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Agenda 

• COVID-19 Epidemiology & Updates
• Legionella Water Testing Requirement
• Emergency Management Introduction
• Project Firstline Updates
• Questions & Answers

2



Chicago COVID-19 Dashboard
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Data as of 05/24/2023

SNF COVID-19 Cases          
(Mar. 1, 2022 – May 24, 2023)

11 (14%) SNFs 
have active 
outbreaks
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COVID-19 Variant Proportions
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Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions

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


CDC COVID Data Tracker: Cook County

Source: https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county 6

https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county


Chicago Respiratory Virus Surveillance 
Report – Current Week & Cumulative
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Chicago Respiratory Virus Surveillance 
Report – Seasonal Trends
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Reminder: 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 Hospital 
Admission 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 Hospital 
Admission 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 Stay Tuned For IDPH Guidance

*Unless symptomatic, following a high-risk exposure, or your facility is in outbreak and performing broad-based testing.
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Now that the Public Health Emergency 
has ended, what stays the same?
• Products approved under EUAs will continue to be authorized
• COVID-19 vaccines will still be available
• Therapeutics will still be available and continue to be free as long 

as the federal government’s supply exists.
• When oral antivirals are also available commercially, the federal 

supply will be prioritized for the underserved populations.

• SARS-CoV-2 infections and outbreaks will still be reportable, as directed 
in the Communicable Disease Code, Section 690.361.

• Facilities that report into NHSN must continue to do so on a weekly 
basis, although the number of required variables has decreased (e.g., 
no more therapeutics pathway)

11
Source: Illinois Department of Public Health



Now that the Public Health Emergency has 
ended, what stays the same?

• Products approved under EUAs will continue to be authorized
• COVID-19 vaccines will still be available. 
• Therapeutics will continue to be free as long as the federal 

government’s supply exists. When oral antivirals are also available 
commercially, the federal supply will be prioritized for the 
underserved populations. Illinois residents will still be able to 
locate free federal treatment through the therapeutics locator.
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Changes to Coverage for COVID-19 Testing, Vaccination, and 
Therapeutics, Following the End of the COVID-19 Public Health Emergency

13Source: Illinois Department of Public Health



NHSN Reporting 

• Upcoming webinars covering 
updates to NHSN reporting 
requirements

• Registration information is 
available for the June 1st and 
June 7th webinars on the NHSN 
LTCF COVID-19 Module webpage
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https://www.cdc.gov/nhsn/ltc/covid19/index.html?ACSTrackingID=USCDC_2137-DM104888&ACSTrackingLabel=Upcoming%20Training%20Webinar%20for%20the%20LTCF%20COVID-19%20Surveillance%20Pathways&deliveryName=USCDC_2137-DM104888
https://www.cdc.gov/nhsn/ltc/covid19/index.html?ACSTrackingID=USCDC_2137-DM104888&ACSTrackingLabel=Upcoming%20Training%20Webinar%20for%20the%20LTCF%20COVID-19%20Surveillance%20Pathways&deliveryName=USCDC_2137-DM104888


FAQ: Our facility is not doing universal masking at 
this point. Who, if anyone, still needs to wear 
masks in the building?

• Residents who have suspected or confirmed COVID should mask 
when out of their rooms until they have finished their isolation 
period

• COVID+ residents should only be out of their rooms for medically necessary 
reasons

• Staff returning to work prior to 10 days after their positive test 
date/symptom onset should mask through day 10
• Can return to work after day 7 if they have a negative rapid test, have not had 

a fever for >24 hours (without the use of fever-reducing medications), and 
symptoms have improved
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FAQ: Our facility is not doing universal 
masking at this point. Who, if anyone, still 
needs to wear masks in the building?
• Individuals who had close contact or a higher-risk exposure to 

someone with COVID should mask for 10 days after last exposure

• Individuals who reside or work in a unit/area of the facility 
experiencing a COVID outbreak should mask for 14 days after the 
most recent case

• COVID negative individuals with respiratory symptoms (e.g., runny 
nose, cough) should mask until symptoms resolve
• Remember that COVID is not the only contagious respiratory 

infection
16



FAQ: Should Facilities Start Offering a 
Second Dose of the Bivalent Vaccine to 
Residents?

• The FDA has now authorized the bivalent vaccine for all doses for individuals 
6 months and older.
• Monovalent vaccines are no longer authorized for use in the United States

• Adults 65+ who received a single dose of the bivalent vaccine may receive 
an additional bivalent dose at least four months following their initial dose
• The first and second bivalent boosters are the same vaccine 

• CDPH recommends holding additional vaccination clinics to ensure 
that residents who are eligible and interested in the second bivalent booster 
can receive it

17Sources: https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-
vaccines; https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid-vaccines

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-vaccines
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-vaccines
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid-vaccines


Water Testing Requirement 
for Legionella

Janice Turner
May 25, 2023



Routine Water Monitoring

• Required by State of IL law 
enacted in 2021

• Locations monitored and 
frequency should be included in 
a written policy.

• Results of testing should be 
maintained in a designated 
location 

Section 90-5. The Nursing Home 
Care Act is amended by adding 
Section 3-206.06 as follows 
Sec.3-206.06. testing for Legionella 
bacteria.

A facility shall develop a policy for 
testing its water supply for 
Legionella bacteria.  The policy shall 
include the frequency with which 
testing is conducted. The policy and 
results of any tests shall be made 
available to the Department upon 
request. 19



Water Testing Policy
The policy shall be based on the ASHRAE Guideline "Managing the Risk of 
Legionellosis Associated with Building Water Systems" and the Centers for 
Disease Control and Prevention's "Toolkit for Controlling Legionella in Common 
Sources of Exposure".  The policy shall include, at a minimum:

• 1)  A procedure to conduct a facility risk assessment to identify 
potential Legionella and other waterborne pathogens in the facility water 
system;

• 2)  A water management program that identifies specific testing 
protocols and acceptable ranges for control measures; and

• 3)  A system to document the results of testing and corrective 
actions taken.

Source:  Added at 46 Ill. Reg. 10485, effective June 2, 2022
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Testing Objectives
Testing may be useful for routine and non-routine purposes, such 
as:
• Establishing a baseline measurement for performance indicators
• Validating a Water Management Plan (WMP)
• Evaluating potential growth and transmission sources
• Confirming success or failure of remedial treatment
• Investigating potential sources of environmental exposure for 

persons with disease
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Considerations when Working with 
Legionella Consultants

• Level of experience
• Laboratory expertise – must use a CDC ELITE (Environmental Legionella 

Isolation Techniques Evaluation) laboratory
• Environmental assessment expertise
• Remediation expertise
• Water management expertise
• Knowledge of codes, standards, and regulations
• Potential conflicts of interest
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23https://www.cdc.gov/legionella/downloads/Control-Toolkit-Routine-Testing-Figure-1.pdf

https://www.cdc.gov/legionella/downloads/Control-Toolkit-Routine-Testing-Figure-1.pdf


Additional Legionella  Resources
• https://www.cdc.gov/legionella/downloads/cdc-sampling-procedure.pdf
• https://www.cdc.gov/legionella/wmp/control-toolkit/routine-testing.html
• https://www.cdc.gov/legionella/health-depts/healthcare-resources/cases-

outbreaks.html#measures-facilities
• https://www.cdc.gov/legionella/wmp/consultant-considerations.html
• https://www.ashrae.org/technical-resources/standards-and-

guidelines/guidance-on-reducing-the-risk-of-legionella
• https://wwwn.cdc.gov/elite/public/memberlist.aspx
• https://www.ilga.gov/commission/jcar/admincode/077/077003000C07000R.h

tml
• https://www.chicagohan.org/diseases-and-conditions/legionellosis
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https://www.ilga.gov/commission/jcar/admincode/077/077003000C07000R.html
https://www.chicagohan.org/diseases-and-conditions/legionellosis


12 Years working at The Clare
 
Last 10 years as Security Manager/EMT-B/Emergency 
Preparedness Coordinator
 Working with management, brought The Clare 

into compliance with CMS EP Rules

For the last several years I have been responsible for 
preparing and presenting Life Safety and Emergency 
Preparedness portions of yearly IDPH survey

I want to apply all this experience and knowledge to 
support the Long-Term Care Facilities, to strengthen their 
preparedness and response capabilities 

Mark McCarville
Senior Emergency Management 
Coordinator
mark.mccarville@cityofchicago.org
o. 312/747-9581

mailto:mark.mccarville@cityofchicago.org


E-0039  Testing. *[For LTC Facilities at §483.73(d):] 
(2) The [LTC facility] must conduct exercises to test the emergency plan at least twice per year, 
including unannounced staff drills using the emergency procedures. The [LTC facility, ICF/IID] 
must do the following: 

(i) Participate in an annual full-scale exercise that is community-based; or 

(A) When a community-based exercise is not accessible, conduct an annual individual, facility-based 
functional exercise. 

(B) If the [LTC facility] facility experiences an actual natural or man-made emergency that requires 
activation of the emergency plan, the LTC facility is exempt from engaging its next required a full-
scale community-based or individual, facility-based functional exercise following the onset of the 
emergency event. 

Chicago Healthcare Coalition’s City-Wide Functional Exercise
Thursday June 1st, from 10am to 2:30 pm, via Microsoft TEAMS

Register Here Now for the 2023 CHSCPR Functional 
Exercise! 

https://events.teams.microsoft.com/event/0fbfb2f7-a153-4094-970d-7de96b24622d@cb46fc19-85da-45aa-8b5a-9446c33b425a
https://events.teams.microsoft.com/event/0fbfb2f7-a153-4094-970d-7de96b24622d@cb46fc19-85da-45aa-8b5a-9446c33b425a


Complex Coordinated Terrorist Attack Functional Exercise 

Purpose and Scope 
The purpose of the 2023 CHSCPR CCTA functional exercise is to provide an 
opportunity for public health and healthcare partners in the Coalition to 
functionally address coordinated command and control, medical surge, 
information sharing, security procedures, patient tracking, financial tracking, 
and continuity of operations in response to a Complex Coordinated Terrorist 
Attack (CCTA, MCI). 

The scope is to participate in a functional exercise demonstrating coordinated 
command and control across Coalition hospitals and healthcare partners. The 
scenario encompasses the presentation of patients to various healthcare 
settings as well as security and operational impacts. Healthcare partners will 
participate from their own facilities using the Incident Command System (ICS) 
to meet objectives.  



Exercise Format 

The exercise theater of play is primarily at each participating CHSCPR 
member’s facility as well as the CDPH PHEOC. It is assumed that healthcare 
partners at a minimum, will activate their respective incident command groups 
in their command centers in addition to any other personnel who will be 
participating in information sharing, resource coordination, patient surge and 
tracking, EMResource™, security, and COOP protocols. 

Healthcare facility command groups should follow the exercise via the 
MCC/MS Teams™. All playing facilities are expected to log into the webcast 
and leave it running in their command center throughout the exercise. 



Project Firstline
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Alison VanDine, MPH, CIC
Infection Prevention Specialist I Project Firstline Lead
Healthcare Program
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CDC’s Project Firstline Town Hall

A CDC & AMA panel 
reviewed updated 

COVID-19 
recommendations for 
healthcare facilities

Q&A on IPC 
recommendations 

following the end of 
the COVID-19 Public 

Health Emergency

We encourage you to 
share with your 
colleagues and 

networks!

Explore Project 
Firstline’s accessible 

and digestible 
resources to 

continue educating 
and training yourself 

and your staff on 
healthcare IPC

Missed Project 
Firstline’s 

virtual town hall? 
Watch the on-demand 
recording: https://bit.ly/

PFLCDC

32

Visit https://www.ahe.org/project-firstline for more information.

https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h7b8856d4,190b75b9,190bb88f&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTA0LURNMTA1OTUwJkFDU1RyYWNraW5nTGFiZWw9QWNjZXNzJTIwdGhlJTIwT24tRGVtYW5kJTIwUmVjb3JkaW5nJTIwb2YlMjBQcm9qZWN0JTIwRmlyc3RsaW5lJUUyJTgwJTk5cyUyMFRvd24lMjBIYWxs&s=mDyEsUc_MTsjGhsMnbl0uCKGGw6F-UXUphxBIFBO3Dc__;!!B24N9PvjPQId!elUI5i4TGjA7x5jHxoejZ0mYOZ1xzdBtuKOi7qI-7F_EVMDWo7iHpKtX-hPHOWXCJ0cfmtv2Xm--3gN8gqUFs516ofnYbXtILmIw5ZI$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h7b8856d4,190b75b9,190bb88f&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTA0LURNMTA1OTUwJkFDU1RyYWNraW5nTGFiZWw9QWNjZXNzJTIwdGhlJTIwT24tRGVtYW5kJTIwUmVjb3JkaW5nJTIwb2YlMjBQcm9qZWN0JTIwRmlyc3RsaW5lJUUyJTgwJTk5cyUyMFRvd24lMjBIYWxs&s=mDyEsUc_MTsjGhsMnbl0uCKGGw6F-UXUphxBIFBO3Dc__;!!B24N9PvjPQId!elUI5i4TGjA7x5jHxoejZ0mYOZ1xzdBtuKOi7qI-7F_EVMDWo7iHpKtX-hPHOWXCJ0cfmtv2Xm--3gN8gqUFs516ofnYbXtILmIw5ZI$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h7b8856d4,190b75b9,190bb88f&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTA0LURNMTA1OTUwJkFDU1RyYWNraW5nTGFiZWw9QWNjZXNzJTIwdGhlJTIwT24tRGVtYW5kJTIwUmVjb3JkaW5nJTIwb2YlMjBQcm9qZWN0JTIwRmlyc3RsaW5lJUUyJTgwJTk5cyUyMFRvd24lMjBIYWxs&s=mDyEsUc_MTsjGhsMnbl0uCKGGw6F-UXUphxBIFBO3Dc__;!!B24N9PvjPQId!elUI5i4TGjA7x5jHxoejZ0mYOZ1xzdBtuKOi7qI-7F_EVMDWo7iHpKtX-hPHOWXCJ0cfmtv2Xm--3gN8gqUFs516ofnYbXtILmIw5ZI$
https://bit.ly/PFLCDC
https://bit.ly/PFLCDC
https://www.ahe.org/project-firstline


CDPH’s Project Firstline: Learning Needs 
Assessment
• As a CDC Project Firstline Partner, the Chicago 

Department of Public Health is working to identify priority 
IPC training needs among frontline healthcare personnel 
in 2023

• We need your feedback to develop new content! Please 
complete this brief survey to help us to facilitate the 
development and delivery of CDC training curriculums in 
the future

• This survey can also be distributed among your frontline 
staff (e.g., Nurse educators, EVS staff, technicians, etc.).

• Please contact the PFL-Chicago team 
at projectfirstline@cityofchicago.org:
• For support in distributing the survey to your frontline staff
• To schedule an onsite training tailored to your facility
• Learn more about CDC’s Project Firstline! 
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https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.chicagohan.org/hai/pfl
https://www.chicagohan.org/hai/pfl
https://redcap.link/frontlineneeds
mailto:project.firstline@cityofchicago.org


Next CDPH LTC Roundtable

• Thursday June 22, 2023 12:30 – 1:30 p.m.

• Topics:
• IDPH Guidance Updates
• Behavioral Consequences of Nursing Home Pandemics and 

Disasters – Compassionate Crisis Care
• Guest Speaker: Dr. Paul Aravich, Eastern Virginia Medical School
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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

35
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