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Objectives

• Chicago Epidemiology
• Updated guidance
• Shane scenario specials
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Long-Term Care Case Data
Total number of cases associated with long-term care: 5,850
• # of Residents: 4,314 (74%)
• # of Healthcare workers/employees: 1,536 (26%)

Number of deaths among COVID-19 cases in LTC settings: 960
• # residents:  946
• # healthcare workers: 14

6/23/2020 6Datasource: Illinois National Electronic Database Surveillance System



*10 not included in graph due to missing specimen collection date
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HCW (n=1,533) Resident (n=4,307)

COVID-19 Cases Among Individuals Associated with 
Long-Term Care Facilities

(N=5,850*)



Demographic Resident (n=4,314) HCW (n=1,536)
Sex

Male 2,119 (49) 346 (22)
Female 1,890 (44) 1,091 (71)
Unknown 305 (7) 99 (7)

Race/etch
Black, non-Latinx 1,270 (29) 495 (32)
White, non-Latinx 1,094 (25) 130 (8)
Latinx 529 (12) 311 (20)
Asian, non-Latinx 121 (3) 151 (10)
Other, non-Latinx* 161 (4) 64 (4)
Unknown 1,139 (26) 385 (25)

Age
0-17 0 0
18-29 19 (<1) 297 (19)
30-39 65 (2) 366 (24)
40-49 174 (4) 368 (24)
50-59 509 (12) 300 (20)
60-69 1,087 (25) 179 (12)
70-79 1,084 (25) 20 (1)
80+ 1,375 (32) 4 (<1)
Unknown 1 (<1) 2 (<1)



Outcomes
Outcome Resident (n=4,314) HCW (n=1,536)
Hospitalized*

Yes 1,771 (41) 137 (9)
No 2,541 (59) 1,398 (91)
Unknown 2 (<1) 1 (<1)

Died from COVID*
Yes 946 (22) 14 (1)
No 3,367 (78) 1,522 (99)

Unknown 1 (<1) 0



Long-Term Care Facility Data

• Number of facilities with at least one resident case: 75
• Median number of resident cases per facility: 49 (range: 0 to 171)

• Number of facilities with outbreaks: 78

• Number of facilities with known deaths: 71

6/23/2020 10Datasource: INEDSS, REDCap, self report



Deceased Data

• Among 71 long-term care facilities with resident deaths,

• Median number of deaths per facility: 12 (range: 1 to 45)
• Median % of known resident cases who are deceased: 22.7% (range: 2 to 48%) 

14 HCW deaths

6/23/2020 11



Report new cases

12Reporting cases/clusters



• Rather than emailing facility 
summary reports twice a 
week….

• send your report in using 
the CDPH Facility Summary 
Report Upload Site
by noon on Thursdays

13https://redcap.link/1tdpzx40

https://redcap.link/1tdpzx40


Testing plans

• Please submit your testing plan to CDPH at: CDPHHAIAR@cityofchicago.org.

14

http://cityofchicago.org


15

2 visitors at a time per resident for non-COVID residents
Max number of residents and visitors depends on size of outdoor space
6 ft distancing
Face coverings

Schedule appointment to visit a resident
Prescreen visitors via phone with symptom checklist

Continuous or intermittent supervision
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Core practices

• Assign individuals with training in infection control to provide onsite 
management of the IPC program

• Report COVID 19 cases, facility staffing, and supply information to the NHSN
• Educate residents, HCP, and visitors about COVID 19, current precautions, and 

actions to protect themselves
• Implement source control measures
• Visitor restrictions

17https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

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


Core practices (cont’d)
• Create a plan for testing residents and HCP for SARS-CoV2
• Evaluate and manage HCP (sick leave policies, monitor sx)
• Provide supplies necessary to adhere to recommended Infection Prevention 

and Control Practices
• Dedicated space to monitor and provide care for residents with COVID-19
• Create plan for managing new admissions and readmissions whose COVID-19 

status is unknown
• Evaluate and manage residents with symptoms of COVID-19
• Because of the higher risk of unrecognized infection among residents, universal use 

of all recommended PPE for the care of all residents on the affected unit (or facility-
wide depending on the situation) is recommended when even a single case among 
residents or HCP is newly identified in the facility

18

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html%3FCDC_AA_refVal=https%253A%252F%252Fwww.cdc.gov%252Fcoronavirus%252F2019-ncov%252Fhcp%252Finfection-control.html


CDPH COVID-19 Cohorting Guidance

Zones COHORT

RED Lab confirmed COVID-19 cases 

Symptomatic residents (PUI)

Asymptomatic exposed to COVID-19 residents

Asymptomatic, unexposed residents 

Convalescent

Quarantine transfer unit

19



Scenario 1

Resident with dementia but no other serious underlying 
health conditions. 
• Admitted to hospital on 4/22 due to severe shortness of 

breath; result is positive
• Tested at facility on 5/6 and 5/8 (facility was using the 

test-based strategy to discharge from COVID unit); 
results are both negative

• Tested at facility on 6/24; asymptomatic; result is 
positive

20



CDC response FAQ
• The person should be managed as potentially infectious and 

isolated. 
• When a positive test occurs less than about 6 weeks after 

the person met criteria for discontinuation of isolation, it can 
be difficult to determine if the positive test represents a new 
infection or a persistently positive test associated with the 
previous infection. 
• If the positive test occurs more than 6-8 weeks after the 

person has completed their most recent isolation, clinicians 
and public health authorities should consider the possibility 
of reinfection. 

21https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html


CDC response FAQ (cont’d)
• Ultimately, the determination of whether a patient with a 

subsequently positive test is contagious to others should be 
made on a case-by-case basis, in consultation with 
infectious diseases specialists and public health authorities, 
after review of available information (e.g., medical history, 
time from initial positive test, RT-PCR Ct values, and 
presence of COVID-19 signs or symptoms).
• Persons who are determined to be potentially infectious 

should undergo evaluation and remain isolated until they 
again meet criteria for discontinuation of isolation or 
of transmission-based precautions, depending on their 
circumstances.

22

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


Cohorting options

Zones COHORT
Convalescent

23

Private room ideal
Could potentially have roommate with prior COVID infection
Contact/Droplet precautions

Do not retest positive resident unless clinically indicated



Scenario 2

Resident with stage 3 pancreatic cancer; currently undergoing 
chemotherapy.
• Tested at facility on 4/26 due to a cough; result is positive
• Tested at facility on 6/26 due to a high fever; result is positive

24



Cohorting options

Zones COHORT
Symptomatic residents (PUI)
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Private room— due to level of immune compromise, must 
isolate this person for protection of others AND patient who 
could be neutropenic (move a resident if necessary)
Assess for other respiratory pathogens and etiologies of 
fever
Low threshold for hospitalization
Contact/Droplet precautions
No extended use of gown



Scenario 3

Resident who goes offsite for dialysis 3x a week.
• Tested on 4/30 at dialysis center; asymptomatic; result is positive 
• Tested at facility on 6/28; asymptomatic; result is positive
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Cohorting options

Zones COHORT
Convalescent

27

Private room ideal
Contact/Droplet precautions
Was there potential exposure at HD center?  Assess 
practices at HD



Scenario 4

Staff member who provides direct patient care. 
• Tested on 4/25 due to an outbreak on the floor that the staff 

member worked on; asymptomatic; result is positive
• Tested again at the facility on 6/27; asymptomatic; result is 

positive

28



Positive HCP

•Do not retest previously positive staff unless 
symptomatic
• If symptomatic, home isolation for 10+3 days

29



In what cohorting zone should residents be 
placed who test positive >8 weeks after their 
initial infection
Zones COHORT

Symptomatic residents (PUI)
Convalescent

30

Depends on if resident is symptomatic:
Symptomatic person in PUI zone
Asymptomatic person in convalescent zone
Ideally private room
Assess for other respiratory pathogens and etiologies of fever if present
Contact/Droplet precautions
No extended use gowns

Do not retest positive resident unless clinically indicated



Do roommates of a resident who tested 
positive > 8 weeks after initial infection need 
to be quarantined? 
Zones COHORT

Asymptomatic exposed residents
Convalescent

31

If convalescent asymptomatic person tested positive after 8 weeks, and roommate prior 
positive (both in grey zone), can stay in the same room
If convalescent asymptomatic person tested positive after 8 weeks has a negative 
roommate (in the green zone), then roommate should move to yellow zone
If convalescent person with symptoms, move this person or orange zone; leave roommate 
on convalescent.

Do not retest positive resident unless clinically indicated



Based on the CMS guidelines, does the 
facility have to notify all families, residents, 
and representatives by 5 p.m. the next day if 
a resident tests positive >8 weeks after their 
initial infection? 
Given the uncertainly of meaning by the repeat positive 
testing that this would not fall under the CMS notification 
guidance, unless in consultation with infectious disease 
and/or public health that the infection is felt to be a re-
infection.

32



If a resident tests positive >8 weeks from 
their initial infection, do they need to 
continue to be retested on a weekly basis or 
should the facility wait an additional 8 
weeks before testing the resident again?
•Until more is understood about meaning of 
persistent shedding vs reinfection…
•DO NOT RETEST PRIOR POSITIVE RESIDENTS AND 
STAFF WITHOUT CLINICAL INDICATION

33



Reporting repeat positives
•Does a facility that uses a commercial laboratory for 
testing need to re-report residents who test positive >8 
weeks after their initial infection using the CDPH online 
case reporting form? 

•How should a facility report a resident who tested positive 
>8 weeks after their initial infections on the weekly facility 
summary report (e.g., should they include two records for 
the same individual or should they make a note in the first 
record that the resident tested positive again)? 

• Is a resident that tests positive >8 weeks after their initial 
infection going to be counted twice on the IDPH public-
facing outbreak reporting website? 34



Reporting repeat positives
• Does a facility that uses a commercial laboratory for testing need 

to re-report residents who test positive >8 weeks after their initial 
infection using the CDPH online case reporting form? Stay tuned

• How should a facility report a resident who tested positive >8 weeks 
after their initial infections on the weekly facility summary report 
(e.g., should they include two records for the same individual or 
should they make a note in the first record that the resident tested 
positive again)? Please send encrypted email to CDPH with resident  
information

• Is a resident that tests positive >8 weeks after their initial infection 
going to be counted twice on the IDPH public-facing outbreak 
reporting website?  NO

35



New question for local health depts in 
INEDSS lab page to collect information
For a confirmed COVID-19 patient with clinical recovery for approximately 10 
days after symptom onset or diagnosis (if asymptomatic)and subsequently had 
any of the following:

• 2 documented negative PCR tests followed by a positive
• Recurrence of symptoms with a positive result
• Positive PCR results ≥ 40 days after initial symptom onset or diagnosis (if 

asymptomatic) without recurrence of symptoms

36

https://ein.idsociety.org/surveys/survey/125/

https://ein.idsociety.org/surveys/survey/125/
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Who can have visitors (outside)?

38

Zone COHORT
Asymptomatic, unexposed residents
Convalescent



Travel for healthcare personnel

39
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When is outbreak over?

• Need at least 28 days without facility onset case

41



42

https://www.cdc.go
v/mmwr/volumes/6
9/wr/pdfs/mm6927
e1-H.pdf

https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6927e1-H.pdf


Next LTCR: July 16, 2020
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Questions and Answers

Thanks to:
Shannon Xydis

Deb Patterson Burdsall, PhD, RN-BC, CIC, FAPIC
Massimo Pacilli, MS, MPH, C(ASCP), CIC

Kelly Walbay, MPH
Liz Shane, MPH CIC

Hira Adil, MBBS, MPH, CIC
Amy Hanson, PharmD, BCPS AQ-ID

Winter Viverette, MA, MATD
Nicole Zender, MPH CIC
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