PANDEMIC PREPAREDNESS IN NURSING HOMES:
FROM RESEARCH TO POLICY AND PRACTICE

Dr. Lona Mody, MD, M.Sc.
Hickey Professor of Internal Medicine

University of Michigan and VA Ann Arbor Healthcare System
Oct 5, 2020



COVID-19 IN OLDER ADULTS

Host:

- Age

- Medical Conditions
- Health disparities
Pathogen/Virus:

- Contagious
- Transmission dynamics

Settings:

- Congregate settings such as nursing homes

- Structural, process, staffing concerns within these settings

Mody



PANDEMIC PREPAREDNESS: 2007/8

PROGRESS IN GERIATRICS

Pandemic Influenza Planning in Nursing Homes: Are We Prepared?

I
RESEARCH LETTER

Preparedness for Pandemic Influenza
in Nursing Homes: A 2-State Survey

-

Lona Mody, MD, MSc,*" and Sandro Cinti, MD¥¥
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washingtonpost.com > Health > Latest News

Nursing Homes Unprepard for Pandemic Flu Fallout

Tuesday, July 22, 2008; 12:00 AM TOOLBOX

TUESDAY, July 22 (HealthDay News) -- If an influenza [OT] Re,s'ze En an'
pandemic swept through the United States, nursing & E-mail % Roprints
homes might not be prepared to deal with patient

overflow from hospitals, say researchers who looked at more than 400 nursing homes in
Michigan and Nebraska to come to this conclusion.

Of those nursing homes, only 23 percent had a specific pandemic influenza plan, 23 percent
had a pandemic response incorporated into an overall disaster response plan, and 52 percent
had no pandemic plan.



UTI PREVENTION: LOCALLY AND NATIONALLY
(2005-)



Original Investigation

A Targeted Infection Prevention Intervention
in Nursing Home Residents With Indwelling Devices
A Randomized Clinical Trial

Lona Mody, MD; Sarah L. Krein, PhD; Sanjay K. Saint, MD; Lillian C. Min, MD; Ana Montoya, MD;
Bonnie Lansing, LPN; 5ara E. McNamara, MPH; Kathleen Symons, BA; Jay Fisch, BS; Bvonne Koo, MPH;
Ruth Anne Rye, BS; Andrzej Galecki, MD, PhD; Mohammed L. Kabeto, M5; James T. Fitzgerald, PhD;

Russell M. Olmsted, MPH; Carol A. Kauffman, MD; Suzanne F. Bradley, MD

E Invited

IMPORTANCE Indwelling devices (eg, urinary catheters and feeding tubes) are often used in
nursing homes (NHs). Inadequate care of residents with these devices contributes to high

rates of multidrug-resistant organisms (MDROs) and device-related infections in NHs. 2 5 (y O
o ~ MDROs

OBJECTIVE To test whether a multimodal targeted infection program (TIP) reduces the

prevalence of MDROs and incident device-related infections. 40% CathEter

DESIGN, SETTING, AND PARTICIPANTS Randomized clinical trial at 12 community-based NHs

from May 2010 to April 2013. Participants were high-risk NH residents with urinary catheters, re I a te d U T I S

feeding tubes. or both.

INTERVENTIONS Multimodal, including preemptive barrier precautions. active surveillance for
MDROs and infections, and NH staff education.




Infections are a leading cause
of illness and death in
nursing homes.

To assist healing of stage
III or stage IV perineal
and sacral wounds in
incontinent residents

Use Regular
Assessments

Insert new urinary
catheters only when
there is a good
indication.

Consider alternatives to
using a urinary catheter.

Use a bladder
ultrasound to guide
management.

Implement a process to
see whether residents
need catheters.

Chronic and acute
urinary retention or
obstruction
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means no
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Hospice or palliative
care associated with
intractable pain

These infections include
catheter-associated urinary tract

infections (CAUTISs).

Would you like to know more? Participation in the AHRQ Safety Program for Long-Term Care: CAUTI gives you access to informative resources and events such as educational webinars and
state-level training sessions that will help you to provide safer care for your residents. Talk to the project lead in your facility, or visit www.ltcsafety.org (login and password: ltcsafety).

The AHRQ Safety Program for Long-Term Care: CAUTI

Funded by the Agency for Healthcare Research and Quality




Preventing Catheter-Associated Urinary Tract
Infections (CAUTI) in Nursing Home Residents

INTERVENTION OUTCOMES

CAUTI Bundle:
(training & tools)

C atheter removal

A septic insertion

U sing regular assessments
T raining for catheter care

I ncontinence care planning

Decreased Decreased
Infections Urine Cultures

6.4mp3.3 3.5mp3.1

(Catheter-associated UTI/ (Urine cultures ordered/
1000 catheter-days; p=0.001) 1000 resident-days; p=0.001)

54% Reductio 15% Reduction

Mody et al. JAMA Intern Med May 2017 ‘ ‘ H P INSTITUTE FOR HEALTHCARE
doi:10.1001/jamainternmed.2017.1689 POLICY & INNUVATION

UNIVERSITY OF MICHIGAN
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DESCRIBING SHORT STAY POPULATION &
PATIENT HAND HYGIENE (2013-)



Clinical Infectious Diseases i v

Longitudinal Assessment of Multidrug-Resistant
Organisms in Newly Admitted Nursing Facility Patients:
Implications for an Evolving Population

Lona Mody,"" Betsy Faxman,” Suzanne Bradley,** Sara McMamara,' Bonnie Lansing." Kristen Gibson,' Marce Cassone,'
Chelsie Armbruster,” Julia Mantey,' and Lillian Min"®

nal Medicine, Division of Geriawic and Palliative Medicine, University of Michig

Patients admitted after a Patients admitted after a
All patients prolonged hospital stay short hospital stay
(n=651) (n=60) (n=588)
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Multidrug-Resistant Organisms in Hospitals:
What is on Patient Hands and in their Rooms?

MDROs on Patient Hands MDROs on Patient Hands

0
e’ |

A =l | '
2 Hospitals ‘ MDROs on Room Surfaces

- - - Pt Hand Pt Hands (-
300 Patients 10% On Admission W _ E,,:,-':;,(;,,], =E,,:i':0f,((_),
MRSA 71% 94%
VRE 89% 92%

R-GNB 52% 88%
P < 0.01 for all MDROs

710 Patient Hand Cultures 6.2% New Acquisition

4,269 Room Cultures 13.3% Anytime During Stay

Mody L et al CID, April 2019

MICHIGAN MEDICINE [ Mellse a8 Clinical Infectious Diseases
DO': 10-1093/{:](:'/'(:]2092 UNIVERSITY OF MICHIGAN : = CARE | In the 2Ist Cantun




Environmental Panels Serve as a Proxy for Patient

Colonization with MDROs
MRSA VRE

Object Megative Predictive Value (NPV, %) Megative Predictive Value [NPV, %)

TV Remote Contral 29 TV Remote Contral

Bed Rail g9 Toilet Seat

Bed Rail
Murse Call Button a7

Bed Controls

Side Table {Top)
NPV (Panel of 4 Env. objects) 92 NPV (Panel of 5 Env. objects)

Bed Controls a7

Patient Colonization by Selected
Environmental Objects Panel

- I I B Negative Panel I I
Positive Panel I
I H BN -

Cassone et al. CID. 2018, Clinical Infectious Diseases MICHIGAN MEDICINE

UMIVERSITY OF MICEINCAN




AlM 2: MDRO TRANSMISSION DURING REHAB

S0OURCE DESTINATION SURFACE

-
1 = PASSA Transier

Patient Hands Exercise Bike

-
1 — MIRSA Transfe M
m | >

Elastic Band

Patient Hands

2 — MRSA Transfer
1 = GMB Transfer
| >

Rehab Gym

1 - MS5A Transfer,

Rehab Gym Rehab Personnel Hands

m

Patient Hands

Followed 4 patients during 10
total rehab encounters with 35
transmission opportunities

Transmission occurred in:

* 50% of 10 total rehab
encounters

* b6 of 35 (17%) opportunities

Genotyping necessary to verify
common identity




COLLABORATIONS (2018-)



PRIISM BACKGROUND

e Studies indicate variation of IP practices
(Mody, 2005; Flanagan, 2011; Montoya,
2013; Harrod, 2016)

* JAMA Viewpoint describes
opportunities to enhance care delivery
by coordinating work of hospitals and
nursing homes (Mody, 2018)

 AHRQ-funded project to facilitate
information-sharing, integration of IP
practices in Southeast Michigan
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PRIISM GOALS

* Develop a model of integrated hospital & nursing home
infection prevention practices

* Enhance communication between nursing homes & hospitals

eeeeeeeeeeee



HOW DOES PRIISM HELP TO ACHIEVE
THESE GOALS?

* [t’s a group project

* Nursing home leaders & staff, hospital representatives, health
department, UM Project Team

e |t's face-to-face

* In-person educational sessions
* We learn from subject matter experts

e We learn from each other



HOW CAN PRIISM HELP TO ACHIEVE THESE
GOALS?

* Conferences & meetings
* Education/resources/tools taken back & disseminated to staff

* Individualized nursing home assessment of infection
prevention needs; on-site staff education; monthly
feedback reports

* Guidance to develop & implement quality improvement
project



CONFERENCES & MEETINGS




CONFERENCES & MEETINGS




ON-SITE EDUCATION T

It only counts if you use
the right amount,
the right way.

Use enough

\ cohol-based hand
4 Things You Should Know > 4

surfaces of your hands

About Urine cu'tures .‘ « / A‘ P You might need more

than one pump.

1. Bacteria in the urine does not necessarily 3. Urine culturing can actually harm residents - For alcohol-based hand
mean a catheter-associated urinary tract who have ne CAUTI symptoms. sanitizer, your hands

infection (CAUTI) is present. S "
( )is p H a urinary cathetsr Is present... should wet for
the term used to describe a e urine aulture, the

int to either asymp- .urine may become cloudy and odorous and around 20 seconds [

have sediments, you used the right
;u‘h.:ummloﬂm:iumhl:““. ALCOHOL.BASED amount.
e e HAND SANITIZER

-..as well as more resistant organisms,

difficile, Incraased cost, and further complications.

4. Urine cultures should only be ordered if one

or more CAUTI symptoms are present. Protect Yourself.

Protect Your Patients.

2. Chronically catheterized residents have
bacteriuria 29% of the time.

for wrine cultures inchude—

in the urine

www.cdc.gov/HandHygiene

This material was developed by CDC. The n Hands Count Campaign is
made possible by a partnership b C Foundation an ).




WEBSITE

* Educational materials, data collection/audit tools, resource
links including those for CoV-19

> 2 S Inpatient Algorithm Assessing for Urinary Tract Infection in Elderly Patients with
° ucational videos 10r nursing Sta

cChange in Mental Status [Only Symptom
(i.e., periods of altered perception, disorganized
speech, lethargy)

e Key research articles
* Open access at priism.med.umich.edu

Urinary Incontinence & Hydration Practices in
Skilled Nursing Facilities

If urinalysis is negative,

P‘ ? SN\ Mirza Beg, MD

stop further evaluation of
u

Division Head Geriatrics, E’
Department of Family Medicine, M

P | CCS Iﬂ S N FS Aﬂ Ove ereW Henry Ford Hospital, Detroit, Michigan

If the urine culture is negative
but presenting symptoms
persist, continue to evaluate
for other atiologies and do not
treat with antibiotics

If symptoms have resolved
Py I I without antibiotic therapy, do
H 21 ) rdless of wri
Vineet Chopra MD, MSc (S R\ e rereotts
Chief, Division of Hospital Medicine g & MEDICAL SCHOOL
Michigan Medicine - SHSTeTEHont

PRIISM: REVENTING RESISTANCE AND INFECTIONS BY /NTEGRATING SYSTEMS IN MICHIGAN

vineetc@umich.edu @vineet_chopra www.improvepicc.com




HOW IMPROVEMENTS ARE MEASURED

o o Shady Pines, November 2018

* Facility-acquired infections

UTI and CAUTI Rates

e Urinary tract infections (UTlIs)

e Catheter-associated UTls (CAUTIs)
* C. diff infections

 MRSA infections

* Indwelling urinary catheter use

* Frequency of urine testing for possible
infection (urine cultures & urinalyses)

e Data shared monthly




RESEARCH TO KEY PoLICY IMPLICATIONS
(PRE-COVID)

Infection prevention in nursing homes is challenging
Requires resources, dedication and external support
2009- population in NHs changed, more short-stay
Patients carry a lot of pathogens on their hands

* Who helps them with hand hygiene while in hospital or at nursing home?
Common use areas are frequently contaminated
* How good is the cleaning?

Communication between hospitals and nursing homes can be
improved



COVID-19 (2020)



COVID-19 PREPAREDNESS AND RESPONSE: 2020

March 10-11, 2020 April 10-12, 2020
« Better prepared in 2020 than in 2007 Daily occupancy dropped significantly

* More likely to have a staff person * Multiple and often confusing guidance
assigned to lead pandemic preparedness Testing a major issue

* BegunistgepLICER R RE « Hospital transfers challenging

* Provided Immediate staff education « Communications with local hospitals, public
» Better communication lines with local health officials inadequate

hospitals, public health officials . Staff and PPE shortages
- Better access to laboratory facilities . Concerns about visitation policies

* Worried about staff and PPE shortages  Difficult to send patients for outpatient
appointments, dialysis

Mody



COVID-19 RESPONSE IN MICHIGAN
NURSING HOMES (MAY 2020)

74% had a LOWER occupancy rate since the COVID-19 pandemic began

The COVID-19 response plan addressed all or most issues at 95% of NHs
responding

35% had at least one COVID-19 positive resident at the time of the survey
Designated COVID-19 unit or wing at 78% NHs responding



COVID-19 RESPONSE IN MICHIGAN
NURSING HOMES (MAY 2020)

* 66% reported supply shortages. Who helped with these shortages?
e Corporate (57%)
e State and local health department (52%)
« Community (48%)

* 55% experienced staff shortages. How were these vacancies filled?
 Staff volunteering to work extra shifts (79%)
* Non-clinical staff filling different roles (61%)
e Staff mandated to work extra shifts (47%)



COVID-19 RESPONSE IN MICHIGAN
NURSING HOMES (MAY 2020)

* 90% of NHs conducted therapies (physical, occupational, speech) as 1-on-
1, in-room

* Telemedicine was used at 71% NHs reporting, with 61% using it for the
first time

* NHs used creative methods for residents to stay connected to loved ones
* 98% used telephone calls, 96% videoconferencing
* 81% window visits

* Also social media pages, snail mail



COVID-19: IMPACT OF COLLABORATIONS

1200 = Washtenaw County Cumulative Confirmed Cases

NH 2 conducted point
prevalence testing April 10.

Results available April 10. .
NH 1 conducted point NH 3 conducted point
prevalence testing April 7. prevalence testing April 15.

No. of cases

Results available April 8-9. Results available April 16.

l

Date of Positive COVID-19 Test Result

v Proactive, coordinated steps by NH medical directors & administrators with engagement
from referral hospitals and their laboratories, local public health officials to rapidly
respond to the outbreak limited the transmission of COVID-19 within facilities

v This coordinated approach may be an effective measure to save lives, minimize the Mody
burden to the healthcare system, and save healthcare costs



COVID-19: UPCOMING PROJECTS

Local:

State:

National:

Veterans:
Arts:

Mentorship:

Transmission of SARS-CoV-2 on environmental
surfaces in Nursing homes (NIA)

Keeping nursing home residents safe and advancing
health in light of COVID-19: recommendations to
State of Michigan (Ml Health Endowment Funds)

Developing a sweeping research agenda

Clinical Trials Infrastructure

Virtual Infection Prevention-Educator (VIP-E)
Resiliency during Pandemics (Medical Arts Program)

Preparing the next generation (NIH Training Grant)
Mody



