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Objectives

• Chicago COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• Hand Hygiene

• Antimicrobial Stewardship

• Q&A
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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

4
Source: https://www.dph.illinois.gov/regionmetrics?regionID=11



Chicago Emergency Travel Order

5
Source: https://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.html
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Epi curve data as of 6/1/2021

*Epi curve depicts lab-

confirmed (PCR or antigen 

positive) cases since 9/1/2020

First round

vaccine 

clinics 

began
Second round 

vaccine clinics 

began

Third round 

vaccine clinics 

began

• 61 (78%) SNFs are out of outbreak

• 50 (64%) have not had a single new 
case since
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Not fully vaccinated Fully vaccinated

The majority of new SNF-associated 
COVID-19 cases are not fully vaccinated

Data as of 6/1/2021

Vaccine uptake estimates in SNFs:

• Residents: 88% (IQR: 77% - 95%)

• Staff: 62% (IQR: 50% - 80%)



COVID Variants in the US & IL
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Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions

• Proportions in Illinois:
• B.1.1.7 (U.K.)– 61.1%

• B.1.351  (South Africa) – 1.0%

• B.1.427/1.429 (California) – 1.1%

• P.1 (Brazil) – 22.6%

• Other lineages – 14.3% 



Update: Use of Eye Protection

• Eye protection must be worn: 
• For the care of any resident under quarantine or isolation for COVID (e.g., 

unvaccinated new and readmitted residents, exposed residents, symptomatic 
residents, and COVID+ residents)

• For the care of all residents if a facility has had a case within the past 14 days and/or 
if the Cook County positivity rate is >5% as per CMS. 

• If a facility has not had a case in >14 days (with the final round of outbreak 
testing occurring on or after the 14th day following the specimen collection 
date for the most recent positive test) and the Cook County positivity rate is 
<5% as per CMS:
• Eye protection does not need to be worn for the care of residents who are not under 

quarantine or isolation for COVID (i.e., no eye protection would be needed in the 
green or gray zones).
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Update: Discordant Antigen & PCR 
Results

• If any of the following are true, then treat a positive antigen result as a true 
positive (even if a PCR collected within 48 hours is negative): 
• Individual is symptomatic; and/or

• Individual had a confirmed exposure; and/or

• Facility has had a case within the last 14 days; and/or

• Positivity rate in Cook County is >5%

• For residents: place in a private room in the COVID unit

• For staff: exclude from work for 10 days

10



Update: Discordant Antigen & PCR 
Results

• If all of the following are true, then you can treat a positive antigen as a likely 
false positive result: 
• Individual is asymptomatic

• Individual had no confirmed exposure 

• Facility has not had a case within the last 14 days

• Positivity rate in Cook County is <5%

• PCR collected within 48 hours of the positive antigen test was negative

• For residents:  place in a private room (not in the COVID unit) while awaiting 
PCR results. If/when PCR is negative, resident can return to their original room. 

• For staff: exclude while PCR test is pending. If/when PCR is negative, the staff 
member can return to work. 
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Update: FDA Recommendations 

• FDA no longer recommends:
• Using non-NIOSH-approved respirators (e.g., KN95s) in lieu of NIOSH-approved respirators 

(e.g., N95s)
• Decontaminating disposable respirators for re-use

• Facilities should not be using any crisis-capacity strategies for N95s, including re-
donning a previously used respirator (e.g., do not store respirators in paper bags 
for re-use) 

• Facilities are encouraged to move to conventional use strategies for N95 
respirators (e.g., single use). 

• Reminder that current CDC guidance is to wear N95 respirators for the care of all
residents for 14 days following a facility-associated staff or resident case. 

12
Sources: https://www.fda.gov/medical-devices/letters-health-care-providers/update-fda-recommends-transition-use-non-niosh-

approved-and-decontaminated-disposable-respirators; https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

https://www.fda.gov/medical-devices/letters-health-care-providers/update-fda-recommends-transition-use-non-niosh-approved-and-decontaminated-disposable-respirators
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


Update: NHSN Vaccine Tracking 
Worksheet

• Vaccine manufacturer list has 
now been updated to 
include Janssen & Unspecified
• Janssen = J&J

• Must enter admission date 
and vaccination dates in 
order for the numbers on the 
3rd tab to be populated 

• Reminder that this is intended 
to be a current snapshot.

• CMS will begin assessing for 
compliance next week 
(looking at entries for this 
week). 
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Source: https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/track-res-covidvax.xlsx



Hand Hygiene

14Image Sources: https://www.wholesalejanitorialsupply.com/purell-hand-sanitizer-dispenser-and-refill-guide/; https://www.utphysicians.com/hand-hygiene-the-importance-of-

proper-hand-washing/

https://www.wholesalejanitorialsupply.com/purell-hand-sanitizer-dispenser-and-refill-guide/
https://www.utphysicians.com/hand-hygiene-the-importance-of-proper-hand-washing/


Hand Hygiene
• 5 C’s of preventing transmission of infection in the facility:

• Clean Clothes

• Clean Hands (Hands are the number one-way germs are 
transmitted)

• Clean equipment

• Covered wounds

• Contained drainage

• Why is it Important?

• Decrease spread of germs to patients

• Decrease risk of transmission within the facility

15



Dirty hands spread germs

16



Methods for Hand Hygiene
Soap and Water Alcohol-Based Hand Sanitizer

visibly dirty/soiled, before eating, and after 

using the restroom.

Most effective product for reducing the 

number of germs on the hands of healthcare 

providers.

After caring for a person with known or 

suspected infectious diarrhea

Immediately before and after touching a 

patient or patient’s environment

After known or suspected exposure to spores 

(e.g. B. anthracis, C difficile outbreaks)

Before performing an aseptic task (e.g., 

placing an indwelling device) or handling 

invasive medical devices

Before moving from work on a soiled body 

site to a clean body site on the same patient

Immediately after glove removal
17



Remember !!!
If you are caring for a room 
with more than one resident:

• You must always perform 
hand hygiene between 
residents

• You should imagine that 
each resident is in their own 
room 

5 Moments of Hand Hygiene:

18(Boyce JM, Am J Infect Control, 2002; WHO Guidelines on Hand Hygiene in Health Care, WHO, 2009



Why is ABHR preferred over Soap and 
water?

19

• It is more effective than soap 
and water at killing most 
germs

• It is faster

• It is easier to access

• It is less drying to your hands 
especially in the winter 

https://www.researchgate.net/figure/Steps-Performed-When-an-Alcohol-Based-Hand-Rub-Formulation-Is-Used-for-Hand-Hygiene_fig1_50935357



Glove Use
• Gloves are NOT a substitute for hand 

hygiene.

• Change gloves and perform hand 
hygiene during patient care, if
• gloves become damaged,
• gloves become visibly soiled with 

blood or body fluids following a 
task,

• moving from work on a soiled body 
site to a clean body site on the 
same patient or if another clinical 
indication for hand hygiene occurs.

• Never wear the same pair of gloves in 
the care of more than one patient.

• Carefully remove gloves to prevent 
hand contamination.

20
https://www.cdc.gov/handhygiene/providers/index.html

https://www.cdc.gov/handhygiene/providers/index.html


Fingernails and Hand 
Hygiene

• Germs can live under artificial fingernails both before and after 
using an alcohol-based hand sanitizer and handwashing

• Artificial nails have been associated with outbreaks of 
Pseudomonas aeruginosa1 and Candida2 infections

• It is recommended that healthcare providers do not wear 
artificial fingernails or extensions when having direct contact 
with patients at high risk (e.g., those in intensive-care units or 
operating rooms)

• Keep natural nail tips less than ¼ inch long

21



Monitoring compliance

• Place alcohol-based hand rubs at entrance to patient room, or at bedside  
Provide HCWs with pocket-sized containers

• Monitor Healthcare workers (HCWs) adherence with recommended hand 
hygiene practices and give feedback 

• Facilities should monitor hand hygiene performance (various shifts, various 
units)

• Record at a minimum of 30 observations per unit each month

• Use secret shoppers (EVS team, dietary aides) to collect these observations

• Resources:

https://www.cdc.gov/handhygiene/providers/guideline.html

22



Auditing tools:

23



A clean hand is a caring hand

24



Antimicrobial Stewardship 
Programs in Chicago SNFs

Amy Hanson, PharmD, BCPS AQ-ID

Project Administrator, Antimicrobial Stewardship

Chicago Department of Public Health 



CDPH Roundtables on 
Antimicrobial Stewardship Topics

26

Date Antimicrobial Stewardship for SNFs Topic 

1.28.21 COVID and Antimicrobial Resistance (AMR): 

Antibiotics are Indicated to Treat a Virus

2.4.21 Clarify Penicillin (and Beta-lactam) Allergies; 

Reduce Use of Fluoroquinolones

2.18.21 Urinary Tract Infection Education and Get Your #ShotofHope 

Reminder 

3.11.21 IDPH Survey’s Assessment of SNF ASPs

4.1.21 Baseline Survey Review of Chicago SNF ASP Compliance

5.13.21 GAIN Collaborative Pilot Results – Pre- vs- Post- ASP

6.10.21 Tour of Resources Available on the Chicago HAN 



New Chicago HAN Antimicrobial Stewardship Website

https://www.chicagohan.org/antimicrobial-stewardship-program



https://www.chicagohan.org/antimicrobial-stewardship-program



A Road Map to Navigate What Could Easily 

Become Getting Lost Down A Rabbit Hole 



AHRQ Website to Assist SNFs with ASP 

https://www.ahrq.gov/nhguide/index.html



7 CDC Core Elements for Antimicrobial 
Stewardship Programs in Nursing Homes 

31

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html#anchor_1557415462

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html#anchor_1557415462


CDC Core Element Checklist for SNF ASPs

32

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf



AHRQ for Core Element 1: 
Leadership Commitment

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK1_T1-Gather_a_Team_final.pdf



AHRQ for Core Element 2: Accountability

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK1_T2-Roles_and_Responsibilities_final.pdf



AHRQ for Core Element 3: Drug Expertise 

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/5_TK2_T5-Concise_Antibiogram_Toolkit_Comprehensive_Antibiogram_Template.pdf



AHRQ for Core Element 4: Data for Action 

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit3-minimum-criteria.html



AHRQ for Core Element 5 & 6: Tracking & Reporting

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T2-Antibiotic_Use_Tracking_Sheet_Final.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T3-Sample_Monthly_Summary_Reports_Final.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T2-Antibiotic_Use_Tracking_Sheet_Final.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T3-Sample_Monthly_Summary_Reports_Final.pdf


AHRQ for Core Element 7: Education 

https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html



https://www.chicagohan.org/antimicrobial-stewardship-program



Core Element 1: Leadership Commitment 
Rochester Nursing Home Collaborative

https://www.rochesterpatientsafety.com/index.cfm?Page=For%20Nursing%20Homes



Core Element 2: Accountability 
Minnesota Department of Public Health 

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxc.pdf



Core Element 3: Drug Expertise
Minnesota Department of Public Health 

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxc.pdf



Core Element 4: Data 
British Columbia CDC & Alberta Health Services 

http://www.dobugsneeddrugs.org/health-care-professionals/antimicrobial-stewardship-in-ltcf/



Core Element 4: Action 
Minnesota Department of Public Health 

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcabxcardposter.pdf



Core Element 4: Action
Nebraska Antimicrobial Stewardship Assessment & 

Promotion Program (ASAP)

https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/



Core Element 4: Action
Rochester Nursing Home Collaborative

https://www.rochesterpatientsafety.com/index.cfm?Page=For%20Nursing%20Homes



Core Element 5: Tracking
Minnesota Department of Public Health

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxc.pdf



Core Element 5: Tracking
Nebraska ASAP 

https://asap.nebraskamed.com/wp-content/uploads/sites/3/2020/02/Adverse-Drug-Reaction-Worksheet-011419.pdf



Core Element 5: Tracking
Rochester Nursing Home Collaborative

https://www.rochesterpatientsafety.com/index.cfm?Page=For%20Nursing%20Homes



Core Element 6: Reporting
Nebraska ASAP 

https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/



Core Element 6: Reporting
Nebraska ASAP

https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/



Core Element 7: Education (Patient)
Massachusetts Coalition

http://www.macoalition.org/evaluation-and-treatment-uti-in-elderly.shtml#Consumers



Core Element 7: Education 
Minnesota Department of Public Health 

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxd.pdf



Core Element 7: Education 
Telligen QIN-QIO

https://www.telligenqinqio.com/resource/our-work/antibiotic-stewardship-in-long-term-care/antibiotic-stewardship-in-long-term-

care-resources/antibiotic-stewardship-program-development-and-updates-with-a-long-term-care-focus/



Core Element 7: Education 
Rochester Nursing Home Collaborative

https://www.rochesterpatientsafety.com/index.cfm?Page=For%20Nursing%20Homes



https://www.chicagohan.org/antimicrobial-stewardship-program



@ChicagoPublicHealth

HealthyChicago@cityofchicago.org

@ChiPublicHealth

Chicago.gov/Health

Thank You!

What Questions Do You 
Have?

Amy Hanson, PharmD, BCPS AQ-ID

Chicago Department of Public Health 

Amy.Hanson@cityofchicago.org



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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