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Slides and a recording of this presentation will be available on the ICAP website:

https://icap.nebraskamed.com/covid-19-webinars/

Use the Q&A box in the webinar platform to type a question. Questions will be read aloud by the moderator.
If your question is not answered during the webinar, please either e-mail it to NE ICAP or call during our office

hours to speak with one of our IPs.
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Continuing Education Disclosures

=1.0 Nursing Contact Hour and 1 NAB Contact Hour is awarded for the LIVE
viewing of this webinar

=|n order to obtain nursing contact hours, 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 Nebraska Medicine along with Nebraska ICAP and
Nebraska DHHS

= 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 (ANCC)
Commission on Accreditation
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NHSN Updates

* Changes will take effect after the July 30, 2022
NHSN release

* Changes will be visible on the application on August
1, 2022

* Review your email from NHSN sent 7/27/2022

* Updated files, instructions, etc. will be available on:
» Weekly HCP & Resident COVID-19 Vaccination
» COVID-19 Module

* Training will be coming, soon.



https://tinyurl.com/27k3p72d
https://www.cdc.gov/nhsn/ltc/covid19/index.html

NHSN Updates

* Resident Impact and Facility Capacity Pathway:
The Table of Instructions will be updated with
additional information for Up-to-Date to provide

further clarity regarding the reporting process for
this data element.

» Staff and Personnel Impact Pathway: The Table of
Instructions will be updated with additional
information regarding the reporting process for re-
testing staff members for COVID-19.



NHSN Updates

* Therapeutics Pathway: A new check box labeled
“Did not administer any Therapeutics” has been
added to the Therapeutics Pathway.

* This checkbox allows for users to select this option
if the facility has NOT administered any of the listed
Therapeutics to residents during the reporting
week.

* If the checkbox is selected, all listed Therapeutics
will be auto populated to “0”. The auto-populated
O’s are not editable unless the user de-selects the
checkbox. OR ...



NHSN Updates

* Therapeutics Pathway: All fields within the
Therapeutics pathway will be required, users will
not be able to leave any fields blank.

* A number (including 0’s) must be entered in each
field or the new checkbox must be selected in
order to save successfully.
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Trouble Logging Into SAMS

* Close your browser and all tabs.
* Leave it closed for 10 seconds.

* Reopen browser and type in fully the website:
sams.cdc.gov Don’t use a saved link.

* For some reason the links can go bad over time.
* Error message example:

< G (n 5 https://auth.cdc.gov/EntrustldentityGuard/authenticate/login?TYPE=3355.

[] Links for United 5ta... & ADP nw Staff login  me TMF Password Rese... 0 WebEx Enterprise 5i.. E} Sharef

Message from the Web Server:

Incorrect configuration. Cannot continue.



Trouble Logging Into SAMS

* Another log in option is to go to:

https://www.cdc.gov/nhsn/index.htm| and select
NHSN Member Login

* Try clearing cookies and cache and maybe your
history.

* See our TMF QIN-QIO Resource: | Have Errors in
NHSN. What Should | Do?

10


https://www.cdc.gov/nhsn/index.html
https://tmfnetworks.org/Link?u=0463ae

NHSN Training Resources

* Up to Date Vaccination Status: Surveillance

Definition Change —June 2022 Video (40 minutes)

* Up to Date Vaccination Status: Surveillance
Definition Change — June 2022 Slideset

11


https://www.youtube.com/watch?v=-JeoaNkdNn4
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/up-to-date-vaccination-status-surveillance-definition-change-508.pdf
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CMS-Targeted COVID-19 Training

For frontline nursing home staff and management
learning

* Available through the CMS Quality, Safety &
Education Portal (QSEP)

* Five frontline nursing home staff modules with
three hours total training time

* Ten management staff modules with four hours
total training time

* QSEP Group Training steps — English

* QSEP Group Training steps — Spanish

14


https://qsep.cms.gov/COVID-Training-Instructions.aspx
https://files.constantcontact.com/fa163e2a001/285418f7-662c-4e42-888c-d08decd64311.pdf
https://files.constantcontact.com/fa163e2a001/3b3b0752-b89b-4fe6-93f3-f44fd9d3e73b.pdf

CMS-Targeted COVID-19

These modules can be completed on a cell phone.

Frontline nursing home staff modules:
* Module 1: Hand Hygiene and PPE
Module 2: Screening and Surveillance
Module 3: Cleaning the Nursing Home
Module 4: Cohorting

Module 5: Caring for Residents with
Dementia in a Pandemic

Three hours total training time

Management staff modules:

Module 1: Hand Hygiene and PPE
Module 2: Screening and Surveillance
Module 3: Cleaning the Nursing Home
Module 4: Cohorting

Module 5: Caring for Residents with
Dementia in a Pandemic

Module 6: Basic Infection Control
Module 7: Emergency Preparedness
and Surge Capacity

Module 8: Addressing Emotional Health
of Residents and Staff

Module 9: Telehealth for Nursing
Homes

Module 10: Getting Your Vaccine
Delivery System Ready

Four hours total training time

15



General Resource
* ASPR TRACIE: Tips for Retaining and Caring for Staff

After a Disaster
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https://tinyurl.com/2s4c4637

TMF QIN-QIO Resources

* How to Set Up the Entrust Soft Token Using a

Mobile Device, Tablet or Computer

* Mission Possible: 100% Nursing Home Vaccination
Rate Success Story

* LTC Connect Slides Handout July 21, 2022
» High Five Flyer

* Office Hours Engaging Family Members in Medical
Decision Making Slides

17


https://tinyurl.com/57zuf96t
https://tinyurl.com/2p8pbcyj
https://bit.ly/3OiiQ1C
https://tinyurl.com/5n7vcdk4
https://bit.ly/QII7-26-22

Upcoming TMF QIN-QIO Training

LTC Connect
August 18, 2022

LTC Connect
1:30 p.m. CT
Register

Nursing Home Office Hours
August 2, 2022

Quality Assurance and Performance
Improvement (QAPI) Learning and
Sharing Series Kick-Off

10:30 a.m. CT

Register
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https://tmfnetworks.org/Events
https://urldefense.us/v3/__https:/r20.rs6.net/tn.jsp?f=001D9BQic-vKWqPKk5mjtY5dGRwnTeiUSOQTzWvfunrs7N2j4v6ngYPXM44Aco23FGnOJlvnVlWYVU7t7GdRDwBWcK1HAtPE6sa0S6eMjIOU-_YlAI2dJzQ1Ynhjd74FoMKWufGojlHU3_jfCTEoe5xw3DUWLhOT4TcfyJgv_zGC2bH5jfYPpjWH_HnefsR5CmIznVK0dQ2Swcs55v1-Xuq6YgXAyqIBiGw&c=-YeHwtCzOvD4iN4bhT_ctsWhVGF12oAKRgddbuijIps1qOtZv9iIvg==&ch=RKSdHIYKkV4twfLNPTvWTDIV1AvnYlA_deVpdToJUwF3xPZffvN3Zg==__;!!DpBz2Dz5-X_NdA!VwvVdOgJ17z2xvVwDf0cCwaUvYb1sNybwD8XUyRjwEtNgeFw948xVjWTt1BpWptKmw$

Upcoming TMF QIN-QIO Training

Nursing Home Office Hours
August 9, 2022

QAPI Series 2: Problem-
Solving Tools

10:30a.m. CT

Register

August 16, 2022

QAPI Series 3: Implement
Plan and Measure Progress
10:30 a.m. CT

Register

August 23, 2022

QAPI Series 4: Use Data to Drive
Decisions

10:30 a.m. CT

Register

August 30, 2022
Open Q & A Session
10:30 a.m. CT
Register
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https://tinyurl.com/f6sxnvbn
https://tinyurl.com/3jdcssr7
https://tinyurl.com/498fe85x
https://tinyurl.com/y7zfm982

TMF QIN-QIO Resources

Website: tmfnetworks.org

How to Create an Account on the TMF Network

TMF Events Calendar

Nursing Home Resources

Quality Measures Video Series

QAPI Video Series

20


https://tmfnetworks.org/
https://tmfnetworks.org/link?u=f53cb2
https://tmfnetworks.org/Events
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/Nursing-Homes-SNFs-Resources/itg/QMTIPS1?sfd=added
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/Quality-Measures-Video-Series
https://tmfnetworks.org/Networks/Nursing-Homes-Skilled-Nursing-Facilities/QAPI-Video-Series

TMF
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Need Assistance?

CONNECT WITH US!

M ﬁ Follow Us on

EMAIL Facebook

nhnetwork@tmf.org * TMF QIN Nursing Home
Quality Improvement
Facebook

Submit requests for help with
NHSN and/or quality
improvement assistance.

This material was prepared by TMF Health Quality Institute, the Medicare Quality Innovation Network Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services
(CMS), an agency of the U.S. Department of Health and Human Services. The contents do not necessarily reflect CMS policy. 12S OW-QINQIO-NH-22-45-5/10/2022


mailto:nhnetwork@tmf.org
https://www.facebook.com/TMFNHQI
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Nebraska Statistics

Transmission metrics

DAILY NEW CASES PER 100K INFECTION RATE POSITIVE TEST RATE

29.7 1.01 26.5%
208
158
56
Mar May Jul sep Now Jan'21 Mar May Jul Sep MNow Jan'22 Mar May Jul
Over the last week, Nebraska has averaged 575 new confirmed cases per day (29.7 for every 100,000 Share «

https://covidactnow.org/?s=22441170



https://covidactnow.org/?s=22441170

Nebraska Statistics

Daily Infection Positive Test Rate ICU Capacity Vaccinated Vaccinated +
New Cases/ Rate Used 1+ Booster
100K

4/7/2022 13 1.06 3.7% 71% 70.0% 31.7%
4/14/2022 3.0 0.81 4.5% 71% 70.0% 31.7%
4/21/2022 3.4 0.95 5.1% 67.0% 70.1% 31.9%
4/28/2022 6.1 1.21 5.6% 65% 70.2% 32.1%
5/5/2022 6.5 1.17 7.7% 70% 70.3% 32.2%
5/12/2022 7.4 1.12 9.9% 63% 70.4% 32.3%
5/19/2022 12.6 1.25 12.8% 67% 70.4% 32.4%
5/26/2022 13.1 1.29 14.0% 70% 70.5% 32.4%
6/2/2022 14.7 1.16 15.1% 68% 70.5% 32.5%
6/9/22 21.3 1.20 18.5% 69% 70.6% 32.8%
6/16/22 17.6 1.09 18.5% 71% 70.7% 32.9%
6/23/22 22.7 1.03 20.3% 72% 70.7% 32.9%
6/30/22 22.7 1.09 22.2% 71% 70.8% 33.0%
7/7/22 25.7 1.15 25.7% 77% 70.9% 33.4%
7/14/22 27.9 1.16 27.5% 78% 71% 33.5%
7/21/22 28.2 1.06 26.9% 73% 71.1% 33.6%
7/28/22 29.7 1.01 26.5% 77% 71.1% 33.6%

https://covidactnow.org/?s=22441170 CAF



https://covidactnow.org/?s=22441170

Nebraska LTC Facility COVID-19 Cases

418 total cases
192 Residents
226 Staff

Nebraska LTC Facilities Resident & Staff COVID Cases by Week
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Nebraska LTC Facility COVID-19 Cases

Nebraska LTC Facilities in COVID Outbreak by Week

200 Peak Mumber of Outbreaks and Sum of Outhreak Starts per Week
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What’s happening with variants?

HHS Region 7: 4/17/2022 - 7/23/2022

NOWCAST
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Nebraska Genomic Sequencing

Proportion of Sequencing Results by Lineage Among Residents in Nebraska (N=21,048) | By Specimen Collection Date, Since February-2021
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Data Source: COVID-19 Whole Genome Sequencing Lab Reports, Nebraska Electronic Disease Surveillance System (NEDSS)
Note:
1. Each bar in the graph represents a two week period that ends on Saturday. The date label above is the last day in that two week period.
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bar is expected to change the most as more are in weeks.

COVID-19 Genomic Surveillance (ne.gov) AP



https://dhhs.ne.gov/Pages/COVID-19-Genomics-and-Wastewater-Surveillance.aspx

CMS Survey Updates

Infection Control Assessment
and Promotion Program



CMS Revised LTC Surveyor Guidance

C Ms . g O V Search CMS Search

Centers for Medicare & Medicaid Services

Medicare Medicaid/CHIP Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &
Coordination Insurance Center Guidance Data & Systems Education

Back to Palicy & Memos fo Stafes and Regions

Revised Long-Term Care Surveyor Guidance: Revisions to Surveyor Guidance for Phases 2 & 3,
Arbitration Agreement Requirements, Investigating Complaints & Facility Reported Incidents, and the
Psychosocial Outcome Severity Guide

Title Revised Long-Term Care Surveyor Guidance: Revisions to Surveyor Guidance for Phases 2 & 3, Arbitration
Agreement Requirements, Investigating Complaints & Facility Reported Incidents, and the Psychosocial
Outcome Severity Guide

Memo # Q50-22-19-NH

Posting Date 2022-06-29

Effective Date: Surveyors will begin using this guidance to identify noncompliance on
October 24, 2022.

Revised Long-Term Care Surveyor Guidance | CMS
QS0-22-19-NH (cms.gov) a



https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-long-term-care-surveyor-guidance-revisions-surveyor-guidance-phases-2-3-arbitration
https://www.cms.gov/files/document/qso-22-19-nh.pdf-0

Staff Training

SOM - Appendix PP (cms.gov)

(p. 775)

The IP should review and approve infection prevention and control training topics and
content, as well as ensure facility staff are trained on the IPCP (for further information, see
$483.95(e), F945, Infection Control Training). However, the IP is not required to perform the
IPCP training, since some facilities may have designated staff development personnel.

(p. 823)

All facilities must develop, implement and permanently maintain an effective training
program for all staff, which includes, training on the standards, policies, and procedures for
the infection prevention and control program as described at §483.80(a)(2), that is
appropriate and effective, and as determined by staff need. For the purposes of this training
requirement, staff includes all facility staff (direct and indirect care functions), contracted
staff, and volunteers (training topics as appropriate to role).


https://www.cms.gov/files/document/appendix-pp-guidance-surveyor-long-term-care-facilities.pdf

Staff Training

SOM - Appendix PP (cms.gov)

(p. 823-824)

Such infection control training must, at a minimum, include the following areas (as

described in §483.80(a)(2)):

* The facility’s surveillance system designed to identify possible communicable diseases
or infections before they can spread to other persons in the facility;

*  When and to whom possible incidents of communicable disease or infections in the
facility should be reported;

* How and when to use standard precautions, including proper hand hygiene practices
and environmental cleaning and disinfection practices;

* How and when to use transmission-based precautions for a resident, including but not
limited to, the type and its duration of use depending upon the infectious agent or
organism involved;

* Occupational health policies, including the circumstances under which the facility must
enforce work restrictions and when to self-report illness or exposures to potentially
infectious materials (See 483.80(a)(2)(v)); and

* Proper infection prevention and control practices when performing resident care
activities as it pertains to particular staff roles, responsibilities, and situations.


https://www.cms.gov/files/document/appendix-pp-guidance-surveyor-long-term-care-facilities.pdf

COVID-19 FAQs




Modified Yellow Dining

Q.
Can you please clarify for me guidance for modified yellow and communal
dining. | was under the impression that dining should stop with modified yellow.

A.

Masking is required for modified yellow quarantine, therefor consideration
should be given to temporarily stop communal dining, especially if resident cases
are identified in the building.

ICAP can help with individual facility risk assessment of each situation. If facility
decides to continue with communal dining based on low-risk determination in
the risk assessment, consider additional safety measures such as physical
distancing.



90-day Infection Window

Q. Our facility recently had a large outbreak. Do | need to include the staff and
residents in current outbreak testing that have had a recent infection?

A.

For persons who remain asymptomatic following recovery from COVID-19,
retesting (e.g., as part of a contact tracing investigation) is not necessary during
the first 3 months after the date of symptom onset.

If a person develops symptoms consistent with COVID-19 within 3 months of a
confirmed infection, they should be evaluated to identify potential causes for their
symptoms. They may need to be retested for SARS-CoV-2 infection. If testing is
performed, an antigen test instead of a nucleic acid amplification test (NAAT) is
recommended.

Clinical Questions about COVID-19: Questions and Answers | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html

Symptomatic Staff

Q.
If a staff member is having symptoms but tests negative, do we have to send them to in
for a PCR test before we let them work?

A.
In conventional staffing strategies, yes, you would keep this person off work while sick
pending a PCR test.

We would recommend that they see their provider to determine another cause of their
symptoms before they return to work. For example, strep throat has been going around
and could cause the same symptomes.

Decisions about duration of work restriction should be based upon their suspected
diagnosis.



Location of Routine Testing

Q.

Our testing supplies are by our front door where staff and visitors are
screened. For infection control purposes, should be we moving the testing area
to a different location or is this okay to keep where it is at?

A.

Routine point of care (POC) tests should be collected with the assumption that
positive results are a possibility. Staff responsible for collecting and running the
POC test should don full COVID PPE (gown, gloves, N95, protective eye wear).

Routine testing should be performed in a designated area separate from
employee, visitor, or resident traffic. Consider performing routine testing in a
designated room near the employee entrance (not main/visitor entrance), to
prevent potentially positive staff from traveling through the building. Ideally,
the testing room should have negative air flow in relation to the adjacent
hallway.

Guidance for SARS-CoV-2 Rapid Testing Performed in Point-of-Care
Settings | CDC



https://www.cdc.gov/coronavirus/2019-ncov/lab/point-of-care-testing.html

Outbreak Testing

Q.
We had an asymptomatic staff member test positive today. They last worked 4
days ago. Do we have to initiate outbreak testing?

A.

Determining the time period when the patient, visitor, or HCP with confirmed SARS-CoV-2 infection could have been
infectious:

a. For individuals with confirmed COVID-19 who developed symptoms, consider the exposure window to be 2 days
before symptom onset through the time period when the individual meets criteria for discontinuation of

Transmission-Based Precautions

b. For individuals with confirmed SARS-CoV-2 infection who never developed symptoms, determining the
infectious period can be challenging. In these situations, collecting information about when the asymptomatic
individual with SARS-CoV-2 infection may have been exposed could help inform the period when they were
infectious.

i. If the date of exposure cannot be determined, although the infectious period could be longer, it is
reasonable to use a starting point of 2 days prior to the positive test through the time period when the
individual meets criteria for discontinuation of Transmission-Based Precautions for contact tracing.

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



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

CPAP

Q.
Can you tell me what the recommendations are for a resident that uses CPAP? Can
they share a room, or do they have to have a private room?

A.

CDC lists non-invasive ventilation, such as CPAP or BIPAP, to be an aerosol
generating procedure.

Private rooms are preferred for CPAP. Having said that many LTCF may not have that
capacity to accommodate this. We are not aware of any regulation that requires a
resident using CPAP to have a private/single occupancy room.

If facility is following COVID-19 infection control measures (e.g., daily screening of
residents, screening of staff and visitors, gray zones based on risk assessment,
testing protocols, etc.) along with basic infection control practices (e.g., hand
hygiene, cough etiquettes, environmental cleaning, etc.) the risk of transmission of
COVID-19 in the building will be lower.

Clinical Questions about COVID-19: Questions and Answers | CDC



https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control

N95/Protective Eye Wear

Q.
Do staff need to replace their N95 every time they leave the red zone? Can staff
continue to wear goggles in the modified yellow zone after being in the red zone?

A.

Extended use refers to the practice of wearing the same N95 respirator and
protective eye wear for repeated close contact encounters with several different
patients, without removing the respirator or eye wear between patient encounters.

Mixed Zones (e.g. yellow and red zoned residents in same hallway) — Staff can be
educated to practice extended wear of N95 and face-shields/protective eyewear. N95
should be changed and protective eyewear should be disinfected if it becomes
obviously soiled.

Dedicated Zones — Educate staff to doff N95 and disinfect protective eyewear when
leaving dedicated red zone. New N95/procedure mask should be donned based on
the individual situation. Mask change should occur in an area where the air is
considered to not be contaminated.

Always perform hand hygiene after doffing contaminated PPE.

Strategies for Optimizing the Supply of N95 Respirators: COVID-19 | CDC =



https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html

Monkeypox

Monkeypox

Trevor Van Schooneveld, MD, FSHEA, FACP
Professor, Division of Infectious Diseases
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A Monkeypox

Infection Prevention and Control of Monkeypox in
Healthcare Settings

About Monkeypox

07.27.22 ICAP hosted Acute & OP Webinar — Monkeypox Information and Updates

Webinar recording: Video1488336971.mp4 (echo360.org)

Webinar Slides: 2022.07.27-Acute-and-OP-Webinar.pdf (nebraskamed.com)



https://echo360.org/media/eb0df4a9-54de-4b3d-bce1-a6d2714ef952/public
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2022/07/2022.07.27-Acute-and-OP-Webinar.pdf
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SAVE THE DATE
e Content targeted at providers,

Friday, August 12, 2022
730 am -4 pm

NE Antimicrobial Stewardship Summit
Refocusing on Stewardship '
P Embassy Suites by Hilton | Downtown Omaha Old Market

Continuing education credits will be available.

pharmacists, nurses, medical directors,
quality program leaders, infection
preventionists, and other staff interested
in stewardship

Presentations about antimicrobial
stewardship strategies and
implementation, the role of IP
surveillance on stewardship, use of EHR
and clinical decision support systems to
improve antibiotic use, management of
patients with antibiotic allergies, and
bacterial resistance mechanisms, among
others

Dedicated breakout session in the
afternoon for acute care and outpatient
providers/staff



Nebraska Antimicrobial Stewardship Summit

Refocusing on
Stewardship

AGENDA — Aug. 12, 2027

7:30 a.m. Registration / Welcome
Matthew Donahue, MD

8:00 Keynote: Trends in Antibiotic Prescribing and the Importance of Antimicrobial Stewardship
Sharon Tsay, MD

8:40 Nebraska Healthcare Associated Infections and Antimicrobial Resistance Program (HAI-AR) Update
M. Salman Ashraf, MBBS

9:10 Interventions and Best Practices for Improving Antibiotic Use
Jeffrey A. Linder, MD, MPH, FACP

9:50 Break

10:20 Management of Patients with Reported Antibiotic Allergies
Sara May, MD

11:00 Role of Infection Prevention Program Surveillance on Antimicrobial Stewardship and Quality Improvement
Sharon Conroy, BSN, AN, CIC and Kristi Felix, MSN, RN, CRAN, CIC, FAPIC

11:30 Lunch

12:30 p.m. Reliability of Non-Localizing Signs and Symptoms as Indicators of Presence of Infection in Nursing Home Residents
Christopher Cmich, MD, PhD

1:10 Primer on Bacterial Resistance Mechanisms, Testing, and Incorporating Lab Into Antimicrobial Stewardship
Paul Fey, PhD

1:40 Break




Agenda Continued -
2022 Nebraska Antimicrobial Stewardship Summit

Breakout Sessions

Post-Acute and Long-Term Care Track
Moderator: Anna Fisher, DHA, CMDCP. COP OCP

Assessmen and Promotian Program

2:00 Antimicrobial Stewardship in Long Term Care Facilities | Using the Electronic Health Record (EHR) and Clinical
(LTCF)-Data for Action Decision Support Systems to Enhance Antimicrobial
Sarah Kabbani, MD, MSc Steward ship
Jennifer Anthone, PharmD, BCPS; Dayla Boldt, PharmD, BCPS-AQ ID;
Sarah Hayes, PharmD
240 Managing Common Infections in the Nursing Home Development of Clinical Pathways to Improve
Ghinwa Khalid Dumyati, MD Antimicrobial Stewardship in the Outpatient Setting
Jennifer Zwiener, PharmD, BCFS
3:20 The Role of Consultant Pharmacists in Antimicrobial Need For and Best Practices in Outpatient Parenteral
Stewardship Antibiotic Therapy (OPAT)
Alex Neukirch, PharmD Bryan Alexander, PharmD, BCIDE AAHIVP
4:00 Closing Remarks / Q&A
410 Adjourn
ASAP NEBRASKA Universityof Nebraska
Nehreska Antimceohid Stewandship Goad Life, Great Mission, MNebraska mulcine




2022 Nebraska Antimicrobial
Stewardship Summit

August 12, 2022 in-person at Embassy Suites in Downtown Omaha

Physician, nurse, pharmacist, pharmacy technician, and medical laboratory scientist
CE credits will be available

Registration fee: $99 (includes parking, food, CE credits)

Register now at the following link:
e https://www.unmc.edu/cce/catalog/clinicmed/neb-asap-summit/index.html

Agenda available at registration link or at:
e https://www.unmc.edu/cce/catalog/clinicmed/neb-asap-summit/agenda.pdf



https://www.unmc.edu/cce/catalog/clinicmed/neb-asap-summit/index.html
https://www.unmc.edu/cce/catalog/clinicmed/neb-asap-summit/agenda.pdf

ICAP Updates and
Information

Infection Control Assessment
and Promotion Program
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REGISTER HERE - eventbrite
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2022 Fall Conference

* Date: Friday August 5%, 2022 from 8 am-3:30pm, registration
opens at 7 am

* Location: The Leadership Center, Aurora, NE
* (Cost: $65 per attendee-Lunch is provided
* 6 CNE's Provided through Great Plains Health

Sessions include topics such as
TB trends and updates, the role of public health, TB case studies

Use of ATP/Blacklight testing for environmental cleaning and shared
patient equip.

Creating clear communication with no ambiguity, establish and/or
improve relationships

Environmental cleaning
PIV access vs. central lines

Continuous active disinfection. The science behind and differentiate
it from traditional disinfection

Healthcare personnel vaccine hesitancy



https://www.eventbrite.com/e/nebraska-apic-fall-2022-conference-tickets-372252526327

NEBRASKA &
METHODIST INFECTION

COLLEGE CONTROL
THE JOSIE HARPER CAMPUS <yl
PROFESSIONAL DEVELOPMENT ) \ \ .

Primary Infection Prevention - Two Tracks!
Track 1: Prevention for All Health Care Settings, Acute Care
Hospital, Ambulatory Care & Surgical Centers
Track 2: Prevention for All Health Care Settings and Long-Term
Care and Assisted Living Facilities

The Nebraska Infection Control Network (NICN) Primary Infection Prevention course offers a
combination of lectures, discussions and educational activities pertaining to the prevention and control of
infections in a variety of health care settings. The first day will focus on infection and prevention for all
health care settings, and all attendees will be together for this day. Day two will focus on Acute Care
Hospital, Ambulatory Care & Surgical Centers, or Long-Term Care and Assisted Living Facilities.
Participants will choose which track when registering.

We welcome nurses and any other healthcare providers interested in learning more about the core
components of infection prevention and control in healthcare settings.

These activities are being jointly provided by Nebraska Methodist College Professional Development and
The Nebraska Infection Control Network (NICN).

Primary Infection Prevention Track Two:
Prevention for All Health Care Settings and Long-Term Care and
Assisted Living Facilities

This session offers a Long-Term Care certificate of knowledge validation by taking a written post-test at
the end of the training. This certificate is issued by NICN in collaboration with Nebraska ICAP and
Nebraska DHHS Epidemiology Unit, and it is valid for three years.

Dates/Times/Locations: Day 1: Wednesday, September 28, 8:00 am to 4:30 pm, Methodist
Estabrook Cancer Center, 8303 Dodge Street, Omaha NE, 68114.

Day 2: Thursday. September 29, 9:00 am to 5:00 pm, Centennial Room, second floor of Methodist
Hespital by the cafeteria, 8303 Dodge Street, Omaha, NE 68114

Value: $600, Cost: $300

D

Primary Infection Prevention Track Two:
Prevention for All Health Care Settings and
Long-Term Care and
Assisted Living Facilities



https://reg.learningstream.com/reg/event_page.aspx?ek=0009-0021-58a950d3d4ba47a0bc11606276d778be&utm_campaign=professional-development&utm_medium=email&_hsmi=2&_hsenc=p2ANqtz-82-usha7zudnxPs-VbZgUGFtQ8Dk5tBcIS6380lVpz9y71IUsl-JXr4ALGk7pgR12No8v_LXCd41Hxoa29uopBNWB5UsmYYDR8g2QeZazlukZqobE&utm_content=2&utm_source=hs_email

PROJECT FIRSTLINE

ARE

oy Trrstine \m
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Infection Control Training [For Your Facility

> Project Firstline is Infection Control (IC) training for your frontline
healthcare workers

> Why is it important? Infection Control:

> Works! The right practices can stop germs from spreading in healthcare
facilities.

> |s a Team Effort! Infection control is most effective when all team
members use it consistently.

> Matters! Infection control is a critical part of safe healthcare delivery in all
healthcare settings.

> To find out more or to schedule a training for your facility, scan the QR

code or visit: icap.nebraskamed.com/project-firstline/ -




Infection Prevention and Control
Hotline Number:

Call 402-552-2881

Office Hours are Monday — Friday
8:00 AM - 4:00 PM Central Time

On-call hours are available for emergencies only
Weekends and Holidays from 8:00 AM- 4:00 PM

**Please call the main hotline number only during on-call hours**




Webinar CE Process

1 Nursing Contact Hour and 1 NAB Contact Hour is offered for attending this LIVE

webinar.
Individual surveys must be completed for each attendee.

Questions? Contact Marissa at:
Machaney@nebraskamed.com 402-552-2881

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 electronically
mailed the next month

NAB:

» 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)

You must have a NAB membership
Credit is retrieved by you

Any issues or
guestions regarding your credit must
be directed to NAB customer service.

» ICAP can verify survey completion and
check the roster list
» Due to NAB changes, attendance will
be submitted quarterly. ICAP will
send an email stating when 2022
credits are ready for retrieval.

YV V


mailto:Machaney@nebraskamed.com

Questions and

[ ]
COVID-19 LTCF Webinar Slides COVID-19 RESOURCES —
SCHOOLS & BEHAVIORAL HEALTH
- COVID-19 LTCF Webinar Recordings
COVID-19 RESOURCES — EXPERT

Use the QA box in the webinar platform to type a 5555 02 COIDT9 eina for LT = Recoreng 0420 2026 e
question. Questions will be read aloud by the s the COVID19 Wekinar for LTOF - R

moderator. o s 7o
Panelists: R

*  Dr.Salman Ashraf, MBBS -

*  Andrew Watkins, PharmD, BCIDP e RO R e e e s e e

° Kate Tyner, RN, BSN, CIC Access the COVID-19 Webinar for LTCF ~ Recording 03.19.2020 here

* Lacey Pavlovsky, RN, MSN, CIC ccess the COVID-19 iebinarfo LTOF - Recording 03122020 hre

* Rebecca Martinez, BA, BSN, RN, CIC

* Jody Scebold, EdD, MSN, RN COVID-19 Webinars - CDC Nebraska

*  Sarah Stream, MPH, CDA, FADAA Infection Control Assessment & Promotion

* Daniel Taylor, DHHS
*  Becky Wisell, DHHS
* Cindy Kadavy, NHCA
* Kierstin Reed, LeadingAge Don’t forget to Like us on Facebook

* Melody Malone, PT, CPHQ, MHA for important updates!

* Debi Majo, BSN, RN

* Carla Smith, RN, CDP, IP-BC, AS-BC

Program (nebraskamed.com)

Nebraska ICAP
@NebraskalCAP - Educational Consultan @ Learn More

© Message

Moderated by Marissa Chaney
Supported by Margaret Deacy
Slide support from Lacey Pavlovsky, RN, MSN, CIC -



https://icap.nebraskamed.com/covid-19-webinars/

