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Chicago Dashboard

3
Source: https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html

https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html


Data as of 12/13/2023

SNF COVID-19 Cases
(Mar. 1, 2022 – Dec. 13, 2023)

46 (58%) SNFs 
have active 
outbreaks 4



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


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 



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 Community 
Transmission 
Level

Testing Frequency

Not up to date All No required routine testing*

Up to date** All No required routine testing*

9
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 

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

Low or Medium No required routine testing*

New and readmissions, regardless of 
vaccination status

High Facility discretion*

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


Isolation/Work Exclusion Scenario: 

• A resident and two staff members test positive on 
November 28th. All are asymptomatic. 

• You test both staff members on day 7. One tests positive 
and the other is negative. 
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Example: Positive Resident

• Day 0 (Positive Test) - November 28

• Day 1 - November 29

• Day 2 - November 30

• Day 3- December 1

• Day 4 - December 2

• Day 5 - December 3

• Day 6 - December 4

• Day 7 - December 5

• Day 8 - December 6

• Day 9 - December 7

• Day 10 - December 8

• Day 11 (Freedom) - December 9
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• The positive resident must 
remain in isolation for 10 full 
days from the date of the 
positive test

• Isolation can be 
discontinued for this resident 
on December 9th



Example: Staff – Negative on Day 7

• Day 0 (Positive Test) - November 28

• Day 1 - November 29

• Day 2 - November 30

• Day 3- December 1

• Day 4 - December 2

• Day 5 - December 3

• Day 6 - December 4

• Day 7 - December 5 (Negative Test)

• Day 8 (Return to work) - December 6
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• If a staff member with COVID 
tests negative on or after Day 
5, they can return to work on 
Day 8 
• Note: Use a rapid test, not a PCR, to 

clear staff members to return to work 

• Thus, this staff member can 
return to work on December 6th

• Even if they are back at work, they 
must wear a mask through 
December 8th



Example: Staff – Positive on Day 7
• Day 0 (Positive Test) - November 28
• Day 1 - November 29
• Day 2 - November 30
• Day 3- December 1
• Day 4 - December 2
• Day 5 - December 3
• Day 6 - December 4
• Day 7 - December 5 (Positive Test)
• Day 8 - December 6
• Day 9 - December 7
• Day 10 - December 8
• Day 11 (Return to work) - December 9
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• If the staff member tests positive when you 
are trying to clear them to return to work, 
they must remain off work until it has been 
10 full days since the date of the positive 
test

• You do not need to retest them after this 
point to determine clearance to return to 
work
• Even if the staff member is still testing positive 

after Day 10, they can return to work as long 
as they have been fever free for 24 hours 
without the use of fever reducing medication 
and their symptoms are improving

• This staff member can return to work on 
December 9th



Up to Date COVID Vax Coverage 
Among Long-Term Care Facilities

Insights from I-CARE and NHSN
Slides by Spencer Gorelick



Methodology
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Identify 
Data

• I-CARE vaccination data from routine I-CARE shot detail reports
• NHSN reports from the CDPH Healthcare Settings Team
• LTCF addresses from the CDPH Healthcare Settings Team

Address 
Matching

• Filter and clean patient addresses listed in I-CARE shot records
• Match “cleaned” addresses with list of LTCF addresses to identify patients living in an LTCF

Calculate 
Coverage

• Use patient census from NHSN reports to calculate coverage using I-CARE records

Goal: Evaluate up-to-date COVID-19 vaccination coverage among long-term care facilities using I-CARE 
records and compare this coverage with reports from the National Healthcare Safety Network



Results
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40.2%
(4,301 / 10,705)

Aggregate NHSN 
Coverage

19.7%
(2,105 / 10,705)

Aggregate I-CARE 
Coverage

25.7%
Citywide Coverage 

(65+ Years)
Data obtained via I-CARE and NHSN as of 12/13/2023. 
Citywide coverage estimate obtained via https://www.chicago.gov/city/en/sites/covid-19/home/covid-19-vaccine-coverage.html

• 69 out of 77 (89.6%) facilities had at least one record in I-CARE
• Two weeks ago, on November 29th, this number was 59 out of 77 (76.6%)

• Average coverage reported in NHSN is 42.5% 
• Median coverage is 45.7% (Range 0 – 100%)

• I-CARE coverage is only steadily improving, and has plateaued recently compared to larger 
increases seen at the beginning of respiratory virus season 



Summary & Takeaways

• Reported coverage from NHSN is exceptionally high compared to records in I-CARE 
and slightly higher than CDC estimates for adults 65+ years
• 40.2% (NHSN aggregate) vs. 19.7% (I-CARE aggregate) vs. 36.0% (CDC estimate)

• I-CARE estimated coverage remains low, and has been relatively slow to improve
• Lack of reporting and delays in reporting are likely major contributors to this, especially 

considering the facilities that aren’t reporting to I-CARE 
• Incomplete reporting – when some vaccines are entered into I-CARE but others aren’t – is 

also still a concern

• Data is constantly changing, and even though NHSN aggregated coverage is changing 
slightly week to week, it means that our data is likely more accurate as a result

18
CDC coverage estimate obtained viahttps://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/adult-coverage-vaccination.html



@ChicagoPublicHealth

HealthyChicago@cityofchicago.org
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Update your HCP and Resident COVID-
19 Vaccination Data in NHSN

• Residents and Healthcare Personnel are 
up-to-date if they have received the 
new monovalent vaccine authorized in 
September 2023

• As of 12/13/23, 13 skilled nursing facilities 
in Chicago are still reporting 0% of their 
healthcare personnel up-to-date and 
29 skilled nursing facilities are reporting 
0% of their residents are up-to-date

• Make sure to update your data using 
the Vaccination Summary module or 
the Person Level Forms in NHSN

• Contact 
matthew.mondlock@cityofchicago.org
for assistance
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Source: NHSN

mailto:matthew.mondlock@cityofchicago.org


Respiratory Outbreak Support
TREAT COVID-19 PROGRAM

Leirah Jordan
Healthcare Settings
TREAT COVID-19 Program



Influenza Outbreak Services

• CDPH has partnered with CIMPAR S.C. for our TREAT COVID-19 Program, providing onsite 
mobile treatment and infection prevention services to LTCF residents of Medicare/Medicaid 
certified nursing homes and assisted living facilities effected by respiratory pathogen outbreaks

• Services are not limited to COVID-19 response, but also include support for control 
of influenza outbreaks

• What we do:
• On-site or telehealth consultation and drug interaction review for tamiflu with a licensed medical 

provider
• Support for control of respiratory pathogen outbreaks ( e.g. guidance, education)

If your facility is experiencing multiple influenza infections among residents, contact chicago-
covid19@cimpar.com or call (708) 600-4233 for a consultation
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Influenza Vaccine

• NEW! Influenza vaccines are now available to underinsured 
and uninsured LTCF staff at no cost

• Updated influenza vaccines are recommended for all 
LTCF residents and staff (with clinical considerations) and 
may be administered at the same time as COVID-19 or RSV 
vaccines.
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Influenza Quiz Question 1

• You have a resident that tests positive for influenza. Should you test their 
asymptomatic roommate? 

a) Yes
b) No
c) I don’t know

24



Influenza Quiz Question 1

• You have a resident that tests positive for influenza. Should you test their 
asymptomatic roommate? 

a) Yes
b) No
c) I don’t know

• Unlike COVID, you do not test asymptomatic contacts of influenza cases. 
However, if the roommate starts showing symptoms of influenza, you should 
then test them. 
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Influenza Quiz Question 2

• You have a flu outbreak impacting the second floor. Which residents, if any, 
are recommended to receive antiviral prophylaxis? 
a) No residents, antivirals are only recommended for residents with suspected or 

confirmed influenza
b) Close contacts of the case(s) only  
c) All non-ill residents on the unit
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Influenza Quiz Question 2

• You have a flu outbreak impacting the second floor. Which residents, if any, 
are recommended to receive antiviral prophylaxis? 
a) No residents, antivirals are only recommended for residents with suspected or 

confirmed influenza
b) Close contacts of the case(s) only  
c) All non-ill residents on the unit

• As per the IDPH guidance document, when a facility is experiencing an influenza 
outbreak, use of antiviral medications for chemoprophylaxis within 48 hours of exposure 
is recommended for all non-ill residents living on outbreak affected units. 

27
Source: IDPH Guidelines for the Prevention and Control of Influenza Outbreaks in Illinois Long-Term Care Facilities

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


Influenza Quiz Question 3

• Which of the below is not an acceptable reason for a staff member to decline 
the influenza vaccination :
a) They already received the vaccine this year
b) It is against their religious beliefs
c) It is medically contraindicated
d) They are morally opposed to vaccinations

28



Influenza Quiz Question 3

• Which of the below is not an acceptable reason for a staff member to decline 
the influenza vaccination:
a) They already received the vaccine this year
b) It is against their religious beliefs
c) It is medically contraindicated
d) They are morally opposed to vaccinations

• As per section 2310-650 in Public Act 100-1029, “general philosophical or moral 
reluctance to influenza vaccinations does not provide a sufficient basis for an 
exemption.”

29
Source: Illinois General Assembly - Full Text of Public Act 100-1029 (ilga.gov)

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=100-1029&GA=100


Influenza Quiz Question 4

• Nursing homes must:
a) Provide or arrange for vaccination of all health care employees who accept the 

offer of vaccination
b) Provide all health care employees with education about the benefits of the 

vaccine and potential consequences of influenza illness
c) Obtain signed declination forms from all health care employees who decline the 

influenza vaccination 
d) All of the above 

30



Influenza Quiz Question 4

• Nursing homes must:
a) Provide or arrange for vaccination of all health care employees who accept the 

offer of vaccination
b) Provide all health care employees with education about the benefits of the 

vaccine and potential consequences of influenza illness
c) Obtain signed declination forms from all health care employees who decline the 

influenza vaccination 
d) All of the above 

• See Section 956.30 of the Illinois Public Health Administrative Code

31
Source: https://www.ilga.gov/commission/jcar/admincode/077/077009560000300R.html

https://www.ilga.gov/commission/jcar/admincode/077/077009560000300R.html


Influenza Quiz Question 5

• Residents with influenza should be under transmission-based precautions for: 
a) 10 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is longer
b) 10 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is shorter
c) 7 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is longer
d) 24 hours after the resolution of fever/respiratory symptoms
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Influenza Quiz Question 5

• Residents with influenza should be under transmission-based precautions for: 
a) 10 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is longer
b) 10 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is shorter
c) 7 days from onset or 24 hours after the resolution of fever/respiratory symptoms, 

whichever is longer
d) 24 hours after the resolution of fever/respiratory symptoms

While you must place residents with influenza in droplet precautions, CDPH also 
recommends considering placing influenza positive residents in contact precautions. 
Remember to always use standard precautions as well! 

33
Source: IDPH Guidelines for the Prevention and Control of Influenza Outbreaks in Illinois Long-Term Care Facilities

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


Hot off the Press: Health Alert for 
Increased Respiratory Virus Activity
• IDPH alert released today
• Outlines temporary

mitigation measures, 
including: 
• Universal masking
• Visitor restrictions (e.g., ages 

18+)
• Limiting visitor movement within 

the facility 
• Increased signage

34



C. auris, by state, 2013-2016

35
Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2017
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Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2018
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Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2019
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Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2020
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Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2021
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Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris, by state, 2022

41
Source: https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


C. auris is increasing in Chicago where most 
cases are identified through screening

42
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C. auris is predominantly found in 
LTACHs and vSNFs
• Among all C. auris cases (n=2,130) since 2016,

43

44% were 
identified in 
LTACHs

32% were 
identified in 
ACHs*

18% were 
identified in 
vSNFs

4% were 
identified in 
other settings

2% were 
identified in 
SNFs



C. auris is predominantly found in 
LTACHs and vSNFs
• Among all C. auris cases (n=2,130) since 2016,

44

44% were 
identified in 
LTACHs

32% were 
identified in 
ACHs*

18% were 
identified in 
vSNFs

4% were 
identified in 
other settings

2% were 
identified in 
SNFs

*These mostly represent clinical cases that are identified in acute care settings since the patient is tested at the hospital when experiencing an active infection. Many of these 
cases reside in long-term care facilities



C. auris is predominantly found in 
LTACHs and vSNFs
• Among all C. auris cases (n=2,130) since 2016,
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44% were 
identified in 
LTACHs

32% were 
identified in 
ACHs*

18% were 
identified in 
vSNFs

4% were 
identified in 
other settings

2% were 
identified in 
SNFs



C. auris is predominantly found in 
LTACHs and vSNFs
• Among all C. auris cases (n=2,130) since 2016,
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44% were 
identified in 
LTACHs

32% were 
identified in 
ACHs*

18% were 
identified in 
vSNFs

4% were 
identified in 
other settings

2% were 
identified in 
SNFs



Although SNF cases represent a small percentage 
(2%) of overall cases, the number of C. auris
cases in SNFs is increasing over time

47
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What to do if you have a C. auris case

• Ensure that residents with C. auris are placed under Enhanced Barrier 
Precautions (EBP) in either a private room or cohorted with other resident(s) 
with C. auris (and only C. auris)

• Ensure that EVS staff are using a List P agent to clean/disinfect the room
• Reinforce the importance of hand hygiene among staff and ensure alcohol-

based hand rub (ABHR) is readily available
• Depending on the situation, someone at CDPH may reach out to: 

• Request completion of a case report form
• Coordinate specimen collection on roommate(s) that the resident had prior to being 

placed on EBP
• Schedule a point prevalence survey (PPS) 

48

https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris


FAQ: Do residents with peripheral IVs need 
to be on Enhanced Barrier Precautions? 
• In an e-mail exchange with Deb Burdsall, CDC stated 
that peripheral IVs would not be an indication for 
Enhanced Barrier Precautions. 

• This is not explicitly mentioned on the CDC website.
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The 3 W’s

- What is it? 

- Why is it important?

- Who should be involved?

50

Jovanté Thomas
Infection Prevention Specialist, MPH, CIC
Chicago Department of Public Health,
Disease Control Bureau | Healthcare Program
Jovante.Thomas@CityofChicago.org 



Question 1:

True or False?

Environmental Services and Housekeeping are 
two different departments in LTC facilities

51



FALSE

• Explanation: In the past, the department responsible for care and hygiene in 
LTC facilities was often referred to as the housekeeping department. 

• However, because cleaning and sanitation practices are now viewed in the 
broader context of facility safety and prevention.

• The “preferred” terminology has changed to environmental services (EVS) 
• This terminology reflects awareness that LTC facilities are complex 

environments that contain a diversity of microbial flora, many of which can 
pose a risk to residents living with comorbidities.

• It also poses a risk for staff and visitors.  

52
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



How germs move around in healthcare 
facilities 

Contact  transmission is most common way germs move around
• touching the equipment in the room then touching the patient and/or 

things the patient may have touched.

• touching the door handles, call light, side rails, toilets, sinks, and TV/call 
remotes, are examples of surfaces that are commonly touched by the 
patient and the health care worker

Germs can also move on wheelchairs, gurneys, patient beds, and 
other types of medical equipment that the patient uses   

53

Germs move from place to place and to the patient 

Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/
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Examples of High-Touch surfaces

Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/
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How Long Germs Last in the Environment

Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/



Question 2: 
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True or False?

Cleaning destroys the number of potential 
pathogens on a surface
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FALSE
Cleaning is the physical removal of dirt, 
bodily fluids, and other organic matter. 

Disinfection destroys the number of 
potential pathogens on a surface.

FALSE

Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



How To Read a Disinfectant Product 
Label

• Understanding the information on a 
disinfectant product is essential for 
effective disease organism removal 
and the safety of those handling 
the product

• It is a violation of federal law to use 
a product in manner inconsistent 
with its labeling

58
Source: https://www.aaha.org/aaha-guidelines/infection-control-configuration/properties-of-disinfectants/how-to-read-a-disinfectant-product-label/



Question 3

59

• This type of cleaning occurs once a resident is discharged or transferred. It 
includes not only high-touch surfaces but also mattresses, headboards, 
furniture, and (if used) privacy curtains. Which answer best describes this ?

A. Terminal cleaning

B. Routine cleaning

C. Deep cleaning

D. Scheduled cleaning



Question 3
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• This type of cleaning occurs once a resident is discharged or transferred. It 
includes not only high-touch surfaces but also mattresses, headboards, 
furniture, and (if used) privacy curtains. Which answer best describes this ?

A. Terminal cleaning

B. Routine cleaning

C. Deep cleaning

D. Scheduled cleaning



Terminal Room Cleaning
• Unused items, such as toilet paper and towels, are considered CONTAMINATED

and should be discarded if disposable, or cleaned if reusable.
• All linen in the resident’s room, both used and unused, is considered 

CONTAMINATED and must be sent to laundry.
• Pillows and mattresses should be inspected. If holes are found, the item must 

be replaced. 
• A hospital-grade, EPA-approved disinfectant or combination 

cleaner/disinfectant should be used during all steps of the terminal cleaning 
process

• EVS staff must use PPE, including a gown, when performing terminal cleaning. 
All PPE must be removed and discarded upon exiting the cleaned room. 

61
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Cleaning practices that must be specified in 
the EVS policies and procedures include the 
following:

• Approved cleaning and disinfecting 
products, their use(s), and storage

• Procedures and schedules for 
routine cleaning and trash removal

• EVS staff safety, PPE, chemical 
safety, and Safety Data Sheets (SDS)

• Terminal cleaning procedures

• Cleaning in isolation rooms and 
MDRO awareness

• Floor cleaning and buffing

62

• Hazardous and non-hazardous spills

• Disposal of biohazard containers 
(including steps to take if sharps and 
discovered in the regular trash)

• Use of wipes, mops, and other cleaning 
supplies

• Routine cleaning of common areas

• Cleaning of glass and windows

• Maintenance of carpets, privacy curtains, 
mattresses, and other soft surfaces

Source: APIC Infection Guide To Long- Term Care, 2nd Edition 
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Trash 

• The IP should monitor that the steps below are being followed:
• Facility trash containers should be lined. EVS staff must lift the liner rather than 

reaching into containers
• Trash bags should be removed when three-quarter full and tied (or otherwise 

secured).
• Trash bags should not be left on the floor but instead must be removed in an 

approved holding bin or dumpster
• Medical waste, especially biohazard containers, cannot be mixed with regular trash

64
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Medical Waste

• Any facility that generates regulated medical waste should have a regulated 
waste management plan to ensure health and environmental safety as per 
federal, state, and local regulations. Before developing a medical waste 
management plan, the LTC facility should obtain and review all pertinent 
regulations.

65
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Laundry and Linen Handling and 
Storage
• The Centers for Medicare & Medicaid Services (CMS) regulations emphasize 

that linens must be handled, stored, and processed in a way to prevent the 
spread of infection.

• Healthcare staff uniforms and clothing have shown to play a potential role in 
transmission. Healthcare textiles, including worker apparel, can provide a 
vector for cross-contamination of pathogens such as C. difficile, methicillin-
resistant Staphylococcus aureus (MRSA), Acinetobacter baumanii, 
Pseudomonas aeruginosa, and norovirus. 

• It is recommended that the IP and EVS manager visit the laundry processing 
plant on a regular and routine basis. If possible, contracting with a laundry 
service that is accredited by a healthcare laundry accreditation agency will 
help to ensure that best practices should be followed. 

66
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Linen Transport

• The following are recommendations for linen transport:
1. Carts transporting clean linens and laundry should be moved to the designated 

storage area as quickly as possible.
2. Carts covers should be inspected for any contamination with dirt or debris and 

removed or replaced as needed.
3. Linen should always remain covered from delivery, to the storage area and while 

being stored in the facility.
4. Laundry transported to and from the facility should be separated according to 

whether it is clean or dirty. While the same cart or vehicle can be used for clean 
and soiled linen there must be a physical separation.

67
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Linen Storage

• The following are recommendations for linen transport: 
1. Cleaning linen should be stored in a separate location from soiled linen and other 

contaminants. Nothing should be stored in that space except for clean linen.
2. Shelves in the storage area should be 2 inches from the wall to allow for adequate 

cleaning
3. Shelving units should have a solid bottom.
4. The bottom shelf should be 8 inches from the floor and the top shelf be 18 inches 

below the ceiling.
5. Storage carts and racks should remain covered to prevent contamination from dirt, 

dust, debris and any other pathogen. 
6. Storage carts should be cleaned routinely

68
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Linen Distribution

• The following are recommendations for linen transport:
1. HCP should perform hand hygiene prior to handling linens and after touching 

potentially contaminated surfaces.
2. To avoid cross-contamination, HCP should never carry clean or dirty linens against 

their work uniform or unclothed arms to avoid contamination. 

69
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



Blood Glucose Monitoring Equipment 
and Supplies
• IPC practices for blood glucose monitoring equipment and supplies must 

include the following:
1. Never reuse lancets (fingerstick devices) on more than 1 resident
2. Never reuse insulin pens for more than 1 resident
3. Always change gloves and performing hand hygiene between fingerstick 

procedures
4. Clean and disinfect blood glucose meters between uses when equipment is 

shared.

70
Source: APIC Infection Guide To Long- Term Care, 2nd Edition 



EVS Quality Monitoring and Audit Tools

71
Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/
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Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/
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Who should be involved in EVS? 

AdministratorInfection 
Preventionist EVS ManagerADON DON

Source: https://apic.org/resources/topic-specific-infection-prevention/environmental-services/



Examples
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• Kill claims or Label claims
• Direct contact time required for disinfectant’s effectiveness
• EPA-approved disinfectants on K, P, and N List:

• List K: Antimicrobial Products Registered with EPA for Claims Against Clostridium 
difficile Spores | US EPA

• List N Tool: COVID-19 Disinfectants | US EPA
• List P: Antimicrobial Products Registered with EPA for Claims Against Candida Auris | 

US EPA

https://www.epa.gov/pesticide-registration/list-k-antimicrobial-products-registered-epa-claims-against-clostridium
https://www.epa.gov/pesticide-registration/list-k-antimicrobial-products-registered-epa-claims-against-clostridium
https://cfpub.epa.gov/wizards/disinfectants/
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris


Tag Talk
with Mark McCarville
mark.mccarville@cityofchicago.org

To do list for 
winter preparedness:
With references to the IDPH Annual Survey in red
• EP Tags 0015 & 0022
 96-hour shelter-in-place plan 

included in EOP  
 Adequate water and food on hand 

for residents and staff
 Contingency plans for supply chain 

delays
• EP Tag 0020
 Agreements with transportation 

compan(ies) to evacuate residents 
• EP Tag 0025
 Agreements with other healthcare 

facilities to relocate residents / 
patients in an evacuation  



LTCF PPE Kit Project Completion
• As of this past Monday 12/11, all LTCF’s that requested via the HAN survey, 

have received their LTCF PPE Kits.
• This year we were able to send out kits to 36 different LTCFs. 
• Including the facilities that received kits in 2022, a total of 65% of all LTCFs in 

Chicago have received LTCF PPE Kits from CDPH.
• Combo flu/COVID-19 rapid test kits being provided to 100% of Chicago LTCFs, 

at no cost, were delivered by McKesson via UPS on October 4th 2023.
• Please be sure to register for the Chicago Healthcare Coalition for 

Preparedness and Response (CHSCPR) to learn about additional items, 
trainings, and networking events provided to our LTC partners, at no cost.  

www.CHSCPR.org
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FAQ: Is CDPH giving long-term care 
facilities RSV combo tests? 
• No, that is an IDPH initiative that does not cover Chicago-based facilities

• Chicago-based facilities have already received influenza & COVID combo 
tests from CDPH

• CDPH does not have any RSV tests to distribute
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Upcoming Webinar
• Webinar from 3:00-3:45 p.m. today
• “Partnership in Leadership: An Administrator 

and DON Share Their Success Stories and 
Lessons Learned”
• Cindy Woodward and Jamy VonBerg from 

Statesman Health and Rehabilitation in 
Levittown, PA discuss the role that their 
partnership has played in improving the 
culture of their facility, as well as the 
success of new initiatives and staff 
retention

• To register, click here.
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https://us06web.zoom.us/meeting/register/tZArde2orjsiH9xFu5k9fzxDkouJQVfl2D7u#/registration


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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