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Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later

• For continuing education credit, complete evaluation at  
https://redcap.dph.illinois.gov/surveys/?s=NP89EA9YAHH8A88H by 
December 2nd, 2022
– Credit only available for the live session
– Must be registered individually to receive credit
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https://redcap.dph.illinois.gov/surveys/?s=NP89EA9YAHH8A88H


Agenda

• Upcoming Webinars
• Multidrug-Resistant Organisms (MDROs): Lab Results, 

Interpretation, and Response
• Open Q & A

Slides and recording will be made available after the session. 3



Upcoming Infection Prevention and Control Updates
1:00 pm - 2:00 pm

Date Infection Control Topic Registration Link

TBD To Be Determined Look out for SIREN Notice!
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Want to learn more about a specific infection control topic? 
Put it in the Q&A or email Shannon.Calus@Hektoen.org

mailto:Shannon.Calus@Hektoen.org


Building an Infection Control Program: It’s More than 
Just COVID-19
• NIU Outreach Conference Centers

• 1120 E. Diehl Road, Naperville, IL 
60563

• November 29-30th, 2022 
• Collaboration with LeadingAge 

Illinois, 
• More information available here

• Northfield Inn, Suites & Conference Center
• 3280 Northfield Dr, Springfield, IL 

62702
• January 18-19th, 2023
• Collaboration with Illinois Healthcare 

Association 
• More information available here
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https://leadingageil.org/events/building-an-infection-prevention-program-its-more-than-just-covid-19-non-members/
https://www.ihca.com/ev_calendar_day.asp?date=11/14/2022&eventid=277


Multidrug-Resistant Organisms (MDROs): 
Lab Results, Interpretation, and Response

LTC webinar

November 18, 2022



Session Objectives

By the end of the session, the audience will know how to
1. interpret laboratory results for multidrug-resistant organisms 

(MDROs),
2. query the XDRO registry,
3. apply infection prevention and control measures to prevent 

the transmission of MDROs,
4. describe characteristics to consider when cohorting for 

MDROs is necessary. 
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Mary Alice Lavin and Angela Tang have no relevant financial relationship(s) 
to disclose with ineligible companies whose primary business is producing, 
marketing, selling, re-selling, or distributing healthcare products used by 
or on patients.
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Select Drug-Resistant Superbugs We Work On

Acronym/abbreviation Full Name

C. auris Candida auris
CPO Carbapenemase-producing organism
CRAB Carbapenem-resistant Acinetobacter baumannii
CRE Carbapenem-resistant Enterobacterales (formerly 

Enterobacteriaceae) 
CRPA Carbapenem-resistant Pseudomonas aeruginosa

MDRO Multidrug-resistant organism 

XDRO Extensively drug-resistant organism



Extensively Drug-Resistant Organism (XDRO) 
Registry

 Facilities, labs, and IDPH report XDROs into 
registry

 Facilities are strongly recommended to 
use the XDRO Registry for interfacility 
communication

 Nursing homes should manually query
every new admission

https://www.xdro.org/

https://www.xdro.org/


XDRO Training 
Quick Videos

https://www.xdro.org/training-
videos.html

https://www.xdro.org/training-videos.html


Carbapenem-Resistant 
Enterobacterales (CRE)

 Reporting: IL facilities and labs 
required to report 1st CRE event per 
patient per healthcare facility 
encounter 

 Report within 7 days of test finalization 
to XDRO registry

 LTC facilities may arrange to have their 
labs report to XDRO on their behalf



What’s considered CRE in Illinois?

Enterobacterales with one of the following test results:

1. Molecular test (e.g., PCR) specific for carbapenemase

OR

2. Phenotypic test (e.g., Modified Hodge (MHT), modified carbapenem inactivation 
method (mCIM)) specific for carbapenemase production

OR

3. Susceptibility test for E. coli and Klebsiella species (except K. aerogenes) only: 
 non-susceptible (resistant or intermediate) to ONE of the carbapenems (doripenem, meropenem, or 

imipenem) AND 

 resistant to ALL third generation cephalosporins tested (ceftriaxone, cefotaxime, and ceftazidime).



CRE Identification by Molecular Testing

Enterobacterales with one of the following test results:

1. Molecular test (e.g., PCR) specific for carbapenemase

Enterobacterales = Order of bacteria (e.g., E. coli, Klebsiella spp, Enterobacter spp)

Carbapenemase = enzyme that breaks down carbapenem antibiotic so that it 
doesn’t work
 There are 5 major carbapenemases that can cause this resistance: 

KPC, NDM, OXA-48, VIM, IMP

 Also referred to as ‘mechanism of resistance’

**Many clinical labs only conduct antibiotic susceptibility testing (AST) and not the confirmatory testing 
that can identify carbapenemase genes**



CRE Identification by Molecular Testing

Example 1 Example 2



Q: How would I search for this report in the XDRO 
registry?



How would I search for a report like this in the XDRO 
registry? (cont.)



Example CRE Result in XDRO Registry –
Molecular Testing



CRE Identification by Phenotypic Testing

Enterobacterales with one of the following test results:

2. Phenotypic test (e.g., Modified Hodge (MHT), modified carbapenem inactivation 
method (mCIM)) specific for carbapenemase production

Phenotypic testing examples
 Modified carbapenem inactivation method (mCIM) – CDC recommended, 

IDPH/Wisconsin regional labs use

 Modified Hodge – previous widely used test

 Carba NP



CRE Identification by Phenotypic Testing

Example 1

Example 2



Example CRE Result in XDRO Registry –
Phenotypic Testing



CRE Identification by Susceptibility Testing

What’s included? What’s excluded? Results
Organisms - E. coli

- Klebsiella spp.
- K. aerogenes (formerly 

Enterobacter aerogenes)

- Any other genus (e.g., 
Proteus, Enterobacter, 
Morganella, etc)

--

Carbapenems - Doripenem
- Meropenem
- Imipenem

Ertapenem Resistant or intermediate
(May show up as R or I
on lab report)

3rd gen 
cephalosporins 

- Ceftriaxone
- Cefotaxime
- Ceftazidime

Resistant (if tested)



CRE Identification by Susceptibility Testing

Example 1 – meets IL definition



CRE Identification by Susceptibility Testing

Example 2 – does NOT meet IL definition



Example CRE Result in XDRO Registry –
Susceptibility Testing



Candida auris

Healthcare facilities and laboratories must notify their local health 
department (LHD) of any colonized or clinical cases of 

 confirmed C. auris or 
 Candida species that are common misidentifications for C. 

auris (e.g., Candida haemulonii) 
within 7 days of identification. 

 Report cases via INEDSS
 Labs will often report test results
 Facilities need to enter medical history and epidemiological 

data
 SIREN issued March 2022 with INEDSS entry protocol

https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf

https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf


C. auris Lab Result Example



Example 
C. auris Result 

in XDRO 
Registry



Carbapenem-Resistant 
Acinetobacter 
baumannii (CRAB)

 Can survive a long time on surfaces, 
contaminate the healthcare 
environment and equipment

 Unlike CRE, carbapenemases most often 
identified in CRAB are OXA-23,         
OXA-24/40, and OXA-58-like



About CRAB Surveillance in Illinois

CRAB is NOT a mandatory reportable in IL yet. But it is a targeted MDRO for containment, 
and infection prevention and control measures are essential. 

 Pilot surveillance began in 2019 with convenience sample of sentinel hospitals and reference 
laboratories submitting specimens

 Pilot surveillance case definition: Acinetobacter baumannii resistant to a carbapenem 
(imipenem, meropenem, or doripenem) or positive molecular test (e.g., PCR) specific for 
carbapenemase

**Most clinical and reference laboratories are likely doing AST only, not molecular testing for 
CRAB**



CRAB Identification by Susceptibility Testing



Example CRAB Result in XDRO Registry –
Susceptibility Testing



CRAB Identification by Molecular Testing



Example CRAB Result in XDRO Registry–
Molecular Testing



Preventing and Controlling 
Multidrug-Resistant Organisms 

in Long Term Care Facilities

November 18, 2022

Mary Alice Lavin



Scope of the Problem

• Centers for Disease Control and Prevention (CDC) Data
2012 – 20171

o 27% drop in hospital antimicrobial resistant infections
o 30% decrease in antimicrobial resistant related deaths 

20191

o Close to 3 million Americans acquire an antimicrobial resistant or Clostridioides difficle infection 
each year. 

o More than 35,000 die each year.
20222

o The COVID-19 pandemic has exacerbated the threat. 
• Antimicrobial resistance is a leading cause of death globally.2,3

1 https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
2 https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
3 https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902724-0

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902724-0


Antibiotic Resistance Threats in the United States, 2019 (cdc.gov)2022 SPECIAL REPORT: COVID-19 U.S. Impact on Antimicrobial Resistance (cdc.gov)

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf


“An ounce of prevention is worth a pound of cure.”
Benjamin Franklin

https://www.cdc.gov/vitalsigns/pdf/2018-04-vitalsigns.pdf

https://www.cdc.gov/vitalsigns/pdf/2018-04-vitalsigns.pdf


What Does the Response Look Like?

• Rapid identification of organisms of concern

• Infection Control Assessment and Response (ICAR) evaluations

• Point Prevalence Screenings (PPS)

• Coordination and communication

• Continued assessment and mitigation



Who Can Support the Response?
• Local Health Department

 Cohorting assistance
 Assist with PPS
 Review PPS data

• Illinois Department of Public Health (IDPH) Epi Team
 Assist with training and coordination of PPS

• IDPH Infection Preventionists
 Assist with PPS
 Outbreak investigation and support including ICAR evaluations

• Hektoen Infection Prevention Consultants
 ICAR evaluations
 Programs and policies

o Hand hygiene 
o Environmental cleaning and disinfection

• Regional Antibiotic Resistance Lab
 Free PPS supplies and screening

• Facilities
 Active participation



Point Prevalence Screening

• A PPS may be prompted by the introduction of a new pathogen or novel 
mechanism of resistance in a geographic region or facility.

• A PPS aims to identify all individuals at a given point of time that have a specific 
organism or condition.
 It is conducted to establish a baseline in a facility that can be used to inform the mitigation 

measures needed and guide the success of containment efforts.

• Prevalence rates include all individuals with a specific organism or condition. 
 “Point prevalence refers to the prevalence measured at a particular point in time. It is the 

proportion of persons with a particular disease or attribute on a particular date.
Period prevalence refers to prevalence measured over an interval of time. It is the proportion 

of persons with a particular disease or attribute at any time during the interval.”1

1https://www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html

http://1https/www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html
http://1https/www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html


https://pubmed.ncbi.nlm.nih.gov/32291441/

https://pubmed.ncbi.nlm.nih.gov/32291441/


Cohorting Maps

https://pubmed.ncbi.nlm.nih.gov/32291441/

https://pubmed.ncbi.nlm.nih.gov/32291441/


Cohorting Considerations and Challenges
• Residents may consent to screening for Candida auris but not carbapenem 

producing organisms
• Roommate combinations

Multiple organism and mechanism combinations
Gender along with organism and mechanism combinations
Social/interpersonal concerns
Acuity/ventilated resident

• Limited private rooms
Triple and quadruple rooms
 Jack and Jill bathrooms

• Facilitating moves
 Housekeeping support for terminal cleaning
 Resident belongings
 Buffer zones



Cohorting Considerations and Challenges

• Update the maps after each PPS
Delay between PPS and results

• Hierarchy of cohorting
Private room

o Clostridioides difficile
o Novel mechanisms of resistance

Multi-bed rooms
o All occupants infected or colonized with Candida auris
o Candida auris and carbapenem resistant Enterobacteriaceae (CRE) co-colonization based on CRE 

mechanism



Infection Prevention and Control Basics

• Standard Precautions

• Transmission Based Precautions
Contact Precautions

Enhanced Barrier Precautions

• Hand hygiene

• Surface cleaning and disinfection
• Communication



STANDARD PRECAUTIONS 

A group of  infection prevention practices that apply to all patients, regardless of suspected or 
confirmed infection status, in any setting in which healthcare is delivered. 
Standard Precautions are based on the principle that all blood, body fluids, secretions and 
excretions (except sweat) may contain transmissible infectious agents. 

Hand hygiene
Use of personal protective equipment (e.g., gown, gloves, masks, 
eyewear)
Respiratory hygiene / cough etiquette
Sharps safety (engineering and work practice controls)
Safe injection practices (i.e., aseptic technique for parenteral medications)
Sterile instruments and devices
Clean and disinfected environmental surfaces

Slide courtesy of Karen Trimberger.



CONTACT PRECAUTIONS

Perform hand hygiene before 
entering and upon exit of room

Wear gown and gloves every 
time you enter the room

The goal is to prevent the transfer 
of  multidrug-resistant organisms 
to staff  hands and clothing.

Slide courtesy of Karen Trimberger



ENHANCED BARRIER 
PRECAUTIONS

• Perform Hand hygiene before 
entering and after leaving the room

• Must wear gown and gloves when 
performing any high-contact activity 
(see list)

• Residents are NOT restricted to their 
rooms

Slide courtesy of Karen Trimberger.



Hand Hygiene – In, Out, and In Between

• Before and after entering a resident room
• Before and after donning personal protective equipment
• When moving from a dirty task to a clean task
• Between residents in the same room



Surface Cleaning and Disinfection

The right product The right dilution The right contact time

Follow the instructions for use. 



https://www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf

https://www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf


Communication

Facility signage

Extensively Drug Resistant 
Organism (XDRO) Registry
• Interfacility communication
• Manual query function

Interfacility transfer 
information 

Inter-facility Patient Transfer Form (chicagohan.org)

https://www.xdro.org/

https://www.chicagohan.org/documents/14171/427645/Inter-facility+transfer+form_9_4_18.pdf/9a949240-29e0-b187-1dfc-306348f48234?t=1614198899497
https://www.xdro.org/


Summary

Antimicrobial resistance is a growing problem.

Containment is a team effort.

Point prevalence surveys can inform the burden of MDROs. 

Mitigation measures include basic infection prevention and control practices.

Cohorting may be necessary. 



Appendix



Resources Appendix
Centers for Disease Control and Prevention
Centers for Disease Control and Prevention. 2022 Special Report COVID-19. U.S. Impact on Antimicrobial Resistance. Available at:
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf Accessed October 28, 2022. 

Centers for Disease Control and Prevention . Antimicrobial Resistance. 2019 AR Threats Report. Available at: https://www.cdc.gov/drugresistance/pdf/threats-
report/2019-ar-threats-report-508.pdf Accessed October 28, 2022. 

Centers for Disease Control and Prevention. A Complex Web: Everything is Connected Healthcare Facilities. Available at:: Title - CDC Fights Antibiotic Resistance (AR) in 
Healthcare Accessed October 31, 2022

Centers for Disease Control and Prevention. Vital Signs. Containing Unusual Resistance. April 2018. Available at: https://www.cdc.gov/vitalsigns/pdf/2018-04-
vitalsigns.pdf Accessed October 31, 2022.

Centers for Disease Control and Prevention. Project FirstLine. How to Read a Disinfectant Label. Available at: https://www.cdc.gov/hai/pdfs/HowToReadALabel-
Infographic-508.pdfp Accessed October 31, 2022.

Centers for Disease Control and Prevention. Division of Scientific Education and Professional Development. Lesson 3: Measures of Risk. Available at: Principles of 
Epidemiology | Lesson 3 - Section 2 (cdc.gov) Accessed November 5, 2022. 

Centers for Disease Control and Prevention. Infection Control. Standard Precautions. Available at: https://www.cdc.gov/infectioncontrol/basics/standard-
precautions.html Accessed November 5, 2022.

Centers for Disease Control and Prevention. Infection Control. Transmission-Based Precautions. Available at: 
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html Accessed November 5, 2022.

Centers for Disease Control and Prevention. Healthcare-Associated Infections (HAIs). Implementation of Personal Protective Equipment in Nursing Homes to Prevent 
Spread of MDROs. Available at: https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html Accessed November 5, 2022.

https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/CDC-Fights-AR-Healthcare-508.pdf
https://www.cdc.gov/vitalsigns/pdf/2018-04-vitalsigns.pdf
https://www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdfp
https://www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html
https://www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html%C2%A0
https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html%C2%A0


Resources Appendix

Illinois Department of Public Health
Webex webinar recording: Hand Hygiene and Performance Measures. Recording link: 
https://illinois.webex.com/illinois/lsr.php?RCID=d935f65d455f5ae38340269b805304bc

Webex webinar recording: Transmission Based Precautions, Personal Protective Equipment, and Resident Placement. Recording link: 
https://illinois.webex.com/illinois/lsr.php?RCID=970f7df86d46fa7d42fde547e5a5995c

Webex webinar recording: LTC Enhanced Barrier Precautions –09232022 Recording link: 
https://illinois.webex.com/illinois/lsr.php?RCID=947bcef17f36574d3a8d8acee86d8e58

Other
Pacilli M, Kerins JL, Clegg WJ, Walblay KA, Adil H, Kemble SK, et al. Regional Emergence of Candida auris in Chicago and Lessons Learned from Intensive Follow-up a 1 
Ventilator-Capable Skilled Nursing Facility. Available at: Regional Emergence of Candida auris in Chicago and Lessons Learned From Intensive Follow-up at 1 Ventilator-
Capable Skilled Nursing Facility (nih.gov) Accessed November 1, 2022.

Chicago Department of Public Health. Inter-Facility Infection Control Transfer Form. Available at: https://www.chicagohan.org/inter-facility-infection-control-transfer-form
Accessed November 7, 2022. 

Murray CJ, Ikuta KS, Sharara F, Swetschinski L, Aguilar, GR, Gray, A, et al. Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis. Available 
at: https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902724-0 Accessed November 1, 2022.

https://illinois.webex.com/illinois/lsr.php?RCID=d935f65d455f5ae38340269b805304bc
https://illinois.webex.com/illinois/lsr.php?RCID=970f7df86d46fa7d42fde547e5a5995c
https://illinois.webex.com/illinois/lsr.php?RCID=947bcef17f36574d3a8d8acee86d8e58
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8376188/pdf/nihms-1732247.pdf
https://www.chicagohan.org/inter-facility-infection-control-transfer-form
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902724-0%C2%A0
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Navigating the EPA Website for Disinfectants

April 8, 2022



• There are a couple of ways to navigate to 
the information needed to determine if a 
disinfectant is EPA registered.

• The main EPA page can be found here: 
https://www.epa.gov/pesticide-
registration/selected-epa-registered-
disinfectants
– Consider bookmarking the site for easy 

access in the future.
• This page provides all the lists by organism 

claim.
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Navigating the EPA Website

https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants


• On the same main EPA page : 
https://www.epa.gov/pesticide-
registration/selected-epa-
registered-disinfectants a search 
can also be performed using the 
specific EPA registration number 
under the product label system
– This is the most direct way to 

find the information on a 
specific product 

• The product label system is found 
just above the lists

60

Navigating the EPA Website

https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants


• To use the product label 
system, some additional 
information is needed

• The best method is to use 
the EPA registration number
– The product name can be 

challenging sometimes
• Products used in healthcare 

must be EPA registered

61

Navigating the EPA Website

https://ordspub.epa.gov/ords/pesticides/f?p=PPLS:1

https://ordspub.epa.gov/ords/pesticides/f?p=PPLS:1
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Where Can the EPA Registration Number be Found?

• The product should have an 
EPA registration number on the 
label if it is registered with the 
EPA.

NOTE: This is for demonstration only and not an endorsement of this product.



• Using the EPA registration number 9480-6 as an example only, type the 
EPA number found on the product in the EPA registration box

63

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• It brings up the details for this 
particular product

• There are several things to 
unpack on this page

64

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• It opens with the labels tab 
highlighted (blue arrow)

• The detailed label information 
can be accessed by clicking on 
the hyperlink in the table at the 
bottom (green arow)
– The most recent label will be at 

the top of the table

65

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• Selecting the accepted date 
hyperlink in the label table  
opens up what looks to be 
just a letter

• The subject lists the topic 
that the manufacturer is 
requesting approval for
– In this example it was a 

SARS-CoV-2 claim

66

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• Scroll past the letter to find the 
most recent approval date for the 
product
– In this example it was 

accepted on 3/17/21 with a 
SARS-CoV-2 claim

67

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• Scroll further, to find the 
pathogens the product is 
effective against
– Note that although there are 

specific contact times listed for 
certain pathogens, the longest 
contact time must be utilized 
since all the pathogens present 
are unknown
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Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• Continue to scroll for 
additional information
– In this example there are 21 

pages of information
• Here is the documentation  

that the product is approved 
for use in healthcare settings

69

Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• Directions for use are also 
included and may be more 
detailed than what is found on 
the actual product label
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Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• At the main page additional 
information can be accessed via 
the other tabs such as chemical 
(blue arow)

• The chemical tab provides the 
active ingredients in the table at 
the bottom (green arow)
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Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• The other tab that can prove useful is 
the alternate brand name (blue arow)

• The same EPA registration number can 
be used for a product with a slightly 
different name

• Under the alternate brand name tab, 
this product is also marketed as SANI-
CLOTH PLUS GERMICIDAL DISPOSABLE 
WIPE (green arow)
– Note at the top of the page that the 

product is referred to as SANI-
CLOTH PLUS GERMICIDAL 
DISPOSABLE CLOTH

– While the alternate name is very 
similar in this example, the 
alternate name can be very 
different with some products
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Using the EPA Product Label System

NOTE: This is for demonstration only and not an endorsement of this product.



• If a specific product name or EPA 
registration number is not available and a 
product with a specific claim is needed, the 
lists on the main EPA page: 
https://www.epa.gov/pesticide-
registration/selected-epa-registered-
disinfectants will provide the information

• For instance, when looking for a product 
with a specific Norovirus claim, select List G

73

Navigating the EPA Website

https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants
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List G Example

• A PDF link to 
the List G list 
is available.
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List G Example

• The PDF lists the EPA Registration 
number and the product name for 
all products on List G

• While this list identifies all the 
products that have been 
approved by the EPA as effective 
against Norovirus, it does not 
provide the specifics on the 
product
- To access the specifics, utilize 

the EPA registration number in 
the product label system 
function

NOTE: This is for demonstration only and not an endorsement of this product.



• Disinfectants must be EPA registered for use in healthcare facilities
• Facilities likely will need more than one disinfectant product to meet all 

cleaning and disinfection needs
• Ready to use products are the most convenient
• In general, utilize the product that kills the largest number of organisms or has 

the greatest kill claim data
• Always follow the instructions for use
• If more than one contact time is listed, the longest must be used since the 

organisms present can not be determined
– For that reason, products with shorter contact times can improve 

compliance with use
A product with the longest contact time of three minutes would be 

preferred over a product with the longest contact time of five minutes  

76

Summary 



What’s reportable & how in Illinois

MDRO Mandatory Reportable? How?

Carbapenem-resistant 
Enterobacterales

Yes, since 2013.
77 IL adm code 690.1500-1540

Labs/facilities enter directly into 
XDRO registry. LTC facilities may 
have labs enter on their behalf

Candida auris Yes, since 2016.
77 IL adm code 690.565, ‘outbreaks 
of public health significance’

Labs/facilities enter into INEDSS.
IDPH enters into XDRO registry

Carbapenem-resistant 
Acinetobacter baumannii

No. 
IDPH-led pilot surveillance since 
2019

IDPH enters labs from pilot 
surveillance or point prevalence 
surveys (PPS’s) into XDRO

Carbapenemase-producing 
Pseudomonas aeruginosa

(only if mechanism of resistance 
detected)

No. 
Most often identified through PPS.

LHD notifies IDPH, 
IDPH enters into XDRO registry



CRE epidemiology in IL

http://www.healthcarere
portcard.illinois.gov/cont
ents/view/State_Reports
_of_Current_Interest

http://www.healthcarereportcard.illinois.gov/contents/view/State_Reports_of_Current_Interest


CRE epidemiology in IL (cont)



C. auris in IL
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C. auris clinical cases by IL county
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C. auris resistance in IL
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CRAB cases in IL, pilot surveillance



Catherine A. Counard, MD, MPH
State Medical Officer/ODC
11/18/22

IDPH LTC Q & A
COVID-19 and
Influenza Update



COVID-19 Data and 
Vaccination Update
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• Many counties remain in substantial or high transmission.
• Increases the risk of COVID-19 being introduced to LTC 

facilities.
• Following infection prevention guidance will prevent  

introduction of the virus into facilities, and limit spread 
within facilities.

• COVID-19 vaccines and treatments remain the strongest 
lines of defense from severe illness, hospitalization, and 
death.
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CDC Community Transmission

https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Missouri&data-type=Risk

https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Missouri&data-type=Risk


Weeks ending 7/2/2022 – 11/5/2022

Ave. 890 COVID-19 LTC cases each week
Ave. 20 COVID-19 LTC deaths each week
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34% of LTCFs report 
zero COVID-19 
bivalent booster doses 
or have not reported 
in the last month

Facilities are required 
to report weekly to 
NHSN (CMS-certified) 
or IDPH Smartsheet

Reporting by facility type (Oct. 17 - Nov. 16) 

Bivalent booster or up-to-date progress out of primary series *only at LTCFs reporting*

Facility type
LTCs not 
reporting

LTCs with 0 
doses reported

LTCs with ≥1 
dose reported

Total LTC
facilities

SNF1 5 47 644 696

Other LTC 251 208 363 822

Total 256 255 1,007 1,518

SNF1 Other LTC

13K
(57%)

1,003K
(58%)

21K
(38%)

34K
(62%)

Other LTCSNF

734K
(42%)

10K
(43%)

65+ gen pop.

54K 23K 1,736K

Only Primary Series Received 2nd booster

1. SNF Facilities do not report bivalent booster, as such numbers reported are for residents Up-to-date 
Source: NHSN, Self-reported data in IDPH smartsheet survey form, IDVA, IDHS I-CARE

65+ gen pop.

Data as of Nov 16, 2022 at 23:59

7-day prior bivalent booster  or up-to-date rate

40% 39%61%



• Updated list of LTC care pharmacies showing 
regions of the state covered is available if 
needed.

• Please get the COVID-19 bivalent booster and 
influenza vaccinations administered to staff and 
residents ASAP

• Reach out to your local health department or 
IDPH if you need assistance with arranging 
COVID-19 bivalent booster clinics
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Resources for promoting 
COVID-19 Vaccinations

https://wecandothis.hhs.gov
/resource/covid-19-vaccine-
booster-shot-resources

https://www.cdc.gov/corona
virus/2019-
ncov/vaccines/resource-
center.html

https://www.immunize.org/
covid-19/

https://wecandothis.hhs.gov/resource/covid-19-vaccine-booster-shot-resources
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/resource-center.html
https://www.immunize.org/covid-19/


Influenza Update
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2022-2023 Flu Activity Report

ILI “Influenza like Illness” is defined as fever ≥ 100°F with a cough 
and/or sore throat. Source: Illinois Sentinel Influenza Surveillance. 

https://dph.illinois.gov/topics-services/diseases-and-conditions/influenza/influenza-surveillance/report.html

https://dph.illinois.gov/topics-services/diseases-and-conditions/influenza/influenza-surveillance/report.html
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Source: CDC COCA Call 11/15/22: https://emergency.cdc.gov/coca/ppt/2022/111522_slides.pdf

https://emergency.cdc.gov/coca/ppt/2022/111522_slides.pdf


• Ensure that residents and staff are vaccinated against influenza
– Preference for higher dose vaccinations in elderly

• Test all individuals with flu symptoms
– Preference for molecular assays (e.g.RT-PCR) as rapid tests are less 

sensitive and may miss cases
• If a laboratory –confirmed case is identified

– Standard/droplet precautions
– Active surveillance for additional cases

• Implement antiviral treatment

95

Key Considerations

Interim Guidance for Influenza Outbreak Management in Long-Term Care and Post-Acute Care Facilities
https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm


• All long-term care facility residents who have confirmed or suspected 
influenza should receive antiviral treatment immediately.

• Initiation of antiviral treatment should not wait for laboratory 
confirmation of influenza.

• Antiviral medications have been shown to be most effective if 
administered within 48 hours after symptom onset; however, these 
medications can still help if given to the very ill after 48 hours.

• Pre-approved medication orders, or plans to obtain physicians’ orders on 
short notice, should be in place to ensure that treatment can be started 
as soon as possible.
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Influenza antiviral treatment and chemoprophylaxis



• When at least 2 patients are ill within 72 hours of each other and at least one 
resident has laboratory-confirmed influenza, the facility should promptly 
initiate antiviral chemoprophylaxis with oral oseltamivir to all non-ill residents 
living on the same unit as the resident with laboratory-confirmed influenza 
(outbreak affected units), regardless of whether they received influenza 
vaccination during the current season. 

• CDC recommends antiviral chemoprophylaxis for a minimum of 2 weeks and 
continuing for at least 7 days after the last known laboratory-confirmed 
influenza case was identified on affected units.

• For more detailed information about the use of antiviral medication to control 
influenza, visit CDC’s website: Influenza Antiviral Medications: Summary for 
Clinicians | CDC
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Influenza chemoprophylaxis

https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm


Thank you for working 
every day on the frontlines 
to protect and support the 
LTC residents and staff!
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Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders
• For continuing education credit, please fill out the following 

evaluation by December 2nd, 2022:
• For continuing education credit, complete evaluation at  

https://redcap.dph.illinois.gov/surveys/?s=NP89EA9YAHH8A88H

• SIREN Registration
• To receive situational awareness from IDPH, please use this link to guide you 

to the correct registration instructions for your public health related 
classification: http://www.dph.illinois.gov/siren

• NHSN Assistance:   
• Contact Telligen: nursinghome@telligen.com
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https://redcap.dph.illinois.gov/surveys/?s=NP89EA9YAHH8A88H
http://www.dph.illinois.gov/siren
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