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¥ >k Agenda

- COVID-19 Epidemiology & Updates

- Influenza Guidance

« NHSN Updates

- Resource Distribution Updates

- Competency, Return Demonstration, and Audits
- LTCF HAN Page Updates

- Questions & Answers
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Data as of 10/25/2023
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Presenter Notes
Presentation Notes
Data source: lab-confirmed (PCR or antigen) cases in INEDSS/RC matched to ICARE


COVID-19 Variant Proportions

Weighted Estimates in HHS Region 5 for 2-Week Periods in 6/25/2023 - Nowcast Estimates in HHS Region 5
10/14/2023 for 10/1/2023 - 10/14/2023

@ Hower over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.

Region 5 - lllinois, Indiana, Michigan, Minnesota, Ohio,
and Wisconsin

Nowcast: Model-based
Weighted Estimates: Variant proportions based on reported genomic projected estimates of WHO label  Lineags & o5 Total
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

CDC COVID Data Tracker: Cook County

Reported COVID-19 New Hospital Admissions Rate per 100,000 Population in the Past Week, by County - United States

Cook County, lllinois
Data through: 2023-10-14

New hospital admissions of confirmed COVID-19, past week (total): 256

% Change in hospital admissions from prior week: -10.5%

New COVID-19 hospital admissions per 100,000 population, past week (total): 3.6
COVID-19 hospital admissions level: Low (<10.0)

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



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

* Chicago Respiratory Virus Surveillance
Report - Current Week & Cumulative

Week Ending Since
October 14, 2023 October 1, 2023

Respiratory Pathogen # Tested % Positive # Tested % Positive
Influenza* 3,892 1.0 7,816 0.8
RSV* 2,295 4.0 4 640 3.2
SARS-CoV-2* 2,244 6.7 4755 5.8
Parainfluenza 1,449 3.7 2913 3.6
Rhinovirus/Enterovirus 758 17.8 1,533 19.3
Adenovirus 758 45 1,533 4.2
Human Metapneumovirus 759 05 1,539 0.5
Seasonal Coronaviruses’ 1,448 0.0 2,907 0.1

*Represents both dualplex and multiplex PCR data. All other data represents only multiplex panels that include
the specified pathogens;t Four seasonal coronavirus strains include 229E, NL63, 0C43, and HKUT.

Source: Chicago Respiratory Virus Weekly Surveillance Report



* Chicago Respiratory Virus Surveillance
Report - Seasonal Trends

Influenza SARS-Coli-2 RSV
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Reminder: Minimum Routine Staff Testing
Frequency

ik

Vaccination Status | Community Testing Frequency
Transmission
Level
Not up to date All No required routine testing*
Up to date** All No required routine testing*

* 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

Source: IDPH Updated Interim Guidance for Nursing Homes Following the End of the Public Health Emergency



https://www.chicagohan.org/documents/14171/427525/20230526_Updated_LTC_COVID-19_Guidan.pdf/b76a761b-c6c0-4bc5-b6a7-894b2532b6ab?t=1685116455321&download=true

Reminder: Minimum Routine Resident
Testing Frequency

ik

Vaccination Status Hospital Routine Testing Frequency
Admission
Level
Not up to date All No required routine testing*
Up to date All No required routine testing*

New and readmissions, regardless of Low or Medium No required routine testing*
vaccination status

New and readmissions, regardless of High Facility discretion*
vaccination status

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

Source: IDPH Updated Interim Guidance for Nursing Homes Following the End of the Public Health Emergency



https://www.chicagohan.org/documents/14171/427525/20230526_Updated_LTC_COVID-19_Guidan.pdf/b76a761b-c6c0-4bc5-b6a7-894b2532b6ab?t=1685116455321&download=true

* Updated IDPH Guidance for Influenza
Ovutbreaks in LTC Facilities

- IDPH released guidance
for the 2023-2024 flu
season on October 13,
2023

- Guidance document is
posted on the CDPH HAN
page and the link is
Included in our follow-up
emails

J1IDPH

[LLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street « Springfield, Illinois 62761-0001 + www.dph.illinois.gov

TO: Illinois Long Term Care Facilities and Assisted Living Facilities. Local Health
Departments. Local Health Department Administrators, Ilinois Department of Public Health
Long Term Care Regional Contacts

FROM: Sheila A. Baker. JD. MBA. RN, Deputy Director of Office of Health Care Regulation
Arti Barnes, MD. MPH. Medical Director/Chief Medical Officer

RE: Guidelines for the Prevention and Control of Influenza Outbreaks in Illinois Long Term
Care Facilities

DATE October 13. 2023

The purpose of this memorandum is to provide long-term care facilities (LTCF)" and other residential
health and living facilities with current guidance for preventing and controlling influenza cases and
outbreaks and with information on the reporting requirements in the event of a suspected or confirmed
influenza outbreak. Specific guidance pertaining to COVID-19 can be found on the Illinois Department of
Public Health (IDPH) or Centers for Disease Control & Prevention (CDC) websites. While notes specific
to COVID-19 are mentioned in some sections of this document, the primary intent of this memorandum is
to provide guidance for influenza. In certain situations. COVID-19 guidance may be more restrictive than
the influenza guidance mentioned in this document. Facilities should defer to the appropriate guidance for
the situation currently eccurring in the community and the state, to determine which measures should be
followed

Influenza (flu) and COVID-19 are highly contagious respiratory illnesses caused by different viruses.
Because some of the symptoms of influenza and COVID-19 are similar. it may be hard to tell the
difference between them based on symptoms alone. and testing is necessary to confirm a diagnosis.
Facilities should evaluate respiratory symptoms and consider the appropriate test following CDC guidance.
The most current information comparing COVID-19 to influenza can be found here.

While it's not possible to say with certainty what will happen during the 2023-2024 influenza season. CDC
believes it’s likely that influenza viruses and SARS-CoV-2 will be co-circulating. When SARS-CoV-2 and
influenza viruses are found to be co-circulating based on local public health surveillance data and testing.
additional practices should be considered. Influenza and COVID-19 viruses can cause substantial sickness

LTCF includes an assisted living facility, a shared housing establishment, or a board and care home, as defined i the Assisted
Living and Shared Housing Act [210 ILCS 9]; a community living facility, as defined in the Community Living Facilities
Licensing Act ]210 ILCS 35]: a life care facility, as defined in the Life Care Facilities Act [210 ILCS 40]: a long-term care
facility. as defined in the Nursing Home Care Act [210 ILCS 45]: a long-term care facility as defined in the ID/DD Community
Care Act [210 ILCS 47]; a long-term care facility. as defined in the MC/DD Act [210 ILCS 46]: a specialized mental health
rehabilitation facility. as defined in the Specialized Mental Health Rehabilitation Act of 2013 [210 ILCS 48]: and a supportive
residence. as defined in the Supportive Residences Licensing Act [210 ILCS 65).

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true
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https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

¥ >k Influenza 101

- Spread via respiratory droplets

- Symptoms may include fever, cough, sore throat, runny/stuffy nose,
muscle/body aches, headache, fatigue, and nausea/vomiting

- People with flu are most contagious in the first three to four days after their
ilIness begins

- An otherwise healthy adult may be able to infect others from one day before
symptom onset and up to five to seven days after becoming sick

- Young children and persons with weakened immune systems may be infectious for
ten or more days after symptom onset

- Incubation period is one to four days, with an average of two days

Source: https://www.cdc.gov/flu/about/keyfacts.htm; https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_L TCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.cdc.gov/flu/about/keyfacts.htm
https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

¥ >k Important Definitions

- Influenza-like illness: Fever and new onset of cough and/or sore throat

- Fever: A temperature of 100° F (37.8° C) or higher orally or, for elderly residents,
a temperature of two degrees (2° F) above the established baseline for that
resident

- Laboratory-confirmed influenza: Influenza detected via reverse transcription
polymerase chain reaction (RT-PCR), viral culture, or rapid test

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 > LTCF Influenza Outbreak Definition

Two or more cases of influenza-like iliness occurring
within 72 hours among residents in a unit of the facility
with at least one of the ill residents having laboratory-
confirmed influenza

OR

Two or more laboratory-confirmed cases of influenzo
within 72 hours among residents in a unit of the facility

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Influenza Immunizations for Residents

« Residents should be vaccinated on an annual basis as soon as the vaccine
becomes available, unless medically contraindicated

- Unvaccinated new residents should be vaccinated as soon as possible after admission to
the facility. If vaccination status is unknown, consider the resident not immunized and
vaccinate accordingly (check ICARE first)

- Should have a standing order in effect for all residents

- Can get the flu vaccine at the same time as the COVID and/or RSV vaccines

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

What type of flu vaccine should be
used for residents?

ik

For the 2023-2024 influenza season, ACIP recommends that adults aged 265 years

preferentially receive any one of the following higher dose or adjuvanted influenza
vaccines:

e quadrivalent high-dose inactivated influenza vaccine (HD-IIV4)
e quadrivalent recombinant influenza vaccine (RIV4)

e quadrivalent adjuvanted inactivated influenza vaccine (allV4)

If none of these three vaccines are available at an opportunity for vaccine
administration, then any other age-appropriate influenza vaccine should be used.

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

¥ >k Influenza Immunizations for Staff

- Facillities are required to:
« Provide education on influenza to staff

- Offer staff the opportunity to receive the influenza vaccine, during
the influenza season (September 1 — March 1), unless the vaccine is
unavailable

- Maintain a system for tfracking/documenting vaccine offered and
administered fo employees

- Ensure staff who decline the vaccine have signed declination
statement certitying that they received education on the benefits of
the vaccine

- Keep documentation for three years

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Staff Declinations

Effective July 1. 2018. P.A. 100-1029 amended Section 2310-650 of the Department of
Public Health Powers and Duties Law (20ILCS 2310/2310-650) to modify the instances in
which a health care employee may decline an influenza vaccine offer. P.A. 100-1029
provides that ‘A health care employee may decline the offer of vaccination 1f the vaccine 1s
medically contraindicated. if the vaccine 1s against the employee’s religious beliefs, or if the
emplovee has already been vaccinated. General philosophical or moral reluctance to
influenza vaccinations does not provide a sufficient basis for an exemption®’. The
Department has adopted revised rules to the Health Care Employee Vaccination Code. [77
[11. Adm. Code 956], effective February 6, 2019, to implement and adopt P.A. 100-1029.

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Testing

- If Influenza is suspected in any resident, tfesting should be performed promptly

- If your facility is experiencing an outbreak, institute the facility’'s plan for
collection and handling of specimens to identify influenza virus as the causal
agent early in the outbreak (within one to two days of symptom onset) by
performing rapid influenza virus testing of multiple residents with recent onset
of symptoms suggestive of influenza

- Note that rapid antfigen tests are not as sensitive as PCR/NAAT testing

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Testing

- When COVID and influenza are co-circulating, test any resident with
compatible symptoms for both viruses

- Because virus co-circulation can occur, a positive influenza test result without
COVID testing does not exclude a COVID infection (and vice versa)

- Use of arespiratory virus panel should be considered o defermine the cause
of respiratory illness when influenza and COVID-19 are either not suspected or
have been ruled out, when there are concerns about co-infection, or when
multiple viruses are circulating.

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

* Influenza Infection Prevention & Conirol
Measures

- Respiratory Hygiene & Cough Etiquette
- Standard Precautions

- Droplet Precautions

- Staff Restrictions

- Survelllance

- Education

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true
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https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Respiratory Hygiene/Cough Etiquette

- Facilities should ensure the availability of supplies for hand and
respiratory hygiene in resident and visitor areas, including:
- Tissues

- No-touch receptacles for used tissue/mask disposal
- Alcohol-based hand rub (ABHR) dispensers

- Hand washing supplies (e.g., soap, paper towels)

- Surgical/procedure masks

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

¥ > Standard Precautions

- During the care of residents with symptoms of an unknown respiratory infection:

Wear gloves if hand contact with secretions or potentially contaminated surfaces is
anficipated

Wear a gown if soiling of clothes with a resident’s respiratory secretions is anticipated
Change gown/gloves after each resident encounter

Perform hand hygiene before/after touching the resident, after touching the resident’s
environment, and/or after touching the resident’s respiratory secretions, regardless of
whether gloves are worn

- If hands are not visibly soiled, use alcohol-based hand rub
« When hands are visibly soiled, wash hands with soap and water

Eye and mucus membrane protection are part of standard precautions when possible
exposure to secretions is anticipated

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Droplet Precautions

- Residents with suspected/confirmed influenza must also be placed under
droplet precautions:

- Place in a private room (cohorting is allowed in certain situations)

- Wear a facemask and eye protection while in the resident’s room and/or when
caring for the resident

- If COVID is also suspected or confirmed, must wear a N95 respirator, eye protection, gown,
and gloves

- If resident movement or transport is necessary, the resident should wear a facemask

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 > Length of Droplet Precautions

- Residents with influenza must remain in droplet precautions for whichever is
longer:

- Seven days after illness onset OR
- 24 hours after the resolution of fever and respiratory symptoms

- If residents also have COVID, they must remain in isolation for ten days after
illIness onset/specimen collection date for the positive COVID test

- If they test positive for influenza >3 days after testing positive for COVID, their total
isolation period must be extended accordingly

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Staff Exclusion

- Staff members with ILI/influenza must be excluded from
work until at least 24 hours after fever has subsided,
without the use of fever-reducing medications

- If coughing or sneezing are still present after they return to work,
they must wear a facemask during patient care activities

o If the staff member also has COVID, follow the COVID-related
exclusion guidance

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

W >k Surveillance

- LTCFs should implement daily active surveillance for respiratory iliness for
residents and staff

- Examples of surveillance activities include:
« Monitoring for symptoms of respiratory illness among residents, staff, and visitors
- Maintaining a line list of ill residents and staff

- Maintaining a log of staff call-ins and reviewing daily for symptoms of respiratory
iliness

- Inquire if influenza testing was performed and request results, if available

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?1=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

1 >k Education

- Educate healthcare

personnel at least annually

on.

- The importance of vaccination
- Signs and symptoms of influenza

- Influenza prevention and control

measures

- Indications for obtaining
influenza testing

T0 PROTECT OUR RESIDENTS FROM
RESPIRATORY ILLNESS THIS SEASON

A =
- NN \ ;J-'
Don't visit or work Stay up-io date
when you are sick on vaceines
[
’ L

Cover your cough Clean your hands Wear a mask if
and use a tissue you have symptoms

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3- 3a1db968804 ?t=1697232713692&download=true;

https://www.chicago.gov/content/dam/city/sites/covid/communication-resources/2023/Itc/CDPH_RespllinessPrevention_L

C_8.5xT1_English.pdf



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true
https://www.chicago.gov/content/dam/city/sites/covid/communication-resources/2023/ltc/CDPH_RespIllnessPrevention_LTC_8.5x11_English.pdf

Antiviral Chemoprophylaxis for
Residents

ik

- Antiviral chemoprophylaxis is meant to prevent transmission for
residents who are not exhibiting influenza-like iliness but who may have
been exposed to an individual with influenza

- During a confirmed influenza outbreak:

- Use of antiviral chemoprophylaxis within 48 hours of exposure is recommended
for all non-ill residents (regardless of whether they have received the influenza
vaccination) living on the same unit as the resident with the laboratory-
confirmed influenza (outbreak affected units)

- Consideration may be given for extending anftiviral chemoprophylaxis to
residents on unaffected units based on other factors (e.g., unavoidable mixing
of residents from different units)




- * Antiviral Chemoprophylaxis for Staff

- Anfiviral chemoprophylaxis can be considered or offered 1o
unvaccinated personnel who provide care to persons at high risk
of influenza complications.

- For newly vaccinated staff, chemoprophylaxis can be offered for
up to two weeks (the time needed for antibody development)
following influenza vaccination.

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true



https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

* Antiviral Chemoprophylaxis Duration &
Additional Considerations

- For institutional outbreak management, antiviral chemoprophylaxis should be
administered for a minimum of two weeks and continue for at least seven days

after the last known case

- Oseltamivir is the recommended antiviral drug for chemoprophylaxis in long-
term care settings

- Those receiving antiviral chemoprophylaxis should be actively monitored for
potential adverse effects and infection with influenza viruses that are resistant

to the medications

- Dosage recommendations vary by age group and medical condition

Source: https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true
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https://www.chicagohan.org/documents/14171/427525/2023-2024_Influenza_LTCF.pdf/21e76acd-7477-cf18-f2a3-3a1db9688c4c?t=1697232713692&download=true

¥ >k Antiviral Treatment

- Empiric use of antiviral treatment should be started as soon as possible for
residents with suspected or confirmed influenza

- Anfivirals are most effective if started within 48 hours after symptom onset.
However, antivirals can still help if given those with severe iliness after 48 hours

- Pre-approved medication orders, or plans to obtain physicians’ orders on short
notice, should be in place to ensure that treatment can be started as soon as
possible

- Due to antiviral resistance patterns, it is recommended that neither amantadine nor
rimantadine be used for the freatment or chemoprophylaxis of currently circulating
influenza A viruses in the U.S.

Source: IDPH, https://www.cdc.gov/flu/professionals/antivirals /summary-clinicians.htm



https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

> Reporting Influenza Outbreaks

- All outbreaks of influenza must be reported to CDPH and your respective IDPH
Long-term Care Regional Office

REGION 8/9 - BELLWOOD Assisted Living Facilities
432 112 “‘T-dSTﬁF-léa(ﬂEiR‘Md 525 West Jefferson, 5™ Floor
N Springfield. IL 62761-0001

T08-544-5300 Ext 263 AT .
Janette Williams-Smith 217-782-2363 or 708-544-5300

janette. williams-smith@illinois.gov Erin Rife
IDPH IP Contact: Tracy Boyle erin.rife(@illinois.gov
tracy.bovle@illinois.gov )




1 > CDPH LTCF Outbreak Reporting Form

I > CDPH

Cmcang Department

® M | I’I’O I’S | D P H | I’\ﬂ U e ﬂZCI O U T b re O k . IDPﬁpit;;H:;l;nza Outbreak Report Form for Congregate Settings
R e p Or.l- Form for C O N g re g O -I-e S e-I--I-I N gs (e.2. Lonz Term Care & Correctional Facilitites)

All reports must be received within 24hrs of a confirmed influenza outbreak being met

Confirmed influenza outbreak: 2 emong RESIDENTS in a unit of the facility with at
least ome of the ill residents lat its, but should include staff once it has started.

Fax cr email (encrypted) the Cutbreak Log to Chicago Department of Public Health. See

below "Reporting Logs and Contact Information”

- Includes questions about facility, (e.g.,
resident census and staff numbers),
case counts,
testing/treatment/vaccination
information, and infection control
actions planned

- Also includes a spot for facilities to
upload their LTCF influenza outbreak
log o

Zip Code:

Name of Reporter:




NHSN Optional Influenza/RSV Vaccination
Reporting for LTCF Residents

MNew Optional
COVED-19 Voo HOP | COMID-19 Viacclne: Resldants [ TSGRl B0 By R Tab

—
— Rriesident FluwRsY Cumulathve Vaccination Summany Tor Lorg Term Care Facilities

ik

Date Cregted:

« Required to report COVID-19 residents’ 1 isrstontoe patr
data before entering Influenza/RSV Sestchi . e
VGCCinGTion dGTG Oyptional Reporting: These dats are NOT reguined

Total Residents 1 =Humber of nesiderts stryvirg in this facility for ot keast 1 day during the week of dats colection | 100
2 *humbaer of residents In question 21 wha sreup to date with Influsnga vacdrgthon for curnent

« YOou can report: sezn

AMOng those not in Crusstion B2, resson not up b date
Vaceination 21 *Medical contraindication to influsnra vacdine

« Both Flu and RSV vaccination questions gy .
. . . 2.3 #Oiferfrknoven influenzs vacrination stitus
® Only FlU VOCCIHOTIOH qUeSll-Ions 3. whumber of nesiderts in question 21 who ane up to dabe with RSV vaocination
« Only RSV vaccination questions B +vesc) crvnsenientorsvacine
32 =Oifered but declined RSV vaccine
« Users choose how often to report 33 *Otbarirkrown R vacnaton s

inically signiacant IZ"EJ&: soants shaould be report Gl:l"ié Walo -E’J‘EEF' et Reporting System (VAERS) at
s aers B porerenorbeesat kel To heda idarify raports o MHSM sfeg, plages snbar riﬁNnrnlD 1 B 26 af the

« Can submit manually or via .csv e
Clinicalfy significant adwerse events indiude vacdine administration emors and serioss adverse events (such as death, ffe-

U p | O O d ;‘l;:'.i""‘:"rg canditions. or Inpatient hospitall zation) that oour after vecdngtion, even i It s not certaln thet vaodination caused the
- Available on the COVID-19/Respiratory e ?f::?ﬂ?f“ﬂf e e e R g
Pathogens / Vaccination-Residents / B P N e e T

reistent with Sefritians outFned in b surveTance protacnls including tables of instructions and

InﬂUenZQ/Rsv: ReSidenTS menU ._“ : _—.;A:-I':: e Cenbers for Medicare and Medicaid Services [CME] bo fullil OMS quality reporting reguirements

JI]]\ Q0 8

Source: NHSN Optional Reporting of Influenza and RSV Vaccinations and [ sove | Comeed |
Cases for Long-term Care Facility Residents .



https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/respiratory-pathogens-vaccination-webinar-sept-2023-508.pdf
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/respiratory-pathogens-vaccination-webinar-sept-2023-508.pdf

NHSN Optional Influenza/RSV Case
Reporting for LTCF Residents

Add COVID-19/Respiratory Pathogens Data

*

Date for which counts are reported: Facility CCN: Facility Type:

oo g e
Resident Impact and Facility Capacity Staff and Personnel Impact Influenza/RSV (Optional)
. Facilities: =l
aciities.

INFLUENZA,

o Th O -I- C h O O S e TO re p O rT C O S es m U ST Ifthe co-mr iszern, a "0" must be entered as the response. A blank response s equivalent to missing data.
report both Influenza and RSV data (| =eoar

* POSITIVE TESTS: Enter the Number of residents with a newly positive Influenza test result.

° C O N C h O O S e re p O r'I'i N g fre q U e N C y | Dl include residents new positive since the mest recent date data were callected for NHSN reparting
° C O n S U b m i.l. d O .I.O m O n U O | |y Or ViO .CSV _ Vaccination Status of Residents with a Mewly Confirmed Influenza Test Result

U | O O d Up to Date: Include residents with a newly positive Influenza viral test result who are up to date with Influenza (flu) vaccines for the current flu season (2023-2024) 14 days or more
before the specimen collection date.

**Up to Date Vaccination Status

Mot Up to Date: Based on the counts entered for POSITIVE TESTS and UP TO DATE, the count for residents who are MOT considered up to date for the current flu season has been

. . oy
. Check NHSN [ definit
Chec survelllance aerinitions
f U -I- D 1- f | fl d R S V Thiscount is not editable, to edit please update the count(s) entered for UP TO DATE and/or POSITIVE TESTS.
p - Hospitalizations L
. . This is not a subset of the Influznza "Positive Tests” count reported above. Include only the number of new hospitalizations in residents with a positive influenza test since the most recent date data were reported
. Available on the Covid-
V O I O e O n e O v I *Hospitalizations with a positive Influenza Test: Number of residents who have been hospitalized with a positive Influenza test.
M MNote: Only include residents who have been hospitalized during this reporting period and had a positive Influenza test in the 10 days prior to the hospitalization, date of specimen
espiratory Pathogens / Pathway

D -I- R -I-. | f | R S V E * *Hospitalizations with a positive Influenza Test and Up to Date: Based on the number reported for "Hospitalizations with a positive Influenza Test" indicate the number of
O O e p O r I n g n U e n ZO residents who were hospitalized with positive Influenza test and also up to date with Influenza vaccine at the time of the positive Influenza test.
(Optional) menu |

Source: NHSN Optional Reporting of Influenza and RSV Vaccinations and
Cases for Long-term Care Facility Residents .



Presenter Notes
Presentation Notes
Currently the Up to Date definition for Influenza is if someone received an influenza vaccine any time from when it first became available in September 2023.  The Up to Date definition for RSV is if they received a vaccination any time from when it first became available in August 2023.

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/respiratory-pathogens-vaccination-webinar-sept-2023-508.pdf
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/respiratory-pathogens-vaccination-webinar-sept-2023-508.pdf

COVID-19 Up to Date Surveillance
Definition Change

- The new definition of up to date with COVID-19 vaccines will apply for
NHSN surveillance beginning the week of September 25, 2023 —
October 1, 2023

- Individuals (both residents and healthcare personnel) are considered
up to date with their COVID-19 vaccines for the purpose of NHSN
surveillance if they meet (1) of the following criteria:.

- Received a 2023-24 Updated COVID-19 Vaccine OR
« Received bivalent* COVID-19 vaccine within the last 2 months

ik

*bivalent vaccines are no longer authorized as of 9/12/2023

- For virtual or on-site assistance with entering person-level COVID-19 vaccination
data info NHSN, please contact matthew.mondlock@cityofchicago.org

Source: CDC: Up to Date Vaccination New Definition as of September 25, 2023 .



Presenter Notes
Presentation Notes
As of 9/25/2023, we expect that most LTC residents and HCP will no longer be up to date because they haven’t yet received the 2023-2024 updated COVID-19 vaccine.  If this is the case, facilities should report zero (0) up to date (for both vaccination and RIFC Pathway forms) until individuals receive the 2023- 2024 updated COVID-19 vaccine.  Residents and HCP will become up to date again as they receive the 2023- 2024 updated COVID-19 vaccine this fall/winter.

mailto:matthew.mondlock@cityofchicago.org
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/Long-term-Care-Up-to-Date-Vaccination-Status-Surveillance-Definition-Change-for-COVID-September-2023.pdf

Glo Germ Kits for Chicago-based
Facilities

ik

- If your facility has NOT already received a GloGerm kit
and would like one, please either write in the meeting
chat or email Angelica.Serra@cityofchicago.org

- Only available to Skilled Nursing, Assisted Living, and
Supportive Living facilities within the city limits

- The kit (and posters for COVID, RSV, and Flu) will be
dropped off at your facility by a CDPH tfeam member

« Two options for distribution of the kits/posters:

Option 1: Receive the kit and a brief tfrain-the-trainer session on
how fo use if. Intended audience is at least one member of the
leadership team (Admin, DON/ADON, IP) and the EVS manager.

Option 2: Receive the kit with no frain-the-trainer session.



mailto:Angelica.Serra@cityofchicago.org

1 >x Coming Soon: APIC LTC IPC Guide

- APIC guide covering many
aspects of LTC Infection
Prevention and Confrol,
including water
management, regulatory
compliance, and
antimicrobial stewardship

- Physical copies will be
mailed from directly from
APIC to Chicago-based SNF,

Infection

AL, and SL facilities Pl'e_VGI‘ltion
. Addressed to facility Guide
administrators TO LONG-TERM CARE

Association for Professionals in




1 >K Rapid Influenza/COVID-19 Tests & PPE Kits for LTCFs

-« CDPH’s HPP Team has purchased
rapid COVID-19/Influenza A&B
tests to be provided to all
Chicago LTCFs, at no cost.

+ Tests will be delivered  this week - In Addition to the test kits, CDPH is
October 4h-6™ directly to the deblovi he of PPE to the LTCF
Long-Term Care Facilities by eploying @ cdche o ©fhe 3
McKesson

. HAN alert was sent out on 10/3 * Toreceive kifs facilities will need 1o
letting the LTCFs know the register via a HAN survey that was sent
shipment is coming out 9/28.

« Using the results of this HAN survey, we
will determine need and obtain the
contact info required to schedule the

e delivery of LTCF PPE Kits. Date TBD. -

. COVID-19/FIu A&




* IDPH Free COVID + Flu+ RSV Combo tests

Free COVID + Flu + RSV Combo Test for SNFs

Store tests onsite, collect sample & call LabCorp for pick-up

Results w/clinical follow-up in 24-48hrs

Sign-up to receive your kits today:

https://redcap.dph.illinois.gov/surveys/?s=8DWNMHNDKADDXM3IR

Questions?: DPH.AntigenTesting@illinois.gov

41DPH

Pixel Multiplex (SARS-CoV-2 + FLU + RSV) Request Form- Store On AB

Site Option for Outbhreak Testing

The following request form was developed by the Illinois Department of Public Health (IDPH) for eligible
facilities to request a bulk order of Pixel Multiplex (COVID-19 + FLU A/B + RSV) test kits. Collected specimens are
then transported to a laboratory for PCR testing. These tests are available at no cost.

The purpose of bulk ordering is to maintain an inventory of Pixel Multiplex test kits on-site at your facility.
Tests are quickly accessible when stored on-site, and samples can be collected in response to outbreaks. If your
facility supply is low, you are welcome to submit another bulk request using this form.

Bulk ordering is only approved for the following facility types:

1. Local Health Departments (LHDs)

2. Skilled Nursing Facilities (SNFs)

3. IDHS Developmental and Mental Health Centers

4. 1DOC Correctional Facilities

5. IDVA Vetera

*Only facilities located outside the City of Chicago are eligible for this initiative*%

All Pixel Multiplex samples collec T racility require a Clinical Laboratory Improvement
Amendments (CLIA) waiver and a prowder order. Questions can be directed to the IDPH Antigen Testing Team
by emailing DPH.AntigenTesting@illinois.gov.

Thank you!

41



*

Vaccination Clinic Poll
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I >k CHICAGD

Competency Assessments,
Return Demonstration, and
Observational Audits?

What are they, how do they differ, and why is it important?

Thomas C. Roome,
Infection Prevention Specialist,
Chicago Department of Public Health,

Bureau of Disease Control | Healthcare Settings,
Thomas.Roome@CityofChicago.org



Presenter Notes
Presentation Notes
Good afternoon, everyone. 
Today we’re going to take a moment to discuss competency assessments, return demonstrations and observational audits. These are three important concepts in that can help ensure staff have the skills and knowledge they need, that training is effective, and that best practices are followed in practice. Now, while all three share a fair number of similarities, their differences are really important. 

We’re going examine all three, and then discuss how each can be helpful for you! 


1 >k Competency Assessment

- “Competence denotes the ability to execute a certain task or action with the
necessary knowledge”

- “A competency assessment, is an evaluation of the capabilities of an employee that
are measured against their job requirements to assure employees and caregivers are
delivering the best possible care to patients [and] residents”

- Competency assessments can be done in many ways, including:
- Post tests or quizzes
- Return demonstrations or “teaching back”
 Pulling staff aside and asking for demonstrations

https://bmjopen.bmj.com/content/13/6/e067352
https://chcm.com /competency-assessment-book-4th /#:~:text=A%20competency%20assessment%2C%20is%20an,%2C%20residents%2C%20and%20other%20customers.



Presenter Notes
Presentation Notes
So, Competency denotes the ability to execute a certain task or action and possessing the required knowledge to do so. 

“A competency assessment, is an evaluation of the capabilities of an employee that are measured against their job requirements to assure employees and caregivers are delivering the best possible care to patients [and] residents”
They can be used to recognize potential problems in staff’s knowledge and skills and to correct those issues. Competency assessments can also be used to enhance or replace a performance review.

Competency assessments can take many forms, For instance post tests, quizzes, return demonstrations, or teaching back a new skill to the person who just taught one. However, there are also many more potential forms they can take.

https://bmjopen.bmj.com/content/13/6/e067352
https://chcm.com/competency-assessment-book-4th/#:%7E:text=A%20competency%20assessment%2C%20is%20an,%2C%20residents%2C%20and%20other%20customers

1 >k Return Demonstration

- A Return Demonstration is “an educational technigue in which someone
demonstrates a skill they have just been faught”

- Return demonstrations are often a form of competency assessment and are
commonly coupled with training.

- Assesses if the desired outcome (i.e., learning new material) has been achieved
through training.

- Return demonstrations have been shown to encourage better retention of
material.

https://en.wiktionary.org/wiki/return_demonstration#:~:text=Noun,or%20had%20demonstrated%20t0%20them . .



Presenter Notes
Presentation Notes
A Return Demonstration is “an educational technique in which someone demonstrates what they have just been taught or had demonstrated to them.”

Return demonstrations are often a form of competency assessment and are commonly coupled with training. to assess if the desired outcome (i.e. learning new material) has been achieved through training. 

In addition, when coupled with training, Return demonstrations have been shown to encourage better retention of material. 



https://en.wiktionary.org/wiki/return_demonstration#:%7E:text=Noun,or%20had%20demonstrated%20to%20them

1l >k Observational Audits

- Observational Audits: Directly observing the real-world practices of staff, as
they work, and assessing if their actions adhere to best practice.

- Often done discrefely so that staff don't change their behavior (Hawthorne
Effect)

- In addition, these observations should be recorded and used to calculate
simple rates.

- Auditing data can be used to direct Quality Assurance/Performance
Improvement (QAPI) projects,

- Can allow comparisons of adherence rates between different IPC practices,
unit etc.

- Auditing data can also be used to assess if interventions lead to real world
changes in staff behaviors.




1l >k Observational Audits

- Observational audits are different from competency assessments and return
demonstrations in critical ways.

- They assess what staff actually do in practice (i.e. in real world situations)

- Why is auditing so importante

- Often, real world practice diverges from what we, as Healthcare Personnel (HCP),
know we should do, and/or know how to do.

- Discrete observational audits also avoid staff changing their behavior because they
know they're being watched




Advantages and Disadvantages

| Observational Competency Refurn
Audits Assessments Demonstration

Auditing can tell us Assess if staff have Can be used to ensure
about real-world essential skills and staff learn or retain info
oractices knowledge from trainings.

. Can take many different
Can assess and inform @ forms

wide array of
practices/projects Staff knowledge or skill
(flexibility) may not translate to real-
world improvements

Often involves
demonstration of ability

Knowledge/skill may not
translate to

Improvements
May be more >

challenging and/or Staff know they are Staff know they are being
require more staff time. being observed observed

All Three are Important Tools for Ensuring a Safe Healthcare Environment




Compare & Contrast: Competencying, Return Demonstrations, and Observational

Audits
- Information
Definition Context Obtained Purpose
To assess whether staff Staff are prompted .
Competency  have the knowledge to show that they S58UgjEC] elois ie Al Ls 10 Nl el
. have certain perform a practice  staff have essential skills
Assessments and qblll’ry to exequfe a - corectly? and knowledge
certain task or action. knowledge or ability
An educational technique
in which someone Staff are asked to Has the subject Ensures that training is
Return demonstrates what they demonstrate a learned the material being done effectively,
Demonstration have just been taught or certain skill, usually they were just and that staff are learning
had demonstrated fo after being trained. trained one and retaining information.
them.
1) ldentify practices that
need improvement
(Discretely) observing the Real-World practice
Observational real-life practices of HCP (e.g., while providing Do staff adhere to 2) Target QAPI measures
- as they work and assessing  resident/patient best practices while and interventions
Audits if their actions adhere to care) providing care?
best practice. 3) Validate interventions

4) and much more!



I % Question 1:

- Which of the following describes observational auditing:

A. An ADON pulling aside a staff member during their shift and asking them to
demonstrate proper hand hygiene technique.

B. Having staff demonstrate proper hand hygiene technique after an in-service 1o
verify that they’'ve learned the material

C. Discretely observing staff to see if they perform hand hygiene appropriately
while providing care.

D. None of the above




I % Question 1:

- Which of the following describes observational auditing:

A. An ADON pulling aside a staff member during their shift and asking them to
demonstrate proper hand hygiene technique.

B. Having staff demonstrate proper hand hygiene technique after an in-service 1o
verify that they’'ve learned the material

C. Discretely watching staff to see if they perform hand hygiene appropriately while
providing care.

D. None of the above




¥ % Question 2:

- What information can be obtained through auditing that cannot be gained
from return demonstrations and competency assessments :

A.

If staff know how to perform a practice properly.
If staff have learned how to perform a practice properly from a fraining session.
If staff are employing practices properly while providing care in real-life.

Auditing does not provide information that can’t be obtained through
competencying or return demonstrations.




¥ % Question 2:

- What information can be obtained through auditing that cannot be gained
from return demonstrations and competency assessments :

A. If staff know how to perform a practice properly.
B. If staff have learned the material from a training session.
C. If staff are employing practices properly while providing care in real-life.

D. Audifing does not provide information that can’t be obtained through
competencying or return demonstrations.




I % Question 3:

- Auditing data can be used for all the following except:

A. ldentifying Infection Prevention and Control practices that need improvement.
B. To assess if interventions have been effective in changing staff behavior.

C. To demonstrate the need for a Quality Assurance and Performance
Improvement project.

D. Asaform of syndromic surveillance.




I % Question 3:

- Auditing data can be used for all the following except:

A. ldentifying Infection Prevention and Control practices that need improvement.
B. To assess if interventions have been effective in changing staff behavior.

C. To demonstrate the need for a Quality Assurance and Performance
Improvement project.

D. As aform of syndromic surveillance.




¥ % Question 4:

- When people know they're being observed or their behavior assessed, they
tend to:

A. Behave the same way they always do
B. Behave as the way they think they should behave
C. Blame things on someone else.

D. None of the Above



Presenter Notes
Presentation Notes
This is the Hawthorne Effect. An interesting example of the Hawthorne Effect is when the IDPH surveyors show up, and everyone is on their very best behavior 
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Presenter Notes
Presentation Notes
This is the Hawthorne Effect. An interesting example of the Hawthorne Effect is when the IDPH surveyors show up, and everyone is on their very best behavior 


10 % CHI | Health Alert Network S | sont

Home Diseases & Conditions ¥ COVID-19 ¥  Programs ¥ Data & Resources ¥  AboutUs

> Chicago HAN Page ===

Overview -

Resources below aim to provide interim guidance for the prevention and control of COVID-19 in LT"-'F "epnrtm!
Lt How To Report COVID-19 Cases To CDPH:

Given the high risk of spread once COVID-19 enters a LTCF, facilities must act immediately to ##NEW** Updated CDOPH SNF Case Report

protect residents, families, and staff from serious illness, complications, and death. Form
arm

Skilled nursing facilities can join the monthly CDPH S ‘eam for the LTCF Roundtable webinars

o o
o . . R 0 cliel har . Repo jdent and staff
° v | S | 'I' 'I' h e LT‘ FS We b p O g e O 'I' X to learn about any updates related to COVID-19, click hera to register. e

Facilities with no new cases must report

by Thursday 12 pm

https://www.chicagohan.org/licf S — e

COVID Data & Reporting + not longer submit wi
reports, enter
form, or e

Testing +
COVID-19 Outhreak Response +
Visitation & Resident Activities + Upcoming AT
Peraanal Protective Equipment + IDPH: Ganstroction In The LTCF - Oct. 27, 2023

IDPH Webinar
COVID-19 Vaccination + SIGN UP >
Therapeutics +

Mini COVID-18 Vaccine Bootcamp
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Overview -

Resources below aim to provide interim guidance for the prevention and control of COVID-19 in "epnmng

LTCFs. How Te Report COVID-19 Cases To CDPH:

Given the high risk of spread once COVID-19 enters a LTCF, facilities must act immediately to
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% Respiratory Protection Program
Registration Form

- Training will focus on respiratory - Registration is available now!
protection plan review to help . Link:
identify gaps and assist in https://redcap.uchicago.edu/surv
acquisition/maintenance of evs/25=PJCXCKRIKH8F3JDH
eqguipment, supplies, fraining, and
fit testing. -+ QR code:

- Training consists of 6 virtual ECHO
sessions.

- Currently enrolling cohorts 3 & 4

. January 10 Wed

- Email questions to:
SFischer@ProjectHOPE.org

?ﬁ!’é



mailto:SFischer@ProjectHOPE.org
https://redcap.uchicago.edu/surveys/?s=PJCXCKR9KH8F3JDH
https://redcap.uchicago.edu/surveys/?s=PJCXCKR9KH8F3JDH

Questions & Answers

For additional resources and upcoming events,
please visit the CDPH LTCF HAN page at:
hitps://www.chicagohan.org/covid-192/LTCF



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