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Ehe Washington Post
Demovraey Dies in Dorkiess

HEALTH Health Care  Medical Mysteries  Science  Well+Being

CDC plans to drop five-day covid isolation

guidelines

“CDC officials acknowledged in
Q- internal discussions and in a
briefing last week with state
health officials how much the
covid-19 landscape has
changed since the virus
emerged four years ago, ...The
new reality — with most people
having developed a level of
immunity to the virus because of
prior infection or vaccination —
warrants a shift to a more
practical approach, experts
and health olf)lcials say.”

February 13, 2024 at 6:00 a.m. EST




The Washinaton Post

CORONAVIRUS NewCDC guidance U.S.cases and deaths by state  World map  When am | still contagious?  The people who never get covid

CDC says fully vaccinated Americans no
longer need masks indoors or outdoors in
many cases

The relaxation of restrictions incentivizes people to get the shots and helps pave the way for a full reopening of society

w;wm and Laurie McGinley

“We have all longed for this moment when we can get back to some sense of normalcy,”
CDC Director Rochelle Walensky said

She also noted the rarity of breakt.hrou%llll infections in those who are fully
Vaccmat(iad and the lesser severity of the relatively few infections that have
occurred.

“This is a day that I think will be marked as a true turning point in the pandemic in the
United States,” said Richard Besser

US COVID Deaths Since May 13, 2021: 590,000



@he Washington Post
Democracy Dies in Darkness

CDC’s new approach to covid means most
Americans can go without masks

New guidelines reflect view that the U.S. has entered a potentially less dangerous phase of the pandemic

By Lena H. SugRag Keating and Laura Meckler

Updatefl February 25, 2022 at¥:33 p.m. EST Published February 25, 2022 at 3:54 p.m. ES

» The new guidelines, which took effect Friday, reflect the administration’s view that the
United States has entered a different, potentially less dangerous phase of the pandemic.

« CDC officials said the shift reflects the reality that after more than two years of living with
the virus, most communities have greater protection against severe disease

because of widespread immunity gained from both vaccinations and infections, as well
as the increased availability of treatments, testing and higher-quality masks.

US COVID Deaths Since Feb 25, 2022: 236,000



Ehe Washington Post

CORONAVIRUS NewCDCguidance U.S. cases and deaths by state  World map  When am | still contagious?  The people who never get covid

CDC loosens coronavirus guidance,
signaling strategic shift

By Lena Lt 2ol Achenbac

The agency’s focus now is on highly vulnerable populations and how to protect

them — not on the vast majority of people who at this point have some immunity against the
virus and are unlikely to become severely ill.

“The current conditions of this pandemic are very different from those of the last
two years,” CDC epidemiologist Greta Massetti said Thursday ...more favorable
circumstances allow public health officials to focus on “sustainable measures to further
reduce medically significant illness as well as to minimize strain on the health care system,
while reducing barriers to social, educational, and economic activity.”

US COVID Deaths Since Aug 11, 2022: 133,000



What the CDC Should
Announce...



ntly Hospita | ed Patients with Confirmed COVID-19 and COVID-19 Death Rate per 100,000 Population (Age-Adjusted),
ted Sta Rp rted to CDC
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“In the recent fall and winter
we have experienced
another surge of COVID
deaths and hospitalizations —
thankfully less severe than R
during the first two yearsof == || /| iftn I
the pandemic. jin BAd .4

tly Hospitalized COVID-19 Patients

Curre




JWeiland
@JPWeiland

Current burden of Covid vs Influenza+Pneumonia, US (Acute Only):

Despite significant declines since 2021, reported covid deaths stand at
73,000 over the past 12 months, and hospitalizations at 900,000.

“COVID is still a major health
threat. Last year, we still suffered

Both of these numbers are roughly double the anual burden of

ILI+Pneumonia.
roughly double the number of
hOSpitaIizatiOnS and deathS from — Covid Hospitalizations, Deaths Over Prior 12 Months gz
COVID than we would expect
from influenza in a typical year.” 2 20000
: 00K —r 300,000 E



“We continue to
experience among the
highest rates of overall
community i
transmission of COVID
outside of the

Omicron surge of

January 2022

Wastewater

Wastewater:
Effective SARS-

So

Wastewater x Cases Year-Over-Year

Clinical cases daily avg Clinical daily cases
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“Americans remain
vulnerable, as our rates of up-
to-date vaccinations are quite
low. We know that up-to-date
COVID vaccination status
dramatically lowers your
chances of death,
hospitalization, long COVID,
and post-COVID adverse
health effects. ”

Percent Vaccinated

Figure 3A. Cumulative Percentage of Adults 18 Years and Older
Vaccinated with the Updated 2023-24 COVID-19 Vaccine™ .
Data Source: National Immunization Survey-Adult COVID Module
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Figure 1A. Cumulative Percentage of Children 6 Months-17 Years
Who Are Up to Date with the Updated 2023-24 COVID-19 Vaccine:*.
Data Source: National Immunization Survey

Q 100 Legend
“Up-to-date COVID
vaccination status is even  _
worse for American
children and adolescents.” 3| .
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nature medicine a3
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Postacute sequelae of COVID-19‘5t' 2years

Ruceived: 23 Febraary 2023 Benjamin Bowe', Yan Xie @' & Ziyad Al ALy @' 244+

Accepted 78 july 7023
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“Long-COVID and post- o " e U N

COVID adverse health - R | »
effects continue to be a - Z ,

threat to Americans and are

creating a serious burden
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JAMA Network

—— JAMA Network Open JAMA Network Open « Enter Search Term

m Views 4,092 | Citations O = Altmetric 145

] Download PDF f ) More () Cite This (©) Permissions

Original Investigation | Infectious Diseases o
February 14, 2024

Cognitive Symptoms of Post-COVID-19 Con-
dition and Daily Functioning

“We incorporated data from 2 waves
of the COVID States Project, an
internet survey conducted by a
consortium of academic sites
(COVIDstates.org)26 between
December 22, 2022, and January 7,
2023, and again April 5 to May 5,
2023, in all 50 US states and the
District of Columbia.

Adults 18 y/o and older.

Abhishek Jaywant, PhD'; Faith M. Gunning, PhD'; Lauren E. Oberlin, PhD'

2 Author Affiliations | Article Information Symptoms for at Least 2 Months

Table 1. Characteristics of Individuals Who Did or Did Not Report Persistence of Post-COVID-19 Condition

JAMA Netw Open. 2024;7(2):e2356098. doi:10.1001/jamanetworkopen.2

Characteristic

Recovered

Post-COVID-19
condition

Respondent a

Female
Male

13% experienced long COVID

= 13084) (n=1683 Total (N = 14767) P value
44 .3 (16.5) 46.9 (14.9) 44.6 (16.3) <.001
8704 (66.5) 1333 (79.2) 10037 (68.0) 01
<,
4380 (33.5) 350 (20.8) 4730(32.0)



Figure 1. Proportion of Individuals Reporting Individual Cognitive Symptoms Occurring at Least
Daily

50+

Post-COVID-19 condition
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Timing and Predictors of Loss of Infectivity Among
Healthcare Workers With Mild Primary and Recurrent
Coronavirus Disease 2019 (COVID-19): A Prospective
Observational Cohort Study

Stotania Daiecielowska,' Mugees Charest ™ Tanya oy ** Judith Fafard ™ Sara Caraoo,** Ines Lovade,™ Jean Longtin." Laighanse Parkes, "'
Syivin Nancy Besulac.™ Jasmin Villessow.' Patrice Savard ™" Jocgues Corbeil.” Gaston De Serres.** and Yers Longtin'™**
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“We know that people with —
COVID-19 continue to shed
virus and present a DU b
transmission risk to others e yea—

6 (2.5%) excluded:

for an extended period of

1 asymptomatic infection

wwcrnd Lave. Dodtor Uiy Coradic “Jowah Gsoors

Published: 07 September 2023

2 missing baseline survey

time — on average for 7-10 e (R
days.”

56/120 (46.7%)
Positive viral culture

87/121 (71.9%)

{ 22/121 (18.2%)
Positive viral culture

Positive viral culture

99/12

34/12T (2015 64/120 1
negative viral culture

Megative viral culture Negative viral culture

1 missing

Figure 1. Fow diagram of participant selection into the study and proportion of infective participants at each follow-up visit. Abbreviations: HCW, healthcare worker:
SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.



“What You Can Do Reduce COVID Impact:”

* “Make sure you and your family are up-to-date on COVID vaccines.”

* “If you are sick, stay home. Isolate and avoid contact with others for at
least seven days. With no symptoms and a negative molecular test, you can
return to normal activities. Exercise precautions, such as masking, around
immunocompromised persons for at least two weeks after infection.”

* “If you feel ill, get a COVID test. If you test positive, talk to your physician
about antiviral treatment, which can significantly reduce your risk of
hospitalization and post-COVID complications.”

* “When community levels of COVID are high (such as now) take precautions
in high-risk settings: crowds, indoor public environments, and poorly
ventilated spaces. Wear a well-fitting facemask.”



INFECTIOUS DISEASE MANUAL FOR SCHOOL
NURSES




The NICE Book

And New Resources for Schools

e Andrea Riley, RN BSN, Children's Nebraska
School Health Liaison and Nebraska State
School Nurse Consultant

* Chris Cashatt, BSN, RN, CIC, Nebraska ICAP
Infection Preventionist

Nebraskan Infection Control for Education

BOOK

— o e N_E_B.RAS.KA_ i~ ] N
———— o 2 (:umu.,.! zoredand ZICA s = EXTENSION
GlnHru‘ﬁ TR S “'...wa'

A A

Statewide COVID Briefing, February 20, 2024




Rural Health Disparities

* Many rural schools don’t have a nurse

* Some rural schools have a nurse but no doctor in town
(lack of access to healthcare, or the nurse may be the
only health provider the child sees)

 Smaller districts don’t have the same access to resources
as metro areas do, but still serve a diverse population,

Th o P O b | em need CLAS resources

* Health information changes and takes time to find,
schools already overloaded with demands

* Not that much school-specific health information
available from federal level '

* All schools, whether or not they have medically-trained
staff, still need to uphold Communicable Disease

regulations /
P 4




The Vision

* Create a manual to fill in the gaps of knowledge, a comprehensive 1-stop shop
* Make it free and accessible to everyone

* Center on equity

* Include Nebraska data for context

* Make it visually engaging and easy to understand

* Include Nebraska student voices

* Focus on staff safety as well as student health

* Give schools tools they can use (sample letters, forms, handouts)

* Give it some nice, snappy name (thanks Dr. Sato)!



The Challenge:

Write a Book in 4 Months

AAP’s Managing Infectious Diseases in Schools Chapter Innovation Grant
* July 25%: Notified we had been awarded this grant
* August: Team assembled, outline written

* September: Writing, Handwashing poster contest launched, hoping for
submissions in English and Spanish

e October: Writing, writing, writing, poster contest winners decided

* November: Reviewing, revising, and designing

e December: Continuing revisions, first finished copy submitted to AAP
e January: Book submitted to printer, online version created

* February: Printed copies (round 1) distributed, Flipping Book version
created



How we did it:
(Really) NICE Partners

Key Agency Partners:
 DHHS

* ICAP

 NDE

 AAP

* Nebraska Extension
* Children’s Nebraska

Many other individuals, such as School Nurse
Advisors.

Dr. Sato as Medical Editor

QUOTE OF THE MONTH

Dr. Paul Farmer

Co-founder, PIH

4/ With rare-exceptions, all of your most
i | important achievements on this
planet will come from working with

O TECNRRARLE -

others—or, in a word, p:

SIS’



The Products:

e The NICE Book hardcopy
* The NICE Book Online (Flipping Book)

 The Handwashing Poster Pack

e Customizable pdf for schools “When to
Keep Your Student Home Sick”

COVID handouts for schools

The N.I.C.E. Book

Nebraska Infection Contro| for Ed;‘cation
IS NOW Online:




What’s in the NICE Book?
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Promote hand hygiene

Hand sanitizer vs washing
hands with soap and water

PART 1
PREVENTION

Poster Contest




PART 1

PREVENTION

* Know the difference between cleaning, sanitizing, and disinfection.

E nvironme nta l * Learn how to select best and safest products to perform each step.
Cl eanin g * Know how to use the products correctly to obtain desired results and keep

. . . kid d staff safe.
& Disinfection o enE e e

* Routine cleaning schedules versus enhanced cleaning
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@4 Enhanced Cleaning

Qj Respiratory Outbreaks

@ Gastrointestinal Disease Qutbreaks

Germs In Jall by Quinn from Ansley
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IMMUNIZATION

Nebrasks School
Immunization Laws FAQ

What’s included:
* Nebraska School Immunization Laws and FAQ

VFC Information
for Parents

COVID-19 vaccine
information for parents

Vaccine Schedule
Information for Parents

Tools for School Nurses

* Information/handouts for parents:

 Vaccines for Children (VFC) program | |
e COVID-19 vaccine information IMMUNIZATION

* CDC Vaccine Schedule information
* Sample parent letter on Nebraska vaccine requirements

Vaccination Requirements
for Nebraska Schools (K-12)

NEBRASKA TETT OF ATALD wel M IPIACIE

““‘ D"‘O,
@ - A N
Childres  Sammm NEERASKA REILYUE  Soal: INY EXTENSION
Armavican Acadermy o Paliarics o OQ
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Tool for Schools:

* Download the parent handout:
“When to Keep Your Student
Home Sick”

* Fillable PDF to customize to your
setting

* Available in English and Spanish

PART 4 37

INFECTIOUS
DISEASES AND PESTS

ROCKWELL ELEMENTARY SCHOOL
For questions contact: Taylor Swift
308.123.4567 | email@school.edu

Fever of 100.4° or greater*

L a

NEW COUGH -

Shortness of breath, or

difficulty breathing (urgent
(_jj medical care may be needed)
fe)
VOMITING .
May return to school
S, e 24 hours after last episode

ABDOMINAL PAIN @

; ic ?
HEADACHE ) :
with stiff neck and fever (urgent FEVER °
medical care may be needed) They are running a

ILL APPEARANCE /"

Look like they are not feeling good

SKIN RASHES “—=-
with fever or behavioral change, |
rapidly spreading rashes, or

open lesions or sores ‘ \

for more than 2 hours, or pain
with fever

DIARRHEA

(watery/loose stools
happening 3 or more times in. | g+
a day or in large volume) ' .

\\ o
L A
*Generally, students may return to school if they have not had fever for 24 hours without use of fever. ed ing medication
such as acetaminophen or ibuprof fen Certain ilinesses, u:h COVIDH may requl t tudent to stay home for Iung

—
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Childrens TICAP ey, ‘-@?
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CHICKENPOX (VARICELLA)

Chickenpax iz & highly contagious dizesse causzed by the varicsllz

blister-like rash and in severs casas, a5 many &z 500 lesions may be present. The chickenpox rash ususl
zrs on the chest, back and face, then sprasds over the entire body. The virus spresds e=zily by a'r, droplets,

oster virus (WZV]. It can csuze an itchy,

y first

znd touching fluid from lesionz. Be awsre, scratching can introduce bactariz and lesd to sacondery bacterial

infaction.

* Fewer
= Lack of en=rgy

Signs and - Caugh
® lchy, red rash that tums into small Biaters, often with & arma

sjmptums: ("devedrons on & rose petal”). They pop and sceb over time.

= Razh often starts on trunk or ;ea|p.

* Inzubation: 2-3 wesks

= Zrudents will have resh, blisters, and sceba et the same time.

halo of radnass arcund tham

* Contagicus oeriod: Twe oays befors lesions spoeer until 2l lesions have scabbed over

* Contect with respirestony secretiona
* Touching fluid from blisvers afiar thay pop

Spreads By:

* Braathng ‘nvirel particles from the air ' s=rcacls or droglets

rming hand hygiene

Prevent SPread * Dizinfacting ce=sk and shared surfaces

* Jpaning classroom winoows if ﬂh 2 OF us= D:I'ler me:hcc; o improve ventaton
at School By: TE - :

* Encouraging famii=s to vaccinets their children

* Hawve parents call the students doctar

Do not give aspinn to il children -
it may lead 1o Fayas synoroma (brain swaling, liver failurs)

* Zurgical mesk and dizspoasble gloves

so they can discuss possible prophyles
doses of chickenpox vescine to be fully prot=ctad.

* Report infaction to local health dapartmeant

itch. ledhing can cause skin infection by intreducing bact=ria

= Alert pragrant women, unvaccinet=d staff members and perents of immune-suporessed
or chidren who are incompletely vaccinatad (0 or 1 dose received) of possible exposurs
h their doctor Adu'ts and children need oo

~Exciude unt| & lesicns are o
contacts, Alart parents of immuna-

: mwoid contact with susceaptibies. Mo sxcluzion of
vopraszsec children) of possible axposurs.

Exdude w'han: * Hatudent develops rash 5-25 cays sftar receiving chidkenpox veccine and rach iz only

clothing.

around aite of injection they do not need to be axcluced. Cover rash with bandage anc

* & zkn lesions are soabbeg
Students Ma}" * Immunizac students thet have & mild inf
Return When:

spoesrad in l=szl

A howrs.

on may not develop blisters or scaba, just red
spots or no rash et all. In this case, studens meay returm whan no new red bumps have

*Text s fom the Minmmum lsolation Perods and Controld Messwres in Title 173 Chagter 3 (pgBrgsks gov

The DN E B ook




CHICKEN Pox Note: Chickenpox
(VARICELLA) rash can have

vesicles (clear) or
pustules (cloudy)

as rash evolves and
that new lesions
come in crops, so
patient will have
lesions in different
stages at the same
time. The bottom
photo shows a mild
rash of breakthrough
varicella in an
immunized child.

Top & bottom photos from CDC.
Middis photo from Skin Deep

..and photos - |

RESOURCES
Chicken pox e

» Varicslla (Chickanpox)
HaalthyChildren.org ‘%

» Chickanpox (Varicella) | CDC
wyowwy.cdc gov/chickenpox g,

Part 4 /// INFECTIOUS DISEASES & PESTS
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Bloodborne Pathogens § :" ‘:‘%ﬂ

in Schools - ﬁ"%_

Developing an Exposure Control
Plan

Staff Training Requirements

Recordkeeping, Tracking and
Trending Requirements

Cleaning Up Blood & Body Fluid
Spills

Disposal of Infectious Waste

o Hazard Personal
Training &  Apqiysis &  Protective
Education Control  Equipment
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SAFETY AT WORK
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Resources RESOURCES

* Educational Service Units
* Local Health Departments
* Medicaid Unwinding flyers for parents
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Questions?

Andrea Riley
anriley@ChildrensNebraska.org

Chris Cashatt
ccashatt@nebraskamed.com

Nebraskan Infection Control for Education

:@' AS R
Childrens  charimmm NEBRASKA REITFN o
Amarican Acadermy of Paliarrics 0 Lren o
NEBRASKA T T aasmida e



mailto:anriley@ChildrensNebraska.org
mailto:ccashatt@nebraskamed.com

PUBLIC HEALTH & COALITION LEADERS UPDATES
(ALL)




ICAP LTC & ALF - JUAN TERAN




300
250
200
150
100

50

Frg
s‘*.?"
7
."'l"

|I|||I|I|||
"“'.' "“'.'

PP
i B
PN

Nebraska LTC Facilities in COVID Outbreak by Week

Peak Mumber of Outbreaks and Sum of Qutbreak Starts per Week
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Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities
and DHHS; Actual Numbers may vary slightly

Slide Credit: Dan German
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Nebraska LTC Resident & Staff COVID Cases & Facilities by Week
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Nebraska LTC Facilities Resident & Staff COVID Cases by Week
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CMS Nursing Home Data

Percentage of Current Residents Up to Date with COVID-19 Vaccines per Percentage of Current Staff Up to Date with COVID-19 Vaccines per Facility

Facility This shows the average percentage among facilities who have reported vaccination data in the current or prior week.
This shows the average percentage among facilities who have reported vaccination data in the current or prior week.
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Educational Opportunity

I — College of Medicine — Department of Internal Medicine — Divisions — Infectious Diseases — ECHO — Achieving Equitable Health Outcomes in Nebraska — Phase 2 - Achieving

Equitable Health Outcomes in Nebraska

When: Third Wednesday of

Phase 2 - Achieving Equitable Health Outcomes in Every Month
Nebraska

Time: 12 noonto 1 PM CST

This is an extension of the ongoing ECHO Project IN THIS SECTION
on Health Equity, Cultural Sensitivity and Quality Aol aredble Heal Next ECHO Session On:
Outcomes in Nebraska: An st
Improvement. EF10 et Eaed b February 215, 2024
Nebraska DHHS through a CDC
T Grant
Timeline: June 2023-May 2024 . " .
Registration Survey Link:
The highlights of registering in this project (an ECHO Project funded by Nebraska DHHS through a CDC — Phase 2 - Achieving
grant) include: Equitable Health Outcomes
— Meet the Joint Commission’s new Leadership Standards that have been elevated to a National In Nebraska https://redcap.nebraskamed.com/surv
Patient Safety Goal 16.10.01, and this includes ambulatory care organizations, behavioral health care, eys ?S=9 DA448KMYJTE4IXA4
human services organizations, critical access hospitals, and hospitals, effective July 1, 2023. — Project Team :

— Remain up to date on guidance for improving COVID-19 prevention, diagnosis, and treatment in your
practice setting.

https://www.unmc.edu/intmed/divisions/id/echo/health-equity/index.html


https://redcap.nebraskamed.com/surveys/?s=9D448KMYJTF4JXA4
https://redcap.nebraskamed.com/surveys/?s=9D448KMYJTF4JXA4

Session 9 Topic and Objectives

Session Topic: Setting Aims for Equity

Date and Time: Wednesday, February 215t at Noon
Session Objectives:
 ldentify the characteristics of effective aim statements.

« Apply the characteristics of effective aim statements in the context of health equity related
improvements.

« Demonstrate the ability to distinguish effective from ineffective aim statements in the
context of a case discussion.



HOT TOPICS/ OTHER UPDATES




	Slide 1
	Slide 2
	Slide 3: INTERNATIONAL & NATIONAL UPDATES
	Slide 4: COVID-19 Update
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: What the CDC Should Announce…
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: “What You Can Do Reduce COVID Impact:”
	Slide 20: Infectious Disease Manual for School Nurses
	Slide 21: The NICE Book And New Resources for Schools
	Slide 22: The Problem
	Slide 23: The Vision
	Slide 24: The Challenge:  Write a Book in 4 Months
	Slide 25: How we did it:  (Really) NICE Partners
	Slide 26
	Slide 27: What’s in the NICE Book? 
	Slide 28: Hand Hygiene
	Slide 29: Environmental Cleaning  & Disinfection
	Slide 30: Ventilation
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: Disease-specific guidance
	Slide 37: …and photos
	Slide 38
	Slide 39: Resources 
	Slide 40: Questions?
	Slide 41: Public health & Coalition Leaders Updates (All)
	Slide 42: ICAP LTC & ALF  - Juan Teran
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47: Educational Opportunity
	Slide 48: Session 9 Topic and Objectives
	Slide 49: Hot Topics / Other Updates

