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Agenda

• COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• Project First Line Learning Needs Assessment

• 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 3/16/2022

Continued large decline in active outbreaks in 
Skilled Nursing Facilities (Oct. 1, 2021 – Mar. 16, 2022)

26 (33%) 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



Minimum Routine Staff Testing 
Frequency 
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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


FAQ: We have a prn staff who is not up to 
date on her vaccination series, but she only 
works once in a while. Do we need to test 
her twice a week?

No.  As per CDC, “if HCP work infrequently at these 
facilities, they should ideally be tested within the 3 days 
before their shift (including the day of their shift).”
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Source: Interim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in Nursing Homes | CDC

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


New: 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

Must be tested upon admission (unless 

tested within the 72 hours prior to 

admission) and at 5-7 days post-admission

*Excluding new/readmissions

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

based testing.



Reminder: COVID-Vaccination Schedule for 
People who are Moderately or Severely 
Immunocompromised 
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Update: I-CARE Access

• As per IDPH, facilities can now request read-only access to I-CARE, the state 
vaccination registry. 

• By using I-CARE, you can view resident vaccination records.
• Note that you cannot look up staff member vaccination records nor the vaccination 

records of your friends or family members. 

• To register for I-CARE access, please follow the instructions listed at 
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/i-care-
access-enrollment-packet.pdf
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https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/i-care-access-enrollment-packet.pdf


Example of an I-CARE Record 

15



FYI: Updated Quality, Safety, and Oversight 
(QSO) Memoranda on Testing & Visitation
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Sources: https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf; https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf


Updated QSO on Testing
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Source: https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf



Testing QSO Updates

• “In general, testing is not necessary for asymptomatic people 
who have recovered from SARS-CoV-2 infection in the prior 90 
days”
• If testing is performed on people who had COVID <90 days ago, a 

rapid antigen test is preferred over a PCR test as a PCR may remain 
positive even though the individual is no longer infectious
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Source: https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf



Important Note Regarding the Testing 
QSO 

• Skilled nursing facilities in Illinois must test staff who are not up to 
date on their COVID-19 vaccinations at the frequency outlined in 
the Executive Order and associated Emergency Rules as 
opposed to the frequency outlined in QSO-20-39

• Even when Cook County gets to moderate or low transmission, you still 
need to test staff who are not up to date twice a week 

19Sources: https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf; 

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

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf


Updated QSO on Visitation
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Summary of Visitation QSO Updates

• Visitors who have a positive test, COVID-like symptoms, or currently meet the 
criteria for quarantine should not enter the facility until they meet the same 
criteria for residents to discontinue transmission-based precautions (currently 10 
days for isolation or 14 days for quarantine)

• If a resident’s roommate is not up-to-date on COVID vaccinations or 
immunocompromised, the visit should not take place in the room

• Outdoor visits are preferred if residents or visitors are not up-to-date on their 
COVID-19 vaccinations

• Visitors should wear masks and physically distance when around other 
residents or HCPs, regardless of vaccination status 
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Source: https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf



Summary of Visitation QSO Updates

• “Facilities must permit residents to leave the facility as they choose.”

• If there is “possible close contact to an individual with COVID-19 while outside 
of the nursing home, test the resident for COVID-19, regardless of vaccination 
status. Place the resident on quarantine if the resident is not up-to-date with all 
recommended COVID-19 doses.”
• Logical extension of this is that residents who are not up-to-date and have high-risk 

exposures while inside the facility should also quarantine 
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Source: https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf



FAQ: I have a resident who is not up-to-date 
with their COVID vaccinations but had 
COVID a month ago. They had a high-risk 
exposure to another resident who is 
currently COVID positive. Do I need to put 
them in quarantine? 

• No. Asymptomatic residents who had COVID-19 in the last 90 days do not 
need to be quarantined or restricted to their room following a high-risk 
exposure. 

• Testing following a high-risk exposure is not indicated for asymptomatic 
residents who have had COVID within the prior 90 days
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Source: https://dph.illinois.gov/covid19/community-guidance/long-term-care.html



FAQ: I have a resident who is up-to-date 
with their COVID vaccinations but had a 
high-risk exposure with a staff member who 
is COVID positive. Do I need to put them in 
quarantine? 

• No. Asymptomatic residents who are up-to-date on their COVID vaccinations 
do not need to quarantine following a high-risk exposure. 

• However, these residents should be tested ”immediately” (but no sooner than 
24 hours) and 5-7 days after the exposure and should wear a mask for 14 days 
following the exposure
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Source: https://dph.illinois.gov/covid19/community-guidance/long-term-care.html



Project Firstline: CDC’s National Training Collaborative for 
Healthcare Infection Prevention & Control



Project Firstline

• We are proud to be a part of 
Project Firstline, a CDC-led infection 
control training collaborative

• Created for the millions of frontline 
US healthcare workers who care for 
us every day

• Offers educational materials in a 
variety of formats 
• Short videos, training sessions, 

podcasts, social media, print 
materials, etc.

• Empowers healthcare workers with 
the knowledge they need to slow 
or stop the spread of infectious 
diseases
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Learning Needs Assessment

•Launched a survey to identify priority infection prevention and control training needs among 
frontline healthcare workers

•49 question survey; 410 complete responses (408 English, 2 Spanish)

Assessment

•Distributed to 425 people across 253 organizations in Chicago

•ESRD, FQHC, HHA, Hospice, Acute care hospital, LTCF, SNF, Urgent Care, EMS, healthcare 
partners and professional organizations, etc.

•Target audience: all frontline healthcare workers

•Physicians, PA, healthcare technicians, RNs, CNAs, EVS, Pharmacists, EMTs, social services, non-
clinical support staff, healthcare administrators, dietary workers, patient transport, any role that 
supports patient care

Survey Distribution

•Background (e.g. professional role, type of workplace, etc.)

•Preferred training types (e.g. online, in-person, interactive, etc.)

•Infection Control Training Needs 

•Have you received infection control training?

•How confident are you in your IPC practices?

•What IPC topics would you like to learn more about?

Survey topics:
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LNA Results Summary 
•410 complete responses over 7 weeks (winter 2021)

•Primary professional roles: RNs, healthcare administrators, and non-clinical 
support staff

•Primary healthcare settings: acute care hospitals, outpatient facilities, and 
nursing homes 

Responses

•Respondents were the least confident in effectively implementing IPC 
recommendations for:

•Environmental cleaning practices

•COVID-19 IPC recommendations

•Source control recommendations

Low Confidence Topics

•Main topics of interest for additional training:

•Outbreak management response and control measures

•COVID-19 recommendations

•Environmental cleaning practices

IPC Topics of Interest

•Respondents were interested in virtual, interactive, computer-based learning
Preferred Training 

Format



Role Type

• Top respondent roles:
• Registered nurse

• Healthcare administrator

• Non-clinical support staff



Facility Type

• Top facility types:
• Acute Care Hospitals

• Nursing home (SNF and 
LTCF)

• Outpatient facilities



Topics of
Interest

• Most respondent 
interest/need for 
additional training on:
• Outbreak management

• COVID-19 

• EVS



IPC Areas of Least Confidence

• Respondents were the 
least confident in the 
following IPC topics:
• EVS recommendations

• COVID-19 
recommendations

• Source Control



@ChicagoPublicHealth

HealthyChicago@cityofchicago.org

@ChiPublicHealth

Chicago.gov/Health

Thank You!



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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