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Agenda

• COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• 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
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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 3/2/2022

Large decline in active outbreaks in Skilled 
Nursing Facilities (Oct. 1, 2021 – Mar. 2, 2022)

46 (58%) 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 
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Based on emergency rule

*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*

Not up to date* 2x a week*

Up to date No required routine testing



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

Unvaccinated (excluding 

new/readmissions)

1x a month 

Partially vaccinated (excluding 

new/readmissions)

1x a month

Fully vaccinated (excluding 

new/readmissions)

No required routine testing*

*NEW* 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



Update to Illinois Executive Order 2022-05

• Beginning March 15, 2022, Health Care Workers at skilled nursing and 
intermediate care facilities licensed under the Nursing Home Care Act … must 
be up-to-date on COVID-19 vaccinations in order to be considered fully 
vaccinated against COVID-19. 

• An individual is "not up to date" when they have not received all CDC 
recommended COVID-19 vaccines, including any booster dose(s) when 
eligible.

12



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)

• Individuals are considered “up to date” as soon as they get the booster (do 
not have to wait 14 days to be considered boosted).

• Each facility shall require staff who are up to date on COVID-19 vaccinations 
to submit proof of all COVID-19 vaccinations via 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; or

C) State immunization records. 
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https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf



Emergency Rule
• Beginning March 15th, each facility shall require its staff who are not up to date 

on COVID-19 vaccinations to undergo testing for COVID-19, twice weekly, with 
tests administered at least three days apart.
• If staff who are not up to date on COVID19 vaccinations are not tested as required 

by this subsection, the staff shall not be permitted to enter or work at the facility. 

• Each facility shall exempt individual staff members from the COVID-19 
vaccination requirements if: 

A. Vaccination is medically contraindicated, including any individual staff 
member who is entitled to an accommodation under the Americans with 
Disabilities Act or any other law appliable to a disability-related reasonable 
accommodation; or 

B. Vaccination would require the individual staff member to violate or forgo a 
sincerely held religious belief, practice, or observance.

• Staff that fall within the exemption shall undergo the testing requirements

14https://ilsos.gov/departments/index/register/volume46/register_volume46_issue_9.pdf



Reminder: 14-day quarantine is still in 
effect

• On their 2/25/22 webinar, IDPH clarified that, in order to remain in compliance 
with current CMS requirements, skilled nursing facilities should continue to use a 
14-day quarantine for eligible residents instead of decreasing to a 10-day 
quarantine.

• Quarantine is indicated for new/readmitted residents and/or residents who 
had a high-risk exposure to a confirmed case if they are not up-to-date on 
their COVID vaccinations
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Reminder: Universal mask mandate still 
holds in long term health care settings
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https://dph.illinois.gov/covid19/community-guidance/long-term-care.html



CDC COVID-19 Community Levels
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Source: https://www.cdc.gov/coronavirus/2019-ncov/science/community-levels.html

https://www.cdc.gov/coronavirus/2019-ncov/science/community-levels.html


COVID-19 Community Levels Do Not
Apply to Long-Term Care Facilities 
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CDC Community Transmission Rates

19
Source: https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk&list_select_county=17031

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


Reminder: QSO-20-38-NH
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Note: Illinois Executive Order 2022-05 and the accompanying Emergency Rule requires 2x weekly testing 
for staff who are not up-to-date on COVID vaccinations, regardless of the community positivity

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

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


FAQ: Do staff still need to wear face shields 
in patient care areas and when interacting 
with residents? 

• Yes, while Cook County is experiencing substantial or 
high transmission, eye protection is still required in 
patient care areas and when interacting with residents 
(e.g., during resident activities)

• Once Cook County reaches moderate or low 
transmission, eye protection must continue to be used 
for residents under quarantine or isolation and in other 
applicable situations (e.g., when a resident is under 
droplet precautions for another pathogen)
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Update: List of COVID-19 Cases Not
Reported to CDPH

• We will soon be sending an updated list of cases associated with your facility that 
we do not have a record of in the CDPH SNF Case Reporting Form.
• This encrypted email will come from Dan.Galanto@cityofchicago.org (in the future, it will 

come from CDPHHAIAR@cityofchicago.org)

• A case may be on the list for a number of reasons, including:
• The case was never reported by your facility to CDPH

• Information reported by your facility does not match information in the state surveillance 
system (e.g., the date of birth is different)

• The state surveillance system still has your facility listed as the address for a resident that 
was discharged >14 days prior to their positive result

• If you believe you did report a case on this list, email 
CDPHHAIAR@cityofchicago.org
• Please include any information that may be useful (e.g., the correct spelling if the name is 

spelled wrong, the discharge date if the person no longer resides at your facility, etc.)
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mailto:Dan.Galanto@cityofchicago.org
mailto:CDPHHAIAR@cityofchicago.org
mailto:CDPHHAIAR@cityofchicago.org


FAQ: I have a staff member who had COVID 
60 days ago, fully recovered, and is now 
experiencing new COVID-like symptoms. 
What should I do?
• Staff members who have fully recovered from a recent infection and now 

have new onset COVID-like symptoms should be excluded from work. 

• If possible, conduct a rapid test
• If test is positive:

• Exclude staff for at least 7 days. Staff can return on day 8 with a negative test. If the test 
remains positive or the staff member was not tested after their original positive result, staff 
can return on day 11. 

• If test is negative:

• If the staff member did not seek medical care, exclude until symptoms have resolved and 
the staff member has been fever free for 24 hours without the use of fever-reducing 
medications

• If the staff member sought medical care and received an alternate diagnosis, the need for 
and length of work restriction should be based on the alternate diagnosis
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Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html



FAQ: I have a resident who had COVID 60 
days ago, fully recovered, and is now 
experiencing new COVID-like symptoms. 
What should I do?
• Conduct a rapid test
• If test is positive:

• Isolate in a private room within the COVID unit for 10 days 

• Note: residents who are severely immunocompromised should be isolated 
for 20 days

• If test is negative:
• Conduct a medical evaluation and consider testing for additional respiratory 

pathogens:

• If an alternate diagnosis is identified, the need for and length of isolation 
should be based on the alternate diagnosis

• If no alternate diagnosis is identified, the resident should be isolated in a 
private room outside of the COVID unit until symptoms have resolved and 
the resident is fever free for 24 hours without the use of fever-reducing 
medications
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Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html



FAQ: One of my staff members tested 
positive at their other job. Do I need to 
report them to CPDH? What does this mean 
for my facility’s outbreak status? 

• Yes, please report the case even if the person tested positive at another job. 

• If your facility was already in outbreak:
• Extend your outbreak testing for 14 days from the specimen collection date for the 

staff member’s positive test 

• If your facility was not already in outbreak:
• If the staff member worked in your facility at any point from 48 hours prior to the 

positive test until their isolation period ended, your facility will go back into outbreak
and you should initiate unit- or broad-based outbreak testing

• If the staff member has not worked at your facility since 48 hours prior to the positive 
test, your facility will not go back into outbreak and you do not need to initiate 
outbreak testing
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FAQ: Now that the indoor mask mandate 
has been lifted for Chicago, do staff, visitors, 
and residents still need to wear masks when 
in the building?

• Yes, individuals inside healthcare facilities, including 
nursing homes, must continue to be masked. 
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Innovative Idea

• The Illinois Veterans’ Home at 
Chicago (Chicago’s newest 
SNF) has a color-coded sign by 
the time clock which indicates 
what type of PPE staff should 
wear

27

Photo published with permission from the Illinois Veterans’ Home at Chicago



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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