently retract upon puncture

v'"Whenever possible glucometers should not be shared. If they must be shared, label
as multi-use, and clean and disinfect after use according to manufacturer’s
instructions

v'Do not carry supplies and medications in pockets

v'Provide full hepatitis B vaccination series to all previously unvaccinated staff
persons whose activities involve contact with blood or body fluids



PA HAN 639

” pennsylvania
PENNSYLVANIA DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH

2022-PAHAN-639-05-04-ADV
Updated Hepatitis A and Hepatitis B Vaccine Recommendations

DATE: 05/04/2022

TO: Health Alert Network

FROM: Denise A. Johnson, M.D., FACOG, FACHE, Acting Secretary of Health
SUBJECT: Updated Hepatitis A and Hepatitis B Vaccine Recommendations
DISTRIBUTION: Statewide

LOCATION: Statewide

STREET ADDRESS: | n/a

COUNTY: n/a

MUNICIPALITY: n/a

ZIP CODE: n/a




PA HAN 639

sSummary
e Since 2017, multiple states including Pennsylvania have experienced large, ongoing hepatitis A

outbreaks affecting people who use drugs and/or people who have experienced homelessness.

e DOH is encouraging hepatitis A vaccination for persons experiencing homelessness,
persons who report drug use, and men who have sex with men (MSM).

 Provide hepatitis A vaccination for close or sexual contacts of known cases.

e As of March 2022, CDC now recommends all adults aged 18 to 59 years receive hepatitis B
vaccine. CDC continues to recommend hepatitis B vaccination for all infants and unvaccinated -
children under age 19. CDC also recommends hepatitis B vaccine for anyone with known risk
factors for hepatitis B.

» Please report any suspected clusters of hepatitis A or B by calling DOH at 1-877-PA-HEALTH (1-
877-724-3258) or your local health department. Additionally, all cases of acute hepatitis A should
be reported via PA-NEDSS.

Adults aged 60 years and older with known risk factors for hepatitis B may
also receive the hepatitis B vaccine



PDPH Health Advisory: April 14, 2022

Department of Philadelphia Department of Public Health
Public Health el -
. -
CHERYL BETTIGOLE, MD, MPH SHARA EPSTEIN, MD COLEMAN TERRELL
Health Commissioner Medical Director, Division of COVID Containment

Director, Division of Disease Control
i

Health Advisory

COVID-19 Therapeutics: Monoclonal Antibodies Update
April 14, 2022

SUMMARY POINTS

Sotrovimab has limited effectiveness against Omicron BA.2.
CDC confirmed that the Omicron BA.2 variant accounts for more than 85% of all COVID in the US

FDA no longer authorizes Sotrovimab to treat COVID-19 in any U.S. region due to increased proportions
of Omicron BA.2 sub-variant.

Other COVID-19 treatment options are available, including Paxlovid (Nirmatrelvir/Ritonavir), Veklury
(Remdesivir), Lagevrio (Molnupiravir), and Bebtelovimab.

COVID-19 vaccination continues to support protection against severe iliness, hospitalization, and death.




PDPH Health Advisory: April 21, 2022

Department of Philadelphia Department of Public Health
Public Health Division of Disease Control

\'}_ CITY OF PHILADELPHIA
=

.
CHERYL BETTIGOLE, MD, MPH SHARA EPSTEIN, MD CoOLEMAN TERRELL
Medical Director, Division of COVID-19 Containment Director, Division of Disease Control

Health Advisory

COVID-19 Test Result Data Reporting Requirement Update
April 21, 2022

SUMMARY POINTS

Effective April 4, 2022, PDPH endorsed the updated COVID-19 Test Result Reporting Requirement established by CDC and HHS.
All NAAT test results should be reported to PDPH, Pennsylvania's National Electronic Disease Surveillance System (PA-NEDSS)
or the Pennsylvania Department of Health (DOH).

Only positive results from the point-of-care (POC) or antigen test are required to be reported

An antibody test result is not required to be reported regardless of test results (positive, negative, or inconclusive).

All reportable test results must be submitted to PA-NEDSS within 24 hours of completing the test.
This data reporting update does not apply to at-home test results which are not required to be reported.




PDPH Health Advisory: April 21, 2022

Test Result

Type of SARS-CoV-2 Test Positive Negative Inconclusive
Nucleic Acid Amplification Test (NAAT) test Required Required Required
* e, NAAT, RT-PCR, TMA, LAMP, SDA

tests
Antigen & Point-of-care test Required Optional Optional
e Non-NAAT testing
e Point-of-care test (i.e., any COVID-19

diagnostic test performed on-site at a CLIA-

waived facility such as nursing home,

pharmacies, pop-up testing sites, etc.)
Antibody test (i.e., AB, IgM, IgG, IgA) Optional Optional Optional




PDPH Health Advisory: May 5, 2022

Public Health Philadelphia Department of Public Health

== CITY OF PHILADELPHIA Division Of Disease COntrOI
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Health Advisory

Exemptions, Testing, and Recordkeeping for SNF and Healthcare Workers When Masking is Strongly
Recommended
May 5, 2022

SUMMARY POINTS

e SNF workers must follow CMS guidance for testing employees who are not up to date with COVID vaccination
e Screening testing is required for unvaccinated healthcare workers other than those who work in SNFs when the Department

“Strongly Recommends” masking.
e This health advisory outlined the PDPH guidance for vaccine exemptions, COVID-19 testing, masking, and recordkeeping.




PDPH Health Advisory: May 5, 2022

Masking
All healthcare institutions must continue to enforce masking for all, including KN-95s, N-95s, or double masking including

a surgical mask worn correctly under a cloth mask. Unvaccinated individuals must double mask or wear an N-95 or similar
respirator while working.
-

-l

a. Masking is not required for healthcare workers or healthcare institution workers when present in
areas or settings that do not provide patient-facing when when masking is “Optional but
Recommended but must resume as previously required when masking is “Strongly Recommended .

b. All Healthcare workers and healthcare institution workers must continue masking in patient facing and
healthcare related services settings.

PPE Reminders




Recommended PPE Based on Community
Transmission Levels

Use of Eye Protection per PAHAN-624 and CDC

 HCP working in facilities located in counties with substantial or
high COVID-19 transmission should:

e Use eye protection (i.e., goggles or a face shield that covers
the front and sides of the face) during all resident care
encounters

* HCP working in a facility with low to moderate transmission:

* Universal eye protection is not required for all resident
encounters

* Don eye protection to protect mucous membranes of the
eyes from splashes and sprays e.g., open suctioning, spitting, !
possibly NG tube insertion

* Don’t forget to use Standard Precautions with all resident
encounters!




PPE for Residents with COVID-19, Including Suspected

* NIOSH approved N95 respirator or higher-
level respirator

* Eye protection-goggles or face shield that
covers the front and side of the face

* |solation gown
* Gloves




Exceptions to Masking and Social Distancing for
HCP and Residents: PA HAN 624

Staff:

* Philadelphia county with low to moderate transmission AND
e HCP are UTD with all recommended COVID-19 vaccine doses AND

 HCP are in areas restricted from resident access e.g., breakroom, meeting room

* HCP should wear a mask if they will encounter residents
Residents:

* Philadelphia county with low to moderate transmission AND
e Residents are UTD with all recommended COVID-19 vaccine doses

* Residents at increased risk for severe disease should still consider continuing to practice
social distancing and use of source control



PDPH Health Advisory: May 11, 2022
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Health Advisory

COVID-19 Therapeutics: Oral Antivirals Nirmatrelvir/Ritonavir & Molnupiravir
May 11, 2022

SUMMARY POINTS

Providers should visit COVID-19 Test-to-Treat Locator to confirm the inventory and initiate the medication within 5 days from COVID-
19 diagnosis/ symptom onset.

NIH has established Nirmatrelvir/Ritonavir and Veklury as the preferred therapeutic option and Bebtelovimab and Molnupiravir as
alternatives.

Nirmatrelvir/Ritonavir requires renal dosing and has many drug-drug interactions. It is imperative to review these criteria before

prescribing.
See the Paxlovid Patient Eligibility Screening Checklist Tool for Prescribers to support clinical decision making
Molnupiravir requires individuals to be 18 and older. Pregnant/lactating individuals are not recommended to receive Molnupiravir.
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NHSN Resident Booster Doses

COVID-19 Booster Dose Uptake Among SNF Residents,
Total at Facility, Fully Vaccinated, and Received Booster, (n=46)
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NHSN Resident Booster Doses

e 45% of facilities had an increase in residents boosted over
the last month!
* Average improvement: 13 residents
e Range: 2 — 75 residents



NHSN Staff Booster Doses

COVID-19 Booster Dose Uptake Among SNF Staff, 0
Staff at Facility, Fully Vaccinated, and Received Booster, (n=46) 96.8% of all SNF staff

are fully vaccinated!
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NHSN Staff Booster Doses

* 62% of facilities had an increase in staff boosted over the
last month!
* Average improvement: 15 staff
 Range: 1 - 58 staff
e Keep up the good work!



Department of

Public Health

CITY OF PHILADELPHIA

T TR R o St
T e =) = . i B Ry e RN R S oL
Fii VM Ty A .;_.-';?""g".qﬂ%" R L g P L T L"-._- o il
x kY4

P:D%I"DH-Sponsored APIC Membership

for SNF Infection Preventionists
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What is APIC?

Association for Professionals in Infection Control and Epidemiology (APIC):

* Leading professional association for infection preventionists (IPs) with >15,000
members

* Mission to advance the science and practice of infection prevention and control

 Members are nurses, physicians, public health professionals, epidemiologists,
microbiologists, or medical technologists

* The majority are affiliated with acute care settings. An increasing number practice
in ambulatory and outpatient services. Members are also involved in long-term
care, home health, and other practice settings where infection prevention and
control is an increasing area of responsibility for nurses and other healthcare
personnel.



Benefits of APIC Membership

APIC OFFERS RESOURCES, RESEARCH, AND COMMUNITY. BENEFITS INCLUDE:

2

-

= AJIC " eNews = [P Talk
Prevention Strategqist * Fducation Now " Online communities

©

= % [=>

. AP"C-_UF g * |mplementation guides * Discounts on APIC products
" Webinars = Competency model »  Discounts on APIC education

" Online courses *  Advocacy * Member savings programs



Benefits of APIC Membership

WEBINAR RECORDINGS FEATURING “LONG-TERM CARE”

Environmental Cleaning Disinfecting in Long-Term

. : : Care
APIC webinars are available live and

on-demand. « UV Light in Long-Term Care Setting

. . » Research and Practice in Long-Term Care
Many webinars offer educational g

credits (CEU. IPU). » Challenges in the Long-Term Acute Care
environment
APIC webinars are FREE for APIC .

members.

Managing MDRQ in Long-Term Care

» [nfection Prevention in the Long-Term Acute Care
Setting




Implementation Guides

Practical, evidence-based strategies
for surveillance and the elimination
of infection. Each guide includes
online tools and resources.

Topic Specific Resources

Curated information on key
infection prevention topics.

Benefits of APIC Membership

RESOURCES FEATURING “LONG-TERM CARE”

Guide to the Elimination of Methicillin-Resistant
Staphylococcus aureus (MRSA) in the Long-Term
Care Facility (2009)

Guide to Preventing Catheter-Associated Urinary
Tract Infections (2014)

https.//apic.org/resources/topic-specific-infection-
prevention/long-term-care/

Includes resources for the public:

How to be a good visitor at a nursing home—Monthly
alert for consumers

The power of 10: Your role in preventing catheter-
associated urinary tract infections in nursing homes—
APIC infographic for consumers




Benefits of APIC Membership

RECENT POSTS IN THE LONG-TERM CARE COMMUNITY

Mitigation of risk for Unvaccinated (COVID) HCW's
and F888

Mapping of Infections in Long Term Care

Virtual communities that connect » Did McGeer Criteria for LTC UTI change in May 2021
infection preventionists with similar « COVID Testing of Residents
interests in infection prevention « [ TC Benchmark Data

across the continuum of care. « Monthly Epidemiology Lab Reports

» [nfection Prevention with Oxygen Delivery and
Respiratory Therapy Devices

Kitchen Area Trash Bins

Vaccine Mandate Sample Policy and Forms




Benefits of APIC Membership

LOCAL CONNECTIONS, EVENTS, AND EDUCATION

Chapters:

* Provide ongoing member support at the
local level

* Foster communication and networking
opportunities

=  Offer educational opportunities

= Develop strong leaders through
mentorship and volunteer opportunities

= Advocate for infection prevention issues

Chapters are an additional fee.



Why is PDPH offering memberships?

Connecting LTCF IPs to a professional organization offers:
* Online educational resources
* Online peer community and support
* Local chapter LTC Focus Group support and networking opportunities
e Recognition for the IP role

Value of the gift: $230

* National and local chapter memberships included



How does it work?

PDPH Organizational Membership:

* Good for a year

* One membership per facility

* Can be transferred to a new IP if needed

Link to sign UP: https://app.smartsheet.com/b/form/3e8cffae22f84c2692ee614321f816f0



https://app.smartsheet.com/b/form/3e8cffae22f84c2692ee614321f816f0
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Healthcare HafefeElllpfeSRl P C Highlight

Carbapenem-Resistant Acinetobacter baumannii (CRAB)

WHAT IS IT

Acinetobacter is a genus of gram-negative bacteria commanly found in the environment in soil and water,
‘While there are many Acinetobacter species, the most commen cause of human infections is
Acinetobacter baumannii.

A, baumannii can cause blood, urinary tract and wound infections, and pneumonia. It can also colonize
mucosal surfaces, especially in the respiratory tract, and open wounds.

In 2019, 34.5% of Acinetobacter isolates tested in Pennsyhvania were resistant to carbapenem antibiotics. This
is an increase from 24% in 2018. Since March 2018, 80 cases have been reported in Philadelphia alone.
However, this number is an underestimate since CRAE is not a reportable condition in Philadelphia. So far in
2022, 4 cases of pan-drug resistant A baumannii have been reported in Philadelphia.

In 2017, carbapenem-resistant Acinetobacrer (CRAE) caused an estimated 8,500 infections in hospitalized
patients and 700 estimated deaths in the United States.

TRANSMISSION

In the U.5., Acinetobacter infections typically occur among people in healthcare settings. People at highest
risk include hospitalized patients, especizlly those whe:

= Are on ventilators

s Have invasive medical devices, such as catheters
* Have open wounds, such as from surgery

*  Areinintensive care units

* Have prolonged hospital stays

Acinetobacter can live for long periods of time on envirenmental surfaces and shared equipment if not
properly cleaned. It can spread from one person to another through healthcare worker hands, if hand
hygiene is not performed appropriately, or contact with contaminated surfaces and equipment.

In the United States, Acinetobacter infections rarely occur outside of healthcare settings. However, people
who have weskened immune systems, chronic lung disease, or diabetes may be more susceptible.

Coming Soon: IPC Highlights
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Healthcare HafeloElpiigesRAl P C Highlight

Carbapenem-resistant Enterobacterales (CRE)

WHAT IS I

Enterobacterales is an order of bacteria commeonly found in the human gastreintestinal tract that can cause infections

both in healthcare and community settings. Enterobacterales that test resistant to at least one carbapenem antibiotic
(i.e.. arapenem, merapenam. doripenem. or imipenem) are called CRE. All CRE are likely multidrug-resistant
organisms, and interventions may be required in healthcare settings t prevent transmission,

CRE can carry mobile genetic alements that make carbapenemase enzymes. which are easily ransferred betwesn
bacteria. Approximately 30% of CRE are carbapenemase-producing (CP-CRE). CP-CRE are believad to be primarily
responsible for the increasing spread of CRE in the United States and have therefore been targeted for sggressive
prevention.

There are a number of carbapenemase genes associated with mobile genetic elements, including:
+  Kiebsielio pneumonice carbapenzmase (KPC)
s New Dalhi Mtallo-p-lactamase (NDM)
+  Verona Integron-Encoded Metallo-E-lactamase (VM)
o Imipenemase (IMP)
s Oxacillinase-48 (OXA-28)

Infections with CRE ar difficult to treat and have been assodiated with mortality rates of up to 50% for hospitalized
patients. Due to patient movement throughout the healthcars system, if CRE is present in one fadility, then itis
typically present in other facilities in the region as well

Surveillance criteria for CRE in Philadelphia can be found here.

TRANSMISSION

In healthcare semings, CRE is transmitted from persan to person, oftzn via the hands of healthcare personnzl ar through
contaminated medical equipment or environmental surfaces. Sink drains and toilets are increasingly recognized as an
environmental reservoir and source of CRE transmission_

Healthcare-relatad risk factors include:
+  Requiring assistance with most activities of daily living [i.e., tolleting/bathing)
+  Exposuretosn ICU
+  Muttipleffrequent healtheare stays
+  Invasive medical devices, such as catheters and mechanical ventilation
+  Recent/pravious treatment with antibiotics including carbapenems, cephalosporins, flusroquinolanes, and
vancomyein

Department o HEALTHCARE-ASSOCIATED (NFECTIONS/ANTIMICROBLAL RESISTANCE
Public Health i HAI/AR PROGRAM
CITY OF PHILADELPHIA MAY

Healthcare Hafe[oElllipfeil P C Highlight

Carbapenem-Resistant Pseudomonas aeruginosa (CRPA)

WHAT IS IT

Pseudomonas is & genus of gram-negative bacteria found in

the environment in soil and water, Of the many Pseudomonas What you need to know
species, the most comman cause of human infections is . . .
Pseudomonas aeryginosa, which can cause infections in the G eI AT SR TSl
blood, lungs (pneumania), or other parts of the bady after oceurin people in the hospital ar

with weakened immune systems. it
is particularly dangerous for

In 2017, carbapenermn-resistant P. oeruginosa (CRPA) caused an patientswith chroniclung
estimated 32,600 infections in hospitalized patients and diseases.

2,700 estimated deaths in the United States.

surgery.

*Some types of multidrug-resistant
P. geruginosa are resistantto nearty

2 to 3% of carbapenem-resistant P. aeruginosa carry a mobile all antibiotics, including

genetic element that makes a garhapsnemass enzyme, which tarbapenems.

breaks down carbapenem antibiotics

TRANSMISSION

Resistant strains of P. @eruginosa can spread in healthcare settings from one person to another
through contaminated hands, equipment, or surfaces. People at highest risk include hospitalized
patients, especially those whao:

* Are on ventilators
* Have invasive medical devices, such as cathetars
* Have open wounds, such as from surgery or burns

TREATMENT

Pseudomonas oeruginesa infections are generally treated with antibiotics. Unfortunately, many P.
eeruginosa infections are highly resistant te antibiotics, including carbapenems, which makes them
difficult to treat with available antibiotics.

Healthcare providers should base treatment dedisions on the susceptibility profile for the organism
and reevaluate empiric regimens as soon as susceptibility results are available. Patients colonized
with CRPA who are not showing active signs of infection do not need to be treatad.




Coming Soon:
LTCF Antibiotic Stewardship Toolkit

* Programmatic resources for LTCF to reduce inappropriate
antibiotic prescribing
* Diagnosis and treatment guides
e UTI
e SSTI
* Respiratory infections



Bloodborne Pathogen Risk with Blood
Glucose Monitoring

. Point of Care Blood
* Job Aide Glucose Monitoring

. o Gather supplies for finger stick, only collecting
* Glucometer Audit Tool _————
disposable single-use lancet, alcohol swab, cotton/gauze (optional)
Place disinfectant wipes and alcohol-based
hand rub (ABHR) on med cart for easy access

Perform hand hygiene with ABHR, don gloves
Point of Care Testing Observations (e.g., assisted blood glucose monitoring)

Establish a clean surface (i.e. paper towel or
disposable cup) . Carry supplies into room and
place on the clean surface (towel/cup) on
bedside table

Single use, lancet

HH performed Clean gloves worn used?*

Testing meter® Gloves removed® | HH performed®

Oves ONo Oves ONo| Oves O No|© Dedicatedio resident, | 5 yee O o | O ves O No

cleaned/disinfected
befare storing

QO Cleaned/disinfected
before next resident

Oves Ono| Oves Ono| Oves Ono O oedicated o resident, O ves Ono | O ves O no

cleaned/disinfected
befare storing

QO Cleaneddisinfected
before next resident

Oves Ono| Oves OnNo| Oves Ono O pedicated o resident, O ves Ono | O ves O No

cleaned/disinfected
befare storing

O Cleaned/disinfected
before next resident

Oves ONo Oves ONo| Oves ONo|© Dedicatedio resident, | 5 yee O o | O ves O No

cleaned/disinfected
before storing

O cleaned/disinfected
before next resident

Perform fingerstick per facility policy

Discard trash, place lancet in sharps container.
Do not place used items on top of med cart
prior to disinfecting.

Disinfect glucometer with disinfectant

towelette and let it air dry. aiconol swab shoutd
not be used as it is not effective against bloodborne pathogens.

Doff gloves and perform hand hygiene

Department af

Place disinfected glucometer in med cart

Health
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphila.us20.list-manage.com%2Ftrack%2Fclick%3Fu%3D7d359bd5037022be67f900363%26id%3D56462c2b8f%26e%3Df027317c1b&data=05%7C01%7Cjenna.scully%40phila.gov%7C0c72ee208e204491b0df08da2e999fa0%7C2046864f68ea497daf34a6629a6cd700%7C0%7C0%7C637873534584941120%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bjVtD3EDnuPhekFKoF9biQDR8KFjpMHn74HyQgMpIgc%3D&reserved=0
https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/Microsoft_Word_-_CDC_IC_Assessment_Tool_LTCF_v1_3_1.docm.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV53KX2TFSQ%2F20220513%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220513T115842Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzEJX%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaDJKpNH%2Fpv%2B9UFXMhHiKXBBv1G1KhxDPQaSeAMArvFhbzMdd55z0oUHPVIx8xY%2F3ZQmVpFiReEVVFbd80Z2D3q5T%2FjE6vV9Hx2r0N247RgtKFZNIeZG9aaeiHRHiPNNgE5KS%2FRdP%2Bz9tq0FB%2BEZC4Gd01tE8kKTkiHoDqsR%2FRJOyEW6fcXgASvT47siJ9W7hbLgPEK5JH44NX4avNUCak9sF6TE%2BR8p0fir%2BMHWTLUUK1tJszMZRHXq%2FsqZXLVIOWKVS4YWGSuBgWCwJEX2fq5UGkjXyMEniPBCHNXAPYwWnhlqE5pY8OqziVftK%2BqVwRaHs3TX%2BlYRtiGFbXjx3HndQxdmubRIaQet3%2F1Ohg4Y8YAROHAzOenldvOfJfNGlYmP%2BbuMTKBnYJk1q%2FOeniyRiaz1EDHprUxF%2Fu57zqaaVTmnDJcol15TJeRJIH7sZE5%2BC7DbyBe39YDUqcNMArkWlNwbw6ZWtMmM42Z95%2FM9wxXVtKg61xSo9l8G7YEqBn47ZbmX472b8EsV9VooEvuBhMdX2KYBWyixqPBfciC94BcB%2FXohuuLgCA7lGi3MZ%2Fiz7sZKTTqR3HSlTINl8WwpRdKimsNYArcnOy%2F2I%2FgEtAdNij2YoZhrTU8hC5W0jPNqvmTxK6KbxkSBf8lgqKfzt3Tfd4F9mnykZCAPu4lCG6upccb%2BOlzooBFbrD8CNDONk4X4xFlX1SXX5D00k66eLyhaKutk0o%2FYb5kwYyKi4Izi5ItJuRbOlSWSSXagzC9aNe0HoQAv9ceB9CSvY8aawKRMT0wfX2uQ%3D%3D&X-Amz-Signature=152f4755c4c2ab3758f85b4e1f17700a9a7a293c28e79ab7d81d3ab0007943df

Reminder: HAI/AR Services

Department of

* Infection Control Assessment and Public Health
Response (ICAR) visit

Sign-Up Form for HAI/AR Services

* N95 qualitative fit test training

* Quarterly newsletter —

* Onsite education NEW!
e Short form staff education
* Hand hygiene auditing training

e Sign-Up Form for HAI/AR Services
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https://redcap.phila.gov/surveys/?s=L4X8ERTWE7
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Next call Friday, June 10, 2022
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