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Proposed Changes: Statewide Infectious Disease Call 

The GCHS & R7DHRE would like to expand the current Nebraska Statewide Infectious Disease call 
to other partners in Region 7.

• What would change:
• Name change

• Currently: “Nebraska Statewide Infectious 
Disease Updates”

• New: “Region 7 Infectious Disease Briefing – 
Hosted by the R7DHRE and the GCHS”

• “Registration”:
• Currently: via invitation only
• New: via registration for webinar

• Only need to register once/year

• Slides & Recordings
• Will be cross-posted on the R7DHRE and GCHS 

website
• High level key points on actionable items will be 

captured
• Link to minutes/recording emailed to registrants 

• What stays the same:
• Focus remains on infectious diseases but can 

include broader preparedness topics if 
appropriate to current events and urgency

• Day/time remain the same (every other Tuesday 
at 9AM)
• Next briefing would be January 7, 2025

• Current invitees are welcome to register/attend
• Ability to ask questions; put comments or 

updates in chat



INTERNATIONAL & NATIONAL UPDATES



COVID-19
(and Other) 

Update

December 10, 2024



H5N1 Status















DRC Outbreak



“Between 24 October and 5 
December 2024, Panzi health 
zone in Kwango Province of 
Democratic Republic of the 
Congo recorded 406 cases of an 
undiagnosed disease with 
symptoms of fever, headache, 
cough, runny nose and body 
ache. All severe cases were 
reported to be severely 
malnourished. Among the cases, 
31 deaths have been registered. 
The majority of cases reported 
are among children, 
particularly those under five 
years of age.”

Bold added for emphasis





From WHO Update

• “…food insecurity, low vaccination coverage and very 
limited access to diagnostics and quality case 
management…”

• Possibilities include
• Measles, influenza, acute pneumonia (respiratory tract 

infection), hemolytic uremic syndrome from E. coli, COVID-
19, and malaria.



171st of 177 in GDP per Capita 



COVID-19 Depressing 
News of the Week 









“Telomere length shortens with 
age. Progressive shortening of 
telomeres leads to senescence, 
apoptosis, or oncogenic 
transformation of somatic cells, 
affecting the health and lifespan 
of an individual. Shorter 
telomeres have been 
associated with increased 
incidence of diseases and poor 
survival.”

Shammas. Curr Opin Clin Nutr Metab Care. 2011 

Jan;14(1):28–34. 

doi: 10.1097/MCO.0b013e32834121b1

National Human Genome Institute

https://doi.org/10.1097/MCO.0b013e32834121b1


• 413 normally 
delivered newborns 
• COVID +/COVID – 

during pregnancy 

• Measured telomere 
length in cord blood



“We show that newborn TL is significantly shorter if maternal infection 
of SARS-CoV-2 occurs in the first and second trimesters of pregnancy.”



8.4% 3.0% 3.9%







Vaccines:
Hepatitis B
Alice Sato, MD PhD (she/her)
Associate Professor, UNMC Pediatric Infectious Disease

Hospital Epidemiologist, Children’s Nebraska

12/10/24



• Small enveloped DNA virus

• Causes both acute and chronic 
infections in humans

• Transmission: blood and body 
fluids
• IVDU, sexual contact, perinatal 

exposure, blood transfusion, household 

contact

• Incubation period: 40-180 days

Hepatitis B



Typical symptoms of hepatitis B include: 

• Fever

• Loss of appetite

• Nausea, stomach pain, throwing up

• Feeling tired, weak

• Joint pain

• Dark urine or clay-colored stools

• Yellow skin or eyes (jaundice)

Acute HepB Infection



Infection may be symptomatic or asymptomatic

• Spectrum from nonspecific 

nausea/malaise/anorexia to FHF 

(fulminant hepatic failure)

Extrahepatic complications

• aplastic anemia

• membranous>membranoproliferative 
glomerulonephritis

• polyarteritis nodosa

Acute HepB Infection



• Increasing chance of presenting with 

acute hepatitis with age in children or 

adults >30

• infants <1%

• age 1-5 5-15% 

• age >5 30-50% 

• Almost all children 6 years and older and 

adults infected with acute HBV recover 

completely with no lasting liver damage

Acute HepB Infection



In adults, 5%–10% are unable to clear the virus and 
become chronically infected

• Many chronically infected persons have mild liver 
disease with little or no long-term morbidity or 
mortality

• Other individuals with chronic HBV infection 
develop active disease, which can progress to 
cirrhosis and liver cancer
• causes of up to 50% of hepatocellular carcinomas

Hepatitis B infection



Acute vs Chronic



ACIP now recommends HepB vaccination 
for 

• adults age 19-59, including 
pregnant persons

• adults >60 with risk factors

• may offer to others >60

Sept 2024: FDA approved Heplisav-B for 
indication for pregnant persons

Adults



Are pediatricians just mean??



• Prenatal screening

• Transmitted through infected blood or body fluids 

• Mom HBsAg+ HBeAg+: risk of perinatal infection 70-90%

• Mom HBsAg+ HBeAg-: risk of perinatal infection 5-20%
• At risk mother – consider vaccination!!

• HepB#1 at birth (regardless of maternal history)
• HBIG if at risk

HepB prevention in infants



Hepatitis B: infants

• Up to 90% infected perinatally or 1st year of life will develop 

chronic infection 

• 25-50% chronic infection if age 1-5 years old

• vs  5-10% of infected older children and adults

• In the absence of treatment, up to 25% of infants and children 

with chronic HBV will die prematurely from HBV-related 

hepatocellular carcinoma



Hepatitis B Vaccine

Composition 

▪ recombinant HBsAg (**subunit)

Efficacy 

▪ 95% (Range, 80%-100%)

Duration of Immunity 

▪ 20 years or more

Schedule 

▪ 3 Doses*

Booster doses not routinely 
recommended



Hepatitis B Vaccine

Composition 

▪ recombinant HBsAg (**subunit)

Efficacy 

▪ 95% (Range, 80%-100%)

Duration of Immunity 

▪ 20 years or more

Schedule 

▪ 3 Doses*

Booster doses not routinely 
recommended Byjus.com





ICAP LTC & ALF  - JUAN TERAN 



Slide Credit: Dan German
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Nationwide CMS 11/24/24



CMS Nursing Home Data 11/24/24

CMS Nursing Home Data



• Antibiotic Use and Antibiotic Resistance 
module reporting has been separated

• Facilities must attest to two separate 
measures in CY2025. 

• Timeline: CY2025 - facilities can spend 2025 in the 
pre-production (building) phase since it is a “new” 
measure. So, production data is due starting 
CY2026. 

• Exclusions remain similar, but now apply separately 
to the AU and AR modules

CMS Requirement in CY2025

AUR Module Data

• Applies to eligible hospitals and critical 
access hospitals that participate in the 
CMS PI Program

Promoting Interoperability Programs | CMS

How do I know if my facility is participating in CMS PI?

• Most facilities participate in the CMS PI Program
• Reach out to the person(s) in change of quality reporting
• Facilities not paid under the CMS Hospital Inpatient Prospective 

Payment System (IPPS) are NOT included in the CMS PI Program
• Includes but is not limited to 

• Inpatient rehab hospitals
• Inpatient psych hospitals
• Long term acute care hospitals

https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms


• Nebraska DHHS HAI/AR program currently has funding available to dedicate towards assisting hospitals with 
implementing NHSN Antibiotic Use and Resistance module

• Funding distributed by reimbursing at least part of their expenses for program implementation incurred 
between February 2022 – July 2025

• Facilities meeting all requirements for funding may request reimbursement for related eligible 
expenses up to the maximum amount allowed for their facility based on licensed bed size as 
follows: 

• Facilities with <100 licensed beds can request a maximum of $10,000 in reimbursement

• Facilities with 101-200 licensed beds can request a maximum of $15,000 in reimbursement

• Facilities with ≥201 licensed beds can request a maximum of $20,000 in reimbursement

NHSN AUR Implementation in Nebraska –  
Funding Assistance

Healthcare Associated Infections (ne.gov)

https://dhhs.ne.gov/pages/Healthcare-Associated-Infections.aspx




Note: Fictitious data for 
illustrative purposes only

Nebraska 
ASAP Annual 

NHSN AU 
Reports



HOT TOPICS / OTHER UPDATES



Get Connected With Us
Contact Information

youtube.com/@r7dhreR7DHRE@unmc.edu

regionviidhre.com

facebook.com/R7DHRE

twitter.com/R7DHRE

linkedin.com/company/R7DHRE
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