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Agenda

• COVID-19 Epidemiology and Updates
• Measles 101 
• TB Data
• Hand Hygiene Resource
• New IDPH Rules 
• Emergency Preparedness Scenario 
• 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 04/24/2024

SNF COVID-19 Cases          
(Mar. 1, 2022 – Apr. 24, 2024)

8 (10%) 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*

9
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


SNF CNA Focus Groups
• One-hour online text-based 

anonymous focus groups
• Topics are retention and 

infection control
• Chicago-based CNAs (can 

be facility staff or agency)
• $75 incentive for 

participation
• Will report results back to 

you at a future roundtable
• We will not be able to link 

responses back to a 
particular facility; results will 
be presented in aggregate
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SNF CNA Focus Group: Representation 
to Date
• Archer Heights
• Atrium
• California Terrace
• Center Home for Hispanic Elderly
• Elevate Care Chicago North
• Fargo
• Lakefront
• Little Village
• Mayfield
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• Mercy Circle
• Montgomery Place
• Parkshore Estates
• Ryze at the Ridge
• South Shore Rehab
• Warren Park Health and Rehab
• Waterford Care Center 



SNF CNA Focus Group: How You Can 
Help
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Facility Reps: 
If your facility’s name is not on that list, we would appreciate your help by: 
• Allowing us to come out and post a recruitment flyer at your time clock 
AND/OR
• Sharing the flyer with your CNAs

Corporate Reps: 
• Please share the flyer with leadership at your respective Chicago-based 

facilities  



2023 Illinois TB Case Rates per 100,000 
Population

• Can be used for your 
TB Risk Assessment
• City of Chicago Rate: 

5.62
• Cook County Rate: 2.97
• Illinois Rate: 2.75
• US Rate: 2.90
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Source: Chicago Department of Public Health Tuberculosis Program



Measles 101 

• Measles, also known as rubeola, is an acute viral illness
• Spread via large respiratory droplets and via airborne transmission

• Can remain in the air for up to two hours after an infected person leaves the area 

• Highly contagious
• A person with measles is contagious from 4 days prior to rash onset until 4 days after 

rash onset
• ~90% of susceptible (i.e., unvaccinated and have never had measles before) 

people will get measles if exposed

• Relatively long incubation period
• Average of 11-12 days from exposure to prodrome and 14 days (range 7-21) from 

exposure to rash onset
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Source: https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html; 

https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html


Measles Symptoms

• Viral prodrome of fever, 
malaise, and the 3 “Cs” 
(cough, coryza, and 
conjunctivitis)

• Maculopapular rash, 
generally starting on the 
face and spreading 
downward 

• 50-70% of people with 
measles will have Koplik’s 
spots in their mouths
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Source: https://www.cdc.gov/measles/index.html; https://www.ucbjournal.com/tn-department-of-health-confirms-first-measles-case-in-state-for-2019/; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645467/

https://www.cdc.gov/measles/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645467/


Measles Complications
• ~20% of unvaccinated people in the US 

who get measles are hospitalized 
• Complications in children with measles:

• ~10% will get ear infections
• ~5% will get pneumonia
• ~1-3 per 1,000 will die
• ~1 per 1,000 will develop encephalitis that 

may lead to deafness and/or intellectual 
disabilities

• Pregnant women infected with measles 
can have premature, stillborn, and/or 
low-birth-weight babies 
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Source: https://www.cdc.gov/measles/symptoms/complications.html; https://asm.org/articles/2019/may/measles-and-immune-amnesia

https://www.cdc.gov/measles/symptoms/complications.html
https://asm.org/articles/2019/may/measles-and-immune-amnesia


Measles Vaccine
• Live-attenuated vaccine

• In the U.S., the vaccine against measles is also protective against mumps and rubella 
(MMR) or mumps, rubella, and varicella (MMRV)

• Part of the routine childhood vaccination series
• First dose between 12-15 months of age
• Second dose between 4-6 years of age

• One dose of vaccine is 93% effective at preventing measles. Two doses are 
97% effective at preventing measles. 

• Some people who get the vaccine may get a non-contagious short-term rash 
and fever. 
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Source: https://emergency.cdc.gov/coca/ppt/2023/081723_slides.pdf

https://emergency.cdc.gov/coca/ppt/2023/081723_slides.pdf


Measles Cases in Illinois
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Source: IDPH

https://dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/measles.html?gad_source=1&gclid=CjwKCAjw5v2wBhBrEiwAXDDoJbi2olZNLFmatLtRIAy46OEXM_ojquObwuEqWJJeYAUkdWj5ZtWK-RoC4zgQAvD_BwE


Measles Cases in Chicago 

20
Source: https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/get-the-facts--measles.html

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/get-the-facts--measles.html


Community 
Exposure 
Locations

21
Source: https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/get-the-facts--measles.html

https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/get-the-facts--measles.html


Reminder: Health Advisory for Long 
Term Care Facilities Regarding Measles
• IDPH released a SIREN alert which 

provides information on guidance 
related to measles in long-term 
care facilities, including:
• Prevention
• Diagnosis and Treatment
• Reporting
• Transmission
• Infection Prevention Precautions
• Additional Resources
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Presumptive Evidence of Measles 
Immunity 
• At least one of the following must be true:

• Written documentation of 2 doses of live measles or 
MMR vaccine administered at least 28 days apart 

• Laboratory evidence of immunity (positive serum IgG)
• Laboratory confirmation of previous measles disease
• Birth before 1957 
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Vaccination Records

• For residents born after 1957 without written documentation of receipt of two 
measles or MMR vaccines, facilities with access to ICARE can search the 
registry to see if the resident has documented MMR vaccinations. 
• Facilities cannot use ICARE to look up staff’s vaccination records.

• Under Section 300.650 of the IL Administrative Code, “facilities shall maintain a 
confidential medical file for each employee that shall contain health records, 
including the employee's vaccination and testing records…”

• Staff can request their own vaccination records using VaxVerify. If VaxVerify 
does not have their records, encourage them to check with their doctor’s 
office (or parents) to see if they have their records. 
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https://www.ilga.gov/commission/jcar/admincode/077/077003000C06500R.html
https://idphportal.illinois.gov/s/


FAQ: Is it mandatory that staff complete 
the MMR series? 
• No, there is no local, state, or federal mandate requiring that nursing home 

staff be vaccinated against measles.

• However, we support and encourage facilities to offer the MMR vaccine to 
interested and eligible staff.
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Work Exclusion for Staff Exposed to 
Measles
• Unvaccinated staff who are exposed to measles must 
be excluded from day 5 following the first day of 
exposure to the case through day 21 following the last 
exposure to the case. 
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Be Prepared! 

• Make a plan for what you will do if:
• a staff member cannot find their vaccination records 
• a staff member tests positive 
• a resident tests positive
• a visitor tests positive
• a staff member without documented immunity is exposed to a 

case (e.g., a household member who has measles)
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Updated Illinois Administrative Code 
went into effect on 2/24/24
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https://ilga.gov/commission/jcar/admincode/077/07700690sections.html
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What this means for you……

(specifically, for XDROs)



XDROs (i.e., CRE and 
C. auris) 
are now reportable 
within 3 days
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SNFs are 
required to 
report to XDRO 
and query the 
XDRO registry to 
identify new 
admissions with 
XDROs
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Why reporting 
to XDRO is 
important
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XDRO Access

• For XDRO registration assistance, please reach out to 
Tasa Proctor (tasa.proctor@cityofchicago.org) 
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mailto:tasa.proctor@cityofchicago.org


Updated IDPH 
Reportable 
Disease List
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APIC Toolkit
Patient Hand Hygiene
• Patient hand hygiene is just as important 

as healthcare staff hand hygiene.
• Patient’s flora and the hospital 

environment are the primary sources of 
many infections.

• 62% of all patients in a hospital for more 
than seven days had enterococcal hand 
contamination compared to 10.7% of 
non-hospitalized adults.

• Download a copy at: 
https://apic.org/patient-hand-hygiene-
toolkit/ 

36

https://apic.org/patient-hand-hygiene-toolkit/
https://apic.org/patient-hand-hygiene-toolkit/


5 moments of Hand Hygiene

5 key moments in which resident and visitors 
should practice hand hygiene:

1. Teach residents not to touch their wounds, 
devices, or face; and if they do, clean their 
hands before and after

2. Before eating
3. After using the restroom
4. After contact with frequently touched surfaces
5. When entering or leaving their room
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What can facilities do?

• Educate and remind residents and visitors to perform hand hygiene during the 
5 key moments.

• Be aware of how to effectively communicate with patients who have a range 
of disabilities.

• Post visual alerts (signs, poster) at entrances and strategic places.
• Ensure your residents have easy access to hand hygiene products appropriate 

for them and assist them as needed
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Emergency Preparedness 
Scenario

Josh Dise, Meir Consulting Group 



Winter Storm Exercise
Project Overview 



chscpr.org

Timeline

41

Jan
• Initial Planning Meeting & scenario scoping (Scenario background, objectives, approach). (Completed 01/19)

Feb

• Concept and objectives meeting. (Completed 02/02)
• Finalize scenario background and structure. (Completed 02/02)
• Develop exercise materials. (Completed 02/20) 

Mar 

• Review and finalize draft materials with CHSCPR. (Completed 03/15) 
• SME/Facility Rep Review Sessions (Completed 03/28)
oWestwood Village Care, Erie Family Health, Little Sisters of the Poor, & Mercy Circle

Apr/May

• Develop a Out-Patient Facility version  
• Pilot TTX (TBD)
• Collect and incorporate participant feedback  

Jun
• Launch/Publish TTX on CHSCPR.org



chscpr.org

Products

42

1. Situation Manual
2. Facilitator instruction video
3. Presentation slides (w/wo narration)
4. Exercise Evaluation Guide
5. After Action Report Template



chscpr.org

Exercise Purpose & Scope
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• The purpose is to provide an “off the shelf” (on-demand) set of exercise 
materials for any non-hospital organization that is a CHSCPR partner to access 
and conduct independently on their own schedule as well as online 
mechanisms to provide feedback, best practices and challenges back to the 
Coalition. This discussion-based exercise is intended to address principles of 
continuity of healthcare services in the event of a severe winter storm. The 
exercise will challenge various organizations’ capabilities to include command 
and control, communications, medical surge, and continuity of operations. 

• The scope is a Homeland Security and Evaluation Program (HSEEP) tabletop 
(discussion-based) exercise (TTX) that is available to all CHSCPR non-hospital 
partners. 



chscpr.org

Exercise Objectives

44

1. (Capability: Foundation for Health Care & Medical Readiness) Ensure a common 
understanding of a non-hospital facility’s emergency operation plan, policies, and 
procedures for severe winter weather conditions. 

2. (Capability: Health Care & Medical Response Coordination) Evaluate the ability 
for non-hospital facilities to establish and maintain communication and 
coordination structures with staff, patients, and external organizations (e.g., the 
Chicago Healthcare Coalition) following a prolonged severe weather incident. 

3. (Capability: Continuity of Health Care Service Delivery) Examine key factors for 
decision-making, contingency care characteristics, and crisis standards of care 
activation following a disruption to critical supply chains and limited medical 
supplies and resources (e.g., fluids, pharmaceuticals, PPE). 

4. (Capability: Continuity of Health Care Service Delivery) Assess the ability to 
maintain and perform essential medical services in the event of power outages or 
other infrastructure disruption caused by freezing temperatures and severe winter 
weather. 



chscpr.org

Exercise Agenda
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Time Item

0 – 15 Minutes Exercise overview and scenario kickoff

15 – 75 Minutes Module 1: Incident Onset (Warning & Recognition) 

75 – 135 Minutes Module 2: Infrastructure & Supply Chain Disruptions 

135 – 195 Minutes Module 3: Continuity of Operations

195 - 210 Minutes Hotwash



chscpr.org

Scenario Summary

46

1. Freezing temperature and wind gusts has resulted in power failures throughout much of the city. 

2. Emergency authorities suggest power will not be restored for 5-6 days as roadways are not able to be 
cleared. 

3. Hospital and non-hospital facilities are required to rely entirely on backup power generation.  

4. The onsite facility manager has informed the staff that a water main has burst, requiring a temporary 
shutdown of heat to the facility.  

5. Internal facility temperatures remain in the mid-60s, however, are anticipated to drop rapidly over the 
next several hours.

6. A regularly scheduled delivery of critical medical supplies and equipment (e.g., food, PPE, fluids, 
pharmaceuticals) has been delayed given regional interstate closures. 

7. Strong winds and ice accumulation on power lines and cell towers limits connectivity and network 
strength, resulting in limited communication within and between facilities and emergency authorities. 



chscpr.org

Module Overview & Key Attributes 

47

• Module 1: Incident Onset (Warning & Recognition)
o NWS issues serve weather statement for Central Region, including Cook Country blizzard 

warning. 
o Facility leadership mobilizes teams to assess vulnerabilities, devise mitigation strategies, 

and draft contingency plans. 

• Module 2: Infrastructure & Supply chain Disruption 
o Shelter-in-place order issued due to dangerous storm conditions with impassable roads. 
o Burst water main leads to water utility shutdown and heating systems failure.
o Widespread power outages forces facility onto backup power.  

• Module 3: Continuity of Operations. 
o Limited diesel supply strains backup generator use during prolonged outage. 
o Staff prioritize operations, conserve resource, and establish rationing. 



chscpr.org

Key Tasks by Module

48

• Module 1: Incident Onset (Warning 
& Recognition)
o Notification & Recognition, 

Communication
o Command Structure
o Monitoring & Assessment
o Collaboration & Partnership

• Module 2: Infrastructure & Supply 
chain Disruption 
o Response to Intensifying Storm
o Impact on Facility Operations 
o Utilization of Backup Systems 
o Safety & Security

• Module 3: Continuity of Operations
o Response to Intensifying Storm 
o Resource Management & 

Conservation 
o Continuity of Care and Essential 

Services
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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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