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Agenda

• COVID-19 Epidemiology 

• COVID-19 Reminders, Updates, and FAQs

• LTC IP Resources

• Questions & Answers
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Chicago Dashboard

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


Data as of 03/15/2023

SNF COVID-19 Cases
(Mar. 1, 2022 – Mar. 15, 2023)

45 (57%) SNFs 

have active 

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

COVID-19 Variant Proportions
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://covid.cdc.gov/covid-data-tracker/#variant-proportions


Reminder: CDC COVID Data Tracker
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Note: Community transmission levels will now be updated weekly 



CDC COVID Data Tracker: Cook County

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


Chicago Respiratory Virus Surveillance 
Report – Seasonal Trends
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Chicago Respiratory Virus Surveillance 
Report – Current Week & Cumulative
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Human Metapneumovirus (HMPV)

• Can cause upper/lower respiratory illness 

• Symptoms can include cough, fever, nasal congestion and shortness of breath
• May progress to bronchitis or pneumonia

• Incubation period is 3-6 days

• No specific antiviral treatment or vaccine

• Infection prevention/control measures include: 
• Hand hygiene

• Respiratory hygiene

• Environmental cleaning and disinfection

• Avoid sharing cups/eating utensils
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Source: https://www.cdc.gov/ncird/human-metapneumovirus.html

https://www.cdc.gov/ncird/human-metapneumovirus.html


Reminder: CDC TBP Table 

• Includes types of precautions and duration 
for a variety of infectious agents
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Source: https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html#M

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html#M


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*

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 Community 

Transmission 

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, Moderate, 

Substantial

No required routine testing**

New and readmissions, regardless of 

vaccination status***

High Upon admission, 48 hours after 1st 

negative test, 48 hours after 2nd 

negative test (i.e., days 0, 2, 4)

*Excluding new/readmissions when community transmission is high

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

***Unless COVID+ within the prior 30 days
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FAQ: We’ve been in outbreak for the past six 
months and are testing the entire facility. For 
the past three weeks, we have only had 
cases on the 3rd floor. Can we now limit 
outbreak testing just to the 3rd floor or do we 
need to keep testing the entire building? 

• If you have had no new cases in other areas of the building for at least 14 days 
and positive staff on the 3rd floor did not work in other areas of the building 
while potentially infectious, you can decrease outbreak testing to just include 
the 3rd floor. 

• If you have additional cases in other areas of the building, you should expand 
outbreak testing accordingly.
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FAQ: Why do I need to report COVID+ 
residents that are positive upon admission? 

• Under the Case Information section in the SNF Case 
Reporting Form, there is a question: “Was the case 
positive for COVID-19 prior to admission at your 
facility?”
• If you select “Yes”, then the case will not count towards 

your outbreak, nor will it trigger a new outbreak/response

• For CDPH purposes, a resident is considered POA if 
they were not in the facility anytime in the 14 days 
prior to the positive result

• We still want you to enter your POA cases in REDCap 
so we don’t misattribute them to your facility

• Also a helpful indicator for whether a POA resident 
should be in isolation after their admission (e.g., if 
COVID+ 5 days prior to admission, they should remain 
in isolation for an additional 5 days) 

• May modify or remove this requirement in the future
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*New* IDPH COVID-19 Guidance 
Document for Assisted Living Facilities

• IDPH webinar will be held tomorrow 
from 1-2 p.m. covering the newly 
released guidance document for 
Assisted Living and Other Higher 
Risk Community Congregate Living 
Settings

• Registration Link 
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https://illinois.webex.com/weblink/register/r4fc278ea08100cdd1eca10103625d9b9


Reminder: ACHA LTC National Infection 
Prevention Forum 

17Source: 

https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h769ebf20,1860d675,18626a1a&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTA0LURNOTkzMjUmQUNTVHJhY2tpbmdMYWJlbD1DaGVjayUyMG91dCUyMHRoZSUyMGxhdGVzdCUyMGZy

b20lMjBQcm9qZWN0JTIwRmlyc3RsaW5lJTIwUGFydG5lcnMlMjAlRTIlODAlOTMlMjBGZWJydWFyeSUyMFVwZGF0ZQ&s=0NMwMOevG1EXDrYFkpIiuiSW86UB-

DyiqigYsJhHKHY__;!!B24N9PvjPQId!YmOBQzH8G3VhCINLdppkTt_S2T910ZbkwcxWjYwU7jkHdLj57QZUZenrygSPW1lCeTRk9Jtob06Zl8WCHIcmSqS_J6gj886kAas0uBA$

https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h769ebf20,1860d675,18626a1a&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTA0LURNOTkzMjUmQUNTVHJhY2tpbmdMYWJlbD1DaGVjayUyMG91dCUyMHRoZSUyMGxhdGVzdCUyMGZyb20lMjBQcm9qZWN0JTIwRmlyc3RsaW5lJTIwUGFydG5lcnMlMjAlRTIlODAlOTMlMjBGZWJydWFyeSUyMFVwZGF0ZQ&s=0NMwMOevG1EXDrYFkpIiuiSW86UB-DyiqigYsJhHKHY__;!!B24N9PvjPQId!YmOBQzH8G3VhCINLdppkTt_S2T910ZbkwcxWjYwU7jkHdLj57QZUZenrygSPW1lCeTRk9Jtob06Zl8WCHIcmSqS_J6gj886kAas0uBA$


Reminder: ACHA LTC National Infection 
Prevention Forum 
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Influenza Vaccination Hesitancy/Resources 

• CDPH is exploring developing 
posters and/or other resources 
to encourage influenza 
vaccination uptake by LTC staff

• What are common concerns 
from staff? 

• Any additional resources that 
would be helpful? 
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Source: https://hqin.org/wp-content/uploads/2021/02/Simple-Strategies-Staff-Influenza-Vaccine_508.pdf

https://hqin.org/wp-content/uploads/2021/02/Simple-Strategies-Staff-Influenza-Vaccine_508.pdf


FAQ: On a previous roundtable, you said 
that CDPH would send us combo flu/COVID 
rapid tests. Where are they? 

• Delay in CDC approving funds 
• We anticipate the approval will come soon

• Once funding is approved, tests will be distributed

• The tests will not expire until after the next flu season

• Stay tuned for HAN alert
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Enhanced Barrier Precautions 
Resources: Letter to Residents & Visitors 

• Fillable pdf template 
from CDC that 
explains what 
enhanced barriers are 
and how/why they 
are implemented. 
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Source: https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends-508.pdf

https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends-508.pdf


Enhanced Barrier Precautions 
Resources: Letter to Staff
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Source: https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff-508.pdf

https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff-508.pdf


Enhanced Barrier Precautions: 
Observation Summary Tool 
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Source: https://www.cdc.gov/hai/excel/containment/Spreadsheet-to-Capture-and-Summarize-EBP-Observations.xlsx

https://www.cdc.gov/hai/excel/containment/Spreadsheet-to-Capture-and-Summarize-EBP-Observations.xlsx


FAQ: We don’t want to have wall-mounted 
hand sanitizer because we are worried that 
the residents will drink it. Is that okay? 

• Very difficult to perform hand hygiene when ABHR is not easily accessible 
• We rarely see staff using pocket hand sanitizers during hand hygiene observations

• Unlikely that staff are going to walk down the hallway (e.g., to a nursing station or a 
cart that is several doors down) every time they need to perform hand hygiene

• Not performing hand hygiene increases the risk of transmission of many 
pathogens, including MDROs/XDROs
• MDRO/XDRO transmission can lead to severe negative outcomes, including death

• Residents with XDROs (e.g., C. auris) should be placed on indefinite enhanced 
barrier precautions, which will increase PPE usage as compared to standard 
precautions
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FAQ: We don’t want to have wall-mounted 
hand sanitizer because we are worried that 
the residents will drink it. Is that okay? 

• Review incident reports to see how often 
residents have tampered with soap 
dispensers or bottles of ABHR 

• Conduct a risk assessment to determine 
risk of exposure/tampering vs. risk of 
infection/colonization
• Report out on completed risk assessment at 

IPCC/QAPI committee meetings 
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Source: IDPH/Hektoen



FAQ: When should I use soap and water 
instead of ABHR? 
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Source: IDPH



FAQ: We are updating our EVS policies. 
What are some examples of high touch 
surfaces in resident care areas? 

High touch surfaces include but are 
not limited to: 

• Bedrails

• IV poles

• Sink Handles

• Bedside Tables

• Counters where medications and 
supplies are prepared

• Edges of privacy curtains

• Patient monitoring equipment 
(e.g., keyboards, control panels) 

• Transport equipment (e.g., 
wheelchair handles) 

• Call bells

• Doorknobs

• Light switches

• Blood pressure cuffs
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Source: https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html


Upcoming LTC Roundtable Webinars

• Thursday March 30th 12:30 – 1:30 p.m. via WebEx
• COVID Updates

• TB 101

• MRSA Prevention Collaborative

• Thursday April 27th 12:30 – 1:30 p.m. via Microsoft Teams
• COVID Updates

• Legionella 101

• Thursday May 25th 12:30 – 1:30 p.m. via Microsoft Teams
• Topics TBD
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New LTCR Invite Request Form

• If you do not receive calendar 
invitations to the roundtable 
webinars and/or you have a 
new staff member that you 
would like to attend, please 
complete this brief survey
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https://redcap.link/ltcr


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

