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Agenda

• COVID-19 Epidemiology 

• COVID Reminders, Updates, and FAQs

• Hand Hygiene Compliance

• 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

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

Skilled Nursing Facility COVID-19 Cases
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Data as of 8/31/2021

Epi curve depicts lab-confirmed (PCR 

or antigen positive) cases since 

12/1/2020

45 (58%) SNFs are out of outbreak*

33 (42%) SNFs have active outbreaks*

*by CMS definition
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The majority (82%) of SNF-associated COVID-
19 cases are not fully vaccinated, however 
recently we are seeing more breakthroughs 
(2/8/2021 – 8/31/2021)

Data as of 8/31/2021

16/28 (57%)

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



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



Update: Executive Order 2021-20

• Issued on August 26, 2021 by Governor 
Pritzker

• Requires masking in indoor public 
places 

• Requires COVID-19 vaccinations for 
healthcare workers, school/higher 
education personnel, and personnel at 
state-owned or operated congregate 
facilities

• To read the full text, visit: 
https://www.illinois.gov/government/ex
ecutive-orders/executive-
order.executive-order-number-
20.2021.html

10

Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html

https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html


Executive Order: Healthcare Worker 
Definition (Subsection a) 
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• Any person who:

(1) is employed by, volunteers for, or is contracted to provide services for a 
Health Care Facility, or is employed by an entity that is contracted to 
provide services to a Health Care Facility, and

(2) is in close contact (fewer than 6 feet) with other persons in the facility for 
more than 15 minutes at least once a week on a regular basis.

Does not include any person who is present at the facility for only a short period 
of time and whose moments of close physical proximity to others on site are 
fleeting (e.g., contractors making deliveries to a site where they remain 
physically distanced from others or briefly entering a site to pick up a shipment).

Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html



Executive Order: Healthcare Facility 
Definition (Subsection a) 

• Any institution, building, or agency, or portion of an institution, 
building or agency, whether public or private (for-profit or 
nonprofit), that is used, operated or designed to provide health 
services, medical treatment or nursing, or rehabilitative or 
preventive care to any person or persons.

• Includes: 
• Long-term care facilities (including skilled and intermediate long-term care 

facilities licensed under the Nursing Home Care Act, the ID/DD Community 
Care Act or the MC/DD Act)

• Specialized Mental Health Rehabilitation Facilities

• Assisted living facilities

12

Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html



Executive Order: Vaccine Mandate 
(Subsection b) 

• All Health Care Workers must have, at a minimum, the 
first dose of a two-dose COVID-19 vaccine series or a 
single-dose COVID-19 vaccine within 10 days after 
issuance of the Executive Order and be fully 
vaccinated against COVID-19 within 30 days following 
administration of their first dose in a two-dose 
vaccination series.
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Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html



Executive Order: Work Exclusion 
(Subsection c)

• Health Care Facilities shall exclude Health Care Workers 
who are not fully vaccinated against COVID-19 from 
the premises unless they comply with the testing 
requirements specified in Subsection d.
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Executive Order: Weekly Testing 
(Subsection d) 

• Beginning 10 days after issuance of this Executive Order, to enter or work at or for a 
Health Care Facility, Health Care Workers (HCWs) who have not been fully 
vaccinated against COVID-19 must undergo testing for COVID-19, as described 
below, until they establish that they are fully vaccinated against COVID-19:
• HCWs who are not fully vaccinated against COVID-19 must be tested for COVID-19 

weekly, at a minimum

• Testing for HCWs who are not fully vaccinated against COVID-19 must be conducted on-
site or the Health Care Facility must obtain proof or confirmation from the HCW of a 
negative test result obtained elsewhere.

• IDPH recommends that HCWs be tested using a PCR test if available.

• This weekly testing requirement is stricter than the existing CMS requirement for 
monthly testing of unvaccinated staff in facilities located in counties with <5% 
positivity. By complying with the Executive Order, you will be in compliance with 
CMS as well (as long as the positivity rate remains below 10% in Cook County).
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Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html



Executive Order: Exemptions 
(Subsection e)

• Exemptions are allowed if: 
(1)vaccination is medically contraindicated, including any 

individual who is entitled to an accommodation under the 
Americans with Disabilities Act or any other law applicable to 
a disability-related reasonable accommodation, and/or 

(2)vaccination would require the individual to violate or forgo a 
sincerely held religious belief, practice, or observance.
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Source: https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-20.2021.html



Update: Federal Distribution of 
BinaxNOW

• Eligibility to receive BinaxNOW tests 
from the federal government is 
based on CLIA Certificate of 
Waiver designation and county 
positivity rates. 
• Facilities are automatically added or 

removed from the distribution list 
every two weeks. 

• For questions about your CLIA 
waiver, please contact 
DPH.CLIA@illinois.gov

• If you are not eligible but need in 
need of testing supplies, please 
contact Chris at 
Reynald.Albert@cityofchicago.org
• Testing supplies are not guaranteed 
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mailto:Reynald.Albert@cityofchicago.org


Reminder: NHSN Reporting 

18
Source: https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/weekly-covid-reporting-508.pdf



Reminder: NHSN Reporting 
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Source: https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/weekly-covid-reporting-508.pdf



Reminder: NHSN Reporting 

20
Source: https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/weekly-covid-reporting-508.pdf



Update: New NHSN Questions

21

• New questions on additional 
doses and booster shots: 
• Number of individuals who have 

received a complete COVID-19 
vaccine series and who are eligible 
to receive an additional dose or 
booster

• Number of these individuals who 
have received an additional 
vaccine dose since August 2021

Source: https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/weekly-covid-reporting-508.pdf



Reminder: 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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Update: Vaccine Booster Clinics

• SNFs currently connected with a COVID vaccine provider should work with 
that provider to set up booster clinics for residents and staff 

• If your facility does not have a COVID vaccine provider, you can indicate that 
via NHSN

• CDPH is working to verify vaccine access for those facilities who have reported 
that they do not have a vaccine provider

• If CDPH determines that a SNF needs assistance with vaccine access, we will 
refer you to a CDC website for assistance (note that the website is still being 
developed)
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Reminder: New SNF Case Reporting 
Form

24

• https://redcap.link/snfcasereport

• 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

https://redcap.link/snfcasereport


If you have no new cases to report

25

• 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” 

Source: 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)

26
Source: https://redcap.link/snfcasereport

https://redcap.link/snfcasereport


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)

27
Source: https://redcap.link/snfcasereport

https://redcap.link/snfcasereport


FAQ: The booster clinic(s) will occur around 
the same time we usually start giving flu 
shots. Do we need to space out the two 
vaccines by >14 days? 

• CDC has updated their guidance to say that a COVID vaccine and any other 
vaccine can be given without regards to timing

• Therefore, you can give a COVID vaccine on the same day as an influenza 
vaccine 

• Best practices for multiple injections:
• Label each syringe

• Separate injection sites by 1 inch or more, if possible

• Administer the COVID-19 vaccines and vaccines that may be more likely to cause a 
local reaction in different limbs, if possible

28

Source: https://www.cdc.gov/vaccines/hcp/admin/resource-library.html

https://www.cdc.gov/vaccines/hcp/admin/resource-library.html


Hand Hygiene 
Compliance



Dirty hands spread germs

30



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
31



Approaches to Model Hand hygiene 
Compliance

• Education

• Monitoring 

• Feedback



Education
• Importance of Hand hygiene

• 5 Moments of Hand Hygiene

• Why is ABHR preferred over 
Soap and water?

• Gloves are NOT a 
substitute for hand 
hygiene.

• Train all healthcare personnel 
on hand hygiene at hire, when 
job functions change and at 
least annually



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

• Resources:

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



Secret shoppers

• Teams of unidentified employees will monitor colleagues' hand hygiene each time 
they enter or exit a patient's room

• Staff members like EVS team, dietary aides, social services that can help to 
collect these observations

• Important components:
Training and standardized tools are necessary 

 Inter-relator reliability 

 Mobile handheld device for data collection 



Auditing tools:

36
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Feedback

• Set targets for improvement
Be realistic. 

Will be influenced by baseline data – Align with rewards and recognition

• How often will hand hygiene adherence data be shared? 

• How will it be displayed? 
Website, quality boards, emails etc. 

• Who needs to see the data? 
 Hospital leadership 

 Unit leadership 

 Individual healthcare personnel – Patients



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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