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Agenda

• COVID-19 Epidemiology 

• COVID-19 Reminders, Updates, and FAQs

• TREAT COVID-19 Program

• Influenza Reminders, Updates, and FAQs

• Scabies 101

• Questions & Answers
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Chicago Dashboard

Source: https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html
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Data as of 12/6/2022

SNF COVID-19 Cases
(Mar. 1, 2022 – Dec. 6, 2022)

64 (81%) SNFs 

have active 

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

COVID-19 Variant Proportions
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions


Reminder: CDC COVID Data Tracker
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Note: Community transmission levels will now be updated weekly 



CDC COVID Data Tracker: Cook County

Source: https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031
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https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031


Chicago Respiratory Virus Surveillance 
Report

8



Chicago Respiratory Virus Surveillance 
Report
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Update: Minimum Routine Staff Testing 
Frequency 

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

unit/broad-based testing.

** An individual has received all COVID-19 vaccinations for which they are eligible

Vaccination Status Community 

Transmission 

Level

Testing Frequency

Not up to date All No required routine testing*

Up to date** All No required routine testing*

Sources: https://coronavirus.illinois.gov/resources/executive-orders/display.executive-order-number-16.2022.html; 

https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf
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https://coronavirus.illinois.gov/resources/executive-orders/display.executive-order-number-16.2022.html
https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf


Reminder: Minimum Routine Resident
Testing Frequency 

Vaccination Status Community 

Transmission 

Level

Routine Testing Frequency 

Not up to date* All No required routine testing**

Up to date* All No required routine testing**

New and readmissions, regardless of 

vaccination status

Low, Moderate, 

Substantial

No required routine testing**

New and readmissions, regardless of 

vaccination status***

High Upon admission, 48 hours after 1st 

negative test, 48 hours after 2nd 

negative test (i.e., days 0, 2, 4)

*Excluding new/readmissions when community transmission is high

**Unless symptomatic, following a high-risk exposure, or your facility is in outbreak and performing broad-based testing.

***Unless COVID+ within the prior 30 days
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Update: Bivalent Booster Effectiveness
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Source: https://www.cdc.gov/mmwr/volumes/71/wr/mm7148e1.htm?s_cid=mm7148e1_w&utm_source=substack&utm_medium=email

https://www.cdc.gov/mmwr/volumes/71/wr/mm7148e1.htm?s_cid=mm7148e1_w&utm_source=substack&utm_medium=email


FAQ: How should we handle visitation 
over the holidays? 

• In general, visitation should be allowed for all residents at all times

• However, “During peak times of visitation and large gatherings (e.g., parties, 
events) facilities should encourage physical distancing. The facility may 
restructure the visitation policy, such as asking visitors to schedule their visit at 
staggered time-slots throughout the day, and/or limiting the number of 
visitors in the facility or a resident’s room at any time"

• There is no limit on length of visits, in general, as long as the visit poses no risk to 
or infringes upon other residents’ rights

• If Cook County is experiencing high community transmission, visitors and 
residents should mask in common areas (except when eating or drinking) 
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Source: https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

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


Outpatient COVID-19 Therapeutics  
Effective Against the Most Common 

Circulating Variants 

14



15



16



17



18

• COVID-19 Vaccination and 
Therapeutics in PALTC Toolkit

“ALL patients with a positive 
COVID test should be evaluated for 
treatment ▪ Clinicians should 
consider treatment based on clinical 
conditions and not symptom severity. 
For older patients with frailty, waiting 
for symptoms to become severe may 
miss the window for treatment or 
miss the opportunity to prevent 
progression towards severe 
symptoms”

file:///C:/Users/451761/Downloads/Vax%20and%20Pax%20toolkit_11_14
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• The Importance of Timely 
Use of COVID-19 
Therapeutics

• “In addition to mitigating 
opportunities for 
transmission of COVID-19, 
nursing homes should 
ensure residents receive (in 
consultation with their 
physician and family) 
appropriate treatment 
when tested positive for 
COVID-19.”

https://www.cms.gov/files/document/qso-23-03-all.pdf
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Utilization of 
the Preferred 
COVID-19 
Therapeutics in 
Skilled Nursing 
Facilities is 
low. 



Introducing TREAT COVID-19
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• The Rapid Response Evaluation And Treatment of COVID-19 for 
long term care residents, funded by CDC. 

• Partnered with CIMPAR S.C.

• Not to replace partnership with LTC Pharmacy but is an added resource to 
help respond quickly to large outbreaks. 

• Available Services 
• On-site or telehealth consultation and drug interaction review with a licensed 

medical provider

• Medication courier service

• On-site IV administration of remdesivir

• Support mitigating intra-facility transmission of current outbreak though P.O.C. 
COVID-19 testing and vaccination administration. 

• NO COST TO FACILITY OR RESIDENTS 
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Reminder: Influenza Testing

• All skilled nursing facilities were given either a BD Veritor or Quidel Sofia 
machine, both of which have the ability to run rapid tests for SARS-CoV-
2 and influenza
• If you no longer have a machine, please reach out to 

Christy.Zelinski@cityofchicago.org

• Facilities can also order an influenza PCR or Respiratory Viral Panel 
(RVP)
• A RVP also tests for other respiratory pathogens, including RSV

• Poll Questions (answer in chat):
• Do you still have your machine? If so, what type of machine is it (BD or Sofia)?

• Do you have rapid influenza tests available on site? 
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FAQ: What is the definition of an 
influenza outbreak in a LTCF?
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Source: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/Influenza,%20Seasonal.aspx

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/Influenza,%20Seasonal.aspx


Influenza Outbreak Reporting

• Report influenza outbreaks to CDPH via the “Influenza Outbreak Report Form 
for Congregate Settings”
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Source: https://redcap.dph.illinois.gov/surveys/?s=T3FNYPPH33DHCEDE

https://redcap.dph.illinois.gov/surveys/?s=T3FNYPPH33DHCEDE
https://redcap.dph.illinois.gov/surveys/?s=T3FNYPPH33DHCEDE


Influenza Outbreak Reporting

• Once you 
complete the 
form, you can 
print/save your 
responses as a 
PDF

• Can send PDF 
and copy of 
log to IDPH 
Regional 
Office
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Influenza Outbreak Reporting

• Must also complete and return an influenza outbreak log. Send the encrypted 
log to syndromicsurveillance@cityofchicago.org

• Please send weekly until outbreak has resolved 
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mailto:syndromicsurveillance@cityofchicago.org


FAQ: I see on the reportable disease list that 
novel/variant influenza A cases are 
reportable within 3 hours. Does that mean 
we have to report each staff/resident 
influenza A case individually? 

• No, the currently circulating seasonal influenza viruses are not 
included in the novel/variant influenza reporting requirements 

• However, long-term care facilities must report outbreaks of 
influenza (including seasonal influenza A and/or B) within 24 hours
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FAQ: We have two residents with flu. One 
has influenza A and one has influenza B. 
Can I cohort them together? 

•No
• Residents with Flu A can only be cohorted with other 
residents with Flu A. Residents with Flu B can only be 
cohorted with other residents with Flu B. Do not cohort 
a resident with Flu A with a resident with Flu B.
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FAQ: We have five residents on the second 
floor with influenza. Should we provide 
prophylaxis to the other residents on the 
floor? 

• Yes, during an influenza outbreak use of antiviral medications for 
chemoprophylaxis within 48 hours of exposure is recommended for all non-ill 
residents (regardless of their influenza vaccination status) living on the same 
unit as resident(s) with influenza
• Do not need to isolate asymptomatic residents without known influenza infections 

while they are receiving prophylaxis

• May also consider expanding prophylaxis to residents on other units and/or to 
certain staff (e.g., unvaccinated or newly vaccinated staff members who 
provide care to persons at high risk of influenza complications)
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Source: https://www.dupagehealth.org/DocumentCenter/View/7662/Guidelines-for-the-Prevention-and-Control-of-Influenza-Outbreaks-in-Illinois-LTCFs-2022-2023-PDF?bidId=

https://www.dupagehealth.org/DocumentCenter/View/7662/Guidelines-for-the-Prevention-and-Control-of-Influenza-Outbreaks-in-Illinois-LTCFs-2022-2023-PDF?bidId=


LTC Pharmacist Poll Question

• Do your facilities have a dedicated in-house pharmacist or are all of your 
pharmacy services provided by external pharmacists (e.g., from MacRx, 
UnitedRx, etc.)? 
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Scabies 101

• Scabies is a skin infestation caused by a mite 

• Can be spread from person to person via 
direct contact or indirect contact with 
contaminated items 

• Symptoms include a rash and intense itching 
that gets worse at night
• Scratching the infected area can lead to 

secondary bacterial infections

• Incubation period can be as long as 2-6 weeks 
• Those who have had previous exposure to 

scabies generally have much shorter incubation 
periods
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Source: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf


Scabies 101

• Typical classic scabies infection involves ~10-
15 mites

• Without treatment, the microscopic mites can 
live on skin for months
• They reproduce on the skin’s surface and then 

burrow into it to lay eggs

• An adult mite can walk on the skin at a rate of 
one inch per minute and can burrow beneath 
the skin’s surface in two and a half minutes

• Scabies mites can survive in carpet or on 
bedding/furniture for 2-5 days

33Source: https://www.mossderm.com/articles/general/514856-scabies, 

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf

https://www.mossderm.com/articles/general/514856-scabies
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf


Norwegian Crusted Scabies

• Norwegian scabies is a more severe form of 
scabies with a larger number of mites (up to 2 
million per person) 

• Crusted scabies can be transmitted by brief 
skin to skin contact or indirect contact with 
items like clothing or bedding

• Treatment should be rapid and aggressive to 
prevent spread to others
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Source: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf


Scabies Treatment

• For classic scabies, use one or more of the following: 
• Permethrin cream 5% (e.g., Elimite)

• Crotamiton lotion or cream 10% (e.g., Eurax, Crotan)

• Sulfur ointment 5-10%

• Lindane lotion 1% (not recommended as a first-line therapy)

• Ivermectin

• For Norwegian crusted scabies, oral and topical agents should be used 
together:
• Ivermectin 

• Permethrin cream 5% 

• Benzyl benzoate 25% 

• Keratolytic cream

35Source: 

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale

%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf


Treatment Options during an Outbreak

• Selective or limited treatment: treating symptomatic cases and known
contacts

• Mass prophylaxis: treating symptomatic cases and all possible contacts, 
including asymptomatic residents, staff, volunteers, and visitors
• Could also use limited mass prophylaxis (e.g., treating everyone on a particular unit), 

but that should only be considered when there is strong epidemiological evidence 
that the outbreak is limited to a specific unit, area, or department in a facility. 

• If possible, all of those included in the treatment schedule should be treated in 
the same 24-hour treatment period
• Healthcare workers should wear gowns and gloves for all patient contact during the 

24-hour treatment period

36Source: 

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale

%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf


Isolation & Work Restrictions

• Residents with scabies should be isolated under contact precautions for 24 
hours following appropriate treatment
• Patients with Norwegian Crusted Scabies should be isolated under contact 

precautions until after a second treatment and until skin scrapings are negative on 
three consecutive days or symptoms of infestation have resolved 

• Staff with scabies can return to work the morning following overnight 
treatment with 5% permethrin cream
• Disposable gloves should be used for 2-3 days by symptomatic staff who must 

provide extensive hands on care to their patients

• Isolation is not required for asymptomatic close contacts who are being 
treated prophylactically

37Source: 

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale

%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Recommended%20Actions%20and%20Rationale%20for%20Preventing%20the%20Transmission%20of%20Scabies%20in%20Healthcare%20and%20Residential%20Facilities.pdf


Environmental Cleaning & Laundry

• Change and launder linens before and after scabicide treatment is 
completed

• Bedding and clothing used anytime during the 3 days before treatment should 
be machine washed using hot water and dried on the hot cycle or be dry 
cleaned

• Seal non-washable items (e.g., plush toys) in a plastic bag for transport and 
place in a hot dryer for 20 minutes or leave items in a sealed bag at room 
temperature for 7 days

• Clean, vacuum, and disinfect carpeting and future
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Source: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Documents/Scabies/Scabies%20September%206%2c%202017.pdf


Scabies Reporting

• Individual cases of scabies are not reportable in Illinois, but you must report 
scabies outbreaks. 
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Source: https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/Scabies.aspx

https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/Scabies.aspx


Scabies Reporting

• Start and maintain a scabies outbreak line list and submit to CDPH
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Questions & Answers

For additional resources and upcoming events, 
please visit the CDPH LTCF HAN page at: 

https://www.chicagohan.org/covid-19/LTCF
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https://www.chicagohan.org/covid-19/LTCF

