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Agenda

• COVID-19 Epidemiology & Updates
• TB Data
• Project Firstline
• Legionella 101 
• Questions & Answers
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Chicago COVID-19 Dashboard

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

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


Data as of 04/26/2023

SNF COVID-19 Cases
(Mar. 1, 2022 – Apr. 26, 2023)

19 (24%) 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/


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/


Chicago Respiratory Virus Surveillance 
Report – Current Week & Cumulative
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Chicago Respiratory Virus Surveillance 
Report – Seasonal Trends
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Reminder: Minimum Routine Staff Testing 
Frequency 

* Unless symptomatic, had a high-risk exposure, or your facility is in outbreak and performing 
unit/broad-based testing.
** An individual has received all COVID-19 vaccinations for which they are eligible

Vaccination Status 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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Vaccination Updates

• The bivalent vaccine can now be 
used for all doses for individuals 6 
months and older

• Monovalent vaccines are no longer 
authorized for use in the United States

• Adults 65+ who received a single 
dose of the bivalent vaccine may 
receive an additional dose at least 
four months following their initial 
bivalent dose

12Source: https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-
mrna-covid-19-vaccines

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-vaccines
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-vaccines


Bivalent Dose Spacing for 65+ 

13
Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf


Bivalent Spacing for Immunocompromised 
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Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf


COVID-19 vaccination algorithm for people 
who are NOT moderately or severely 
immunocompromised, age 6 years and 
older
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Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-04-19/07-COVID-Twentyman-508.pdf


Upcoming NHSN Reporting Changes

• CMS-certified LTCFs must still report to NHSN via the LTCF COVID-19 module 
surveillance pathways and the COVID-19 vaccination module even after the 
public health emergency ends

• Several modifications will be made to the COVID-19 module surveillance 
pathways, including:
• Reducing vaccination elements 
• Removal of influenza and staffing/supply shortages data fields
• Removal of deaths in the staff and personnel impact pathway
• Removal of the therapeutics pathway
• Addition of hospitalizations in the resident impact and facility capacity pathway

• Webinars outlining the changes will be held on June 1st & June 7th
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FAQ: Since community transmission is not 
high, how often should we check residents’ 
vital signs?
• If the facility is not experiencing an outbreak, residents’ vital signs should be 

checked at least weekly, including temperature, pulse, and respirations (TPR), 
blood pressure (BP), and pulse ox. 

• If the facility is experiencing an outbreak, all residents should be evaluated at 
least daily for signs and symptoms of COVID-19, temperature, and respiratory 
status with pulse ox.

• Regardless of facility outbreak status, if a resident has a fever or symptoms 
consistent with COVID-19, monitoring should be completed every four hours. 
Include symptom assessment, TPR, pulse ox, and assess respiratory status. 
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Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


TB Case Numbers and Rates per 100k 
Population (2022) 

• US: 8,300 (2.5/100k)

• Illinois: 298 (2.3/100k)

•Chicago: 111 (4.05/100k)
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Source: CDPH TB Program



2022 City of Chicago TB Rates, by 
Region
• Central: 0.0
• Near North Side
• Loop
• Near South Side

• North Side: 2.2
• North Center
• Lakeview
• Lincoln Park
• Avondale
• Logan Square
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• Far North Side: 4.9
• Rogers Park
• West Ridge
• Uptown 
• Lincoln Square
• Edison Park
• Norwood Park
• Jefferson Park
• Forest Glen
• North Park
• Albany Park
• O’Hare
• Edgewater

• Far Southeast Side: 2.9 
• Chatham
• Avalon Park
• South Chicago
• Burnside
• Calumet Heights
• Roseland
• Pullman
• South Deering
• East Side
• West Pullman
• Riverdale
• Hegewisch



2022 City of Chicago TB Rates, by 
Region

• Far Southwest Side: 2.3
• Ashburn
• Auburn Gresham
• Beverly
• Washington Heights
• Mount Greenwood
• Morgan Park
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• South Side: 4.8
• Armour Square
• Douglas
• Oakland
• Fuller Park
• Grand Boulevard
• Kenwood
• Washington Park
• Hyde Park
• Woodlawn
• South Shore
• Bridgeport
• Greater Grand 

Crossing

• Southwest Side: 3.7
• Garfield Ridge
• Archer Heights
• Brighton Park
• McKinley Park
• New City 
• West Elsdon
• Gage Park
• Clearing 
• West Lawn
• Chicago Lawn
• West Englewood
• Englewood



2022 City of Chicago TB Rates, by 
Region

• West Side: 6.0
• Humboldt Park
• West Town 
• Austin
• West Garfield Park
• East Garfield Park
• Near West Side
• North Lawndale
• South Lawndale
• Lower West Side
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• Northwest Side: 5.1
• Portage Park
• Irving Park
• Dunning
• Montclare
• Belmont Cragin
• Hermosa



Project Firstline
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Alison VanDine, MPH, CIC

Infection Prevention Specialist I Project Firstline Lead

Healthcare Program



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

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

• Have an idea for a new IPC training topic to train 
frontline staff or an area you would like to learn more  
about? Please complete this brief survey.

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

• Please contact the PFL-Chicago team 
at projectfirstline@cityofchicago.org:
• For support in distributing the survey to your frontline staff
• To schedule an onsite training tailored to your facility
• Learn more about CDC’s Project Firstline! 

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.chicagohan.org/hai/pfl
https://www.chicagohan.org/hai/pfl
https://redcap.link/frontlineneeds
mailto:project.firstline@cityofchicago.org


Legionellosis Trends and 
Prevention

Karrie-Ann Toews and Janice Turner
Long term care roundtable
April 27th, 2023



Legionella 

• Intracellular parasite of free-
living protozoa primarily found 
in freshwater 

• Can live and grow in biofilms 
• L. pneumophila: ~90% of 

reported U.S. cases
• Transmitted to susceptible 

host via aerosolized water 
droplets 



CSTE All-State Epi Call; CDC; February 26, 2018 

Legionella 
lives in fresh 

water

Certain conditions in 
large, complex water 
systems can lead to 

legionella amplification

Legionella can 
be transmitted 
to susceptible 

hosts and 
cause disease

• Showerheads 
and sink faucets

• Cooling towers
• Hot tubs
• Decorative 

fountains

• Temperature (77-
108°F)

• Stagnation
• Scale and sediment
• Biofilm
• Protozoa
• Absence of disinfectant

• Natural 
reservoir for 
legionella

• Insufficient 
quantities to 
cause disease

• Age > 50 years
• Smoking
• Weakened 

immune system
• Chronic disease

Certain devices 
can aerosolize 

water containing 
legionella

From legionella in fresh water to clinical disease:
a multi-step cascade

Slide courtesy of Darrah Dunlap, IDPH



Two manifestations of illness 

• Pontiac fever (1-3 days)
• Flu-like (fever, chills, fatigue)
• No pneumonia
• Does not typically result in 

hospitalization or antibiotics 
• Typically self-resolving 

• Legionnaires’ disease (2-10 days)
• Severe pneumonia 
• Fever, myalgia, cough, shortness 

of breath 
• Treated with antibiotics 
• Hospitalization is common 

Slide courtesy of Darrah Dunlap, IDPH





Legionellosis rates have been increasing 
steadily in IL and Chicago
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Legionellosis cases peak from June to October in 
Chicago
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Possible reasons for increasing
number of reported cases

• Increased susceptibility of the population
• Aging US population
• More people with immune suppressing medications

• More Legionella in the environment
• Warmer temperatures
• Aging infrastructure
• Water-saving building modification

• Improved diagnostic capabilities
• Urine antigen test

• Improved diagnosis and reporting
• Increased awareness and testing
• Increased surveillance capacity

CSTE All-State Epi Call; CDC; February 26, 2018

Reported legionellosis cases by state, 
cases/100,000 population, 2015



CSTE All-State Epi Call; CDC; February 26, 2018 

Legionella 
lives in fresh 

water

Certain conditions in 
large, complex water 
systems can lead to 

legionella amplification

Legionella can 
be transmitted 
to susceptible 

hosts and 
cause disease

• Showerheads 
and sink faucets

• Cooling towers
• Hot tubs
• Decorative 

fountains

• Temperature (77-
108°F)

• Stagnation
• Scale and sediment
• Biofilm
• Protozoa
• Absence of disinfectant

• Natural 
reservoir for 
legionella

• Insufficient 
quantities to 
cause disease

• Age > 50 years
• Smoking
• Weakened 

immune system
• Chronic disease

Certain devices 
can aerosolize 

water containing 
legionella

From legionella in fresh water to clinical disease:
a multi-step cascade

Slide courtesy of Darrah Dunlap, IDPH



Developing a Water Management Plan 
(WMP)

Form a team
•Assemble all diagrams & relevant history
•Identify Hazards
•Develop Controls

Monitor & Correct
•Are we doing it right?
•Is it working?
•Ongoing documentation, review & revision



Step 1 - Water Management Program 
Team



Consider who among your employees, partners, and outside experts can provide these skills 
so that you can develop the most effective program possible. Those who might be part of 
your water management program team include:

• Building owner
• Building manager/administrator
• Maintenance or engineering employees
• Safety officers
• Equipment or chemical suppliers
• Contractors/consultants (e.g., water treatment professionals)
• Certified industrial hygienists
• Microbiologists
• Environmental health specialists
• Public health officials

Step 1 - Water Management Program 
Team



Step 2 - Understand Water 
System

• Flow diagram
• Characterize building water system

– ID potable and non-potable 
systems

– Where water enters and how 
distributed throughout system



Step 3 - Identify Areas of Amplification and Potential Exposure

Potential Exposure 
• Where patients, staff, or visitors may be 

exposed to water droplets 
• Healthcare facilities should consider how 

water is used at point  of care and assess 
risks

• Aerosolization 
– Showers 
– Hydrotherapy 
– Decorative fountains
– Spas/hot tubs  
– Spray irrigation 
– Respiratory equipment

• Aspiration (less common)
– Ice machines 
– Drinking water 

Amplification
• Where Legionella can proliferate 

• Water temperatures between 80-
120°F 

• Water recirculated or stagnant 
‒ “dead ends” and “dead legs” 
‒ Occupancy
‒ Low flow fixtures

• Nutrient sources
‒ Iron (Fe)  

• Events that may disrupt water 
systems 

Slide courtesy of Darrah Dunlap, IDPH



Step 3 – Potential 
Exposure

Sinks should be uncluttered and functional



Step 4 - Monitoring Control 
Measures



Step 4 - Legionella Control Measures for Potable Water Systems

https://www.cdc.gov/legionella/wmp/control-toolkit/index.html

https://www.cdc.gov/legionella/wmp/control-toolkit/index.html


Step 5 - Establish Intervention Responses

• Options when control measures not met
– Close room, restrict showers, point of use filters
– Restrict use of tap water
– Remove unused piping/fixtures
– Communications to residents/patients/staff



Step 6 - Establish Verification and Validation 
Procedures

• Verification
– WMP is being implemented as designed 
– People should not verify program activities they are responsible for  

• Validation 
– WMP is controlling Legionella as designed
– Clinical surveillance for Legionnaires’ disease  
– Environmental sampling for Legionella

• Culture-based is the gold standard 
• CDC ELITE member laboratories 

– Environmental Legionella Isolation Techniques Evaluation 
• Sampling plans are unique to each facility 

Slide courtesy of Darrah Dunlap, IDPH



Step 7 -Establish Documentation Practices and a Communication 
Plan

• All records associated with the WMP should be dated and signed or initialed 
by the person performing the action 

• Maintain a current copy of the WMP and all records of activities conducted 
under the WMP including: 
– Monitoring logs
– Flushing logs 
– Filter replacement logs 
– Intervention response records 
– Environmental sampling results

• Develop a communications plan to patients/residents/staff in the event of a 
case

Slide courtesy of Darrah Dunlap, IDPH



Cooling 
Towers

At least the size of a car Visible fan blades



Best Practices to Control Spread of Legionella in Cooling 
Towers

• Operation
‒ Clean and disinfect

‒ Monitor water parameters

‒ Flush weekly

• Inspections/Maintenance 
‒ Frequent visual inspection of all components

‒ Tower and basin free from biofilm and debris

‒ Look for signs of excessive drift

• Design
‒ Equip water collection areas with drains

‒ Install drift eliminators

• Cleaning
‒ Clean and disinfect at least twice per year



Legionella Control Measures for Cooling Towers

https://www.cdc.gov/legionella/wmp/control-toolkit/index.html

https://www.cdc.gov/legionella/wmp/control-toolkit/index.html




Legionella Resources

• https://www.cdc.gov/legionella/downloads/legionella-environmental-assessment-p.pdf

• https://www.cdc.gov/legionella/wmp/toolkit/index.html

• https://www.cdc.gov/legionella/index.html

• https://www.cdc.gov/legionella/downloads/legionella-environmental-assessment-marking-
guide-508.pdf

• https://www.cdc.gov/legionella/videos.html

• https://www.chicagohan.org/diseases-and-conditions/legionellosis

https://www.cdc.gov/legionella/downloads/legionella-environmental-assessment-p.pdf
https://www.cdc.gov/legionella/wmp/toolkit/index.html
https://www.cdc.gov/legionella/index.html
https://www.cdc.gov/legionella/downloads/legionella-environmental-assessment-marking-guide-508.pdf
https://www.cdc.gov/legionella/downloads/legionella-environmental-assessment-marking-guide-508.pdf
https://www.cdc.gov/legionella/videos.html
https://www.chicagohan.org/diseases-and-conditions/legionellosis


Take-aways

• Reduce Legionella growth in water systems to prevent disease  

• In order to control Legionella growth in water systems it is vital to have an active and dynamic 
Water Management Program

• Water Management Programs require a team effort

• Monitor water parameters frequently

• Keep records of all testing and monitoring of the water system

• Cooling towers require regular monitoring and scheduled maintenance



LTCR Invite Request Form

• If you do not receive calendar 
invitations to the roundtable 
webinars and/or 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

