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COVIDBP19 in Nursing Homes
Overview

AThe initial US COWI® nursing home outbreak

ANHSN Nursing Home COMI®* reporting for residents & staff
AWhy is COVHD9 a problem in nursing homes?

AWho develops postiral bacterial superinfection?

AWhen and where do postiral bacterial cenfections occur?
AWhat factors contribute to the acquisition of MDRO?

AHow will the pandemic affect MDRO in nursing homes?
AWhat can be done now?




Morbidity and Mortality Weekly Report
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US Nursing Home Residents
COVIEL9 Cases per 1000 Resident weeks

CMS Mandatory Case Reporting 5/25/2020
I Vaccination begins late Dec 2020

30K l NH vaccinated/All US vaccinated (85.3 vs 65.9%)
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US Nursing Home Residents
COVIBL9 Deaths per 1000 Resident weeks

Count of COVID-19 Deaths

CMS Mandatory Reporting 5/25/2020
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US Nursing Home Staff
COVIEL9 Cases per 1000 Resident weeks

CMS Mandatory Case Reporting 5/25/2020
Vaccination begins late Dec 2020
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US Nursing Home Staff
COVIBL9 Deaths per 1000 Resident weeks

CMS Mandatory Case Reporting 5/25/2020
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COVIDB19 & Nursing Home Residents
Why The Impact?

A Dysregulated host response
0 increasing age
o multiple comorbid ilinesses
o decline in functional reserve
A Viral virulence factors
A Compliance infection control/PPE use
A Immunization rates
0 active & passive approaches
0 residents & staff
0 vaccine efficacy/duration effect
A Secondary bacterial (posiral) infection
A Complications of healthcare
0 healthcareassociated infection (HAIS)
o MDROs
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COVIB19 Medical Conditions & Severe lliness
Hospitalized Adults (n=540,667), March 2@2021

COVID-19 Death Risk Ratio (RR) for
Select Age Groups and Comorbid Conditions
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https://www.cdc.gov/pcd/issues/2021/21_0123.htm

COVIB19 Medical Conditions & Severe lliness
Hospitalized Adults (n=540,667), March 2@2021

COVID-19 Death Risk Ratio (RR) Increases as
the Number of Comorbid Conditions Increases

All deaths/All cases
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No conditions D NH deaths/All deaths

137,678/706,248 (19.5%)
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Non-Influenza Outbreaks in LTCF
Should We Have Anticipated the Impact of Respiratory Viruses?

_ Attack | LRTI | Transfer] Death | Culture | RT-PCR
virus Rate %| % % Rate % | (+) (+)
42 - 0.1 14.3 2122 7122
22-72 | 21-50 - 16.1 2/13 6/13
18 31 5 - 0/20 5/14
24 33 38 5 - 4/10
62 52 16 6 - 6/19
100 27 1.8 21 7/13 7/13

Caram LB et al., JAGS 2009:57:482.: Boivin G et al. CID 2007;44:1152.;

Louie JK et al. CID 2007:196:705.; Hicks LA et al., JAGS 2006:54:284.
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COVIDB19 Prevention Guidance for LTCF (CM&2D20)
Compliance an issue

AFocus on hand hygiene
o Lack of hand hygiene compliancg6%

AFollow CDC PPE recommendations
o Lack of PPE
o Lack of compliance facemask&5%
A Symptom screening for all residents, staff, & visitors
A Dedicated units for infected residents with dedicated staff
A Isolate new admissions for 14 days
A Maintain strict infection control practices and testing protocols
A Limit facility access/visitation

https:// www.cms.go¥files/document/4220covid19-longterm-carefacility-guidance.pdf
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US Nursing Home Residents
COVIBL9 Vaccination Compliance

Mandatory Reporting 5/13/21
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US Nursing Home Residents
COVIBL9 Vaccination Compliance

Percent of Residents Receiving Vaccinations by Coverage Type during the Week of 10/25/2021 - 10/31/2021

Percent of Residents Receiving
Vaccinations

Mot Reported; <5 Facilities Repo...

=50-60%

https://www.cdc.goynhsn'covid19/ltc-vaccinationdashboard.html



US Nursing Home Staff
COVIBEL9 Vaccination Compliance

0 Complete Vaccination®  Partial Vaccination® ® Complete Vaccination @ Partial Vaccination

% Staff Heceiving WVaccination

Facilities Reporting MandatOry Reporting 5/13/21
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US Nursing Home Staff
COVIDP19 Vaccination Compliance

Percent of Staff Receiving Vaccinations by Coverage Type during the Week of 10/25/2021 - 10/31/2021

Percent of Staff Receiving
Vaccinations

Mot Reported; <5 Facilities Repo...
>40-50%
= 50-60%
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COVIDB19 & Nursing Home Residents
Why The Impact?

A Dysregulated host response
0 increasing age
o multiple comorbid ilinesses
o decline in functional reserve
A Viral factors
A Compliance infection control/PPE use
A Immunization rates
0 active & passive approaches
0 residents & staff
0 vaccine efficacy/duration effect
A Postviral (secondary) bacterial infection
A Complications of healthcare
0 healthcareassociated infection (HAIS)
o MDROs



COVIDB19 & bacterial canfection
Why Is this an issue of concern in LTCF?

A ls antibacterial therapy necessary?
0 Meta-analysis 154 studies (Langford BJ et al. CMI 2021;2535P0
A antibiotics given 74.6% (95% CI| @83.0%) cases
A bacterial ceinfection present 8.6% (95% CIl &1B.2%) cases

A Bacterial infection increases with age per decade [OR 1.45 (95% €1.7.0)

AWill increase antibiotic use drive resistance?



Viruses & bacterial canfection
Prior experience

AOther postviral secondary bacterial infection complications
0 Influenza- 11-35% cases
ApneumococciS. aureusS. pyogenes
0 Influenza
A5-fold increase in older adults & underlying illness vs young, healthy

0 SAR&&0V1 -20% cases

Klein EY et al. Influenza Other Resp Viruses 2016;164834ChertowDS et al. JAMA 201309:275282.;
Zheng Z et al. Chin J Resp Crit Care Med 2003;2Z40Yap FHY et al. Clin Infect Dis 2004; 39:514.
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Isolation of pathogens before and after
SARSCoV1 inan ICU (N=85)

Ventilatorassociated pneumonia (n=30)
MRSA 47.1%
' Stenotrophomonas29.4%
Acinetobacterc 14.7%
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COVIDB19 & bacterial canfections
Early (admission) vs Late (nosocomial)

A COVIBL9 patients admitted from the community (early infection)
o All secondary infections 3-6%
A S. pneumoniae 57.1%
A S. aureus 16.7-28.6%

A All hospitalized COVAI® patients (metsanalysis 18 studies)
0 8,249/14,360 (57.4%) cultures done
0 Any coinfection present 33.1% (95% CI 1892.6%), p=0.00
0 S. aureus 25.6% (95%CI 1539.0), p=0.003
0 MRSAJ/AIS. aureug$5 studies) 53.9% (95%CI 28 9), 0.000

AdeizaSS et al. AMElyginfect Control 2020;15; Garcididal C. CMI 2021;27:88, Hughes S et al. CMI 2020; 26:
13951399.



COVIDP19 & bacterialco-infection (late): HAIs

AHospital acquired VAP
0 S. aureu$36.4%)P. aeruginos&27.3%) Stenotrophomonagl 8.2%)

ACovid19 &S. aureug meta-analysis 28 articles
0 115 coinfections¢ MRSA (49.6%)
ABSI (64.3%)
APNA (55.7%)

0 post-admission 76.5%
o mechanical ventilation74.8%
oCVC 19.1%
O corticosteroids 13.0%

Adalbert JR et al. BMC Infect Dis 2021;21:985; Gavaikal C. CMI 2021:27:838.



Hospital NHSN HAI Standardized Infection Ratios
Changes 2019 vs 2020

2020 Q1 2020 Q2 2020 Q3 2020 Q4

CLABS| O -118% f 27.9% ' s6.4% B 47.0%

CAUTI @ -21.3% " No Change! ' 12.7% ' 18.8%

' 11.3% ‘. 33.7% " 29.0% " 44.8%

SSI: Colon surgery @' -9.1% " No Change! @. -6.9% @ -8.3%

SSI: Abdominal hysterectomy '%’ -16.0% No Change! No Change! ,@-13-1%

@ratory-identified MRSAbactew =7.2% ' 12.2% " 22.5% ' 33.8% -
Laboratory-identified CDI @ -17.5% @-10.3% ‘@' -8.8% @-5.5%

WeinerLastingell et al. Infect Control Hosp Epidemiol doi:10.1017/ice.2021.362




MDRO in COVH9 pneumonia: Risk Factors
Culture + (N=47)/MDRO + (N=13)

Risk factors for multi-drug resistant organism isolation in patients with coronavirus disease 2019 pneumonia

Risk factor Univariate analysis Multrvariate analysis
OR(95% () Pvalue Adjustea OR (95% (1) Pvalue
Age 05(0.99- 1.11) 10
LTCF stay before diagnosis of COVID-19 400 0.98- ﬁlﬁ) 05 6.09(1.02-3649) E
Single room stay after diagnosis of COVID-19 vs. shared room 0.25(0.06- 1.02) 05
Central venous catheter 10.08(191-53.18) 01
Mechanical ventilation 6.25(1.54-2542) 01
Use of systemic corticosteroids 11.50(2.17-61.04) 004 1507(2.34-97.01) 004

Son Hjwr L. Am J Infect Control 2021;49:12%861
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COVIDB19 & Nursing Home Residents
What can we do to prevent COVII®?

A Limit viral infection introduction symptomatic & asymptomatic
0 use of routine & rapid testing
0 Improving ventilation
A lmprove host response
0 passive immunity monoclonal antibody for residents
0 active immunity- vaccination for residents & staff
0 booster doses
A Base isolation procedures using local epidemiology
o Tiered approach
A local COVIR9 rates
A institution vaccinate rates
A recent COVIR9 infections



VA Community Living Center (CLC)
COVIB19 Moving Forward Plan v2.7/2/21

I S N

Parameters

Admissions

Visitors

Activities/Dining

Outpatient
Medical
Visits

> 10% county (+) rate
< 70% pts fully vaccinated
1 case in past 14 days

No new community admissions
May re-admit from hospital
Observe & test 2x weekly

Compassionate care only
one visitor at a time

1:1 activity
large area, HH, social distancing,
masking

Virtually preferred

5-10% county (+) rate
> 70% pts fully vaccinated
No new cases > 14 days

Outside hospice admission with
negative test within 48hrs

Admit from other local VA observe 7
days with PCR test on admission and

repeat day 7

Outdoor visits or in isolated indoor
areas

Group activities < 10 pts

indoor and outdoor with precautions,
limited communal dining, pet therapy

If outpt/outside facility, observe 7 days

Face to face if medically necessary . and test on day 7.

outside facility

< 5% county (+) rate
> 70% pts fully vaccinated
No new cases > 14 days

Accept community admissions
observe 7 days with PCR test on
admission and repeat day 7

Outdoor visits or in isolated indoor
areas

Group activities > 10 pts
indoor and outdoor plus
precautions; community outing
passes < 2#irs with observation
and testing

If outpt/outside facility, observe 7
days and test on day 7.



COVIDBP19 & Nursing Home Residents
Can we prevent MDRO complications in LTCF?

ALimit MDRO introduction into the facility

o Identify which MDRO shouldke targeted

o0 do you have resources for active surveillance?

A MRSA, carbapeneiR Enterobacteriacea€.auris

o0 should you focus on post COVIB survivors?
A Limit spread within the facility

0 continued monitoring and active surveillance for MDROs
what isolation precautions should be used?
decolonizationg universal (CHG) vs targeted (mupirocin)
environmental disinfection.auris)
limit unnecessary antibiotics (stewardship)
limit unnecessary device€ (@uris

©O O O OO



PREVENTION OF MRSA INFECTIONS IN VHA ACUTE CARE AND COMMUNITY LIVING CENTEF
directive 1131(5) Appendix G

AHand hygiene

AActive surveillance MRSA

oadmission nares screening all hospital and CLC patigrs
preferred

oacute carec also done on transfer to ICU
AKnown positive within 12 monthsplace immediately in
precautions
oHospitalg contact precautions



PREVENTION OF MRSA INFECTIONS IN VHA ACUTE CARE AND COMMUNITY LIVING CENTEF
DIRECTIVE 1131(5) APPENDICES F and G

0CLQ; enhanced barrier or contact precautions
Asingle room preferred

Aenhanced barrier glove and gowns by staff
required if high risk activity for transmission

Amay have roommate if othgst has no wounds, no
devices, and not Immunocompromised
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Contact vs Standard Precautions: MRSA HAI rate per 1000
pt/days (LTCFs N=74)

RR 1.13 (95% Cl 0-T42), p=0.58

Clin Infect DisVolume 71, Issue 7, 1 October 2020, Pagesd683, https://doi.org/10.1093/cid/ciz1045 (:u‘% OXFORD
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