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Agenda

• COVID-19 Epidemiology & Updates
• *New* IDPH Toolkit for Implementing PPE in Nursing Homes to Prevent the 

Spread of MDROs/XDROs
• Upcoming CDPH Projects and Resource Distribution
• Project Hope Respiratory Protection Program Updates
• Audits & Related Tools 
• Questions & Answers
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Chicago Dashboard

3
Source: https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html

https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html


Data as of 02/21/2024

SNF COVID-19 Cases
(Mar. 1, 2022 – Feb. 21, 2024)

28 (35%) SNFs 
have active 
outbreaks
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COVID-19 Variant Proportions
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Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions


CDC COVID Data Tracker: Cook County

Source: https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county
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https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county


Chicago Respiratory Virus Surveillance 
Report – Current Week & Cumulative
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Source: Chicago Respiratory Virus Weekly Surveillance Report 



Chicago Respiratory Virus Surveillance 
Report – Seasonal Trends
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Source: Chicago Respiratory Virus Weekly Surveillance Report 



Reminder: Minimum Routine Staff Testing 
Frequency 

* Unless symptomatic, had a high-risk exposure, or your facility is in outbreak and performing 
unit/broad-based testing.
** An individual has received all COVID-19 vaccinations for which they are eligible

Vaccination Status Community 
Transmission 
Level

Testing Frequency

Not up to date All No required routine testing*

Up to date** All No required routine testing*
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Source: IDPH Updated Interim Guidance for Nursing Homes Following the End of the Public Health Emergency

https://www.chicagohan.org/documents/14171/427525/20230526_Updated_LTC_COVID-19_Guidan.pdf/b76a761b-c6c0-4bc5-b6a7-894b2532b6ab?t=1685116455321&download=true


Reminder: Minimum Routine Resident
Testing Frequency 

Vaccination Status Hospital 
Admission 
Level

Routine Testing Frequency 

Not up to date All No required routine testing*

Up to date All No required routine testing*
New and readmissions, regardless of 
vaccination status

Low or Medium No required routine testing*

New and readmissions, regardless of 
vaccination status

High Facility discretion*

*Unless symptomatic, following a high-risk exposure, or your facility is in outbreak and performing broad-based testing.
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Source: IDPH Updated Interim Guidance for Nursing Homes Following the End of the Public Health Emergency

https://www.chicagohan.org/documents/14171/427525/20230526_Updated_LTC_COVID-19_Guidan.pdf/b76a761b-c6c0-4bc5-b6a7-894b2532b6ab?t=1685116455321&download=true


New: IDPH Toolkit for Implementing PPE in 
Nursing Homes to Prevent the Spread of 
MDROs/XDROs
• New toolkit which goes through the 

ins and outs of Enhanced Barrier 
Precautions (EBP)

• Includes link to a slide deck, 
pre/post tests, and competency 
validation that you can use to train 
and assess your staff 

• Link for the toolkit is included in our 
follow-up emails and posted on our 
LTCF HAN page
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Source: A Toolkit for Implementing Personal Protective Equipment in Nursing Homes to Prevent the Spread of Multidrug- and Extensively Drug-Resistant Organisms (IDPH)

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf


Multidrug-resistant Organisms (MDROs) and 
Extensively Drug-resistant Organisms 
(XDROs)
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Source: Cece Pigozzi



Transmission-Based Precautions for 
MDROs vs. XDROs
• MDROs

• A facility can use a risk-based approach to 
determine what type of precautions (if any) 
are warranted for a resident colonized or 
infected with a MDRO. 

• A risk-based approach takes into 
consideration the resident’s clinical situation 
and the prevalence/incidence of MDROs in 
the facility

• What that means is a facility can decide, 
based on their risk assessment, whether they 
will put residents with MDROs (not XDROs) on 
standard vs. transmission-based precautions

• Exception – any resident with secretions or 
excretions that cannot be contained should 
be placed on higher-level precautions (e.g., 
draining wound that can’t be contained = 
contact precautions)

• XDROs
• Must be placed on transmission-based 

precautions for the duration of their stay 
at the facility

• Enhanced barrier precautions is the least 
restrictive option 

• Exception – any resident with secretions 
or excretions that cannot be contained 
should be placed on higher-level 
precautions (e.g., resident with acute 
diarrhea = contact precautions)
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WHATEVER YOU DECIDE, MAKE SURE YOUR PRACTICES ALIGN WITH YOUR 
POLICIES!!!

Source: A Toolkit for Implementing Personal Protective Equipment in Nursing Homes to Prevent the Spread of Multidrug- and Extensively Drug-Resistant Organisms (IDPH)

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf
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Source: A Toolkit for Implementing Personal Protective Equipment in Nursing Homes to Prevent the Spread of Multidrug- and Extensively Drug-Resistant Organisms (IDPH)

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf


Cohorting of XDROs

• Do not cohort a resident with XDRO colonization or infection with a 
resident who has no known XDRO (especially if the resident without a 
known XDRO is immunocompromised, has a wound, or has an 
indwelling device).

• May Cohort: Endemic XDRO pathogens (e.g. CRAB OXA-23 and CRAB 
OXA-24/40)

• May Cohort: Resident with identical rare or low prevalence pathogens-
mechanisms (e.g. CRE-NDM with CRE-NDM or CRE-VIM with CRE-VIM)

• May Cohort: Residents with C. auris but no other XDROs 
• Exception: May cohort resident with identical co-infections involving C. auris 

and CPOs
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FAQ: We are admitting a new resident. 
How do I know if they have a XDRO?

• Query the Illinois XDRO registry for all new admissions
• If you do not have access to XDRO, contact Tasa Proctor at 

Tasa.Proctor@cityofchicago.org

• Note that XDRO ONLY has information on individuals who have been tested
and were positive
• Testing for XDROs is not routine at most facilities. Thus, there are almost certainly a 

considerable number of SNF residents with XDROs that are not in the registry 
because they have never been tested for these organisms.  

• Residents who test positive for a XDRO will remain in the registry indefinitely. If 
you admit a resident who is in the registry, please ensure they are immediately 
placed into Enhanced Barrier Precautions and cohorted appropriately. 
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mailto:Tasa.Proctor@cityofchicago.org


Examples of Additional Resources in the 
Toolkit
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Source: A Toolkit for Implementing Personal Protective Equipment in Nursing Homes to Prevent the Spread of Multidrug- and Extensively Drug-Resistant Organisms (IDPH)

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf


Coming soon: Air Purifiers 

• CDPH has purchased air purifiers and replacement filters for each Chicago-based 
skilled nursing facility, assisted living facility, and supportive living facility 
• Other facility types within Chicago (e.g., SMHRFs) and SNF/AL/SL facilities that are outside 

of Chicago will not receive purifiers

• These air purifiers will be delivered to facilities in the near future (delivery date TBD)

• The delivery will be addressed to the Administrator or Executive Director 

• Please ensure that your receptionists are aware that the deliveries are forthcoming 
so that they can keep a lookout

• Purifiers should be placed in areas where residents congregate (e.g., dining room, 
activity room) and/or units experiencing COVID or other viral respiratory outbreaks

• If you have questions, please contact Janice Turner at 
Janice.Turner@cityofchicago.org
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mailto:Janice.Turner@cityofchicago.org


Coming soon: CNA Focus Groups
• CDPH will be holding focus groups for CNAs in the spring to better understand 

motivators and detractors related to CNA retention at SNFs 
• Focus groups will be held virtually using an anonymous text-based platform 

(can participate from a phone or computer)
• CNAs who participate in a group will receive a $75 incentive
• We will be distributing recruitment materials to your facilities in ~1 month and 

encourage you to share with your CNAs and post near the time clock
• IPs will also be asking for your input/thoughts around retention on the next 

round of follow-up calls 
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Respiratory 

Protection Programs:  

The Business Case



2323

We will provide clinical, engineering, and 
administrative consultation for the 
development of a robust Respiratory 
Protection Program (RPP) that: 

● meets all aspects of OSHA Respiratory 
Protection Program Standard 

● improves health outcomes for staff, 
residents, and visitors to the facility

● provides a solid return on investment 
by way of training, consultation, materials, 
equipment, supplies, and cost-avoidance 
related to OSHA penalties and other CMP

Respiratory Protection 
Program 
Objective:

Ensure that LTCFs are provided 
with training and technical 
assistance on how to develop, 
implement,  and maintain a 
compliant and comprehensive 
respiratory protection program.



2424Return on Investment 

Investment
● 3 team members 
● 6 hours virtual training 
● 2 hours in-person fit testing training
● Participation in assessment, gap 

analysis, and action planning
● 8+ labor hours (variable depending on 

assessment results)

3 staff  x $50.00/hour x 16 hours =
$2400.00
In labor and benefit expense invested

Return
• Simple, step-by-step guidance for 
developing a compliant RPP – written and 
practices 

• Fit testing equipment, materials, and 
supplies 

• Cost-avoidance (CMP) = up to 
$156,259 per violation 

• Improved infection prevention and 
control
• Improved health outcomes for staff, 
residents, and visitors to the facility

• Decreased Work Comp and lost time 
cost

• Improved IDPH and CMS compliance

• Goodwill/Marketing 
opportunity/improved patient and family 
experience

https://www.osha.gov/safetypays/

Free training and 
consultation PROVIDED

Minimum of $2500 per 
facility in equipment and 
supplies PROVIDED

Minor infraction for no 
written RPP, no medical 
evals being conducted 
$41,000 SAVED

Resident days lost to 
hospitalization/death 
SAVED

Agency/temporary staff 
coverage SAVED

Civil Monetary Penalties 
SAVED 

Market share/revenue 
INCREASED
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Copy this logo from the template. 
Change color to white if necessary.

Copy page number from the 
template. Change color to 

white if necessary.

Added Return on Investment 
Procurement Worksheet  

Purifiers:  $300-500 ea.

Reusable hoods:  $50 ea

Disposable hoods:  $7 ea

Solutions:  $25 ea

PAPR:  $1000 ea with 5 hoods 

Medical evaluations:  $14 ea

Example:

100 medical evals:  $1400 

3 small purifiers:  $900 

2 large purifiers:  $1000

1 PAPR with 5 hoods:  $1000

Total requested:  $4300
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Questions? Ideas? 

Please email with questions:  
SFischer@ProjectHOPE.org
Cohorts 5&6 begin March 5th and 6th (Tues/Wed)

Registration is available now! 

https://redcap.uchicago.edu/surveys/?s=8HERJHRCNNNKPT8Y

mailto:SFischer@ProjectHOPE.org
mailto:SFischer@ProjectHOPE.org
https://redcap.uchicago.edu/surveys/?s=8HERJHRCNNNKPT8Y
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Questions? Ideas? 

Please email with questions:  
SFischer@ProjectHOPE.org
Cohorts 7&8 begin May 5th and 6h (Tues/Wed)

Registration is available now! 

https://redcap.uchicago.edu/surveys/?s=X38N7K77D
RH7749N

You may also register using our QR code:

mailto:SFischer@ProjectHOPE.org
mailto:SFischer@ProjectHOPE.org
https://redcap.uchicago.edu/surveys/?s=X38N7K77DRH7749N
https://redcap.uchicago.edu/surveys/?s=X38N7K77DRH7749N


Auditing Infection Prevention 
And Control Practices



Plan Your Audit Process
• What do you want to assess?

• What resources are available to use?

• How frequently will the audits be conducted?

• How will you document audit results?

• How and to whom will you share audit results?

Source: : https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf
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https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf


Why Are Audits Important
• Audits are an important means of noting when additional training 

in response to Infection prevention and control lapses may be 
needed.

• Audits involve direct observation or monitoring of healthcare 
personnel adherence to job-specific Infection Prevention 
measures.

• Formal audits include collection and aggregation of data to 
determine what proportion of time personnel are adhering to the 
facility’s policies and processes.

Source: https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html; Source: https://www.cdc.gov/hicpac/recommendations/core-practices.html
30

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html
https://www.cdc.gov/hicpac/recommendations/core-practices.html


What Should Infection Prevention 
Audits Include?
• Audits should include assessment of critical practices.

• While CDC does not have a guideline for a specific number of observations 
that should be collected, small sample sizes may result in bias and may not 
allow for valid assessment of practices.

• In general, efforts should be made to assess the practices of all HCP who 
perform the practice being audited; such observations could count as their 
annual competency assessment.

Source: https://www.cdc.gov/hicpac/recommendations/core-practices.html; https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html
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https://www.cdc.gov/hicpac/recommendations/core-practices.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html


Audit Method
• Select which healthcare personnel you will audit (e.g., on a specific unit, 

shift, etc.)

• Before you conduct an audit, make sure necessary supplies are 
available (e.g., ABHR, PPE)

• Ensure that you are using a standardized tool to collect observations

• Conduct direct observations of appropriate infection prevention and 
control practices of healthcare workers.

Source:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/


Preparation Of An Audit Team
• Audit Champions are important for an audit.

• A supportive organizational culture is an important 
contextual factor for champions to be able to perform.

• While the perception may be that auditing teams are 
searching for weaknesses in practices, auditing is 
not meant to be punitive.

• The audit team should identify leaders on units and 
communicate the findings.

Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/


Plan, Do, Study, Act Cycle

• Plan Stage - a change aimed at 
improvement.

• Do Stage- sees this change tested
• Study Stage – examines the success of the 

change
• Act Stage – identifies adaptations and next 

steps to inform a new cycle

Source: https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html#:~:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20again.
34

https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html#:%7E:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20again


Question 1:

• To increase hand hygiene, in what phase of the PDSA Cycle would we 
implement the intervention?
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Answer:1

•The Do Phase

36



Question 2:
• Your facility is having an outbreak of C. diff. What 
types of practices could you audit to ensure staff 
are following the appropriate protocols?
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Answer: 2

Examples of practices you could audit include: 
• Glove use
• Gown use 
• Changing PPE
• Hand hygiene using soap and water as opposed to ABHR
• Cleaning with a list K agent 

38



Examples Of Content That Should Be 
Included In Training And Assessed During 
Auditing Depending On The Area Being 
Assessed:

• Hand Hygiene
• Cleaning and disinfection of environmental surfaces
• Use of Personal Protective Equipment (PPE)
• Reprocessing of reusable medical equipment
• Safe injection practices
• Point of care blood testing
• Wound care

Source: https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod1-training-audits-508.pdf
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https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod1-training-audits-508.pdf


How Observational Audits Improve 
Infection Prevention

• Observational audits are the best way to understand if your staff fully comply with 
infection prevention practices because audit observations are made while staff 
perform their usual duties.

• Auditing allows you to obtain accurate compliance rates and identify process 
failures, such as a step in the handwashing process that some staff miss.

• Audits should focus on one aspect of infection prevention at a time, for example, 
hand hygiene, personal protective equipment (PPE) use, or environmental 
cleaning.

Source: https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/observational-audits.pdf
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https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/observational-audits.pdf


Examples Of Who Can Conduct Audits

• IP
• Department Manager
• Secret Shoppers
• Nurses
• Volunteers

41



Question 3:
• What is one advantage of using secret shoppers to 
conduct audits?

42



Answer 3:
• If staff know that they are being watched, they are more likely to change their 

behavior (Hawthorne effect).
• Conversely, if staff don’t know that they are being watched, they are more likely 

to behave as usual.

43



References:
• https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf

• https://www.cdc.gov/hicpac/recommendations/core-practices.html

• https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8011742/

• https://www.tribaleval.org/wp-content/uploads/2016/05/PDSA-chart-1-1.png

• https://www.ahrq.gov/health-
literacy/improve/precautions/tool2b.html#:~:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20aga
in.

• https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf

• https://www.healthteamworks.org/resource/pdsa-plan-do-study-act

• https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod1-training-audits-508.pdf

• https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/observational-audits.pdf

• https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-022-00979-z

44

https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf
https://www.cdc.gov/hicpac/recommendations/core-practices.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools-html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115347/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8011742/
https://www.tribaleval.org/wp-content/uploads/2016/05/PDSA-chart-1-1.png
https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html#:%7E:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20again
https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html#:%7E:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20again
https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html#:%7E:text=The%20Plan%2DDo%2DStudy%2D,on%20it%2C%20and%20testing%20again
https://www.cdc.gov/infectioncontrol/pdf/strive/CBT102-508.pdf
https://www.healthteamworks.org/resource/pdsa-plan-do-study-act
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod1-training-audits-508.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nursing-home/materials/observational-audits.pdf
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-022-00979-z


Thank You
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CHG Bathing Audit Tool

46
Source: https://www.ahrq.gov/hai/universal-icu-decolonization/universal-icu-apf.html

https://www.ahrq.gov/hai/universal-icu-decolonization/universal-icu-apf.html


Hand Hygiene Audit Tools

47
Source: https://comagine.org/sites/default/files/resources/sqi-qin-ltpac-hand-hygiene-tool-update.pdf; https://www.cdc.gov/infectioncontrol/pdf/icar/ipc-obs-form-hand-hygiene.pdf

https://comagine.org/sites/default/files/resources/sqi-qin-ltpac-hand-hygiene-tool-update.pdf
https://www.cdc.gov/infectioncontrol/pdf/icar/ipc-obs-form-hand-hygiene.pdf


Personal Protective Equipment Audit Tool

48
Source: https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/ppeobserve.pdf

https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/ppeobserve.pdf


Indwelling Urinary Cather Insertion Audit 
Tool

49
Source: https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/insertion-checklist.html

https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/insertion-checklist.html


Wound Care Audit Tool

50
Source: https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/woundobserve.pdf

https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/icar/res/woundobserve.pdf


EVS Audit Tools 

51
Source: https://www.sahealth.sa.gov.au/wps/wcm/connect/393679804669847ea644ee26760a31d5/Directive_Cleaning-standard_V2.0-Appendix8+Audit+tool_V2.0+Dec2014.xlsx?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
393679804669847ea644ee26760a31d5-oCVSgIs; https://www.cdc.gov/hai/pdfs/toolkits/environmental-cleaning-checklist-10-6-2010.pdf

https://www.sahealth.sa.gov.au/wps/wcm/connect/393679804669847ea644ee26760a31d5/Directive_Cleaning-standard_V2.0-Appendix8+Audit+tool_V2.0+Dec2014.xlsx?MOD=AJPERES&CACHEID=ROOTWORKSPACE-393679804669847ea644ee26760a31d5-oCVSgIs
https://www.sahealth.sa.gov.au/wps/wcm/connect/393679804669847ea644ee26760a31d5/Directive_Cleaning-standard_V2.0-Appendix8+Audit+tool_V2.0+Dec2014.xlsx?MOD=AJPERES&CACHEID=ROOTWORKSPACE-393679804669847ea644ee26760a31d5-oCVSgIs
https://www.cdc.gov/hai/pdfs/toolkits/environmental-cleaning-checklist-10-6-2010.pdf


2024 Long-Term Care Site Visits

• By now you should have received a HAN alert 
with a message from me.

• In this message you will be asked to schedule a 
date and time for me to visit your facility.  You 
have the option to schedule this visit for any time 
from March through December.  

• I’m asking for two-hours to see your facility, 
review your Preparedness plans, and meet with 
your Incident Command Team.

• Everything that I do during the visit is to help you 
with complying with all IDPH E-Tags for your 
annual surveys.  
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Questions & Answers

For additional resources and upcoming events, 
please visit the CDPH LTCF HAN page at: 

https://www.chicagohan.org/covid-19/LTCF
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https://www.chicagohan.org/covid-19/LTCF
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