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Agenda

• COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• Chicago Healthcare System Coalition for Preparedness and Response 
(CHSCPR)

• XDRO registry

• Questions & Answers
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Chicago Dashboard

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



IDPH Regional Resurgence Metrics: 
Region 11

4
Source: https://www.dph.illinois.gov/regionmetrics?regionID=11



5https://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.html



6https://covid.cdc.gov/covid-data-tracker/#variant-proportions

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


Data as of 5/25/2022

Increase in Skilled Nursing Home Cases & 
Outbreaks (Mar. 1, 2022 – May 25, 2022)

44 (56%) SNFs 

have active 

outbreaks



Reminder: CDC COVID Data Tracker
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CDC COVID Data Tracker: Cook County
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Source: https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031



Reminder: Minimum Routine Staff Testing 
Frequency 

10

Based on Executive Order and related Emergency Rules

* Unless symptomatic, had a high-risk exposure, or your facility is in outbreak and performing broad-

based testing.

** An individual has not received all COVID-19 vaccinations for which they are eligible, as outlined under 

“up to date”

Vaccination Status Testing Frequency

Unvaccinated 2x a week*

Partially Vaccinated 2x a week*

Vaccinated but not up to date** 2x a week*

Up to date No required routine testing

Source: https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf

https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf


Reminder: Minimum Routine Resident
Testing Frequency 
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Vaccination Status Routine Testing Frequency 

Unvaccinated* No required routine testing**

Partially vaccinated* No required routine testing**

Vaccinated but not up to date* No required routine testing**

Up to date* No required routine testing**

New and readmissions, regardless of 

vaccination status, when community 

transmission is low or moderate

No required routine testing**

New and readmissions, regardless of 

vaccination status, when community 

transmission is substantial or high

Must be tested upon admission (unless 

tested within the 72 hours prior to 

admission) and at 5-7 days post-admission

*Excluding new/readmissions when community transmission is substantial or high

**Unless symptomatic, had a high-risk exposure, or your facility is in outbreak and performing broad-

based testing.



Update: Janssen Vaccine EUA

• On May 5th, the FDA limited the 
authorized use of the Janssen (aka 
Johnson & Johnson or J&J) vaccine 
to adults 18+ who: 
• Have a contraindication to mRNA 

COVID vaccines 

• Cannot access mRNA COVID 
vaccines

• Want to be vaccinated but don’t 
want a mRNA vaccine (i.e., will only 
get vaccinated if they get J&J)

• This change was made due to the 
small number of thrombosis with 
thrombyocytopenia syndrome (TTS) 
cases following receipt of the J&J 
vaccine
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Source: Coronavirus (COVID-19) Update: FDA Limits Use of Janssen COVID-19 Vaccine to Certain Individuals | FDA

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-limits-use-janssen-covid-19-vaccine-certain-individuals


Update: Temporary Barriers

• After June 6, 2022, facilities will no longer be permitted to use temporary walls 
and barriers (e.g., plastic sheeting) between patients as the waiver allowing 
for those barriers will expire. 

• If there are no other physical barriers (e.g., fire doors) you can use to separate 
COVID+ residents from other residents, we recommend moving the COVID+ 
resident(s) to the end of the hallway and leaving an empty room in between 
the COVID+ resident(s) and other residents.

• Consider using nonobstructive visual cues (e.g., signage) to indicate that staff 
will be entering a different zone

13Source: https://www.chicagohan.org/documents/14171/1461985/LTCF_QAwebinar_5.20.22.pdf/b90a0656-8ed3-864a-b133-

c5f6c564b0de?t=1653078434242

https://www.chicagohan.org/documents/14171/1461985/LTCF_QAwebinar_5.20.22.pdf/b90a0656-8ed3-864a-b133-c5f6c564b0de?t=1653078434242


Reminder: Quarantine Guidance

Resident Category Quarantine Requirements

New/Readmission – Up to 

Date

No quarantine needed

New/Readmission – Not Up 

to Date*

Quarantine for 10 days in a private 

room (ideally in a dedicated area) 

under transmission-based precautions

Asymptomatic Exposed –

Up to Date

No quarantine needed, but be strict 

about mask wearing for 10 days

Asymptomatic Exposed –

Not Up to Date*

Quarantine for 10 days under 

transmission-based precautions. Can 

stay in the same room but should not 

have new roommates for 10 days
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*Excluding asymptomatic residents who had COVID within the prior 90 days



Update: Staff Focus Groups

• Three focus groups were held with unboosted SNF staff on May 9th and May 
10th

• Staff who participated should have received emails with instructions on how to 
get their incentive for participating

• We will share key findings with you at a later date

THANK YOU TO ALL OF THE FACILITIES THAT HELPED RECRUIT STAFF FOR THE 
GROUPS!!!
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Reminder: Resident Interviews

We are still looking for residents to participate in 30-minute one-on-one phone 
interviews about COVID an COVID vaccinations. 

Participants must be: 

• Vaccinated with two doses of Moderna/Pfizer or one dose of J&J 

• Eligible for a booster dose but have chosen not to receive it and do not plan on getting 
boosted in the near future

• Alert, oriented, and not hard of hearing

• Bonus points if they have resided in a LTCF for at least two years 

If you have interested and eligible residents (max 2 per facility), please have them 
call 844-620-1683 to schedule an interview. They will get $75 for their participation. 
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Reminder: Family Member Interviews

• We are also looking for family members who are decisionmakers for residents 
and have chosen not to get them boosted

• If you know of interested and eligible family members, please ask them to call 
844-620-1683 to schedule an interview

• They will get $75 for their participation in a 30-minute phone-based interview
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Reminder: Reporting COVID Cases to 
CDPH

• Must report all positive staff and 
resident cases, regardless of where 
they were tested (e.g., at the 
facility, at the hospital, at home), 
to CDPH via the SNF Case 
Reporting Form

• If you have not had recent cases, 
you should still complete the SNF 
Case Reporting Form on a weekly 
basis:
• Select the name of your facility from 

the dropdown menu

• Select “No” for “Do you have any 
new cases to report this week?”

• Press Submit

18
Source: https://redcap.dph.illinois.gov/surveys/?s=A78T34WFE4

https://redcap.dph.illinois.gov/surveys/?s=A78T34WFE4


Request for Participation: Project Firstline 
Interview

• Project Firstline is looking for representatives from 
1-2 Chicago-based Skilled Nursing Facilities to 
complete a 10-minute virtual interview

• The focus of the interview will be on the strategies 
and challenges your facility has experienced 
around managing asymptomatic COVID-19 
transmission

• The interview would be pre-recorded and 
played during a Project Firstline session on June 
1st. Interview questions will be sent in advance

• If interested in participating, please write your 
name and the name of your facility in the chat 
or send an email to 
Elizabeth.Shane@cityofchicago.org
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FAQ: We are not able to dedicate staff to the 
COVID unit. What should our staff do with 
their PPE in between seeing a resident with 
COVID and a resident who is not under 
quarantine or isolation for COVID? 

• Gown: Doff and discard (if disposable) or put in laundry (if reusable)

• Gloves: Doff and discard

• N95: Ideally, doff and discard the used N95 and don a new N95 or surgical 
mask. 

• Eye protection: Discard or disinfect 

Remember to perform hand hygiene!!!
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FAQ: We have a resident who left the facility 
for >24 hours to visit family. The resident is 
not up to date. Do they need to quarantine 
when they come back? 

• Yes, the resident is considered to be a 
readmission and, because they are not up to 
date on their COVID vaccinations, must be 
quarantined for 10 days after they return to 
the facility. 
• While under quarantine, the resident should be 

in a private room (ideally in a dedicated unit) 
under transmission-based precautions

• Note that all new/readmissions, regardless of 
vaccination status, must be tested upon 
admission (unless tested within the prior 72 
hours) and again 5-7 days later if the county 
is experiencing substantial or high COVID-19 
transmission. 

21Sources: https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf; https://covid.cdc.gov/COVID-data-

tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031

https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf
https://covid.cdc.gov/COVID-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031


FAQ: We just found out a resident is COVID+. 
Their roommate is not up to date but they 
had COVID two months ago. Do they need 
to quarantine? 

• No, residents do not need to quarantine following exposure if they have had 
COVID within the last 90 days, as long as they remain asymptomatic.

• Reminder that they should be very diligent about wearing a mask when out of 
their room.  

22Source: https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf

https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf


FAQ: Do I still need to report all negative 
rapid antigen test results? 

• No, you do not need to report individual-level negative rapid antigen test 
results to SimpleReports or NHSN. 

• You should continue to report individual-level positive rapid antigen test results 
to SimpleReports or NHSN and to CDPH via the SNF Case Reporting Form: 
https://redcap.link/snfcasereport

• Additionally, you still need to report aggregate rapid antigen test data to 
NHSN
• E.g., “Since the last date of data entry in the Module, how many COVID-19 point- of-

care tests has the LTCF performed on residents?”

23Sources: https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf; https://covid.cdc.gov/COVID-data-

tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031

https://redcap.link/snfcasereport
https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC-Guidance_03.22.2022.pdf
https://covid.cdc.gov/COVID-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031


Chicago Healthcare System 
Coalition for Preparedness and 

Response (CHSCPR)

www.CHSCPR.ORG | chscpr@cityofchicago.org

Faye Thanas (CDPH) –Sr. Emergency Management Coordinator for the 
non-hospital partners

mailto:chscpr@cityofchicago.org


What is The 
CHSCPR? 

What is their 
Purpose?

Through federal funding to CDPH for the Hospital 
Preparedness Program (HPP), CDPH and its 

healthcare system partners have been conducting 
the work of the HPP capabilities via the local Health 
Care Coalition, The Chicago Health System Coalition 

for Preparedness and Response (CHSCPR) since 
2008. 

The CHSCPR brings together diverse healthcare 
organizations within the City of Chicago to work 

together to coordinate Emergency Management for 
hospitals and healthcare organizations with 

preparedness, response, recovery, and resilience 
activities related to healthcare disaster operations, 
by linking its members to a variety of collaborative 

benefits and resources, at no cost.



What Benefits does The CHSCPR 
Provide to LTCFs? 

Enables the healthcare community to partner with the emergency 
preparedness community to work across organizational lines to identify, 
prepare for, and address critical challenges facing a community.

Opportunities to participate in events, exercises, and trainings which 
meet your facility’s annual requirements for Centers for Medicare and 
Medicaid Services (CMS) Emergency Preparedness Final Rule.  

Access to an organized system used to request needed resources for 
your facility, which ensures the community has the necessary medical 
equipment and supplies as well as the trained and exercised personnel 
needed to prepare and respond to emergencies or medical surge. 

The CHSCPR, through CDPH, is your facility’s direct link , to vital city 
resources such as the Chicago Office of Emergency Management and 
Communications (OEMC), the Public Health Emergency Operations 
Center (PHEOC), the Chicago Medical Reserve Corps, as well as the over 
400 identified local healthcare coalition partners.

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule


How to become a 
member of The 

CHSCPR 

Go to www.CHSCPR.org click the “request account” link on 
the homepage, and complete the online form

2. Register two persons from your organization as the 
primary and back-up representative for your LTCF. 

3. Have one or more representatives participate in monthly 
virtual coalition meetings

Participation in additional committee and sub-committee 
meetings are encouraged  to ensure a united response 
among Chicago’s healthcare system in the event of an 
emergency or medical sure. 

http://www.chscpr.org/


New Member User Systems for CHCPR

Update your facility’s profile 
in EMResource

(www.emresource.juvare.com)

This system allows you to 
request resources 

1

Upload current Emergency Operations 
Plan (EOP) into the CP3 portal 

(https://cpic.chicagopolice.org/home/c
p3/ ) 

This systems helps your facility to  
meet your annual CMS requirement of 
sending your current EOP to your local 

health department. 

2

Ensure that your facility is registered in 
the Chicago Health Alert 

Network(HAN) (www.chicagohan.org ) 
& in the State of IL Rapid Electronic 

Notification(SIREN) (siren.Illinois.gov) 

These systems allow for rapid real-
time communication to your facility, in 

the event of an emergency. 

3

http://www.emresource.juvare.com/
https://cpic.chicagopolice.org/home/cp3/
http://www.chicagohan.org/


Antibiotic resistance threats in the United 
States

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf


MDRO Containment Strategy



Work together to protect patients

https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#graphic
https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#graphic



https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#graphic



Signing up for Extensively Drug-
Resistant Organism (XDRO) 

Registry



Extensively Drug-Resistant 
Organism (XDRO) Registry

• The Extensively Drug Resistant Organism 
(XDRO) Registry was created by the 
collaboration of the Illinois Department of 
Public Health, Medical Research Analytics 
and Informatics Alliance, and the Chicago 
CDC Prevention Epicenter. 

• The purpose of the XDRO registry is to improve 
Carbapenem-resistant Enterobacteriaceae 
(CRE), Candida auris and Carbapenem-
resistant Acinetobacter Baumanii (CRAB) 
surveillance, and to facilitate inter-facility 
communication. 
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Functions of XDRO registry

• First, when a facility identifies an 
extremely drug resistant-carrying 
patient, that patient is reported 
to the XDRO registry. 

• Second, when a patient is 
admitted the healthcare facility 
can query the XDRO registry to 
determine whether or not
isolation precautions are 
needed.

• If the patient has a previous 
record of an extremely drug 
resistant organism based on the 
results of XDRO query, isolation 
precautions are needed.
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Entered by IDPH:

• As of January 2017, IDPH is entering Candida auris cases into the 
XDRO registry.

• As of April 2017, IDPH is entering carbapenemase-producing 
Pseudomonas aeruginosa (CRPA) cases into the XDRO registry.

• As of June 2019, IDPH is entering carbapenemase-producing 
Acinetobacter baumannii(CRAB) cases into the XDRO registry.

• Note: Please notify CDPH of the recent C.auris, CRPA and CRAB so that we 
can make sure it is entered into XDRO by IDPH.

36



Registry access

• IDPH has a Web Portal to house IDPH applications, including the 
XDRO registry

• https://portalhome.dph.illinois.gov/

• All short-term and long-term acute care hospitals, long- term care 
facilities, and laboratories in Illinois are required to use the XDRO 
registry to report the first positive CRE isolate per patient per 
encounter.

37



Access to IDPH Web Portal but not         
INEDSS and XDRO registry

• If you already have a username and access to the IDPH web portal, do not fill out 
a new registration form.

• Please have your facility Portal Registration Authority (PRA)* send an email 
to DPH.Security@illinois.gov requesting for you to have access to the additional 
application “INEDSS (Disease Surveillance) System/XDRO registry (extensively drug 
resistant organism).” 

• Make sure your PRA includes your full name and User ID.

38

mailto:DPH.Security@illinois.gov


39
https://portalhome.dph.illinois.gov/
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New Users: Registration page

41
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Portal Registration Authority (PRA)

• Public health partner facilities that need access to the IDPH Web Portal must 
designate an employee to administer Web Portal accounts for his/her facility.

– Any time an employee requests access to the XDRO Registry, IDPH security will 
contact that facility’s PRA to approve access.

– When an employee leaves the facility, the PRA is responsible for notifying IDPH 
security so that the former employee’s web portal account can be removed. 

43
https://www.xdro.org/img/Becoming_a_PRA_final.pdf
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• Notify your PRA once you have submitted the application as IDPH security and 
INEDSS team will reach out to the PRA.

• Once approved, please wait until the Friday morning after your approval to be 
allowed to log on to the XDRO Registry 

• After that point, you will be able to log into the XDRO Registry through the IDPH 
Web Portal
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FAQs

• A laboratory will report CRE on my facility’s behalf. Does my facility still need 
access to the registry?

Healthcare facilities are strongly encouraged to sign up for access, even if a 
laboratory is reporting on their behalf, so they can search the registry for CRE-
positive patients. If a laboratory is reporting CRE on your facility’s behalf, you must let 
the Illinois Department of Public Health know at DPH.XDROregistry@illinois.gov.

• I have CRE to report, but do not have access to the registry yet. What should I do?

While waiting for access, you can send an email to DPH.XDROregistry@Illinois.gov to 
document that you are trying to report CRE in compliance with the law, but do not 
have access to the XDRO registry yet. Please do not include any patient identifiers in 
your email. Once you obtain access, you must report the CRE event to the registry.

46XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 

mailto:DPH.XDROregistry@illinois.gov


• I started working at a new facility but have a Web Portal/I-NEDSS account with 
my old facility. How can I report for my new facility?

You will need to register for a new account with your new facility. Your new 
facility’s PRA will have to authorize your access.

• What if the patient is discharged before I get the positive CRE culture report? 
Who is responsible for reporting then—the laboratory or the healthcare facility?

In general, the facility that orders and obtains the CRE culture is responsible for 
reporting, even if the patient is discharged before the result is returned.

47XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 

FAQs



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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