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Objectives

• Chicago COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• Overview of XDRO Registry

• 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
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Data as of 7/6/2021

*Epi curve depicts lab-confirmed (PCR 

or antigen positive) cases since 

12/1/2020

First round

vaccine 

clinics 

began

Third round 

vaccine clinics 

began

70 (90%) SNFs are out of outbreak

8 (10%) SNFs have active outbreaks

Second round 

vaccine clinics 

began
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COVID Variants: Potential Features of 
Variants of Concern or Interest

Increased 

transmissibility

Increased 

disease 

severity

Evades vaccine-

induced 

immunity

Evades 

therapeutics

Evades 

diagnostics
Evades 

infection-

induced 

immunity

Note, some SARS-CoV-2 risk assessment frameworks include zoonotic emergence and 

transmission from animals to humans, but this is not routine and usually a lower 

priority than those domains listed above.

Source: 06/10/2021 DRD Presentation
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COVID Variants: Potential Features of 
Variants of Concern or Interest

Lineage
CDC 

Designation

WHO 

Designation
Concerns

PANGOLIN Public name GISAID Nextstrain

B.1.1.7 Alpha (U.K,)
GRY (formerly 

GR/501Y.V1)
20I/S:501Y.V1 Concern Concern

B.1.351
Beta

(South Africa)
GH/501Y.V2 20H/S:501Y.V2 Concern Concern

P.1 Gamma (Brazil) GR/501Y.V3 20J/S:501Y.V3 Concern Concern

B.1.427/B.1.429
Epsilon

(California)
GH/452R.V1 20C/S.452R Concern Interest

B.1.617.2
Delta

(India) 
G/452R.V3 21A/S:478K Concern Concern

Source: 06/10/2021 DRD Presentation
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B.1.617.2 (Delta) – vaccine efficacy (Pfizer)
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Bernal et al. 2021 Effectiveness of COVID-19 vaccines against the B.1.617.2 variant. medRxiv



COVID Variants of Concern in Illinois 
(as of June 19, 2021)
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Source: https://covid.cdc.gov/covid-data-tracker/#variant-proportions

• Proportions in Illinois:
• B.1.1.7 (U.K.) – 53.7%

• B.1.351  (South Africa) – 0.4%

• B.1.617.2 (Delta) – 14.8%

• P.1 (Brazil) – 21.2%

• Other lineages – 9.9%



Reminder: Requirements when a facility 
has not had a case in the prior 14 days

• All employees must be wearing at least a surgical mask while in the building 
(employees cannot wear cloth masks) 

• Employees caring for residents under transmission-based precautions (i.e., 
quarantine or isolation) for COVID must wear full PPE (N95 respirator, eye 
protection, gloves, and gown)

• Fully vaccinated employees and residents do not need to be tested unless 
symptomatic or exposed

• Unvaccinated or partially vaccinated employees and residents must be tested 
at least once a month
• Requirement for routine surveillance testing of unvaccinated and partially 

vaccinated residents is required for Chicago-based LTCFs only 
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Reminder: Requirements when a facility 
has had a case in the prior 14 days

• All employees must be wearing at least a surgical mask while in the building 
(employees cannot wear cloth masks) 

• Employees caring for any resident must wear a N95 respirator and eye 
protection (e.g., a face shield)

• Employees caring for residents under transmission-based precautions (i.e., 
quarantine or isolation) for COVID must wear full PPE (N95 respirator, eye 
protection, gloves, and gown)

• All residents and staff (excluding those who have tested positive <90 days ago) 
must be tested every 3-7 days, with the final round of testing occurring no 
sooner than 14 days after the specimen collection date for the most recent 
case

• Additional requirements as outlined by IDPH in their guidance document
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Update: Revoked EUA for Certain 
Respirators & Decontamination Systems

• FDA revoked the emergency use 
authorization for non-NIOSH approved 
respirators (including KN95s) for use in 
lieu of NIOSH-approved respirators

• Removed emergency use authorization 
for decontamination and bioburden 
reduction systems for respirators. 

• LTC facilities should not be using any 
crisis capacity strategies for respirators 
(e.g., do not redon a previously used 
N95 respirator)

12Source: https://www.fda.gov/medical-devices/letters-health-care-providers/update-fda-no-longer-authorizes-use-non-niosh-approved-or-

decontaminated-disposable-respirators



Reminder: Optimization Strategies for 
Respirators

• Crisis – reuse of respirators (e.g., redonning a previously doffed N95)

• Contingency – extended use of respirators (e.g., wearing the same N95 for the 
care of multiple residents but discarding the N95 when doffed)

• Conventional – one respirator per resident encounter (e.g., don a new N95 
respirator for each resident interaction)

13Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html



Reminder: OSHA ETS Roundtable 
Presentation (7/1/21) 

14Source: https://www.chicagohan.org/documents/14171/453316/FINAL_LTCR_7-1-21.pdf/8940ef09-cbfa-5047-ad94-

8d4c9af7fc42?t=1625234702437



OSHA Emergency Temporary Standard 
(ETS) Resources

15
Source: https://www.osha.gov/coronavirus/ets



COVID-19 Plan Template
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• All Chicago SNFs must 
have a COVID-19 plan 
in compliance with the 
new OSHA ETS

• Plan template that 
contains all required 
sections is available 
from OSHA 

Source: https://www.osha.gov/sites/default/files/COVID-19_Healthcare_ETS_Model_Written_Plan.docx



Hazard Assessment

• All Chicago SNFs must complete 
the worksite hazard assessment to 
be compliant with the ETS 

• Assessment sections cover a 
variety of topics, including:
• HVAC

• Screening protocols

• Social distancing measures

• PPE

• Employee training

17
Source: https://www.osha.gov/sites/default/files/COVID-19_Healthcare_ETS_Worksite_Checklist_Employee_Job_Hazard_Analysis.pdf



Hazard Assessment
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• Must identify work 
locations and tasks 
where potential 
exposures might 
occur and outline 
what control 
measures have 
been put in place 
to mitigate those 
risks

Source: https://www.osha.gov/sites/default/files/COVID-19_Healthcare_ETS_Worksite_Checklist_Employee_Job_Hazard_Analysis.pdf



• Must complete the 
Employee Job Hazard 
Analysis (Controls) 
form for each fixed 
work location and/or 
job task identified in 
the Fixed Work 
Location & Job Task 
Inventory section of 
the Hazard 
Assessment 

19

Hazard Assessment

Source: https://www.osha.gov/sites/default/files/COVID-19_Healthcare_ETS_Worksite_Checklist_Employee_Job_Hazard_Analysis.pdf



Training Presentations

• OSHA has training 
presentations 
available on their 
website which will 
fulfil many of the 
staff training 
requirements 
outlined in the ETS

20
Source: https://www.osha.gov/sites/default/files/COVID-19%20Healthcare%20ETS%20502%20Employee%20Training.pptx



Physical Barriers

• Physical barriers may need to be placed at fixed work locations outside of 
direct patient care areas (e.g., entryway/lobby, kitchen) where an employee 
is not separated from all other people by at least six feet of distance, except 
where the employer can demonstrate that it is not feasible to install the barrier.
• Fixed work location = a workstation where an employee is assigned to work for 

significant periods of time, or at which the employee spends most of their workday or 
shift, even if they leave that workstation intermittently as part of their work.

21
Source: https://www.osha.gov/coronavirus/ets/faqs



Physical Barriers

• Barriers must be sized and located so that they block face-to-face pathways 
between the employee and other individuals, based on where each person would 
normally stand or sit.

• May have a small pass-through space positioned away from the breathing zone for passing 
items (e.g., COVID screening forms)

• May have a sliding door when items being transferred are larger (e.g., food service window). 
This door must be closed except when necessary to transfer items.  

22



Physical Barriers

• Barriers must be provided to separate employees who are not fully vaccinated 
from other employees who are not fully vaccinated and all non-employees 
because employers will not be able to confidently ascertain the vaccination 
status of non-employees.

• In order for fully vaccinated employees to be exempt from the requirement for 
physical barriers, the standard requires the employer’s COVID-19 plan to 
include policies and procedures for determining employees’ vaccination 
status.

23
Source: https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.502



COVID Log 

• Must keep a COVID 
log recording all 
instances where an 
employee is COVID-
19 positive, even if 
there was a known 
exposure to a 
positive case (e.g., 
family member) 
outside of work

24
Source: https://www.osha.gov/sites/default/files/publications/OSHA4130.pdf



Providing COVID Log Upon Request

• Employers are required to make their COVID-19 log available to employees, 
employee representatives, and OSHA representatives, upon request (by the 
end of the next business day), as follows:
• A copy of their individual COVID-19 log entry to an employee listed on the log or to 

anyone that the employee gives written consent to;

• A version of the COVID-19 log that removes the names of employees, contact 
information, and occupation, and only includes, for each employee in the COVID-19 
log, the location where the employee worked, the last day that the employee was 
at the workplace before removal, the date of that employee’s positive test for, or 
diagnosis of, COVID-19, and the date the employee first had one or more COVID-19 
symptoms, if any were experienced, to any employees, their personal 
representatives, and their authorized representatives; and

• All information entered on the COVID-19 log to an OSHA representative.

25
Source: https://www.osha.gov/sites/default/files/publications/OSHA4130.pdf



Required Notifications to Employees
Who to notify What must be included in the 

notification

Individuals who were not wearing a respirator (N95) 

and other required PPE and were within 6 feet of the 

positive case for 15+ minutes over a 24-hour period 

during the potential transmission period

That the employee was in close 

contact with a COVID-19-positive 

person and the date(s) that the close 

contact occurred

Individuals who did not have known close contact 

but were in the same well-defined area (e.g., a 

particular floor) as the positive case while the case 

was present during the potential transmission period

The date(s) the COVID-19 positive 

person was present in that portion of 

the workplace during the potential 

transmission period

Other employers whose employees have been in close 

contact with the COVID-19 positive person, or 

worked in a well-defined portion of the workplace 

while the case was present during the potential 

transmission period

The date(s) and the location(s) of the 

COVID-19 positive person within the 

workplace during the potential 

transmission period.

26
Source: https://www.osha.gov/coronavirus/ets/faqs



Required Notifications to Employees

• Required notifications must be made within 24 hours of learning 
of the case. 
• Not required to notify individuals who were wearing a respirator (e.g., 

N95) & other required PPE during the time of the potential exposure. 

• Notifications do not need to be made in the event that a 
resident has COVID as part of the ETS. However, other bodies 
(e.g., CMS) have notification requirements upon learning of a 
new resident case. 

• Do not include identifying information (e.g., the person’s name) 
in any notification.

27
Source: https://www.osha.gov/coronavirus/ets/faqs



Employer Notification Tool

28

• For those who had close contact, 
notifications should be made by phone, 
text message, email, or in person 

• For those who worked in the same well-
defined portion of the building but did 
not have known close contact, you can 
use the same notification methods as 
above or post a message in common 
areas (e.g., break rooms, near the time 
clock) 

Source: https://www.osha.gov/sites/default/files/publications/OSHA4131.pdf



Employee Notification: Sample Wording

29
Source: https://www.osha.gov/sites/default/files/publications/OSHA4131.pdf



Reporting Employee Hospitalizations 
and Deaths to OSHA

• Employers are required to report each work-related COVID-19 fatality or in-
patient hospitalization of any employee regardless of the amount of time 
between the exposure to COVID-19 in the work environment and the death or 
in-patient hospitalization.
• Note that this is different than reporting requirements for other work-related incidents, 

in which employers are required to report a work-related fatality to OSHA only if 
death occurs within 30 days of the work-related incident, or an in-patient 
hospitalization only if the in-patient hospitalization occurs within 24 hours of the work-
related incident. 

• Must report:
• Each employee COVID-19 fatality to OSHA within 8 hours of learning about the 

fatality. 

• Each employee COVID-19 in-patient hospitalization to OSHA within 24 hours of 
learning about the in-patient hospitalization.

30
Source: https://www.osha.gov/coronavirus/ets/faqs



Reminder: ETS FAQ Page

31
Source: https://www.osha.gov/coronavirus/ets/faqs



FAQ: What are my responsibilities for 
soliciting input from employees on our 
COVID plan?  

• Must seek the input and involvement of non-managerial employees and their 
representatives, if any, in the hazard assessment and the development and 
implementation of the COVID-19 plan. 
• Can seek feedback through a variety of means, including safety meetings, a safety 

committee, conversations between a supervisor and non-managerial employees, a 
process negotiated with the exclusive bargaining agent (if any), or any other similarly 
interactive process.

• Other tools that may be helpful for employers in soliciting feedback from 
employees may include employee surveys or a suggestion box. 

32
Source: https://www.osha.gov/coronavirus/ets/faqs



FAQ: Are we required to permit employees 
to wear their own respirators when 
respirators are not required under the ETS?

33

• Where the employer provides an employee with a facemask, the 
employer must permit the employee to wear their own respirator 
instead of a facemask (see 29 CFR 1910.502(f)(4)(ii)). 

• In such circumstances, the employer must also comply with the 
requirements for employee-provided respirators in the mini 
respiratory protection program (29 CFR 1910.504(c)).

Source: https://www.osha.gov/coronavirus/ets/faqs



Vaccine Education Team

Goal: To use factual 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

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

• Best when scheduled before an upcoming vaccination clinic. 

If interested, please contact Christy Zelinski at christy.zelinski@cityofchicago.org

34



Update: Navigating the HAN Page

• We have heard from many of you 
that it is hard to find past 
events/resources on the new HAN 
page

• We are working on a solution so that 
they are more readily available

• In the meantime, to view past 
resources (e.g., previous roundtable 
slides, first click on ”View All” on the 
Upcoming Events sidebar 

35

Source: https://www.chicagohan.org/en/web/han/diseases-and-conditions/covid-19/ltcf



Update: Navigating the HAN Page

• A new page will pop up 
showing all upcoming 
events

• Once that page comes 
up, click on “Past” (near 
the top left of the page) 

36

Source: https://www.chicagohan.org/en/web/han/diseases-and-conditions/covid-19/ltcf



• After clicking on 
“Past,” you should 
be able to see all 
past events 
(including slides 
and/or video, if 
available)

• Note that there 
are multiple 
pages, with the 
most recent 
events displayed 
first. 

37

Update: Navigating the HAN Page

Source: https://www.chicagohan.org/en/web/han/diseases-and-conditions/covid-19/ltcf



Overview of Extensively Drug-
Resistant Organism (XDRO) 

Registry



Extensively Drug-Resistant 
Organism (XDRO) Registry

• The Extensively Drug Resistant Organism 
(XDRO) Registry was created by the 
collaboration of the Illinois Department of 
Public Health, Medical Research Analytics 
and Informatics Alliance, and the Chicago 
CDC Prevention Epicenter. 

• The purpose of the XDRO registry is to improve 
Carbapenem-resistant Enterobacteriaceae 
(CRE), Candida auris and Carbapenem-
resistant Acinetobacter Baumanii (CRAB) 
surveillance, and to facilitate inter-facility 
communication. 

39



Functions of XDRO registry

• First, when a facility identifies an 
extremely drug resistant-carrying 
patient, that patient is reported 
to the XDRO registry. 

• Second, when a patient is 
admitted the healthcare facility 
can query the XDRO registry to 
determine whether or not 
isolation precautions are 
needed.

• If the patient has a previous 
record of an extremely drug 
resistant organism based on the 
results of XDRO query, isolation 
precautions are needed.

40



Entered by the facilities:

• All short-term and long-term acute care hospitals, long- term care 
facilities, and laboratories in Illinois are required to use the XDRO 
registry to report the first positive CRE isolate per patient per 
encounter.

• Illinois Department of Public Health has sent paper and electronic 
communication to required reporters to inform them of their 
reporting requirements.

• If you did not receive this notice but believe that you may be 
required to report, you may contact 
DPH.XDROregistry@Illinois.gov or visit www.xdro.org for guidance.

41



CRE Reporting requirements:

• CRE are Enterobacteriaceae with one of the following test 
results:

(1) a molecular test, such as PCR, specific for 
carbapenemase, or 

(2) a phenotypic test, such as Modified Hodge Test, specific 
for carbapenemase production, or 

(3) Susceptibility test (for E. coli and Klebsiella species 
only): any isolate that is non-susceptible to one of the 
carbapenems (doripenem, meropenem, or imipenem) and 
resistant to all third generation cephalosporins tested 
(ceftriaxone, cefotaxime, and ceftazidime).

• Facilities should report the 1st CRE event per patient per 
healthcare facility encounter. (Note: if a CRE-positive 
patient is reported to the registry, discharged and then 
readmitted at a later date with a new CRE-positive culture, 
that new CRE culture should be reported to the XDRO 
registry because it is the 1st CRE event of the new patient 
encounter.)

42



43XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



Example 1:

• A patient is admitted to your facility with an unknown status:

Query XDRO: no previous record 

On day 2, a urine culture grows Klebsiella pneumoniae, resistant to all 
cephalosporins and to imipenem. (Enter into XDRO)

On day 3, a blood culture grows Klebsiella pneumoniae, resistant to all 
cephalosporins and to imipenem. 

Only enter the first isolate(urine culture) to the registry

44



• The patient was discharged and re-admitted and had another CRE positive 
culture on new admission: add this new culture to XDRO.

• If a patient has two separate facility admissions and has a positive CRE culture 
on each admission, both events should be reported.

45



Example 2:

• A patient is admitted to your facility with an unknown status:

Query XDRO: Previous record of CRE from 2020 : place the patient on isolation 
precautions.

If subsequent positive cultures are identified on this encounter add them to 
XDRO (1st CRE event per patient per healthcare facility encounter).

46



Entered by IDPH:

• As of January 2017, IDPH is entering Candida auris cases into the 
XDRO registry.

• As of April 2017, IDPH is entering carbapenemase-producing 
Pseudomonas aeruginosa (CRPA) cases into the XDRO registry.

• As of June 2019, IDPH is entering carbapenemase-producing 
Acinetobacter baumannii(CRAB) cases into the XDRO registry.

• Note: Please notify CDPH of the recent C.auris, CRPA and CRAB so that we 
can make sure it is entered into XDRO by IDPH.

47



Access to XDRO Registry:

• Access the IDPH Portal homepage at www.xdro.org. From this page users have 
the option of logging into the site (existing users) or registering (new users).

• New users: must register for access to the IDPH web portal. Fill out the form to 
create a new username and select the box to access the application “INEDSS 
(Disease Surveillance) System/XDRO registry (extensively drug resistant 
organism).” This may take several weeks to process.

• Access to IDPH web portal, but not INEDSS/XDRO : do not fill out a new 
registration form. Please have your facility Portal Registration Authority 
(PRA)* send an email to DPH.Security@illinois.gov requesting for you to have access 
to the additional application “INEDSS (Disease Surveillance) System/XDRO 
registry (extensively drug resistant organism).”

• Existing INEDSS users: Your existing IDPH log-in will automatically give you 
access to the XDRO registry.

48XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 

http://www.xdro.org/
mailto:DPH.Security@illinois.gov


New users: Signing up for XDRO

49
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



50
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



New Users: Registration page

51
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



• At the bottom of the form, enter your PRA’s e-mail.

• If you do not know who your PRA is, click on the “Portal Registration 
Authority” link in the application.

52
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



• Enter your facility name to search for 
your PRA.

• If you do not have an institutional PRA, 
enter DPH.SECURITY@illinois.gov as the 
PRA email on the application.

• Please note: This may take several 
weeks to process. 

 First, you need approval for access to the 
Illinois Department of Public Health Web 
Portal, which includes approval from your 
organization’s PRA.

 Second, Once your PRA authorizes your 
request for access and the Illinois Department 
of Public Health approves it, you should 
receive an email from the Illinois Department 
of Public Health help desk allowing you 
access to the web portal. 

• If you have additional questions 
regarding access to the Web Portal, 
please call the Illinois Department of 
Innovation & Technology’s Customer 
Service Center at 217-524-3648 or 312-
814-3648.

53
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



Users who have access to the Web 
Portal, but not the XDRO registry: 

• If you already have a username and 
access to the Web Portal, do not fill out a 
new registration form.

• Please have your facility PRA send an 
email to DPH.Security@illinois.gov 
requesting for you to have access to the 
additional application “INEDSS (Disease 
Surveillance) System/XDRO registry 
(extensively drug resistant organism).” 

• Make sure your PRA includes your full 
name and User ID. If you still cannot find 
your PRA after scrolling through the list, 
please email DPH.Security@illinois.gov to 
find out who your facility PRA is.

54
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



Existing I-NEDSS users

• These users automatically are 
granted access to the XDRO 
registry.

• If you already have an I-NEDSS 
username and password, sign in 
through the Illinois Department of 
Public Health Web Portal 
(http://portalhome.dph.illinois.gov/) 
to access the registry.

55
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



56
XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



FAQ’s

• A laboratory will report CRE on my facility’s behalf. Does my facility still need 
access to the registry?

Healthcare facilities are strongly encouraged to sign up for access, even if a 
laboratory is reporting on their behalf, so they can search the registry for CRE-
positive patients. If a laboratory is reporting CRE on your facility’s behalf, you must let 
the Illinois Department of Public Health know at DPH.XDROregistry@illinois.gov.

• I have CRE to report, but do not have access to the registry yet. What should I do?

While waiting for access, you can send an email to DPH.XDROregistry@Illinois.gov to 
document that you are trying to report CRE in compliance with the law, but do not 
have access to the XDRO registry yet. Please do not include any patient identifiers in 
your email. Once you obtain access, you must report the CRE event to the registry.

57XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 

mailto:DPH.XDROregistry@illinois.gov


• I started working at a new facility but have a Web Portal/I-NEDSS account with 
my old facility. How can I report for my new facility?

You will need to register for a new account with your new facility. Your new 
facility’s PRA will have to authorize your access.

• What if the patient is discharged before I get the positive CRE culture report? 
Who is responsible for reporting then—the laboratory or the healthcare facility?

In general, the facility that orders and obtains the CRE culture is responsible for 
reporting, even if the patient is discharged before the result is returned.

58XDRO registry website: www.xdro.org ● XDRO registry e-mail: DPH.XDROregistry@illinois.gov 



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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