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Respiratory viral threat: 
Current score and blitz 

Swati Gaur MD, MBA, CMD, AGSF
Alliant Health Solutions (QIO)

Northeast Georgia Health System 



• Assess the current threat
• Review the evidence-based resources available to us 
• Plan our blitz against the respiratory viral threat 
• Discuss common questions/ myths 





Resident cases: FL







Wastewater 
surveillance 



Variant data 







Influenza 
Like Activity 
• https://www.cdc.gov/flu/
weekly/index.htm



Flu 
hospitalizations



RSV surveillance data 

https://www.cdc.gov/rsv/research/rsv-net/dashboard.html



RSV surveillance by age: 



Discussion of data on 
effectiveness of vaccine 
and treatment for COVID-19





Lower case count: Bivalent boosters

https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status



Lower death rate: Bivalent booster 

https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status



Flu vaccine 

Flu vaccine effective in 
decreasing risk of 

severe symptoms and  
hospitalization by 

~50%

For admitted patients 
it decreased ICU 
admission and 

duration of 
hospitalization 



Infection control 

• https://doi.org/10.1093/infdis/jiac195

https://doi.org/10.1093/infdis/jiac195


Treatment: Paxlovid





Nirmatrelvir and the Risk of Post-Acute Sequelae of 
COVID-19



Early treatment (HAN- Dec 20)  

• First-line therapy,
• ritonavir-boosted nirmatrelvir (PaxlovidTM) or
• remdesivir (Veklury®), 

• Second-line therapy,
• molnupiravir (LagevrioTM)

Bebtelovimab

https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfcf&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=mRjLxSxBZXhKchaO7rHCAm3T5gz8zvOp2uNvajfBMGg
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd0&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=Yx7gY_PRWMDqLga4XChF6N-T21yQO4M928eijkff-xg
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd1&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=qxdS-onpmjrBHCu_Qj4bg8iPvCVg3oDjMDg4mskI8Jc
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd2&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=I7TaeIziXxBzpg6eiZZ8UG6xGHMsiyl3dGfFWedtRgA


Therapeutics 

• (1) are aged 50 years and older, or 
• (2) have an underlying condition, or 
• (3) have moderate to severe immunosuppression,
Regardless of their vaccination status, all of these groups of people 
should be tested for SARS-CoV-2 as soon as possible after symptom 
onset and receive treatment within 5 to 7 days of symptom onset with 
one of several treatment options.

https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfd9&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=AYIzxN04TX32m9_r_i2rRZzQ7YJiNUmI-7DTJu98hR8
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfda&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=8jvvnQqdWO45HSonQmRt-AodwGXTTd-J2XkjB3NPs2c
https://t.emailupdates.cdc.gov/r/?id=h73c1501b,1806d42f,1806dfdb&e=QUNTVHJhY2tpbmdJRD1VU0NEQy1ETTk2MTQyJkFDU1RyYWNraW5nTGFiZWw9SEFOJTIwNDgzJTIwLSUyMENPQ0ElMjBTdWJzY3JpYmVycw&s=1Ji97_lM0wUa40dV7fRgrb26eoi98kA2yIV-N8XSPtw




CLINICAL SURVEILLANCE 
• Low threshold for testing

Expand surveillance symptoms 
Increase frequency  

TEST
• COVID-19 Ag test + Flu/RSV/COVID-19 PCR

Transfer to  COVID-19 unit 
Institute standing orders (lab, Supp Rx, 
monitor) (communication to IP, CP, MD, 
DON, Adm) 
• IP- contact tracing, PPE determination, freq of 

testing 
• CP- assessment for Pax/ Lagevrio- d/w MD create 

recommendations - communication to individual 
providers 

• MD, DON, Adm - Vaccine boost, comm to fam 



QSO 



Discuss common questions/ myths 
https://quality.allianthealth.org/wp-content/uploads/2022/11/Bivalent-

Myths-and-Facts-ver-2_508.pdf

https://paltc.org/sites/default/files/Vax%20and%20Pax%20toolkit_11_14_FI
NAL.pdf

https://quality.allianthealth.org/wp-content/uploads/2022/11/Bivalent-Myths-and-Facts-ver-2_508.pdf
https://paltc.org/sites/default/files/Vax%20and%20Pax%20toolkit_11_14_FINAL.pdf


The reaction to bivalent is higher: NO

https://www.nejm.org/doi/full/10.1056/NEJMoa2208343

https://www.nejm.org/doi/full/10.1056/NEJMoa2208343


The reaction to coadministration is worse: NO

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8803382/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8803382/


Bivalent 
booster does 
not prevent 
illness: It 
DOES 



We have to wait 3 months after COVID-19 to give 
bivalent: NO can give as soon as noncontagious 



We need to withhold 
vaccine drive if there 
is outbreak: No, there 
is even more urgency 



I have to wait for vaccine clinics to give 
vaccine: NO

• Reach out to your QIO (quality improvement organization)
• https://qioprogram.org/locate-your-qio

• Become a self provider for bivalent  (Medical Directors) (GA)
• https://dph.georgia.gov/covid-vaccine-information-providers

• Fill out this LTCF COVID-19 Vaccine Bivalent Booster Administration Assistance 
Survey (GA)

• https://www.surveymonkey.com/r/LTCFVaxAssist

https://qioprogram.org/locate-your-qio
https://dph.georgia.gov/covid-vaccine-information-providers
https://www.surveymonkey.com/r/LTCFVaxAssist


Therapeutics Myth: 



Need to wait for symptoms to develop: NO



Paxlovid causes rebound: Anecdotal 

• Viral rebound 12%
• Symptom rebound 24%



Paxlovid causes rebound: Anecdotal 



ICYMI:  HAN Dec 14

• When an influenza outbreak is not occurring, prioritize oseltamivir for early 
treatment of influenza in residents of congregate settings such as long-term 
care facilities (LTCFs), who test positive for influenza.

• In the setting of laboratory confirmed influenza outbreaks in LTCFs:
• Early empiric antiviral treatment of suspected influenza in residents is recommended[4]. 

Once an influenza diagnosis is confirmed through testing, post-exposure antiviral 
chemoprophylaxis of exposed residents is recommended [4].

• Because institutional outbreaks can be prolonged, consider using a limited duration 
treatment dosage (twice daily for 5 days) for post-exposure oseltamivir instead of extended 
use of oseltamivir chemoprophylaxis (once daily), with ongoing active daily monitoring and 
influenza testing for all residents with new illness signs and symptoms.

• If oseltamivir is not available, baloxavir, zanamivir, or peramivir may be used for treatment of 
influenza.

• Although baloxavir may be used for treatment, there are no available data on using baloxavir
in LTCFs for treatment or post-exposure chemoprophylaxis.

https://emergency.cdc.gov/han/2022/pdf/CDC_HAN_482.pdf?ACSTrackingID=USCDC_511-DM95716&ACSTrackingLabel=HAN%20482-%20COCA%20Subscribers&deliveryName=USCDC_511-DM95716

https://t.emailupdates.cdc.gov/r/?id=h734de42e,17fcb4b5,17fd3802&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE05NTcxNiZBQ1NUcmFja2luZ0xhYmVsPUhBTiUyMDQ4Mi0lMjBDT0NBJTIwU3Vic2NyaWJlcnM&s=8hYYWLQ7RMJ11EnYOpL9GvzJFM4DG0pglpmT6nDbKD0
https://t.emailupdates.cdc.gov/r/?id=h734de42e,17fcb4b5,17fd3803&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE05NTcxNiZBQ1NUcmFja2luZ0xhYmVsPUhBTiUyMDQ4Mi0lMjBDT0NBJTIwU3Vic2NyaWJlcnM&s=HTj6kWPS6SUiGSFsFP55vdHXMe3N08lLOehU3aFvfEk
https://t.emailupdates.cdc.gov/r/?id=h734de42e,17fcb4b5,17fd3804&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE05NTcxNiZBQ1NUcmFja2luZ0xhYmVsPUhBTiUyMDQ4Mi0lMjBDT0NBJTIwU3Vic2NyaWJlcnM&s=ya8o_jxqlAanQWItWTNqHKMTpZxBMMyi7pSeocsLU48


Updated CDC Guidance Rests on Up-to-date Vaccine 
Status for Staff and Residents

Up-to-date vax

PPE and Infection Control

Testing and Pax 



Eye on the ball: Vax and Pax Blitz

Bivalent 15X lower
Paxlovid 89% lower
Flu vaccine 50%lower 
Tamiflu 71% lower 
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