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Agenda

• COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• *New* SNF Case Reporting Form

• Questions & Answers
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Chicago Dashboard

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



IDPH Regional Resurgence Metrics: 
Region 11
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Source: https://www.dph.illinois.gov/regionmetrics?regionID=11
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Data as of 8/17/2021

Epi curve depicts lab-confirmed (PCR 

or antigen positive) cases since 

12/1/2020

50 (64%) SNFs are out of outbreak*

28 (36%) SNFs have active outbreaks*

*by CMS definition
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The majority (85%) of SNF-associated COVID-
19 cases are not fully vaccinated, however 
recently we are seeing more breakthroughs 
(2/8/2021 – 8/17/2021)

Data as of 8/17/2021

8/22 (36%) new 

cases in the 

last 14 days 

were fully 

vaccinated



Chicago Travel Advisory
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Source: https://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.html



COVID Variants of Concern in HHS 
Region 5 (includes Illinois) 
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Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions



Recent Headlines: Chicago’s Indoor 
Mask Mandate Reinstated

9Sources: https://www.nbcchicago.com/news/coronavirus/chicago-to-announce-indoor-mask-mandate-for-all-regardless-of-vaccination-status-source-says/2592312/

https://www.nbcchicago.com/news/coronavirus/chicago-to-announce-indoor-mask-mandate-for-all-regardless-of-vaccination-status-source-says/2592312/


Recent Headlines: Vaccine Mandate for 
Staff at Nursing Homes Serving Medicare 
and Medicaid Clients
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Sources: https://www.washingtonpost.com/nation/2021/08/18/covid-delta-variant-live-updates/



MMWR Article – Reinfection After 
Vaccination

11
Sources: https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e1.htm

• Vaccination provides 
added protection for 
those who have had 
COIVD in the past 
• For individuals who had 

prior COVID infections, 
being unvaccinated was 
associated with 2.34 times 
the odds of reinfection 
compared with being fully 
vaccinated

https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e1.htm


MMWR Article – Vaccine Effectiveness 
in SNFs & the Delta Variant
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Sources: https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e3.htm?s_cid=mm7034e3_w

• Two doses of the mRNA 
vaccines were 74.7% 
effective against infection 
from March – May 2021

• From June – July 2021 
(once delta was 
circulating), effectiveness 
decreased to 53.1%
• Similar effectiveness for 

Moderna and Pfizer

• Supports need for a 
booster dose 

https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e3.htm?s_cid=mm7034e3_w


3rd Vaccine Dose for 
Immunocompromised Individuals

13
Source: https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-additional-vaccine-dose-certain-

immunocompromised



Who is currently eligible for a 3rd dose? 

• Moderately and severely immunocompromised individuals: 
• Active treatment for solid tumor and hematologic malignancies

• Receipt of solid-organ transplant and taking immunosuppressive therapy

• Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of 
transplantation or taking immunosuppression therapy)

• Moderate or severe primary immunodeficiency (e.g., DiGeorge, Wiskott-Aldrich 
syndromes)

• Advanced or untreated HIV infection

• Active treatment with high-dose corticosteroids (i.e., ≥20mg prednisone or equivalent 
per day), alkylating agents, antimetabolites, transplant-related immunosuppressive 
drugs, cancer chemotherapeutic agents classified as severely immunosuppressive, TNF 
blockers, and other biologic agents that are immunosuppressive or immunomodulatory

• Note: Chronic medical conditions such as asplenia and chronic renal disease may be 
associated with varying degrees of immune deficit

14
Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-08-13/03-COVID-Goswami-508.pdf



Additional Considerations for 3rd Doses
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• Amended EUAs for 3rd doses are only for the Moderna and Pfizer vaccines. The 
EUA for J&J has not been updated

• The 3rd dose should be the same type of mRNA vaccine as the first two doses 
(e.g., if someone received Moderna for their 1st and 2nd doses, they should 
receive Moderna for their 3rd dose)

• Wait at least 28 days after the second dose prior to administering the third 
dose (even for Pfizer)

• COVID-19 vaccines and other vaccines (e.g., influenza) may now be 
administered without regard to timing. This includes simultaneous 
administration of COVID-19 vaccine and other vaccines on the same day, as 
well as coadministration within 14 days 

Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-08-13/03-COVID-Goswami-508.pdf; https://www.cdc.gov/vaccines/covid-

19/clinical-considerations/covid-19-vaccines-us.html

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-08-13/03-COVID-Goswami-508.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Booster Doses for the General Public
• Starting September 20th, 

booster doses will be 
available to all who have 
completed two-dose series 
with mRNA vaccines (Pfizer 
or Moderna)
• Pending input by FDA & 

ACIP

• Individuals will be able to 
receive a booster shot as 
long as it has been at least 
8 months since the receipt 
of their second dose

• Stay tuned for information 
on boosters for J&J
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Source: https://www.cdc.gov/media/releases/2021/s0818-covid-19-booster-shots.html



“Ultimately, you may need to waste 
some or all the remaining doses in 
that vial; but at this point in our 
pandemic response, it is more 
critical that you do not miss an 
opportunity to vaccinate people 
who want to be vaccinated.”

Reminder: Vaccine Wastage

• If your pharmacy partners are giving 
you pushback about vaccine wastage 
due to vaccinating only a few people 
at a time, please be aware that IDPH 
does not penalize pharmacies for 
reporting unused doses. 



Reminder: CMS Interim Final Rule

“If a resident or staff member requests 
vaccination against COVID-19, but missed 
earlier opportunities for any reason…we 
expect the facility to offer the vaccine to 
that individual as soon as possible. If the 
vaccine is unavailable in the facility, the 
facility should provide information on 
obtaining vaccination opportunities (e.g. 
health department or local pharmacy) to 
the individual, however it is expected that 
the facility will provide evidence, upon 
request, of efforts made to make the 
vaccine available to its staff and 
residents.” 
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Source: https://www.cms.gov/files/document/qso-21-19-nh.pdf



Reminder: CDPH Vaccine Education 
Team 

Goal: To use evidence-based  information to answer questions, address fears & 
misconceptions, and improve confidence in the COVID-19 vaccine among LTCF staff 
and residents. 

• Teams of 2-3 nurses and/or community health educators from Rush or UIC 

• Unstructured conversations 
• One-on-one
• Small group
• No pressure to be vaccinated 

• On-site for 4-5 hours; times are flexible to accommodate facility needs. 

• The Vaccine Education Team can now provide vaccinations on site during education events
• The team can bring multiple types of vaccine (e.g., Pfizer, Moderna, and/or J&J) 

If interested, please contact Christy Zelinski at christy.zelinski@cityofchicago.org
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Update: Resident Quarantine

• If an unvaccinated or partially vaccinated resident is a new admission, 
readmission, or is out of the facility overnight for any reason, they must
quarantine for 14 days upon their return

• If a fully vaccinated resident is a new admission, readmission, or is out of the 
facility overnight for any reason, IDPH and CDPH strongly recommend that 
they quarantine for 14 days upon their return

• For trips outside of the facility lasting <24 hours, use the IDPH risk assessment 
tool to determine whether the resident should quarantine. 

• Regardless of vaccination status, all residents must quarantine for 14 days 
following close contact with a positive case
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Reminder: IDPH Risk Assessment Tool

• Risk assessment helps to 
determine if TBP are 
needed after a resident 
outing:
• Tool includes questions 

about masking, social 
distancing, hand hygiene, 
and screening

• Points will automatically be 
assigned based on how the 
questions are answered

• A final score >18 indicates 
that the resident should be 
quarantined under 
transmission-based 
precautions

21
Source: https://www.dph.illinois.gov/sites/default/files/COVID-19_LTC_FacilityRiskAssessment.pdf



FAQ: I have a fully vaccinated staff member 
with a positive household member. Does the 
staff member need to quarantine? 

• At this time, the CDC states that fully vaccinated healthcare workers are not 
required to quarantine following a high-risk exposure
• Given new information about the delta variant, your facility may want to exclude 

staff with high-risk exposures regardless of their vaccination status 

• The exposed staff member should be tested, preferably by PCR, immediately 
and at 5-7 days post-exposure

• If the staff member becomes symptomatic and/or tests positive, they must be 
excluded from work 

• Reminder that unvaccinated and partially vaccinated staff members and 
fully, partially, or unvaccinated residents must quarantine after a high-risk 
exposure 
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FAQ: The Chicago positivity rate is nearing 
5%. What changes do we need to make 
once it crosses that threshold?

All facilities, regardless of outbreak status, must implement the following 
changes once Chicago hits 5% positivity:

1) Face shields must be worn by all staff when providing care or interacting 
with residents, regardless of the staff member or residents’ vaccination status 
and even if the resident is not under transmission-based precautions.

2) Facilities out of outbreak must test all unvaccinated staff members at least 
once every 7 days. Facilities may choose to test vaccinated staff at the 
same frequency as unvaccinated staff. 

3) Unvaccinated residents must continue to be tested at least once per 
month.
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Update: New Streamlined Reporting 
System

24

Breakthrough Case 
Report Form 

Weekly Facility 
Summary Report

Case & Cluster Report 
Form

SNF Case Report Form

*Effective today, please discontinue reporting using the breakthrough case 
report form, weekly facility summary report, and case and cluster report form 
and begin reporting using the SNF Case Report Form*



Previous CDPH Reporting Requirements
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• Breakthrough Case Report Form 
• Previously had to report all fully vaccinated (at least 14 days after 

receipt of the 2nd Moderna or Pfizer vaccination or a single J&J 
vaccination) resident and staff cases

• Weekly Facility Summary Report
• Previously had to report all cases associated with the facility, 

regardless of testing location or vaccination status every Thursday

• Case & Cluster Report Form
• Previously had to report all resident and staff cases identified through 

testing conducted at your contracted laboratory each time there was 
a new case



Out with the old... 
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And in with the new… 
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• Benefits: 
• Streamlined reporting process

• All required reporting to CDPH can be 
done using one form 

• No longer need to enter the same 
information in multiple locations 

• Increased response timeliness by 
CDPH

• The sooner we know about new cases, 
the faster we can connect with you to 
assist in your outbreak response



If you have no new cases to report
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• Every Thursday, go to the 
survey link: 
• Date will be auto-populated

• Select your facility name from 
the drop-down menu

• Select “No” for ”Do you have 
any new cases to report this 
week?”

• Press “Submit” 

https://redcap.link/snfcasereport

https://redcap.link/snfcasereport


If you have a new case to report
• Report all new cases within 24 

hours of receiving the positive 
result, including: 
• Cases that tested positive via your 

facility testing

• Cases that tested positive at an 
outpatient clinic 

• Cases that tested positive at the 
hospital

• Select “Yes” on the screening form 
• You will automatically be taken to a 

new screen where you can enter 
additional information about the 
case

• Must fill out one record per new 
case (e.g., cannot report multiple 
cases at the same time)
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If you have a new case to report

• Sections on the form include:
• Reporter information

• Case information 

• Clinical information

• Laboratory information

• Vaccine history 

• Additional questions may pop-up 
depending on your answers to 
previous questions (e.g., a list of 
symptoms will appear if you 
indicate that the case was 
symptomatic)
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SNF Case Reporting Form Notes

• This is the last week we will be accepting facility summary reports

• If you have not already submitted your facility summary report for this week, please 
begin using the new process

• While you are welcome to inform us about new cases verbally or via email, you 
must report the cases using the SNF COVID-19 Case Report form

• CDPH will begin to reach out to facilities who are not reporting into the online SNF 
COVID-19 Case Report form

• Please reach out to Liz (Elizabeth.Shane@cityofchicago.org) if you have any 
questions or run into technical difficulties
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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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