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Agenda

• Respiratory Disease Epi & Surveillance
• TB Requirements for Healthcare Facilities
• Alcohol-based Hand Rub Distribution Feedback
• Multidrug Resistant Organisms: Threat, Prevention, and Mitigation
• Facility Spotlight
• Upcoming Events
• Questions & Answers 
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COVID-19 Variant Proportions

3
Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions 

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


New COVID-19 Variant: NB.1.8.1

• Omicron variant
• Detected in >20 countries, 

including U.S.
• No indication that it is more 

severe than recent variants, but 
it does seem easier to transmit

• Current vaccine should still 
provide protection against 
severe disease
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Source: https://www.oneindia.com/india/fresh-covid-19-wave-in-asia-what-travellers-should-know-before-visiting-4157507.html; https://www.cbsnews.com/news/us-reports-cases-new-covid-variant-nb-1-8-1-behind-surge-china/; https://cdn.who.int/media/docs/default-source/documents/epp/tracking-sars-cov-
2/23052025_nb.1.8.1_ire.pdf?sfvrsn=7b14df58_4; https://www.hindustantimes.com/world-news/us-news/new-covid-variant-nb-1-8-1-found-at-us-airports-amid-global-surge-101748179662216.html

https://www.oneindia.com/india/fresh-covid-19-wave-in-asia-what-travellers-should-know-before-visiting-4157507.html
https://www.cbsnews.com/news/us-reports-cases-new-covid-variant-nb-1-8-1-behind-surge-china/
https://cdn.who.int/media/docs/default-source/documents/epp/tracking-sars-cov-2/23052025_nb.1.8.1_ire.pdf?sfvrsn=7b14df58_4
https://cdn.who.int/media/docs/default-source/documents/epp/tracking-sars-cov-2/23052025_nb.1.8.1_ire.pdf?sfvrsn=7b14df58_4
https://www.hindustantimes.com/world-news/us-news/new-covid-variant-nb-1-8-1-found-at-us-airports-amid-global-surge-101748179662216.html


Chicago Respiratory Virus Surveillance 
Report – Current Week & Cumulative
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Source: Chicago Respiratory Virus Weekly Surveillance Report 



Chicago Respiratory Virus Surveillance 
Report – Seasonal Trends
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Source: Chicago Respiratory Virus Weekly Surveillance Report 



TB Requirements for Healthcare 
Facilities
• Risk Assessment

• Initial and ongoing evaluation of risk for transmission of TB. Must include 
administrative, environmental, and respiratory-protection controls and be reviewed 
at least annually

• Written Plans
• TB infection control plan, which must be updated at least annually, that includes:

• Protocols for screening and management of latent TB infection among staff and residents
• Protocols for screening, diagnosis, and management of active TB
• Data collection and evaluation
• Reporting of persons with suspected or confirmed active TB
• Healthcare worker education program
• Name of person responsible for the TB prevention and control program at your facility
• Referral mechanism for residents with TB who leave the facility
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Source: www.ilga.gov/JCAR/AdminCode/077/07700696sections.html

http://www.ilga.gov/JCAR/AdminCode/077/07700696sections.html


TB Requirements for Healthcare 
Facilities
• TB Prevention and Control Program

• Program that should be executed in accordance with the written plan 

• Healthcare Worker Education
• All HCWs should be trained upon hire and periodically thereafter to ensure that they 

have knowledge relevant to their work and know the level of risk in your facility

• Collaboration
• Collaborate with public health authorities (e.g., CDPH/IDPH) when applicable 

• Records 
• Must maintain records on TB screening test results, TB diagnostic evaluation results, 

information about persons exposed to TB, and the current written plan
• Data should be analyzed periodically to identify your facility’s risk level 
• Records must be available to public health upon request 
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TB Resources: CDC Guidelines

• 2005 guidance document on 
preventing TB transmission in 
healthcare settings
• Administrative, environmental, 

and respiratory-protection 
controls by setting type, 
including Long-Term Care 
settings (Appendix A, page 
127)

• TB risk assessment worksheet 
(Appendix B, page 128) 

• Risk classifications (Appendix 
C, page 134)
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Source: https://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf

https://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf


2024 Tuberculosis Rates

• U.S.: 3.0 TB cases per 100,000 
residents

• Illinois: 2.78 TB cases per 100,000 
residents

• Chicago: 6.06 cases per 100,000 
residents

• Data can be used for your facility’s 
TB risk assessment 
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Source: https://www.chicagohan.org/documents/d/han/2024-tb-rate-map

https://www.chicagohan.org/documents/d/han/2024-tb-rate-map


TB Resources: CDPH LTC HAN Page
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Source: https://www.chicagohan.org/documents/d/han/2024-tb-rate-map

https://www.chicagohan.org/documents/d/han/2024-tb-rate-map


Alcohol-based Hand Rub (ABHR) 
Distribution Feedback

Requesting feedback on if/how 
your facility used the pocket-sized 
ABHR that CDPH distributed last 
year
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Multi-Drug Resistant 
Organisms: Threat, 
Prevention, and Mitigation 
THOMAS C. ROOME MPH | CIC | EMT 
Infection Prevention Specialist
Bureau of Disease Control | Healthcare Settings 
Thomas.Roome@CityofChicago.org
☏ (773)–339–7995 



Learning Objectives

• Discuss Antimicrobial Resistance (AMR), Multi-Drug Resistant Organisms 
(MDROs), and the threat they pose. 

• Discuss the transmission of MDRO in healthcare settings. 

• Discuss the importance proper Infection Prevention and Control practices as 
related to MDROs.
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Introduction to MDROs 
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• MDROs are “microorganisms (germs), mostly bacteria, 
that are resistant to one or more classes of 
antimicrobials used to treat infections”

Definition

• Exposure to antimicrobials kills germs without resistance, 
creating pressure for resistance to develop. Causes

• No new classes of antibiotics have been 
developed in over 30 years. 

New Drug 
Development

• Critical for maintaining the usefulness of 
our antimicrobials for as long as possible. 

Infection Prevention 
and Control



Consequences of Antimicrobial 
Resistance
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In 2019, antimicrobial resistant (AMR) infections caused 1.27 
Million deaths, and contributed to a further 4.95 Million 
deaths. 

In the US alone, AMR infections incur $55 Billion in healthcare  
costs each year.
• That’s $166/year for each American. 

If current trends continue, by 2050 AMR will cause 
10 Million deaths/year and economic costs of 1- to 
3.4 Trillion USD/year



“Stop referring to a coming post-antibiotic era—
it’s already here.” 

– CDC, Antimicrobial Resistant Threats Report 2019

17

“Antimicrobial resistance (AMR) is one of the top 
global public health and development threats.”

–World Health Organization



MDRO Transmission & 
Prevention



Who is at Risk for MDRO Infections?
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Older 
Adults, and 

young 
children

With >1 
chronic 
health 

condition 

Stays in 
multiple  

healthcare 
facilities

Indwelling 
devices 

Mechanical 
ventilation

LTC Resident Population!



Prevention and Control of Antimicrobial Resistance

Antimicrobial Stewardship

• Improves antimicrobial use.

• Prevents & slows the 
development of antimicrobial 
resistance. 

Infection Prevention and Control 
Practices

• Prevents existing antimicrobial 
resistance from spreading.

• Reduces risk of infections:
• Reduces Tx costs, 
• Antimicrobial use,
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MDRO Transmission

21

• In contact transmission, germs hitch a ride on something to get around.
• Unwashed Hands
• Clothing or linens
• Equipment: stethoscopes, BP cuffs, lifts, wheelchairs
• Surfaces: tables, toilets, light switches, beds rails, 

MDROs spread by Contact Transmission 

When the MDRO reaches someone susceptible, they can then become 
colonized or infected. 

1.Hand hygiene
2.Environmental Cleaning/Disinfecting  
3.Transmission Based Precautions/PPE Use

To prevent transmission, we focus on: 



Hand Hygiene

• Is the single most important way to prevent the spread of MDROs. 

• We use our hands for nearly everything we do, germs that spread by contact 
count on that. 

• Most MDROs spread by touch (contact)
• Our hands can become contaminated when providing care or touching 

equipment or the environment.
• If we don't wash our hands, we risk contaminating the environment w/ 

MDROs or bringing that contamination directly to our next care encounter.
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The 5 Moments of Hand Hygiene
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The 5 Moments of Hand Hygiene Explained
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Before Res/Pt 
Contact

• So, we don’t bring 
germs INTO this 
encounter from 
outside the room.
• The last 

resident
• Computer
• Nursing Station 

Before a 
clean/aseptic 

procedure

• So that we don’t 
introduce germs 
during the 
procedure. From
• Our hands 
• The pt skin 
• Environment

After Res/Pt 
Contact 

• So, we don’t bring 
germs OUT of the 
room to
• The next 

resident
• High touch 

surfaces
• nursing station
• Equipment

After Body fluid 
exposure

• To prevent 
contamination of 
the HCP and 
healthcare 
environment by 
germs. 

After touching 
Res/Pt 

surrounding
• So, we don’t bring 

germs OUT of the 
room to 
• Other residents
• Surfaces
• Equipment 

Also Protect HCP



Hand Hygiene & MDRO Transmission 
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MDRO Positive 
Resident

Contaminated HCP 
hands

Contaminated 
Surfaces/objects

Susceptible 
Residents

Resident becomes 
colonized



Alcohol-Based Hand Sanitizer v. Soap and Water

Alcohol-Based Hand Sanitizer

• Kills Germs
• Preferred in most clinical 

situations.
• Less drying/damaging to hands
• Faster and easier

Soap and Water

• Washes germs/dirt off. 
• Preferred when:

• Hands are visibly soiled. 
• When certain germs are 

present/suspected
• C. diff.
• Norovirus 

• After the restroom. 
• Before/after eating. 
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Cleaning and Disinfection

• In addition to keeping our hands clean, we need to keep the environment 
clean. 
• Otherwise, our equipment and hands are likely to become contaminated regardless.

• High touch surfaces should be cleaned at least 1x daily. 
• Contact time is how long a surface needs to stay WET to kill germs.

• If you have cleaning duties, you need to know the contact time of the cleaning 
products you use. 

• When cleaning an area:
• Clean from top  down and clean  dirty!
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• Direct care of MDRO colonized/infected res isn’t the only source of MDRO 
contamination on hands.

• HCP hands and clothing can become contaminated while providing care. 



Contact Precautions

• When:
• Active MDRO infection or 

Colonization
• Secretions or excretions that 

are unable to be controlled.

• What
• Temporary 
• Gown and gloves must be worn 

by anyone entering the room.
• Residents remain in their rooms 

(unless medically necessary)

Enhanced Barrier Precautions

• When:
1. Colonized or infected with 

MDROs,
2. OR with wounds or indwelling 

devices. 
3.Excretions or secretions that 

CAN be controlled.

• What:
• Long-Term
• Targeted use of PPE (gown & 

gloves) during “high-contact” 
care activities.

• Residents may leave their 
rooms



PPE: Enhanced Barrier Precautions

• Enhanced Barrier Precautions require: 
• A gown and gloves during high-contact activities: 
• For other activities, gloves and gown are not required (Standard Precautions still apply)  

• “High contact” care activities include:
1. Dressing
2. Bathing/showering
3. Transferring
4. Hygiene
5. Changing linens
6. Assisting with briefs or toileting
7. Indwelling device care or access
8. Wound care
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Summary

• Your residents are at risk for severe illness and death from MDRO infections. 

• The spread of MDROs and their antimicrobial resistance is a direct threat to our 
ability to use drugs to treat infections. 
• This results in: Morbidity, mortality, and economic costs. 

• The best ways to prevent MDRO transmission is through high-quality hand 
hygiene, and environmental cleaning, Contact & Enhanced Barrier 
Precautions and, appropriate PPE use. 
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Questions



Question: 

An HCP always performs hand hygiene when leaving residents’ rooms but 
doesn’t always before entering. Does this increase the risk of MDRO 
transmission? 

A. No, because performing hand hygiene when leaving the room prevents us from 
bringing germs out of the room. 

B. No, because outside residents’ rooms all surfaces are considered “clean”.

C. Yes, because if we touch something in the environment with germs on it before our 
next care encounter, but don’t perform hand hygiene before entering the room, 
we will then expose residents to those germs.

D. Yes, but not enough to make hand hygiene worth it. 
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An HCP always performs hand hygiene when leaving residents’ room but 
doesn’t always before entering. Does this increase the risk of MDRO 
transmission? 
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bringing germs out of the room. 
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C. Yes, because if we touch something in the environment with germs on it before our 
next care encounter, but don’t perform hand hygiene before entering the room, we 
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D. Yes, but not enough to make hand hygiene worth it. 
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Question

True or False: 

When caring for residents with MDROs we can know with certainty that MDROs 
only exist on surfaces inside resident rooms because Hand Hygiene, 
Transmission-Based and Enhanced Barrier Precautions, and Environmental 
Cleaning and Disinfection practices ensure containment. 
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Question
True of False: 

When caring for residents with MDROs we can know with certainty that MDROs 
only exist on surfaces inside resident rooms because Hand Hygiene, 
Transmission-Based and Enhanced Barrier Precautions, and Environmental 
Cleaning and Disinfection practices ensure containment. 

FALSE

These practices are intended to contain MDROs, but 100% 
containment is impossible without very advanced methods. 
(Biological Safety Level-4)
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Question:
What is likely the single most important practice for preventing infections in 
healthcare settings?

A. Environmental cleaning and disinfection 

B. Proper Transmission-Based Precautions (TBP)

C. Hand Hygiene 

D. Proper PPE use
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Question:
What is likely the single most important practice for preventing infections in 
healthcare settings?

A. Environmental cleaning and disinfection 

B. Proper Transmission-Based Precautions (TBP)

C. Hand Hygiene 

D. Proper PPE use
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Environmental cleaning and disinfection 
reduces germs in the environment, but if 
staff are carrying germs on their hands 
directly from patient to patient, it won’t be 
effective. 

TBP, like contact and droplet are special 
practices added on top of standard 
precautions for certain contagious diseases. 
However, they won’t be effective without 
standard precautions (like hand hygiene)

PPE reduces HCP exposure to germs and reduces the 
contamination of hands/clothing etc. with germs. However, its not 
always 100% effective and contamination while doffing is very 
common. Hand hygiene should always be performed before 
putting on and after taking it off PPE . 



@ChicagoPublicHealth

HealthyChicago@cityofchicago.org

@ChiPublicHealth

Chicago.gov/Health

Thank you!

Any Questions?



Facility Spotlight: Mercy Circle

• Staff places stickers on certain reusable 
equipment to indicate when and by 
whom it has been disinfected

• Visual reminders help to increase 
awareness and compliance
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Upcoming Event: LTC Outbreak 
Management 
• American Association of Post-

Acute Care Nursing/APIC webinar 
on Outbreak Management in 
Long Term Care, with a focus on 
norovirus and RSV

• June 26th at 2 p.m. 

• Register here
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https://link.aapacn.org/c/7/eyJhaSI6OTY4MDM0ODYsImUiOiJlbGl6YWJldGguc2hhbmVAY2l0eW9mY2hpY2Fnby5vcmciLCJyaSI6ImNvbnRhY3QtMjU3ZmYxOTc5NjE0ZjAxMTk5OGE3YzFlNTI2YWU2MzktNjQ5ZTM2OGYxMzY3NDYyMTgyZjBkNDMzMWEwOThjZDgiLCJycSI6IjAyLWIyNTE0OS1mN2QwNTBlNTRmZWY0Y2E5YmExMmYxNTdmODM0Y2ZkMyIsIm0iOnRydWUsInVpIjoiMyIsInVuIjoiIiwidSI6Imh0dHBzOi8vd3d3LmFhcGFjbi5vcmcvZWR1Y2F0aW9uL2xpdmUtd2ViaW5hci8_X2NsZGVlPTVTZ1RoUHlTSFRrUF9YaUJoQXVTOHJEWHpvOS11Nms2M2lsb01ScVBCbFZobVFxOWJUaVZGa3FueWhkdmxvX202V0JiM2E4cFNkUHpsNVg3dTJIcVVRJnJlY2lwaWVudGlkPWNvbnRhY3QtMjU3ZmYxOTc5NjE0ZjAxMTk5OGE3YzFlNTI2YWU2MzktNjQ5ZTM2OGYxMzY3NDYyMTgyZjBkNDMzMWEwOThjZDgmdXRtX3NvdXJjZT1DbGlja0RpbWVuc2lvbnMmdXRtX21lZGl1bT1lbWFpbCZ1dG1fY2FtcGFpZ249RWR1Y2F0aW9uJmVzaWQ9YTdjYmI2NGItN2MzNi1mMDExLThjNGUtN2MxZTUyMTZlOWVjIn0/LU4UCKtSdGA8WnDG_zcGlA


Upcoming Event: Cook County Infection 
Prevention and Control Conference
• Free in-person conference 

covering infection prevention 
and control in long-term care 
settings

• June 4th 8:30 – 4:30 p.m. @ 
Triton Community College

•  CEUs available
• To register, scan QR code on 

flyer 
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Upcoming Roundtables

• Switching from monthly to every other 
month

• Next roundtable will be July 24th 

• Look out for a new calendar invite for the 
remaining 2025 roundtables

• If other individuals at your facility want to 
attend, they can sign up using this link
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https://redcap.dph.illinois.gov/surveys/?s=FPJ77YANJC3Y8DL4


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
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