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Agenda

• COVID-19 Epidemiology 
• COVID Reminders, Updates, and FAQs
• Coming Soon: EVS & Healthcare Facility Overview Surveys
• 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



Chicago Travel Advisory

5
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



Data as of 9/22/2021

In recent weeks, we have seen a higher 
proportion of new SNF-associated cases be fully 
vaccinated (Feb 8, 2021 – Sept. 22, 2021)



However, SNF outbreaks have been 
significantly smaller since vaccines became 
available

Outbreaks initiating before
vaccines were available 
(prior to 12/28/2020)

Outbreaks initiating after
vaccines were available 
(12/28/2020-present)

Number of outbreaks* 183^ 61
Median (IQR) number of 
cases in outbreak

34 (12.5-79.5) 4 (2-6)

Data as of 9/22/2021

*An outbreak is defined as at least two lab-confirmed positive COVID-19 cases within 14 days (i.e. ORS definition)
^The number of outbreaks exceeds the number of SNFs in Chicago (n=78) because most SNFs have had multiple outbreaks



Severe outcomes are less common among 
fully vaccinated individuals in SNFs

Not Fully 
Vaccinated

Resident 
(n=6624)

Staff 
(n=3910)

Hospitalized* 38% 5%
Deceased** 19% 0.5%

Fully 
Vaccinated

Resident 
(n=47)

Staff 
(n=84)

Hospitalized* 30% 2%
Deceased** 6% 1%

*Hospitalizations include non-COVID hospitalizations
**Deceased only includes COVID-related deaths

Data as of 9/22/2021



Reminder: CDC COVID Data Tracker
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Source: https://covid.cdc.gov/covid-data-tracker/#cases_community



CDC COVID Data Tracker: Cook County

Source: https://covid.cdc.gov/covid-data-tracker/#county-view|Illinois|17031|Risk|community_transmission_level



Reminder: Minimum Routine Testing 
Frequencies

Staff Resident
Unvaccinated 2x a week* 1x a month 
Partially vaccinated 2x a week* 1x a month
Fully vaccinated  No required routine testing No required routine testing
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*Based on Cook County’s current community transmission level



Reminder: Triggers for Non-Routine 
Testing 

Scenario Action
Following a high-risk exposure Test ”immediately” (no earlier than two 

days after the exposure) and, if negative, 
again at 5-7 days post-exposure

Resident or staff is experiencing COVID-
like symptoms

Test immediately and either isolate (for 
residents) or exclude (for staff) 

After a new facility-associated case is 
identified in a staff member or resident  

Test all residents and staff 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
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The below guidance applies to both staff and residents, regardless of their 
vaccination status: 

Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html


Other Testing Considerations

Your facility may also want to consider testing the following groups 
of people: 
• New/readmitted residents (especially if they are not placed 

under quarantine upon admission) 
• Residents who leave the facility for frequent appointments (e.g., 

dialysis)
• Residents who leave the facility to attend higher-risk activities 

(e.g., weddings, funerals, holiday gatherings, overnight visits with 
family) 
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Update: Eye Protection 
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• Updated CDC guidance bases recommendations for use of 
universal eye protection by patient care staff on community 
transmission levels
• In counties experiencing substantial or high COVID transmission, 

CDC states that “eye protection (i.e., goggles or a face shield that 
covers the front and sides of the face) should be worn during all 
patient care encounters” 
• As Cook County is experiencing high COVID transmission, LTC staff 

should now wear eye protection during all interactions with 
residents, even when a facility is not experiencing an outbreak and 
regardless of the staff/residents’ vaccination status 

Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html


3rd Doses vs. Booster Shots

3rd Dose
• For immunocompromised 

individuals (see slide 17)
• Currently authorized for 

Moderna and Pfizer
• Considered part of the primary 

series
• Administered at least 28 days 

after the second dose

Booster Shot
• For individuals who fall into certain 

categories (see slide 19)
• Currently only authorized for Pfizer 

(TBD on Moderna and J&J) 
• Not considered part of the primary 

series
• Administered at least 6 months 

after the second dose



CDC Recommendations on 3rd Doses 
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Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html


CDC Recommendations on Booster 
Shots
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Source: https://www.cdc.gov/media/releases/2021/p0924-booster-recommendations-.html

https://www.cdc.gov/media/releases/2021/p0924-booster-recommendations-.html


Underlying Medical Conditions that 
Increase Risk for Severe Infections
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• Cancer
• Chronic Kidney Disease
• Chronic Lung Diseases (e.g., COPD) 
• Dementia
• Diabetes
• Down Syndrome
• Heart Conditions (e.g., hypertension)
• HIV
• Immunocompromised State

• Liver Disease
• Overweight and Obesity
• Pregnancy 
• Sickle Cell Disease or Thalassemia
• Smoking, Current or Former
• Solid Organ or Blood Stem Cell 

Transplant
• Stroke or Cerebrovascular Disease
• Substance Use Disorders

Source: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html


Occupations at Increased Risk for 
COVID-19 Exposure and Transmission
• First responders (healthcare workers, firefighters, police, congregate care staff)
• Education staff (teachers, support staff, daycare workers)
• Food and agriculture workers
• Manufacturing workers
• Corrections workers
• U.S. Postal Service workers
• Public transit workers
• Grocery store workers
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Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html#HighRisk

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html


Vaccination Eligibility Summary 

• Residents and staff who are immunocompromised can receive a third dose of 
Moderna or Pfizer as long as it has been at least 28 days since they received 
their second dose.

• Residents and staff who are not immunocompromised can receive a booster 
shot of Pfizer as long as it has been at least 6 months since they received their 
last dose

• Residents and staff who are not immunocompromised and received Moderna 
are not yet eligible for a booster dose as the FDA and CDC still needs to review 
the submission from Moderna
• More information should be coming out regarding recommendations for Moderna 

boosters within the next few weeks
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COVID Vaccine Booster Clinics

• SNFs currently connected with a COVID vaccine provider should 
work with that provider to arrange for booster clinics for residents 
and staff 
• Residents and staff who received two doses of Pfizer >6 months ago can 

receive their booster shots now
• Stay tuned re: residents and staff who received Moderna or J&J

• If your facility does not have a COVID vaccine provider, please 
indicate that via NHSN and/or contact Christy Zelinski at 
Christy.Zelinski@cityofchicago.org. 
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Religious Exemption Form Example
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Medical Exemption Form Example
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Flu Clinics

• If you have not done so already, please work with your 
LTC pharmacy to start planning influenza clinics for your 
residents and staff

•Can administer influenza and COVID vaccinations at 
the same time 
• Administer each vaccine in a different injection site (e.g., 

different arms, or at least one inch apart on the same arm)
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Requirements re: Influenza Vaccine & 
LTC Staff 
• Requirements: 
• Provide employees with education on 

influenza
• Offer the opportunity to receive the 

influenza vaccine 
• Maintain a system for tracking and 

documenting influenza vaccine offered 
and administered to employees
• Documentation must be kept for 3 years

• Employees who decline the vaccination 
must sign a statement declining 
vaccination and certifying that they 
received education about the benefits of 
the influenza vaccine
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Source: https://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-2020-2021-1072020.pdf

https://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-2020-2021-1072020.pdf


Acceptable Reasons for Declining the 
Influenza Vaccination
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Source: https://www.ilga.gov/commission/jcar/admincode/077/077009560000300R.html

https://www.ilga.gov/commission/jcar/admincode/077/077009560000300R.html


Flu Resources for LTC

28
Sources: https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-nursinghomes.htm; https://www.cdc.gov/flu/toolkit/long-term-
care/index.htm; https://www.jointcommission.org/-/media/tjc/documents/resources/hai/jc_influenza_myths.pdf

https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-nursinghomes.htm
https://www.cdc.gov/flu/toolkit/long-term-care/index.htm
https://www.jointcommission.org/-/media/tjc/documents/resources/hai/jc_influenza_myths.pdf


NHSN Reporting
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• Facilities now need to stratify 
their responses for HCPs to 
indicate whether the HCP is 
an employee (on payroll),a  
licensed independent 
practitioner, an adult 
student/trainee or volunteer, 
or other contract personnel
• These fields are now 

mandatory and no longer 
optional

Source: https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html



NHSN: Healthcare Personnel Category 
Definitions
• Employee personnel:
• Include all persons receiving a direct paycheck from the healthcare facility 

(i.e., on the facility’s payroll), regardless of clinical responsibility or patient 
contact.

• Licensed independent practitioners:
• Include physicians (MD, DO); advanced practice nurses; and physician 

assistants only who are affiliated with the healthcare facility, but are not 
directly employed by it (i.e., they do not receive a paycheck from the 
facility), regardless of clinical responsibility or patient contact. Post-residency 
fellows are also included in this category.
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Source: https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html



NHSN: Healthcare Personnel Category 
Definitions
• Adult students/trainees & volunteers:
• Include medical, nursing, or other health professional students, interns, 

medical residents, or volunteers aged 18 or older who are affiliated with the 
healthcare facility, but are not directly employed by it (i.e., they do not 
receive a paycheck from the facility), regardless of clinical responsibility or 
patient contact.

• Other contract personnel: 
• Defined as persons providing care, treatment, or services at the facility 

through a contract who do not meet the definition of any other required 
personnel category. This includes agency and/or pro re nata (PRN) staff who 
are scheduled to work at the facility at least once per week.
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Source: https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html



FAQ: Do I need to keep unvaccinated 
residents who go out for dialysis under 
quarantine? 

No, residents who go out for brief medical appointments do not
need to be placed under quarantine upon their return unless you 
have reason to believe they were exposed to COVID during the 
outing. 
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Coming up : New forms

• CDPH is launching 2 new forms that will be going live soon :
ü Daily cleaning and disinfecting survey
üHealthcare facility overview form
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Daily Cleaning and Disinfecting Survey
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• List N agents
o EPA expects all products on List N to kill the 

coronavirus SARS-CoV-2 (COVID-19) when 
used according to the label directions.

o To find a product, locate the EPA Reg. No. 
on the product label, then enter the first two 
sets of numbers into the tool.

• List K agents:
o EPA's Registered Antimicrobial Products 

Effective against Clostridium difficile Spores 
and also effective against MDRO’s

• List P agents
o registered for use with Candida auris (C. 

auris).
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https://www.epa.gov/coronavirus/how-does-epa-know-products-list-n-work-sars-cov-2
https://cfpub.epa.gov/wizards/disinfectants/


Facility Overview form

• Facility demographics/contact 
information

• Facility lab information
• Staffing agency
• Pharmacy
• XDRO registry
• Antibiotic stewardship
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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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