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Welcome and Thank You from all of us at 
CDPH!

• We could not do the work that we do without your support, collaboration, and all the 
data you report-which we know is a TON OF WORK!

• We have a large, skilled and amazing team at CDPH. To name a few:
• Public Health Administrators

• Medical Directors

• Epidemiologists

• Infection Preventionists

• EIS officer

• CDC-CDPH Staff

• Laboratorians

• Disease Investigators

• Industrial hygienist

• We can always improve and refine our processes. Your input is greatly appreciated.



Agenda
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• Welcome

• Important Updates 

• Monitoring Hand Hygiene, From There to Here

• Roundtable Discussion

• Presentations from CDPH Laboratory-based Surveillance and 
Project Firstline



Important Updates
• MPOX Outbreak

• Resurgent of MPOX in Chicago:

• Between March 18th-June 3rd 2023, 38 confirmed and one probable case of mpox were reported 
to CDPH. All cases were among symptomatic men.

• 58% are confirmed to be fully vaccinated for mpox.

• Transmission of mpox continues locally and disproportionately affects the same populations 
affected by Sexually Transmitted Infections (STIs) and human immunodeficiency virus (HIV).

• Healthcare providers are urged to remain diligent in screening and vaccinating at risk 
populations.

• Vaccination is an important tool in stopping the spread of mpox, although vaccine-induced 
immunity is not complete.

• People who are vaccinated should continue to avoid close, skin-to-skin contact with someone 
who has mpox.

• CDC General Info: https://www.cdc.gov/poxvirus/mpox/index.html

• Chicago Dashboard: https://www.chicago.gov/city/en/sites/monkeypox/home/data.html

• HAN: https://www.chicagohan.org/alert-detail/-/alert-details/46678186?p_r_p_categoryId=undefined

Data provided by Syndemic Infectious Disease Bureau-Taylor Holly, Epidemiologist

https://www.cdc.gov/poxvirus/mpox/index.html
https://www.chicago.gov/city/en/sites/monkeypox/home/data.html
https://www.chicagohan.org/alert-detail/-/alert-details/46678186?p_r_p_categoryId=undefined


Chicago MPOX Case Summary



• Patients with suspected fungal meningitis hospitalized in Texas after undergoing 
cosmetic procedures under epidural anesthesia in the city of Matamoros, state of 
Tamaulipas, Mexico
• River Side Surgical Center

• Clinica K-3

• These clinics were closed on May 13, 2023

• Signals consistent with Fusarium solani

detected from patients’ CSF



• Over 200 at risk U.S. patients (from Jan 1, 2023 to May 13, 2023)
• 25 state and local health departments

• 2 in Illinois – 1 Chicago





• Patients who underwent a medical or surgical procedure under epidural anesthesia in 
Matamoros, Mexico, at River Side Surgical Center or Clinica K-3 from Jan 1 to May 13, 
2023
• Brain imaging - MRI

• Lumbar puncture

• To report suspected case(s) in Chicago residents:
• Call 312-744-1100

• For questions, please email doyoung.kim@cityofchicago.org

mailto:doyoung.kim@cityofchicago.org


MONITORING HAND 
HYGIENE

FROM THERE TO HERE

DR. ROCHELLE D. BELLO, DNP, MS, RN

ST. BERNARD HOSPITAL

JUNE 9, 2023



MONITORING HAND HYGIENE

Disclaimer:

The views expressed throughout this presentation are the writers and does not reflect the views 

of Chicago Department of Public Health(CDPH), Bio Vigil,  and or St. Bernard Hospital (STBH). The 

writer will use copyrighted material for limited purposes under the Fair Use Act (Title 17, Chapter 

1, Section 107 US Copyright Law). The writer is not trying to endorse and or sell a product and do 

not have any stock/ financial gain with Bio Vigil company and will not receive any financial gain from 

Bio Vigil as a result of this presentation.  



HAND HYGIENE

• Hand hygiene is cited in most of Infection Prevention literature and proven to be the most 

effective way to prevent health-care associated infections.

• Performing hand hygiene

• Capturing hand hygiene occurrences

o Manually

o Electronically



HAND HYGIENE MANUAL OBSERVATIONS

• St. Bernard hospital (STBH) was observing hand hygiene occurrences manually for years

• In 2020, STBH hand hygiene champions manually observed 5,040 hand hygiene observations with 

an overall compliance rate of 99%

• In 2021, STBH hand hygiene champions manually observed 4,120 hand hygiene observations with 

an overall compliance rate of 99%

• In 2022, STBH hand hygiene champions manually observed 2,521 hand hygiene observations with 

an overall compliance rate of 98%



HAND HYGIENE ELECTRONIC MONITORING 
SYSTEM 

• In July of 2020, at the height of covid, the writer began to have conversations with her VP about 

an electronic hand hygiene monitoring system

• In October of 2021, the writer discussed the need for an electronic hand hygiene monitoring 

system with the new Chief of Quality and Patient Safety

• In January of 2022, the writer presented three electronic hand hygiene monitoring system to the 

Senior Administrative team.

• In March of 2022 , the writer and the Chief of Quality and Patient Safety met with 

representatives from Bio Vigil



HAND HYGIENE ELECTRONIC OBSERVATIONS

• In May of 2022, STBH installed Bio Vigil electronic hand hygiene monitoring system in our ED 

and Inpatient Units

• At the end of December 2022,  Bio Vigils Electronic Hand Hygiene monitoring system captured a 

total of 768, 775 hand hygiene observations ; 753,156 observations were compliant and 15, 619 

observations were non-compliant

Image Source: HTTPs://biovigil.com/why-biovigil-data-suite/ 



HAND HYGIENE ELECTRONIC OBSERVATIONS



HAND HYGIENE OBSERVATIONS

From There 

Manual Observations

• May be subjective

• Missed HH opportunities

• Observer can only view what’s in front of them, they cannot see inside the patients 

immediate environment at all times

• Data reported is raw 

To Here

Electronic Observations

• Objective

• All HH opportunities Captured

• Badge captures opportunities in the

Patients immediate environment

• Data reported in real- time

Image Source: Observing ClipArt's 
#194238

(License: Personal Use)

Image Source: HTTPs://biovigil.com/why-biovigil-data-suite/ 



FUNDING

How did St. Bernard Hospital (STBH )pay for Bio Vigil Electronic Hand Hygiene Monitoring

system ?

• STBH did not receive any grants to pay for the system

• STBH executive team realized the importance of patient safety and purchased Bio Vigil  

electronic hand hygiene monitoring system as a capital expense, upon receiving approval from 

the Board



QUESTIONS



Group Discussion

Please share your name and facility



Group Discussion Questions

1. The pandemic changed the way we work by introducing more HAIs than before. 
How do we continue to take care of our community and support each other?

2. Is your facility updating protocols and procedures in response to the end of the 
PHE? What changed and what remains the same?

3. The CDC recommends a “go back to the basics” approach for educating HCWs. 
What does that look like at your facility?



Ideas For Question #1

The pandemic changed the way we work by introducing more HAIs than before. How do we 
continue to take care of our community and support each other? 

1. More in-person meetings

2. More social/networking meetings

3. More mentorship opportunities for solo IPs

4. New IP club: we could host event for new IPs (training/network)?

5. Conference?

6. Other ideas?



Ideas for Question #2
Is your facility updating protocols and procedures in response to the end of the PHE? What 
changed and what remains the same? 

• Masking protocols at your facility? Back to pre-COVID days?

• Per CDC, mask is recommended: suspect/confirmed COVID-19 or other respiratory infection; close 
contacts with a case; when is recommended in the community. 

• In areas of the hospital experiencing outbreak (any respiratory infection)
• Facility wide or based on facility risk assessment, targeted toward higher risk areas or patient populations

• Testing protocols at your facility? 
• Symptomatic patients only?
• Pre-procedural?
• Admission?

• Vaccination mandates 



Ideas for Question #2 (Continued)

• Risk Assessments:
• Types of patients/risk for severe outcomes/areas more likely to provide care for patients with a 

respiratory infection

• Input from stakeholders

• Plans from other facilities

• Data available to make decisions (hospital admissions, signs of strains to healthcare 
force, circulating respiratory virus, hospitalizations, wastewater, etc)

• Communication plans within the facility



Ideas for Question #3

The CDC recommends a “go back to the basics” approach for educating HCWs. What 
does that look like at your facility?

• Examples of training/education 

• Mandatory learning for staff

• Project FirstLine



Air Monitoring Overview

Alyse Kittner, Director of Lab-based Surveillance

Chicago Department of Public Health

June 2023



Laboratory-based surveillance is a cross-
functional program within the Disease Control 
Bureau of CDPH.

• Testing
• Diagnostic and outbreak response testing coordination with IDPH laboratory

• Food handler testing

• Mpox

• Marburg

• MDRO

• Community distribution of rapid antigen tests
• Lab-based emergency preparedness

• Working with Special Pathogen Treatment Centers (SPTCs)

• Surveillance programs
• Wastewater

• SARS-CoV-2, Influenza A/B, RSV, Polio and Mpox

• Discovery Partners Institute.

• Genomic surveillance
• SARS-CoV-2, Candida auris, and Mpox
• Regional Innovative Public Health Laboratory at Rush

• Air Monitoring 27



CDPH began the Air Monitoring Pilot Program 
in February 2023 to assess trends in airborne 
pathogens.

• Serves as a complement to individual case-based testing and 
wastewater surveillance.

• Can detect new viruses and emerging variants.

• Mobility of devices allows for targeted place-based 
surveillance.

• Done in collaboration with the Regional Innovative Public 
Health Laboratory (RIPHL) at Rush.

• Targets included:
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• SARS-CoV-2

• Influenza A/B

• RSV A/B

• Human metapneumovirus

• Streptococcus pneumoniae

• Adenovirus

• Enterovirus



The pilot period (Feb-April) allowed CDPH to assess 
feasibility, acceptability, and data sensitivity. 

• Pilot sites: Office setting, Clinical.

• Pilot study goals – to assess:

• Feasibility: Sample shipment and testing.

• Acceptability: Noise, placement.

• Data: Sensitivity of detection, types of genetic material, 
sequencing possibilities.

• Feedback from sites has been positive

• Cartridge exchange and shipping was manageable for on-
site staff.

• No concerns raised about noise or placement.

• Laboratory methods were refined over the course of the 
pilot program.

29



CDPH’s goal is to deploy 50-100 air samplers 
throughout the City of Chicago by 2024.
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• Partner engagement and placement of 
samplers at diverse sites throughout 
the city.

• Standardized internal, partner, and 
public reporting – creation of a single 
metric.

• Integration of air monitoring data with 
other surveillance data.

• Standardize data uses in different 
settings.

Once implemented, Chicago will 
be among the first in the country 

to implement an air monitoring program.

Data Use 
Case Potential Sites Considerations

Early 
Detection

O'Hare, other transit 
hubs

Overlap with wastewater
Potential sequencing 
subset

Trend 
Analysis

Clinical Settings, 
Educational Settings, 
transit hubs

Most likely source of 
public summary data

Outbreak 
Prevention

Acute Care, Skilled 
Nursing Facilities

Use for masking 
considerations



CDPH currently reports detection results monthly. 
In the coming months, viable samples will be 
sequenced.
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• Results will be distributed to the individual facilities and circulated among CDPH 
leadership.

• Individual results will not be made public.

Location A

Location A



There are logistical 
considerations when 
determining where to place 
the sampler.

• Should be placed on a table approximately waist height 
or above.

• Requires an electrical outlet.

• Should be placed in a setting where people congregate 
but should be out of the way to avoid tampering.

• Sampler emits 60 decibels of white noise.

• Need to identify staff to exchange and ship (using 
provided messenger service) cartridges.

32



CDPH provides in-person training and step by step 
instructions for cartridge exchange and shipping.
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Put the sticker on cartridge cap 

 

 

Scan code with a phone camera 
 

OR 
 

Go to 
https://redcap.link/Air 

and submit the code on the sticker 

 

RESUBMIT WHEN REMOVING THE 
CARTRIDGE 

 

https://redcap.link/Air

A B 8 4 4 A



The Air Monitoring Program has benefits to 
both individual facilities as well as CDPH.
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• CDPH’s goals:
• Early detection of novel variants and viruses.

• City wide trend analysis – amount of virus and variant circulation.

• Outbreak prevention and response.

• Your facility can utilize information such as:
• A “temperature” of what is happening in your facility.

• A comparison to the rest of the City.

• A comparison to other surveillance methods (cases, wastewater).



We are looking to expand this program in 
Summer/Fall 2023.

CDPH will:
• Provide the sampler and cartridges.

• Set-up the sampler and provide in-person training.

• Provide courier service for weekly cartridge pick-
up.

• Provide monthly detection reports.

Your site will:
• Identify a primary point of contact and 1-2 

individuals for cartridge exchange.

• Exchange and send cartridges once a week.

• Give us any feedback about your participation 
and the program.
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Questions?



Project Firstline

Gus E Turner, MPH
Project Firstline
Project Manager, CDPH



Project Firstline Overview
• Project Firstline is the Center for Disease Control’s (CDC) National Training 

Collaborative for Healthcare Infection Control education

• Project Firstline (PFL) brings together more than 75 healthcare, academic, and public 
health partners to reach healthcare workers across the country

• PFL offers educational resources in a variety of formats to meet the diverse learning 
needs and preferences of the healthcare workforce



Available Resources
• Learn about Infection Control in Health Care: CDC’s Project Firstline provides 

innovative and accessible resources so all healthcare workers can learn about 
infection control in health care.
• Topics include 14+ foundational IP&C (e.g., hand hygiene, environmental services, ventilation, 

PPE, how viruses spread, etc.), Recognizing Risk using Reservoirs, Where Germs Live training 
toolkits, and more interactive resources.

• Lead an Infection Control Training: Our facilitator toolkit is designed to work with your 
team’s learning styles and busy schedules (10-, 20-, and 60-minute scripted sessions).

• Access Infection Control Educational Materials: Find short videos, fact sheets, job 
aids, infographics, posters, printed materials, interactive computer lock screens, and 
social media graphics to utilize at your facility on foundational IPC topics.

• Earn Continuing Education: Earn CEU’s on CDC Train for PFL content.

• Translated Resources: IPC materials translated into Spanish & additional languages.

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/recognize-risks.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/where-germs-live.html
https://www.cdc.gov/infectioncontrol/projectfirstline/resources/facilitator-toolkit.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/educational-materials.html
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/print.html
https://www.cdc.gov/infectioncontrol/projectfirstline/resources/videos.html
https://www.cdc.gov/infectioncontrol/projectfirstline/es/index.html


https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/interactive.html

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/interactive.html




Print Materials & Job Aids
• Several print materials and job aids 

available on foundational IP&C topics.
• Available for free download on CDC's 

website.

• Including lock screens for staff 
computers.

• We are happy to offer professional 
printing support for poster requests!
• Please see our team after the 

presentation to request print materials.

• For remote guests, please email: 
projectfirstline@cityofchicago.org.

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/print.html
mailto:projectfirstline@cityofchicago.org


Partner Spotlight
• American Academy of Pediatrics: IPC Ambassador Program, podcast series for clinicians/IPs.

• American Nurses Association: IPC videos/handouts for nurses, by nurses.

• American Medical Assocation: Self-paced IPC learning modules with CEUs.

• Association for the Health Care Environment: Free EVS cleaning & disinfecting job aids (frontline 
staff and supervisor versions), EVS IPC podcast, EVS front-line educational videos – all available in 
Spanish!

• Asian & Pacific Islander American Health Forum: Offers translated IPC & PFL resources in 10+ 
languages, including Bangla, Chinese (Simplified/Traditional), Chuukese, Hawaiian, Hindi, Tagalog, 
Samoan, Marshallese, and Vietnamese.

• New Jersey Department of Public Health: Fun, interactive "IPC Superhero Escape Room."

• National Hispanic Medical Association: Offers blogs, short videos with clinicians talking about why 
IPC is important (all resources in Spanish). Pledge program to participate in PFL.

• National Network of Public Health Institutes: Interactive, web-based learning with CEUs (self-paced 
learning modules).

To explore 75+ more partnerships, visit the CDC's Project Firstline Partnerships website.

https://www.aap.org/en/patient-care/infection-prevention-and-control/project-firstline/
https://www.nursingworld.org/practice-policy/project-firstline/
https://www.ama-assn.org/topics/project-firstline
https://www.ahe.org/project-firstline
https://www.aanhpiprojectfirstline.org/
https://www.nj.gov/health/cd/edu_training/pfl/
https://chicagogov.sharepoint.com/:p:/r/sites/HCSMasterTeam/Shared%20Documents/General/ACHOO/IP%26C%20Roundtable%20Documents/June%209%202023%20Roundtable/06.09.23%20Acute%20Care%20IP%26C%20Roundtable%20Presentation%20.pptx?d=wd7a2526b37d147019f96a2c81b411be3&csf=1&web=1&e=nkGhs8
https://nnphi.org/introducing-project-firstline/
https://www.cdc.gov/infectioncontrol/projectfirstline/partnerships.html








IPC Essentials – 2023 CDPH Newsletter

• As a CDC Project Firstline Partner, the Chicago Department of Public Health is excited 
to share new infection control educational resources and training materials.

• Our audience: Infection Preventionists/healthcare educators in Chicago

• Our Goals: To highlight helpful Project Firstline resources, support existing education 
efforts, and provide the tools you need to guide your teams to prevent infection

• Thank you to the 104 respondents who have already signed up! We plan to launch our 
first newsletter in June 2023.
• 84 respondents requested outreach to hear more about CDPH's educational resources 

including remote trainings. Our team will be starting outreach this month!

• 34.69% of respondents were from Acute Care hospitals

• Stay up to date on the latest Project Firstline resources and register today to receive the 
Infection Prevention Essentials Newsletter!
• First topic: MPOX training resources as we observe a slight uptick in cases in Chicago

https://www.surveymonkey.com/r/5GXVJWK




2023 Learning Needs Assessment
• Thank you to our respondents 

thus far!

• Primary workplace:
• 31.0% Acute care hospital

• 13.8% Outpatient healthcare facility

• 1.7 % Long-term acute care hospital

• Primary professional roles:
• 24.1% Infection preventionists

• 24.1% Registered nurses

• 10.3% Healthcare administrators

• Topics of interest for NEW  Trainings for 
frontline staff:
• Transmission-based precautions/enhanced-

barrier precautions (73.7%)
• Bugs in healthcare settings (63.2%)

• e.g., maggots, bed bugs, scabies, etc.

• Vaccines and Vaccination (57.9%)
• Antibiotic resistance/MDRO basics (57.9%)
• Early identification & patient screening, with case 

studies (56.1%)
• Sterilization and high-level disinfection basics 

(49.1%)
• e.g., how to know if something is sterile, sterile 

supply storage, transport soiled and clean 
instruments/devices, etc.



Print Materials & Job Aids
• Several print materials and job aids 

available on foundational IP&C topics.
• Available for free download on CDC's 

website.

• Including lock screens for staff 
computers.

• We are happy to offer professional 
printing support for poster requests!
• Please see our team after the 

presentation to request print materials.

• For remote guests, please email: 
projectfirstline@cityofchicago.org.

https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/print.html
mailto:projectfirstline@cityofchicago.org


Sign up for a CDPH Training!

• Our PFL team can provide several 
foundational IPC trainings for your 
facility, including Glo Germ 
demonstrations (for EVS/HH 
presentations).

• We have had 13 training requests so far 
through our platform.

• IDPH has also released a training sign up 
this year, and we are working with IDPH 
to receive contact information for 
Chicago respondents.

• Our team will be reaching out this month 
to begin scheduling trainings. We are 
excited to work with you!

*While we will be using Glo Germ as a training tool, CDPH does not officially endorse any product.



Your Chicago Project Firstline Team

• CDPH Infection Preventionist: Your facility's main 
contact for all infection prevention and control 
questions.
• General contact information:

cdphhaiar@cityofchicago.org

• PFL-Chicago Education Specialists: Contact our 
team to hear more about specific Chicago-based 
educational opportunities!
• We offer many resources including virtual or onsite 

trainings, webinars, and helpful newsletters.
• CDPH Project Firstline email:

projectfirstline@cityofchicago.org

Visit our Chicago Health Alert Network (HAN) page for recorded webinars, 
newsletter information, and upcoming events. Stay up to date on exciting new resources!

mailto:cdphhaiar@cityofchicago.org
mailto:projectfirstline@cityofchicago.org
https://www.chicagohan.org/hai/pfl


Next Roundtable: July 28th, 11:00-12:00, On Teams

Our general number: 312-744-1100

cdphhaiar@cityofchicago.org

mailto:cdphhaiar@cityofchicago.org


@ChicagoPublicHealth

HealthyChicago@cityofchicago.org

@ChiPublicHealth

Chicago.gov/Health

Thank you for keeping 
patients and HCWs safe!



Additional Slides/Resources
(not presented during the meeting)



Our Team
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• Medical Directors:

• Dr. Do Young Kim

• Dr. Stephanie Black

• Project Administrator: Shane Zelencik

• Project Manager: Maria Bovee

• Infection Preventionists:

• Alison VanDine

• Kim Goitia

• Val Cela

• Public Health Administrator:

• Maggie Li

• General number for our team: 312-744-1100

• cdphhaiar@cityofchicago.org

mailto:cdphhaiar@cityofchicago.org


Our Team, Our Services
Our team consists of Infection Prevention Specialists, Epidemiologists, a Project Manager, a 

Project Administrator, and Medical Directors who provide the following assistance:

• IP&C Guidance and training

• Infection Control Assessments and Responses (ICARs)

• Epidemiology Support

• IP&C Roundtable

• Our partnerships and site visits are meant to be educational, constructive, non-regulatory, and 

non-punitive

• We work with you to resolve any identified opportunities

• These services are not in response to citations or complaints

57



Reporting Case Report (CRF)
Forms

CDPH requires additional epidemiologic information for certain cases 
in addition to the reporting requirement. By providing this information 

to CDPH, it allows us to have a better understanding of this patient 
and how to limit the spread of further transmission for certain multi-

drug resistant organisms.

For MDRO Reporting training (have a new IP? need a refresher?) 
questions and CRF completion requirements, please contact:

cecilia.pigozzi@cityofchicago.org

mailto:Cecilia.pigozzi@cityofchicago.org
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