
COVID-19 Question and Answer Session
for Long-Term Care and Congregate Residential Settings

April 16th, 2021



Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later



Agenda

• Upcoming Webinars
• International Travel Update 
• LTC Response Update
• MMWR: Community Transmission of SARS-CoV-2 Associated with a Local Bar 

Opening Event
• Responding to Questions From Last Week:

– Respiratory Fit Testing & Medical Evaluations
– Variant Update & Steps for Newly Identified Positives
– Required PPE in LTC
– Supervised Visits

• Open Q & A

Slides and recording will be made available after the session.



IDPH webinars

Slides and recordings will be made available after the sessions.

Upcoming Friday Brief Updates and Open Q&A
1:00 pm - 2:00 pm

Friday, April 23rd https://illinois.webex.com/illinois/onstage/g.php?MTID=e92da89304d1eb8a07

40a36df136f9090

Friday, April 30th https://illinois.webex.com/illinois/onstage/g.php?MTID=e1bf2836762aec7cdc

be160ca9439896f

Previously recorded webinars can be viewed on the IDPH Portal 

https://illinois.webex.com/illinois/onstage/g.php?MTID=e92da89304d1eb8a0740a36df136f9090
https://illinois.webex.com/illinois/onstage/g.php?MTID=e1bf2836762aec7cdcbe160ca9439896f
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


April 2021 
CDC

https://www.cdc.gov/coronavirus/2019-ncov/travelers/international-travel-during-covid19.html



IDPH Long-term Care COVID-19 Response
April 16, 2021

Current Status

• As non-LTC COVID-19 cases have increased in recent weeks, LTC cases remain low, 1% of total.  

• Week ending 4/3 LTC cases below 10% of level when the vaccinations began.

• Week ending 4/3 LTC deaths below 3% of level when vaccinations began.

• Infection control measures, testing and vaccinations are making a difference – need vigilance

COVID-19 Vaccinations

• LTC PPP has completed, every Illinois LTC has received vaccinations (~1600)

• More than 300,000 vaccinations given – 4500+ clinics by CVS, Walgreens and PharmScript

• 12 LTC pharmacies have picked up for ongoing vaccination needs

COVID-19 Testing – Emergency Rules Remain in Place for All LTC Facilities

• 2.87 million tests performed April 2020 – April 2021





COVID-19 vaccinations began





COVID-19 vaccinations began
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LTC testing volume remains steady across the last 5 weeks
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Community Transmission of SARS-CoV-2 Associated 
with a Local Bar Opening Event — Illinois, February 
2021
• In February 2021, an outbreak was identified among patrons of a bar 

opening event, resulting in 46 identified cases.
• One bar attendee worked in the LTCF and three LTCF contacts (two 

residents and one staff) tested positive. 
– The staff member was asymptomatic and was identified through weekly routine 

testing at the LTCF four days after the event.
– The first case triggered facility-wide testing, which identified the three additional 

cases.

• None of the four people associated with the LTCF had been vaccinated, 
although all had been offered vaccine.

• One of the LCTF residents was hospitalized with COVID-19.



Weekly testing of staff 
continues to help in 
identifying and 
responding to 
outbreaks, especially 
with the current rise in 
community positivity 
rates.

Continuing efforts to 
vaccinate staff and 
residents who were 
not present or 
declined vaccination 
in initial rounds can 
prevent future 
outbreaks.

Facility-wide outbreak 
testing is triggered 
after only one case and 
can help contain 
emerging outbreaks.



Participating 
Long Term 
Care 
Pharmacies



Respiratory Fit Testing & Medical Evaluations



Respiratory Protection Programs 

• The 2007 CDC and HICPAC Guideline for Isolation Precautions: Preventing Transmission of Infectious 
Agents in Healthcare Settings applies to healthcare workplaces, including hospitals, long-term care 
facilities, ambulatory care, home care and hospice, which have the potential to expose employees to 
ATD pathogens.

• This guidance recommends that respiratory protection be used to protect certain workers performing 
specific tasks and that the use of respirators comply with the OSHA Respiratory Protection standard 
(29 CFR 1910.134). 

• The 2007 CDC and HICPAC Guideline serves as a primary resource supporting respirator use policies in 
healthcare.



Key Requirements of the Respiratory Protection Standard: 

• Written respiratory protection program with policies and procedures

• Designation of a program administrator

• Procedures for hazard evaluation and respirator selection

• Medical evaluation of respirator wearers

• Fit testing procedures for tight-fitting respirators (including filtering facepiece respirators)

• Procedures for proper use, storage, maintenance, repair, and disposal of respirators

• Training

• Program evaluation including consultation with employees

• Recordkeeping



Medical Evaluations

• OHSA Respiratory Protection Standard (29 CFR 1910.34) requires that employees be medically 
evaluated and cleared for respirator use prior to wearing a respirator or being fit tested.

• Initial medical evaluation must be conducted prior to fit testing to identify individuals whose health 
may be harmed by the limited amount of respirator use associated with fit testing.

– Questionnaire (must be reviewed by a physician or other licensed healthcare professional either in 
questionnaire format, or in person during a visit to the PLHCP)

(or)

– Physical Exam (by a PLHCP)



Who Can Perform Medical Evaluations?

• A variety of healthcare professionals may perform medical evaluations, depending on the scope of 
practice permitted b y the state’s licensing, registration, or certification agencies. 

“Physician or other licensed healthcare professional (PLHCP)—An individual whose legally permitted 
scope of practice (i.e., license, registration, or certification), as defined by the state where he or she 
practices, allows him or her to independently provide, or be delegated the responsibility to provide, 
some or all of the healthcare services required to provide a medical evaluation as described in OSHA’s 
Respiratory Protection standard.”



Medical Evaluations cont.’

• A nurse not otherwise qualified to be the PLHCP can perform some tasks, such as distributing the 
questionnaire, respond to some questions as providing advice, and gathering completed forms- if 
working under the direction of a physician or other PLHCP who will perform the final review and 
assessment.

• The PLHCP may be a hospital employee but must not be the employee’s supervisor.

• The completed questionnaires are considered personal health information, so there must be a 
procedure by which they are confidentially provided to the PLHCP. Completed questionnaires must be 
maintained as confidential medical records and may not be accessible to the employee’s supervisor.



Who Can Perform Fit Testing?

All employees required to wear tightfitting respirators must be fit tested after receiving medical 
clearance, prior to respirator use, and annually thereafter.

• It is the program administrator’s responsibility to ensure that the person conducting the fit tests is 
competent. 

• There is no licensing or certification required for someone to do fit testing; fit testing must be 
performed by an individual knowledgeable in respiratory protection, and qualified to follow the 
protocol(s) and train the employee to properly put on and take off the respirator and perform a user 
seal check.



Respiratory Protection Program Administrator

• Respirator program administrators (RPAs) should keep current with the scientific literature about 
disease transmission and with changing public health recommendations.

• As an example, 

– in 2010 the CDC issued new infection control guidance for seasonal influenza, a disease for which 
droplet precautions are recommended, stating that respiratory protection should be used when 
higher-risk, aerosol-generating procedures are performed on a patient suspected or confirmed 
with influenza. 

– In 2014, the CDC issued new guidance for Ebola virus disease recommending respirator use.



Tool Kit (program guide)

https://www.cdc.gov/niosh/docs/2015-117/default.html

https://www.cdc.gov/niosh/docs/2015-117/default.html


Long Term Care Guidance 
for COVID-19



COVID-19 Variants



Positive case identified in resident or staff

1.Pause/suspend all activities. One case is considered an Outbreak.

2.The building is considered in Quarantine. 

3.Staff entering and working on any patient care area should wear N95 and eye 

protection.

4.Conduct one round of facility wide testing. 

5.Impact of Quarantine:
• All residents are on quarantine until the results of first round of testing are known.

• While in Quarantine generally restrict residents to their rooms and units.

• Pause/suspend communal dining and social activities until results of first round of facility wide testing 

are obtained.

• Pause/suspend outdoor and indoor visitation except those required by the federal disability rights 

law (e.g., compassionate care and end of life visits) until the results of first round of facility wide 

testing are obtained. Virtual visits are still allowed.

6.Determine if additional units are involved and the extent of the outbreak.



IF NO ADDITIONAL CASES IDENTIFIED

IF NO ADDITIONAL CASES IDENTIFIED:
1. Continue to conduct facility wide testing as required per testing plan until no more positive cases for 14 

days.
2. The Affected unit remains on quarantine until they have gone 14 days without a new case. 
3. Impact of Quarantine:

– While in Quarantine generally restrict residents to their rooms and units.
– Pause/suspend communal dining and social activities.
– Pause/suspend outdoor and indoor visitation except those required by the federal disability rights 

law (e.g., compassionate care and end of life visits). Virtual visits are allowed.
4. Vaccinated residents may be allowed to co-mingle with other vaccinated residents using core infection 

prevention principles of (social distancing, hand hygiene, face covering) BUT MUST STAY ON THE 
AFFECTED UNIT. 

5. Vaccinated residents may do the following ONLY ON THE AFFECTED UNIT:
– Limited small activities (e.g., bingo, games) on the unit
– Communal dining if space is on unit (not allowed to leave the unit)
– Walk hallways on the unit

6. The remaining units within the building may resume communal dining, social activities, and visitation as 
per IDPH guidance.

7. Staff entering and working on any patient care area should continue to wear N95 and eye protection. 



IF ADDITIONAL CASES ARE IDENTIFIED AND INVOLVE OTHER UNITS 

IF ADDITIONAL CASES ARE IDENTIFIED AND INVOLVE OTHER UNITS 
1. The entire building is on Quarantine.
2. Continue to conduct facility wide testing as required per testing plan until no more 

positive cases for 14 days.
3. Staff entering and working on any patient care area should wear N95 and eye protection. 

Impact of Quarantine:
• While in Quarantine generally restrict residents to their rooms and units.
• Pause/suspend communal dining and social activities.
• Pause/suspend outdoor and indoor visitation except those required by the federal disability 

rights law (e.g., compassionate care and end of life visits). Virtual visits are allowed. 
• Vaccinated residents may be allowed to co-mingle with other vaccinated residents using 

core infection prevention principles of (social distancing, hand hygiene, face covering) BUT 
MUST STAY ON THE UNIT THEY RESIDE.

• Vaccinated residents may do the following ONLY ON THE UNIT THEY RESIDE:
o Limited small activities (e.g., bingo, games) on the unit
o Communal dining if space is on unit (not allowed to leave the unit)
o Walk hallways on the unit



Acceptable PPE for Non-Direct Care Providers

• Staff does NOT interact directly on the units with residents or their environment

• Office workers separated in different work area (not offices on resident units)

• Kitchen staff who do not leave kitchen area or deliver on resident units

• Outside grounds personnel

When positivity 
rate 5% or over



Question/Answers

Q:  If we admit a resident with active COVID, do we need to restrict 
activities, visitations, etc. ? Do we have to wear N95 masks and eye 
protection in the entire building?

A: Three Points:

• If you admit someone on TBP due to COVID, they are placed on COVID 
unit and staff would wear full PPE (as you have been doing). 

• The remaining areas of the building do NOT need to wear N95 and eye 
protection because this isn’t a facility-onset (residents) or facility-
associated case (staff)—unless the building is in outbreak. 

• You do NOT need to restrict activities, visitations, etc. due to this 
admission because this isn’t a facility-onset (residents) or facility-
associated case (staff)—unless the building is in outbreak. 



Question/Answers

Q: If we admit a resident and they develop COVID with 14 days of admission, 
do we need to restrict activities, visitations, etc. ? Do we have to wear N95 
masks and eye protection in the entire building?

A: Three Points:
• If you admit someone and they develop COVID within 14 of admission, 

they are placed on COVID unit and staff would wear full PPE (as you have 
been doing). 

• The remaining areas of the building do NOT need to wear N95 and eye 
protection because this isn’t a facility-onset (residents) or facility-
associated case (staff)—unless the building is in outbreak.

• You do NOT need to restrict activities, visitations, etc. due to this 
admission because this isn’t a facility-onset (residents) or facility-
associated case (staff)—unless the building is in outbreak.



PPE Use in LTC 
when Community 
Transmission is No 

to Minimal 
Transmission 
(less than 5%)

Pay attention to the level of community transmission

Find the situation

Make you 
sure you look 
at 
Correct 
section—NON 
OUTBREAK
Or OUTBREAK



PPE Use in LTC 
when Community 

Transmission is 
Moderate to 
Substantial 

Transmission 
(5% or greater)

Pay attention to the level of community transmission

Find the situation

Make you 
sure you look 
at  correct 
section—
NON 
OUTBREAK
Or OUTBREAK



Q: Do visits need to be supervised? 

A: CMS states, “nursing homes should enable visits to be conducted 
with an adequate degree of privacy.” 
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

• Recommend overseeing the common area where visitations are 
taking place but, not individual resident visitations. Just to have an 
overview of room and ensure processes are being followed. That 
allows for privacy.

Question/Answers

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf


Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.



Reminders
• SIREN Registration

• To receive situational awareness from IDPH, please use this link to guide you 
to the correct registration instructions for your public health related 
classification: http://www.dph.illinois.gov/siren

• Project Firstline Learning Needs Assessment
• English Version: https://redcap.link/firstlineLNA

• Spanish Version: https://redcap.link/LNAespanol

• NHSN Assistance:   
• Contact Telligen: nursinghome@telligen.com

http://www.dph.illinois.gov/siren
https://redcap.link/firstlineLNA
https://redcap.link/LNAespanol

