
COVID-19 Question and Answer Session
for Long-Term Care and Congregate Residential Settings

March 4th, 2022
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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
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Agenda

• Upcoming Webinars
• Three Years of COVID-19 Webinars
• COVID Vaccination Schedule and Updates
• Application of LTC Guidance
• CDC’s Community Transmission Rates 
• Candida auris: Infection Prevention and Control of an Emerging 

Fungal Pathogen
• Open Q & A

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



IDPH webinars

Slides and recordings will be made available after the sessions.

Upcoming Friday Brief Updates and Open Q&A
1:00 pm - 2:00 pm

Friday, March 11th https://illinois.webex.com/illinois/onstage/g.php?MTID=ec54d35437fead1da2
381d56ef3587c42

Friday, March 18th https://illinois.webex.com/illinois/onstage/g.php?MTID=ed8420f05235a951a8
06620c626fd589c

Friday, March 25th https://illinois.webex.com/illinois/onstage/g.php?MTID=e58c5d281bf9bf104a
d75b19584893496 

Previously recorded webinars can be viewed on the IDPH Portal 
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https://illinois.webex.com/illinois/onstage/g.php?MTID=ec54d35437fead1da2381d56ef3587c42
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx
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https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf



3 Years of LTC COVID-19 
Webinars

Thank you for your 
participation and your 
support of your residents 
and staff
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Total Cases March 4, 2020



Photo: Ken Lambert / The Seattle Times



Total Cases March 4, 2022



Common Sense 
Quick Response 

1918

• In 1918 St. Louis introduced a broad series of 
public health measures to contain the flu 
within two days of the first reported cases

• Philadelphia, New Orleans and Boston all used 
similar interventions, but… 

• …They took longer to implement them, and as 
a result, peak mortality rates were higher

• In the most extreme disparity, the peak 
mortality rate in St. Louis was only one-eighth
that of Philadelphia

Hatchett, Mecher, & Lipsitch, 2007, National Academy of Sciences 104(18), 7582-7587

Slide from IDPH Presentation 
March 9, 2020



Hatchet, Mecher, Lipstich (2007)  Excess P&I mortality over 1913–1917 baseline in Philadelphia and St.
Louis, September 8–December 28, 1918

Slide from 
IDPH 
Presentation 
March 9, 2020
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You have 
worked hard 
to flatten 
the curve in 
long-term 
care in an 
incredibly 
difficult time

https://dph.illinois.gov/covid19/data/long-term-care-data.html



Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, 
Isolation/Quarantine

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html



• Starting Point: First need to be Fully Vaccinated, so 2 weeks after 2nd 
dose of two mRNA (Pfizer-BioNTech or Moderna) or one dose of viral 
vector (J&J/Janssen )

• “If you are not yet fully vaccinated – you cannot yet be considered to be 
up to date. However, once you are fully vaccinated, you are considered up 
to date until you are eligible for the booster and then once you have 
been boosted.” Dr. Jacobs-Slifka, CDC 

• When can a person be boosted?
– 5 months after second dose of mRNA (Pfizer-BioNTech or Moderna) 
– 2 months after one dose of viral vector (J&J/Janssen )
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Who is Considered Up to Date?

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


• Skilled/Intermediate 77 Ill. Adm Code 300
• Intermediate Care for the Developmentally Disabled Facilities 77 Ill. Adm Code 350  
• Medically Complex for the Developmentally Disabled Facilities 77 Ill. Adm Code 390 
• Testing starts March 15
• Encourage boosting to get everyone up to date
• They get the booster, they are up to date! --No 2-week waiting period 
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SNF/ICF, ICF/DD, MC/DD 
Up to Date or Test Twice Weekly Starting March 15
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• Each facility shall require staff who are up to date on COVID-19 vaccinations to 
submit proof of all COVID-19 vaccinations.

• Proof of vaccination may be met by providing to the facility one of the following: 
• A) A Centers for Disease Control and Prevention (CDC) COVID-19 vaccination record 

card or photo of the card
• B) Documentation of vaccination from a health care provider or electronic health 

record
• C) State immunization records
• Critical that correct name spelling, dates, and lots and brands are accurate when 

entering, and corrected when a mistake is found
• Part of employee medical record, same as lab testing. Work with HR
• Lost Card? Employee or resident can use Vax Verify: 

https://idphportal.illinois.gov/s/?language=en_US
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How Can a Person Show their Vaccine Record?

https://www.ilga.gov/commission/jcar/admincode/077/077parts.html

https://idphportal.illinois.gov/s/?language=en_US


• Major question: “When and what can we discontinue?”
• Karen is going to review in depth
• Remember the 2 week pause before relaxing tiers and phases?
• Still all about risk/benefit: Community Transmission (CDC changed how 

they determine Transmission on the COVID-19 Data Tracking)
– Vaccination rates
– Vaccination effectiveness
– Use of the Core Components of Infection Prevention
– Rules, regs, and guidelines
– Policies and procedures
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The Hard Part is Knowing When to Ease Up



CDC’s Indicators of Community Transmission

 First released in September 2020
 Relied on two metrics to define community transmission: Total new cases per 

100,000 persons in the past 7 days, and percentage of Nucleic Acid Amplification 
Test results that are positive during the past 7 days

 Used by CDC to inform setting-specific guidance and layered prevention 
strategies (e.g., screening, testing in schools, masking, etc.)

 Public health practitioners, schools, businesses, and community organizations 
also rely on these metrics to inform decisions about prevention measures

Indicator
Low 

Transmission
Moderate 

Transmission
Substantial 

Transmission
High

Transmission

Total new cases per 100,000 persons in the past 7 days 0-9 10-49 50-99 ≥100

Percentage of Nucleic Acid Amplification Test results that 
are positive during the past 7 days <5.0% 5.0%-7.9% 8.0%-9.9% ≥10.0%



The current state of the pandemic requires a refined 
approach to monitoring COVID-19

 Community transmission indicators were developed in fall 2020 (prior to 
availability of vaccines) and reflect goal of limiting transmission in 
anticipation of vaccines being available

 Neither of the community transmission indicators reflects medically 
significant disease or healthcare strain

 Community transmission levels are largely driven by case incidence, which 
does not differentiate mild and severe disease



• Healthcare Settings
• Long Term Care Facilities
• Congregate Settings
• All Public Transportation

• Karen is going to review in depth
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IDPH



COVID-19 Bacteria Other 
Viruses

Yeast and 
Fungi

Horizontal Approach
Infection Prevention and 
Control Focus

Vertical 
Approach 
Organism 
Specific 
Focus (e.g. 
COVID-19)

Septimus et al., 2014; Wentzel & Edmond, 2010

Instead of stomping out fires, what is needed now 
is a thoughtful, evidence-based approach to 
Infection Prevention and Control. 
A marathon, not a sprint.
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Jeenah Moon for The New York Times

Tom Roome is going to review Candida auris in depth



Long-term Care Updates

Application of LTC Guidance



CDC Updates: February 25th

General Public will use
COVID-19 COMMUNITY LEVELS

Healthcare settings will use
COMMUNITY TRANSMISSION RATES

We need to be sure to distinguish and understand the difference in terms being used!!



Comparison: Same County--Different Metrics

GENERAL PUBLIC FOLLOW THIS LEVEL FOR 
PREVENTION STEPS

LTCFs FOLLOW THIS LEVEL FOR PREVENTION 
STEPS



Impact on LTCF 
LTCFs will need to follow Community Transmission Rates instead of 
COVID-19 Community Levels

What’s impacted? 
1. PPE use
2. Testing (serial testing---not outbreak testing) 
 Routine Testing Intervals of Staff who work in CMS-Certified facilities who are Not Up to Date with 

COVID-19 Vaccinations ---WILL NOT BE IMPACTED BY THE DIFFERENT LEVELS (high, substantial, 
mod, low)
NEW EXECUTIVE ORDER AND EMERGENCY RULES REQUIREs TWICE A WEEK TESTING FOR HCP NOT       

UP TO DATE

 Routine Testing Intervals of Staff who work in non-CMS-Certified facilities and who are not fully 
vaccinated --COULD BE THE DIFFERENCE BETWEEN ONCE OR TWICE A WEEK TESTING depending 
upon community transmission rates



PPE Requirements
The table on the next slide does not list PPE requirements for all 
resident care activities.

Continue to follow IDPH guidance on PPE use for CPAP/BIPAP, 
specimen collection, and other resident care activities as indicated.



Universal 
PPE in LTC

Suspected of 
COVID-19

Confirmed 
COVID-19

Not suspected to have 
COVID-19 in Sub to 

High Community 
Transmission Levels 

(rates)

Not suspected to have 
COVID-19 in Low to 

Moderate Community 
Transmission Levels 

(rates)

N95 Respirator  
Facility decision for HCP to 

wear N95 throughout 
facility if in outbreak or if 
unvaccinated HCP or HCP 
not up to date with COVID 

vaccinations

Facility decision for HCP to 
wear N95 throughout facility 

if in outbreak or if 
unvaccinated HCP or HCP not 

up to date with COVID 
vaccinations

Well-fitted Mask 
(surgical or procedural)  

Eye protection   
(when in resident care 

areas)

Gown  
Use standard precautions 

(use when necessary)
Use standard precautions 

(use when necessary)

Gloves  
Use standard precautions 

(use when necessary)
Use standard precautions 

(use when necessary)



Universal 
PPE in LTC

Not suspected to have 
COVID-19 in Sub to 

High Community 
Transmission Levels

Not suspected to have 
COVID-19 in Low to 

Moderate Community 
Transmission Levels

N95 Respirator Facility decision for HCP to 
wear N95 throughout 

facility if in outbreak or if 
unvaccinated HCP or HCP 
not up to date with COVID 

vaccinations

Facility decision for HCP to 
wear N95 throughout facility 

if in outbreak or if 
unvaccinated HCP or HCP 
not up to date with COVID 

vaccinations

Well-fitted Mask 
(surgical or procedural)  

Eye protection 
(when in resident care 

areas)

Gown Use standard precautions 
(use when necessary)

Use standard precautions 
(use when necessary)

Gloves Use standard precautions 
(use when necessary)

Use standard precautions 
(use when necessary)

The ONLY DIFFERENCE in 
PPE requirements for the 
different community 
transmission levels is the 
use of Eye Protection!!



Hang in There!!

• As the number of cases continue to drop, so will the transmission rates!!
• As the number of new cases drop and the percent positive in last 7 days 

decreases, LTC will be able to make adjustments accordingly. 

Slide from
: Fg-a.com



As of March 4th ---9 counties are in Low or Moderate 
Transmission levels (rates)

Cumberland
Dewitt
Edwards
Greene
Iroquois
Putnam
Richland
Schuyler
Scott

These counties can officially remove eye protection!



Candida auris: Infection Prevention 
and Control of an Emerging Fungal 
Pathogen

Thomas C. Roome, MPH, EMT
Infection Prevention Consultant, 
Illinois Department of Public Health,
Office of Policy, Planning, and Statistics,
Division of Patient Safety and Quality, 
tom.roome@Illinois.gov



What is 
Candida auris
(C. auris)? 

C. auris is an emerging fungal pathogen, often 
with multi-drug resistance.1

C. auris is a separate species from C. albicans. 
Its management, treatment, and infection 
control measures are distinct.1

Usually found in healthcare settings, C. auris can 
cause severe, invasive infections, especially in 
medically vulnerable populations.1

C. auris is one of only 5 drug resistant 
organisms to be classified by the CDC as an 
‘Urgent Threat’, due to the hazard it poses to 
human health.1



Why is C. auris
a Major 
Concern?

More than 1/3 of patients with invasive C. auris
infections will die within 30 days.2

Antifungals used to treat other Candida
infections often don’t work on C. auris.2

Some strains of C. auris are resistant to all
antifungal drugs.2

Although only discovered in 2009, C. auris now 
causes infections in dozens of countries.2

C. auris is often misidentified, resulting in 
inappropriate treatment and management.2

C. auris spreads easily, especially in healthcare 
settings.2



C. auris in Illinois:
 From May 2016 to January 2022 there were 778 clinical infections and 1,234 

colonizations reported to the State of Illinois. 

 Many cases have been associated with stays in high acuity SNFs, such as ventilator 
capable facilities, or Long-Term Acute Care Hospitals. 

 Recently, we have been seeing C. auris in regions and facilities that haven’t had it 
before. As a result, facilities/HCP may not be familiar with this organism. 



Transmission of C. auris:
 C. auris spreads by physical contact with a colonized/infected person or a contaminated 

object/surface. 

 C. auris has been found on many surfaces in healthcare facilities, such as windowsills, 
countertops or tables, and medical equipment (ventilators, IV pumps, glucometers etc.)

 Patients with indwelling devices are at especially high risk of colonization and infection. 

 Failure to properly terminal clean a room after a C. auris patient has been discharged can 
result in the subsequent residents of that room becoming colonized or infected.



Example: an Outbreak of C. auris

vSNF Floor: PPS 1 (3/2017) vSNF Floor: PPS 2 (1/2018) 

In just a matter of months, C. auris spread from a single 
patient to 43% of the unit. Note that 5 patients were not 
tested in the second Point Prevalence Survey (PPS) 



Colonization Vs. Infection:
 In addition to causing infection, C. auris can also ‘colonize’ people.

 Colonization refers to when an organism lives on or in a person without causing active infection or 
harm. 

 Colonized individuals may still transmit C. auris and contaminate their environment, however, the risk 
is lower compared to someone with active infection or uncontrolled secretions or excretions (such as 
draining wounds or diarrhea). 

 However, individuals colonized with C. auris may later develop active infections, especially if they are 
in a weakened state due to other medical conditions. 



C. auris: Drug 
Resistance:

 Most C. auris infections are treatable with echinocandins. (i.e. 
Anidulafungin, Caspofungin and Micafungin)2,3

 However, some strains of C. auris are resistant to all 3 classes 
of antifungals.2,3

 Decisions regarding the treatment of C. auris infections should 
be made in consultation with a healthcare provider experienced 
in the treatment of such infections.2,3

 Individuals colonized with C. auris should not be treated with 
antifungals unless they have an active infection.2,3

 This is how drug resistance develops, and it will not help.2,3



The 4 Main Principles 
of C. auris Infection 
Control:

Hand Hygiene

Environmental Cleaning

Transmission-Based 
Precautions (TBP) 

Interfacility 
Communication2



Hand Hygiene: 
 Since C. auris spreads by physical contact with an infected/colonized individual or 

contaminated surfaces, contaminated hands pose a serious transmission risk 1,2,3

 Standard precautions should always be employed and the 5 moments of hand hygiene 
observed.3

 Hand hygiene with Alcohol-Based Hand Sanitizer (ABHS) is recommended when hands are 
not visibly soiled.3

 If hands are visibly soiled, then soap and water hand hygiene is recommended. 3



Environmental Cleaning: 
 C. auris is a hearty organism, it can persist on surfaces for weeks

and not all disinfectants are effective against it.3

 Products on EPA List P should be used to kill C. auris (if not 
available, use EPA list K).3

 High-touch surfaces and shared medical equipment can harbor C. 
auris.3

 Thorough routine and terminal cleaning of rooms and equipment 
with List P products is critical.3

 All products must be used according to the manufacturer’s 
instructions.3



Transmission-Based Precautions (TBP):
Two types of TBP may be 
used for C. auris; Contact 
Precautions and Enhanced 
Barrier Precautions.4,5

Contact Precautions should 
be used whenever a patient 
is at increased risk of 
transmitting C. auris.4,5

Otherwise, Enhanced 
Barrier Precautions can be 
used.4,5

Enhanced Barrier 
Precautions allow residents 
to leave their rooms and 
relax PPE requirements for 
HCP.4,5



Inter-facility 
Communication:
 If a receiving facility is unaware a patient has C. auris, they might 

place them with a roommate, leading to spread and potential harm 
to other patients.3

 When transferring a patient (to a hospital, another LTCF etc.) always
directly notify the receiving facility of patient’s status as 
infected/colonized with C. auris.3

 Be sure to communicate the precautions that need to be taken.3

 The CDC has an ‘Inter-facility Transfer Form’ for patients with 
MDROs, such as C. auris. (see resources) 



Auditing & Marking: 
 Facilities with C. auris should significantly 

increase auditing of IPC practices; hand 
hygiene, environmental cleaning, PPE use, 
TBP etc. 

 Fluorescent marking should be used to 
ensure that environmental cleaning is being 
done appropriately. 

 Data from auditing and marking should be 
used to target Quality Improvement 
measures and staff re-education.



Other Important Steps: 
 Patients exposed to C. auris should be quarantined and tested. 

 Ideally, C. auris patients should be placed in single rooms, without roommates. 

 Patients with C. auris should also be accommodated in a designated area with designated staff. 

 All SNFs should use the IDPH eXtensively Drug Resistant Organism (XDRO) registry to screen new 
admission for previous diagnosis with a drug resistant organism.



Other Important Steps Cont.
 Facilities who have residents with C. auris should carry out testing (i.e. PPS) 

periodically to ensure there is not ongoing transmission. 

 If you have a case of C. auris, or suspect you might, contact public health, like CRE, C. 
auris is a reportable disease.  

 Your local health department and IDPH can provide information and guidance to help 
you implement C. auris infection prevention and control measures. 



Antimicrobial 
Stewardship

 Antimicrobial stewardship is critical when treating a drug 
resistant organism, especially one that develops resistance 
quickly, like C. auris. 

 In addition to not treating colonization with antifungals, consult 
with ID experts to ensure that appropriate drugs are used and 
are used only when indicated. 

 Drugs should be chosen that are effective and have the 
narrowest spectrum possible. They should be used only when 
needed and for as short a time as possible. 



Education, Education, Education....
 As you can see, the control of C. auris requires some specialized knowledge. Staff need to 

know the importance and rationale of these measures to employ them effectively. 

 Providing ALL staff with education on hand hygiene, environmental cleaning, TBP, PPE use 
etc. is an important aspect of interrupting transmission. 

 Providing in-services, online training, and IPC huddles can all be employed to educate 
staff. 

 If you are not already registered for the IDPH XDRO Registry, register! 



Register for the 
XDRO Registry:
 This link can be used to register 

for the IDPH XDRO Registry:
 https://www.xdro.org/login.html

 For help with the XDRO Registry 
email: 
 DPH.XDRORegistry@illinois.gov

https://www.xdro.org/login.html
mailto:DPH.XDRORegistry@illinois.gov


Questions, Comments? 
 Please enter them in the chat section. 

 If you would like further information; please reach 
out to me: 

Thomas C. Roome, MPH, EMT

Infection Prevention Consultant, 
Illinois Department of Public Health,
Office of Policy, Planning, and Statistics,
Division of Patient Safety and Quality, 
tom.roome@Illinois.gov
(708)-285-1226

mailto:tom.roome@Illinois.gov
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Additional C. auris Resources:
 IDPH Hospital Report Card: C. auris Surveillance Report:
 http://www.healthcarereportcard.illinois.gov/files/pdf/C_auris_2020Report_FINAL.pdf

 CDC Fact Sheet: Drug Resistant Candida auris:
 https://www.cdc.gov/drugresistance/pdf/threats-report/candida-auris-508.pdf

 CDC: Candida auris Colonization: 
 https://www.cdc.gov/fungal/candida-auris/fact-sheets/c-auris-colonization.html

 CDC: Candida auris Testing:
 https://www.cdc.gov/fungal/candida-auris/fact-sheets/c-auris-testing.html

 CDC: (Candida auris) Information for Infection Preventionists
 https://www.cdc.gov/fungal/candida-auris/fact-sheets/cdc-message-infection-experts.html

 EPA: P List Disinfectant Products
 https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-

against-candida-auris

 CDC: Inter-facility Infection Control Transfer Form (for MDRO)
 https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf

http://www.healthcarereportcard.illinois.gov/files/pdf/C_auris_2020Report_FINAL.pdf
https://www.cdc.gov/drugresistance/pdf/threats-report/candida-auris-508.pdf
https://www.cdc.gov/fungal/candida-auris/fact-sheets/c-auris-colonization.html
https://www.cdc.gov/fungal/candida-auris/fact-sheets/c-auris-testing.html
https://www.cdc.gov/fungal/candida-auris/fact-sheets/cdc-message-infection-experts.html
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf


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
• 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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http://www.dph.illinois.gov/siren
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