Guidance and responses were provided based on information known on 12/8/2021
and may become out of date. Guidance is being updated rapidly, so users should look
to CDC and NE DHHS guidance for updates.

Infection Prevention Updates
for Acute Care and
Outpatient Settings
December 8, 2021

Questions and Answer Session
Presenters today are:
Gary Anthone, MD
Matthew Donahue, MD
Daniel Brailita, MD
Rebecca Martinez, BA, BSN, RN, CIC

gary.anthone@nebraska.gov
matthew.donahue@nebraska.gov
dabrailita@unmc.edu
remartinez@nebraskamed.com

Panelists today are:
Jean Ellis, RN, BSN
Sarah Stream, MPH, CDA, FADAA
Kate Tyner, RN, BSN, CIC
Josette McConville, RN, CIC
Jody Scebold, EdD, MSN, RN

jean.ellis@nebraska.gov
sstream@nebraskamed.com
ltyner@nebraskamed.com
jmcconville@nebraskamed.com
jodscebold@nebraskamed.com

Moderated by Margaret Deacy

mdeacy@nebraskamed.com

Please use the Q&A box in the webinar platform to type a question. Questions will be read aloud.
If your question is not answered during the webinar, please e-mail it to
nebraskaicap@nebraskamed.com
or call Monday – Friday 8:00 am – 4:00 pm CST to speak with one of our Infection Preventionists.
Slides and a recording of this presentation will be available on the Nebraska ICAP website
https://icap.nebraskamed.com/covid-19-webinars/

Learning Objectives
During this series, participants should be better able to:
1. Recognize infection prevention and control issues for application of the
recommendations to mitigate these issues.
2. Identify resources on infection prevention and control that will be helpful to
mitigate infection prevention and control challenges.
3. Describe latest updates on COVID-19 pandemic related to infection
prevention and control practices in acute and outpatient settings.

Target Audience
Healthcare professionals working in acute and outpatient settings. To include
medical directors, nursing staff, directors of nursing, infection preventionists,
quality program leaders, administrators, consultant pharmacists or other staff
working in long-term care settings.

Mission and Goals
To provide an educational venue that connects infection preventionists and
providers from acute and outpatient facilities across Nebraska with the
objective of promoting the latest research and best practices in infection
prevention and control. These educational webinars are aimed to help
promote and strengthen the Nebraska infection prevention and control
infrastructure.

The goals for this educational activity include:
1. Increase knowledge of infection control processes for acute and outpatient
settings.
2. Increasing awareness of specific infection prevention and control issues
that may be confronted in acute and outpatient settings.
3. Provide resources to attendees to help them with infection prevention and
control efforts in their own facilities.
4. Provide resources to attendees on the most up to date COVID-19
pandemic related guidance and recommendations.

Continuing Education
1.0 Nursing Contact Hour is awarded for the LIVE viewing of this
webinar
Nebraska Medicine is approved as a provider of nursing continuing
professional development by the Midwest Multistate Division, an accredited approver by
the American Nurses Credentialing Center’s Commission on Accreditation.

In order to obtain either contact hour, you must be present for the entire live webinar
and complete the post webinar survey
No conflicts of interest were identified for any member of the planning committee,
presenters or panelists of the program content

This CE is hosted by Nebraska Medicine and UNMC along with Nebraska ICAP and
Nebraska DHHS

Continuing Education
1.0 AMA PRA Category 1 Credit™ for Physicians offered by UNMC is awarded
for the live viewing of this webinar

In support of improving patient care, University of Nebraska
Medical Center is jointly accredited by the Accreditation Council
for Continuing Medical Education (ACCME), the Accreditation
Council for Pharmacy Education (ACPE), and the American
Nurses Credentialing Center (ANCC), to provide continuing
education for the healthcare team.

The University of Nebraska Medical Center designates this live
activity for a maximum of 1 AMA PRA Category 1 Credit™.
Physicians should claim only the credit commensurate with the
extent of their participation in the activity.

Disclosure Declaration
As a jointly accredited provider, the University of Nebraska Medical Center (UNMC) ensures accuracy, balance, objectivity,
independence, and scientific rigor in its educational activities and is committed to protecting learners from promotion, marketing, and
commercial bias. All faculty, planner and others in a position to control continuing education content participating in an accredited
continuing education activity are required to disclose all financial relationships with ineligible companies. Ineligible companies are
organizations whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on
patients. The accredited provider is responsible for mitigating all relevant financial relationships in accredited continuing
education. Disclosure of these commitments and/or relationships is included in these activity materials so that participants may
formulate their own judgments in interpreting its content and evaluating its recommendations.
This activity may include presentations in which faculty may discuss off-label and/or investigational use of pharmaceuticals or
instruments not yet FDA-approved. Participants should note that the use of products outside currently FDA-approved labeling should
be considered experimental and are advised to consult current prescribing information for FDA-approved indications. All materials
are included with the permission of the faculty. The opinions expressed are those of the faculty and are not to be construed as those
of UNMC.

The accredited provider has mitigated and is disclosing identified relevant financial relationships for the following faculty, planners,
and others in control of content prior to assuming their roles:
FACULTY
The faculty have nothing to disclose:
Matthew Donahue, MD

Gary Anthone, MD

Daniel Brailita, MD

Sarah Stream, MPH, CDA, FADAA

Jean Ellis, BSN, RN

Rebecca Martinez, BSN, BA, RN, CIC

PLANNING COMMITTEE
The planning committee members have nothing to disclose:

Kate Tyner, RN, BSN, CIC

Josette McConville, BSN, RN, CIC

Jody Scebold, EdD, MSN, RN

Margaret Deacy

Chris Cashatt, RN, BSN, CIC

Lacey Pavlovsky, RN, MSN, CIC

Richard Starlin, MD

Nebraska DHHS Updates
Gary Anthone, MD
Chief Medical Officer, DHHS

• Increase of 46 pts (+52; +48; -6; +56)
• 7 Day rolling average of 13.4%(12.4%)

• 32% of hospitalized COVID pts in ICU (33; 32; 26; 30)
• 46% of COVID ICU pts on Vents (45; 37; 46; 53)
• 31% of statewide ICU pts are COVID pts (33; 29; 21; 23; 25)

• Average of 66 new covid pts admitted per day (56; 61; 52; 47)
• 12 Ped admits last week (11; 16; 20; 12)

Nebraska DHHS Updates
Matthew Donahue, MD
State Epidemiologist, DHHS

Questions and Answer Session #1
Please use the QA box in the webinar platform to
type a question
Attendees also have the option to upvote other
attendee’s questions

Questions will be read aloud by the moderator
A recording of the discussion will be made available
on the Nebraska ICAP website
Panelists:
Gary Anthone, MD
Matthew Donahue, MD
Jean Ellis, RN, BSN

Influenza / SARS-CoV2 Age

Daniel M. Brailita MD
Assistant Professor, Division of Infectious DiseaseUniversity Of Nebraska Medical Center
Associate Medical Director- Nebraska ICAP

Detecting Influenza & SARS-CoV-2

Where is Influenza?

..here

Testing Guidance for Clinicians When SARSCoV-2 and Influenza Viruses are Co-circulating
•
•
•
•

Advantageous to test for both viruses during Influenza Season
SARS-CoV2 does not have a clear seasonal pattern
Both SARS-CoV2 and Influenza can cause severe illness
Testing for other respiratory viruses (RPP) depends on need and
clinical scenario
• Testing for Influenza and SARS-CoV2 can be achieved with either
dual testing or a single test strategy (Multiplex, newer)
• The post-test probability or predictive values (positive and negative
predictive values) of an influenza virus test depend upon the
prevalence of circulating seasonal influenza viruses in the patient
population, and the specific test characteristics

Available Influenza Tests

Rapid influenza diagnostic tests
(RIDTs) are

antigen detection

assays
•

•

•

•

Can detect influenza viral
antigens in 10-15 minutes with
moderate sensitivity and high
specificity.
Some tests are CLIA-waived and
approved for use in any
outpatient setting, whereas
others must be used in a
moderately complex clinical
laboratory.
Some RIDTs utilize an analyzer
reader device to standardize
results to improve sensitivity.
FDA now requires RIDTs to
achieve 80% sensitivity.
No info re: virus subtypes or
variants

Molecular assays (including
rapid molecular assays, reverse
transcription polymerase chain
reaction (RT-PCR) and other
NAAT
•

Can identify the presence of
influenza viral RNA or nucleic acids
in respiratory specimens

•

Can differentiate either A/B types
or various subtypes of A and B (
H1N1, H3N2 etc.)

•

Rapid tests detect virus nucleic
acids in upper respiratory tract
specimens with high sensitivity (9095%) and specificity. Produce
results in approximately 15-30
minutes. Some of these rapid
molecular assays are CLIA-waived
for point-of-care use.

•

Non rapid RT-PCR tests are highly
sensitive and specific; yield results
in 45 min to several hour

• The Infectious Diseases Society of America (IDSA) recommends use of
rapid influenza molecular assays over rapid influenza diagnostic tests
(RIDTs) for detection of influenza viruses in respiratory specimens of
outpatients. IDSA recommends use of RT-PCR or other molecular
assays for detection of influenza viruses in respiratory specimens of
hospitalized patients.
• Newer CDC guidance includes the use of Multiplex assays which
expedite diagnosis and patient care

• Multiplex: real-time reverse-transcription polymerase chain reaction
(RT-PCR) test that detects and differentiates RNA from SARS-CoV-2,
influenza A virus, and influenza B virus in upper or lower respiratory
specimens. Sensitive, nucleic-acid-based diagnostic tool for evaluation
of specimens from patients in the acute phase of infection

Advantages of Multiplex Tests

•Serves as a single test to diagnose infection caused by the SARSCoV-2, influenza A, and/or influenza B viruses
•Allows laboratories to process more tests in a given time period,
using less reagents
•Gives public health officials information they need in their efforts to
control the spread of COVID-19 and flu
•Allows for ongoing flu surveillance while also testing for SARS-CoV-2
•Conserves important testing materials that are in short supply
•https://www.cdc.gov/flu/professionals/diagnosis/table-flu-covid19detection.html ( list of available Multiplex tests)

CDC/ MMWR
https://www.cdc.gov/flu/professionals/diagnosis/testingguidance-for-clinicians.htm

CDC/MMWR
https://www.cdc.gov/flu/professionals/diagnosis/testingguidance-for-clinicians-hospitaized.htm

CDC Clinical Outreach and
Community Activity (COCA)
Join Email List & 12/9/21 Webinar

Detecting Influenza & SARS-CoV-2
Molecular Approaches for Clinical and Public Health
Applications to Detect Influenza and SARS-CoV-2
Viruses
During this COCA webinar, clinicians will learn critical
information about molecular approaches for clinical and
public health applications to detect the influenza virus and
SARS-CoV-2, the virus that causes COVID-19.
Date: Thursday, December 9, 2021
Time: 1:00 pm - 2:00 pm (CST)
COCA Webinar Information:
https://emergency.cdc.gov/coca/calls/2021/callinfo_120921.asp

Nebraska ICAP
Updates and Resources
Rebecca Martinez, BSN, RN, CIC
Infection Preventionist, ICAP

Nebraska DHHS
Health Alert Network (HAN)
Subscribe & 12/3/21 Update

• Review the full NDHHS HAN update sent 12/3/2021
• https://dhhs.ne.gov/han%20Documents/UPDATE12032021.pdf
• Subscribe for on-going updates
• https://dhhs.ne.gov/pages/Health-Alert-Network.aspx
• Healthcare providers and labs should utilize established testing routes and are
strongly asked to send specimens to NPHL under these specific circumstances:
• All patients hospitalized with COVID-19 or suspected COVID-19
• All patients whose test result on a Thermo Fisher TaqPath assay indicates
S-gene target failure (SGTF)
• Returning travelers from out-of-state who have tested positive for SARSCoV-2, or patients who have tested positive for SARS-CoV-2 and have
been in contact with recently returned travelers

CDC Recommendations
COVID-19 Vaccine
Booster Shots
Updated Nov. 29, 2021

COVID-19 Vaccine Booster Shots | CDC

Examples of Facility
Processes for
Unvaccinated Staff
De-Identified – Subject to Change

https://www.cms.gov/files/document/qso-22-04-all.pdf

Facility Examples of Additional
Measures for Unvaccinated Staff
•

Over the past few weeks, NE ICAP has been asked what other facilities might be
doing for additional measures to lower risk due to unvaccinated staff. This was
mainly but not exclusively in response to the CMS COVID-19 Health Care Staff
Vaccination “Mandate” which has since been granted an injunction on the
implementation and enforcement. If found helpful, several facilities provided the
below details, with information subject to change.

Routine Testing (not required)
Masking Changes (outside of
universal masking)

EXAMPLES
yes, weekly, antigen, PCR, facility cost,
employee cost

procedure mask, no changes
eating alone, must quarantine if identified
Additional Measures & Misc. as a close contact even is asymptomatic

Facility Examples of Additional
Measures for Unvaccinated Staff
Routine Testing (not required)
Masking Changes (outside of
universal masking)

yes, weekly, PCR,
facility cost

yes, decision to move to weekly based
on local transmission rates, PCR

yes, weekly, antigen, facility
cost

procedure mask

no changes

surgical mask

Non-vaccinated staff must remain
masked at all times, including in small
group meetings where a facility’s policy
may allow for mask removal. Provision
of a private room where nonvaccinated staff can take breaks and
meals with mask removal. The nonvaccinated individual shall not remove
their mask in the presence of other staff
regardless of vaccine status.

home quarantine if identified
as a close contact of a COVID19+ individual as determined
by Employee Health,
quarantine after international
travel vs. negative testing
options with CDC guidance,
restrictions from work travel,
possible limited access to
certain spaces or events

Vaccine requirement on
hold pending lawsuit
resolution. Following
OSHA for exposures to
unvaccinated staff
Additional Measures & Misc.
under critical staffing
shortages-procedure
mask at all times, twice
daily temp checks, and
must eat alone.

Facility Examples of Additional
Measures for Unvaccinated Staff
Routine Testing (not required)

yes, weekly, antigen, yes, weekly, antigen,
facility cost
facility cost
yes for consideration

Universal masking
for all patient facing
and public
spaces/areas
Masking Changes (outside of
regardless of
universal masking)
vaccination statusUnvaccinated must
mask at all times in
all settings
Pandemic room
occupancy guidelines
(restricted number to
allow for social
distancing)
Additional Measures & Misc.
Virtual meetings
whenever possible
and all meetings
must have virtual
option

no changes

procedure mask

Special room for
unvaccinated to be
alone for meal and
drink breaks

Facility Examples of Additional
Measures for Unvaccinated Staff
Routine Testing (not required)
Masking Changes (outside of
universal masking)

no

no

no

surgical mask

no changes

no changes

Anyone who has
been exposed is
supposed to
maintain their mask
Additional Measures & Misc. while asymptomatic
and not come into
work if they are
symptomatic,
regardless of
vaccine.

Breaks / eating
Masking in all clinical
alone. If exposed,
spaces and
following CDC recs
congregate areas,
(test initially & 5-7 social distancing for
days, off 14 days).
eating.

CMS Reporting for
Staff Vaccination –
COVID-19 & Influenza
Reporting Specifics per
Facility Participation

CMS Reporting
As the largest payer of healthcare services in the United States, the Centers for
Medicare & Medicaid Services (CMS) continuously seeks ways to improve the quality of
healthcare. CMS manages quality programs that address many different areas of
healthcare. These programs encourage improvement of quality through payment
incentives, payment reductions, and reporting information on healthcare quality on
government websites.
Hospitals that voluntarily participate in The Hospital Inpatient Quality Reporting (IQR)
Program are required to report:
• COVID-19 Vaccination Coverage Among Health Care Personnel (HCP)
• Quarterly staring Q4 2021 via NHSN
• Influenza Vaccination Coverage Among Health Care Personnel (HCP)
• Annually with a reporting period of October 1st through March 31st

https://qualitynet.cms.gov/inpatient/iqr/participation
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-AssessmentInstruments/MMS/Quality-Programs

Vigilance for suspect cases
of measles and poliomyelitis
Prevent, Identify, Isolate, Inform

Vigilance for suspect cases
of measles and poliomyelitis
PREVENT
• Prevent measles and polio by highly encouraging vaccination among anyone is eligible
• https://www.cdc.gov/vaccines/schedules/index.html
IDENTIFY
• Identify any cases of measles or polio by being aware of signs and symptoms
• Measles – generalized maculopapular (flat reddened) rash lasting ≥3 days, fever ≥38.3°C,
and cough, coryza (runny nose), or conjunctivitis.
• Poliomyelitis – acute flaccid weakness or paralysis
ISOLATE
• Isolate any person suspected or confirmed to have measles or polio
• Measles – Airborne and standard precautions
• Poliomyelitis – Contact and standard precautions
INFORM
• Inform immediately your local or state health department of any suspected or confirmed
cases.
• For more information, see links or contact NE ICAP or your local health department
• https://emergency.cdc.gov/han/2021/han00452.asp
• https://www.cdc.gov/polio/index.htm
• https://www.cdc.gov/measles/index.html

Questions and Answer Session #2
Please use the QA box in the webinar platform to
type a question
Attendees also have the option to upvote other
attendee’s questions
Questions will be read aloud by the moderator

A recording of the discussion will be made available
on the Nebraska ICAP website
Panelists:
Daniel Brailita, MD
Rebecca Martinez, BA, BSN, RN, CIC
Sarah Stream, MPH, CDA, FADAA
Kate Tyner, RN, BSN, CIC
Jody Scebold, EdD, MSN, RN
Josette McConville, RN, CIC

Next Webinar December 22, 2021

Image by rawpixel.com

•

Antimicrobial Stewardship in Outpatient Healthcare Facilities
• Presented by:
• Trevor Van Schooneveld, MD, FACP
• Andrew Watkins, PharmD

•

COVID-19 Transmission Within Healthcare Settings

•

CDC Updates

•

Mix of COVID-19 and non-COVID-19 topics

Request Topic(s) for Future Webinars

Image by rawpixel.com

• Write your suggestion(s) for future webinar topics within the
continuing education (CE) survey
• Or, please call or email
o Rebecca Martinez
▪
▪

402-552-6745
remartinez@nebraskamed.com

o Sarah Stream
▪
▪

402-552-2431
sstream@nebraskamed.com

o Josette McConville
▪
▪

402-559-4214
jmcconville@nebraskamed.com

Project Firstline
Live Training Series

Project Firstline Live Training Series:
Get your questions answered by the experts!
• 14-week, live Infection Control/
COVID-19 Training Series
• 30 minutes, once a week
• Topics offered twice for flexibility
• Basic IC topics covered in depth
• FREE AND OPEN to any frontline
healthcare workers (medical
providers, non-licensed providers,
EVS, dietary, janitorial)

• Nursing and Dental CE Credit
offered for the attendance of
sessions
• One certificate for CE will be issued
at the end of the 14 weeks for
sessions attended (Max 7 hours CE)
• Certificate of completion with
session topics attended provided
for employee training records

PFL Live Training Series
Course Schedule
Session Topic
1. Concept of Infection Control
2. Basic science of viruses
3. How respiratory droplets spread
4. How viruses spread from surfaces to people
5. How COVID-19 spreads: A review
6. Multi-dose Vials
7. PPE #1: Eye Protection
8. PPE #2: Gloves and Gowns
9. Hand Hygiene
10. COVID-19 Variants
11. PPE #3: Respirators
12. Cleaning and Disinfection
13. Source Control
14. Asymptomatic Spread

Tuesday
30-Nov
7-Dec
14-Dec
28-Dec
4-Jan
11-Jan
18-Jan
25-Jan
1-Feb
8-Feb
15-Feb
22-Feb
1-Mar
8-Mar

Friday
3-Dec
10-Dec
17-Dec
31-Dec
7-Jan
14-Jan
21-Jan
28-Jan
4-Feb
11-Feb
18-Feb
25-Feb
4-Mar
11-Mar

Time
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00
12:30-1:00

No classes the week of Christmas

Find more information and FAQs about the series at:
https://icap.nebraskamed.com/project-firstline/
Register for the series at:
https://unmc.zoom.us/meeting/register/tJwlceutrTIoGtb5IlzY18vy8VZLW1eWhPUV

Listen to New ICAP Podcasts!

Twitter: @Mouthy_IP
Apple Podcasts: https://podcasts.apple.com/us/podcast/the-mouthy-ip/id1573465413
Spotify: https://open.sp otify.com/show/2evXIrvZFiZFP2VZBq9cVK?si=DVhPEewJSL2xXIrDi0Y2Bg&dl_branch=1
Amazon Music: https://music.amazon.com/podcasts/2bc794ab-59af-4bbe-a8df-6a72309fa024/THE-MOUTHY-IP
Podchaser: https://www.podchaser.com/podcasts/the-mouthy-ip-1955086

Twitter: @dirty_drinks
Amazon Music: https://music.amazon.com/podcasts/769c29a8-1e71-46a5-9ab3-94020d7af1f7/DIRTY-DRINKS
Apple Podcasts: https://podcasts.apple.com/us/podcast/dirty-drinks/id1574937193
Podchaser: https://www.podchaser.com/podcasts/dirty-drinks-1963455
Spotify: https://open.spotify.com/show/3Y8w2YVedZYnX8ZS897mU9?si=lyBNetUTTSGtlg3PmBH3Tg&dl_branch=1

ICAP Contact Info
Call 402-552-2881
Office Hours are Monday – Friday
8:00 AM - 4:00 PM Central Time
Weekends and Holidays 8:00-4:00
On-call hours are available for emergencies only

Scan the QR Code to be taken to our website
contact form. You can request a call back
from an IP, Sign up for newsletters and reminders
and request an ICAR Review for your facility.

Webinar CE Process
1 Nursing Contact Hour is awarded by NE Medicine *
* Nebraska Medicine is approved as a provider of nursing continuing
professional development by the Midwest Multistate Division, an accredited
approver by the American Nurses Credentialing Center’s Commission on
Accreditation.
1 AMA PRA Category 1 CreditTM for Physicians offered by UNMC
CNE Nursing Contact Hours:
➢ Completion of survey is required.
➢ The survey must be specific to
the individual obtaining credit.
(i.e.: 2 people cannot be listed on
the same survey)
➢ One certificate is issued monthly for
all webinars attended
➢ Certificate comes directly from ICAP
via email
➢ Certificate is mailed by/on the 15th of
the next month
➢ Survey functionality is lost on mobile
devices

AMA PRA Category 1 Credit™
Completion of survey is required.
➢ The survey must be specific to the
individual obtaining credit. (i.e.: 2
people cannot be listed on the
same survey)
➢ One certificate is issued monthly for
all webinars attended
➢ Certificate can be downloaded from
the UNMC CCE system directly, they
will email you access
➢ Survey functionality is lost on mobile
devices

