
COVID-19 Question and Answer Session
for Long-Term Care and Congregate Residential Settings

November 19th, 2021
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Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later
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Agenda

• Upcoming Webinars
• Telligen Events
• Antibiotic Awareness Week
• Long-term Care Updates - Visitation 
• Holiday Meal Guidance 
• Open Q & A

Slides and recording will be made available after the session. 3



IDPH webinars

Slides and recordings will be made available after the sessions.

Upcoming Friday Brief Updates and Open Q&A
1:00 pm - 2:00 pm

Friday, December 3rd https://illinois.webex.com/illinois/onstage/g.php?MTID=eef29700f0c65c4f5d8
e2591e9c8fceb4

Friday, December 10th https://illinois.webex.com/illinois/onstage/g.php?MTID=e9a681d82c2c1f2619
ae8e23f526fdbea

Friday, December 17th https://illinois.webex.com/illinois/onstage/g.php?TID=e0e7bd4e82ebe4d5aea
70d4c144d734b9

Previously recordedwebinars can be viewed on the IDPH Portal 
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https://illinois.webex.com/illinois/onstage/g.php?MTID=eef29700f0c65c4f5d8e2591e9c8fceb4
https://illinois.webex.com/illinois/onstage/g.php?MTID=e9a681d82c2c1f2619ae8e23f526fdbea
https://illinois.webex.com/illinois/onstage/g.php?TID=e0e7bd4e82ebe4d5aea70d4c144d734b9
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


Telligen Events 5

Check out the Telligen QI Connect™ event page: https://www.telligenqinqio.com/events

Long Term Care Office Hours
What Are Your Infection Prevention and Control Assessments Telling You?

December 2, 2021   
2:00- 3:00pm CST

Guest Speaker: Jeneene Kitz, BSN, RN, CIC,  Healthcare-associated infections prevention nurse 
coordinator at Oklahoma State Department of Health

Register HERE

Every Tuesday
Root Cause Analysis Training for 
Nursing Home Staff
10:30 a.m. – 11:15 a.m. CST
Register HERE

Every Other Wednesday
Plan-Do-Study-Act (PDSA) 
Training
11:00 a.m.– 12:00 p.m. CST
Register HERE

QAPI 101 Mini Collaborative
December 16th an 30th, 2021
January 6th and 20th, 2022
11:30 a.m.- 12:30 p.m. CST
Register HERE

https://www.telligenqinqio.com/events/
https://www.telligenqinqio.com/event/what-are-your-infection-prevention-and-control-assessments-telling-you/
https://telligenqinqio.zoom.us/meeting/register/tJYvceyqqzMjGtIU-bL-irdNkhz5hhA1Qykz
https://telligen.zoom.us/meeting/register/tJUvcOCprz4oG9VHWKjGa9yv6OSLTqvwPnPj
https://telligen.zoom.us/meeting/register/tJUvcOCprz4oG9VHWKjGa9yv6OSLTqvwPnPj


Telligen’s Blue Ribbon in COVID-19 Vigilance 6

https://www.telligenqinqio.com/blue-ribbon-for-vigilance-in-covid-19-preparedness/

https://www.telligenqinqio.com/blue-ribbon-for-vigilance-in-covid-19-preparedness/


• Antibiotics can do harm when they 
are not needed
• Antibiotics are only needed to treat 

certain infections caused by bacteria, 
not viruses like SARS-CoV-2.

• Asymptomatic bacteriuria should not 
be treated with antibiotics in most 
cases.



Antibiotic Stewardship Resources for Nursing 
Homes

• Toolkits, factsheets, and 
posters for core element 
implementation

• Leadership Commitment and 
Accountability

• Drug Expertise

• Action

• Tracking and Reporting

• Education

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html


Weekly LTC reporting requirements for aggregate testing 
and vaccination data

LTC facility type Reporting Location

CMS-certified National Healthcare Safety Network (NHSN)

Non-CMS-
certified, IDPH 
licensed*

https://app.smartsheet.com/b/form/fa2d7abfb1
02490b9d2622a2ba490744

*Emergency rules issued 11/5/21, 
https://www.ilsos.gov/departments/index/register/volume45/register_volume45_issue_47.pdf
Double reporting to both systems not required. 

https://app.smartsheet.com/b/form/fa2d7abfb102490b9d2622a2ba490744
https://www.ilsos.gov/departments/index/register/volume45/register_volume45_issue_47.pdf


TOTAL STAFF

FULLY VACCINATED STAFF

STAFF WITH BOOSTER/ 
ADDITIONAL DOSE



Scenario – Resident Reporting

• You report on Monday, 11/22, for what happened during the last week, 
11/15 – 11/21.

• As of 11/22, you have a census of 122 residents. 120 of them are fully 
vaccinated.

• As of 11/15, your census was 124 residents. 
• On that day, your facility hosted a clinic in which 100 residents received 

booster doses. 
• 10 had already gotten an additional dose previously.

• On 11/19, two residents who had received a booster were discharged.

What do you report for the week?



Scenario – Resident Reporting (cont)

• Total # Residents (NHSN definition): Defined as the total number of 
residents occupying a bed at this facility for at least 1 day (at least 24 hours) 
during the week of data collection. 

• Total residents: 124 
• Include 2 residents who were discharged during the week

• # fully vaccinated: 122
• # with booster/additional dose: 110



Long-term Care Updates
Clipartbest.com



Regionally Weekly Case Rate

Slide courtesy of Dr. Sarah Patrick





Balancing Risk and Person-Centered Visitation

Risk Person 
Centered Care



The Science of Risk



Implement a risk-based approach for 
providing visitation opportunities with current 

guidance and standards



Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College



Mandatory Vaccinations are Not New



Vaccination Works



• Hand Hygiene (relative risk 0.47, 95% confidence interval 0.19 to 1.12)
• Mask wearing (RR 0.47, 95% CI 0.29 to 0.75)
• physical distancing (0.75, 95% CI 0.59 to 0.95).
• The findings of this review suggest that personal and social measures, 

including handwashing, mask wearing, and physical distancing are effective at 
reducing the incidence of covid-19.

• Talic, et al., Systematic review registration PROSPERO CRD42020178692. BMJ 2021;375:e068302http://dx.doi.org/10.1136/ bmj-2021-
068302 Accepted: 21 October 2021





The Importance of Core Infection Prevention and 
Control Measures, Including Vaccination
• We now have the tools
• Goal is an end to the COVID-19 pandemic
• Work together
• Target areas of risk
• Use the tools we have at hand

• Correctly
• Consistently
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Revision Came Out Friday
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/nursing-home-visitation-covid-19-revised

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/nursing-home-visitation-covid-19-revised


Visitation—UPDATES PER CMS

Facilities are no longer able to limit: 
the frequency of visits, 
the length (time) of the visit, 
the number of visitors allowed (unless able to 

maintain physical distancing) , or 
or require visits to be scheduled



QSO-20-39 Revised November 11, 2021

• While CMS guidance focused on protecting nursing home residents from 
COVID-19

• CMS recognizes that physical separation from family and other loved 
ones has taken a physical and emotional toll on residents and their loved 
ones

• Residents may feel socially isolated
• Increased risk for depression, anxiety, and expressions of distress
• CMS understands that nursing home residents derive value from the 

physical, emotional, and spiritual support they receive through visitation 
from family and friends

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf



Core Principles of COVID-19 Infection Prevention 
 Visitors who have a positive viral test for COVID-19, symptoms of COVID-19, or currently 

meet the criteria for quarantine, should not enter the facility.  
 Facilities screen all who enter  
 Hand hygiene (use of alcohol-based hand rub is preferred) 
 Face coverings or masks (covering mouth and nose) 
 Physical distancing at least six feet between people
 Instructional signage throughout the facility 
 Proper visitor education on COVID- 19 signs and symptoms, infection control precautions 

along with description of risk
 Cleaning and disinfecting high-frequency touched surfaces in the facility often, and 

designated visitation areas after each visit 
 Appropriate staff use of Personal Protective Equipment (PPE) 
 Effective cohorting of residents (e.g., separate areas dedicated to COVID-19 care) 
 Resident and staff testing conducted as required at 42 CFR § 483.80(h) (see QSO-20- 38-

NH) 
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf



Adherence to Core Principles and Awareness of Risk

We acknowledge that there are still concerns associated with visitation, such as visitation with 
an unvaccinated resident while the nursing home’s county COVID-19 level of community 
transmission is substantial or high. However, adherence to the core principles of COVID-19 
infection prevention mitigates these concerns. 

Furthermore, we remind stakeholders that, per 42 CFR § 483.10(f)(2), the resident has the 
right to make choices about aspects of his or her life in the facility that are significant to the 
resident. We further note that residents may deny or withdraw consent for a visit at any time, 
per 42 CFR § 483.10(f)(4)(ii) and (iii).

Therefore, if a visitor, resident, or their representative is aware of the risks associated with 
visitation, and the visit occurs in a manner that does not place other residents at risk the 
resident must be allowed to receive visitors as he/she chooses.

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/nursing-home-visitation-covid-19-
revised



Visits

•Visits can be conducted through different means based on a facility’s structure 
and resident’s needs:

•Examples:
•Resident rooms
•Dedicated visitation spaces
•Outdoors
•Virtually 



Number of Visitors Within Core Principles
•“Although there is no limit on the number of visitors that a resident can have 
at one time, visits should be conducted in a manner that adheres to the core 
principles of COVID-19 infection prevention and does not increase risk to 
other residents.” 
•If several individuals arrive at once, you may need to limit number in the 
resident room at any given time. 
•You can’t deny entry but must ensure core principles are being followed which 
includes physically distancing. Rotate how many go into the room at a time, 
etc.
•Facilities should ensure that physical distancing can still be maintained during 
peak times of visitations.---Audit designated rooms for visits, hallways, etc. 



Visitor Movement, Visits, and Vaccine Status
•During indoor visitation, facilities should limit visitor movement in the facility.-
remind visitors that they must go to the designated visiting space or resident 
room 
•If a resident’s roommate is unvaccinated or immunocompromised (regardless 
of vaccinations status) visits should NOT be conducted in the resident's room 
if possible. 
•For situations where there is a roommate and the health status of the resident 
prevents leaving the room, facilities should attempt to enable in-room 
visitation while adhering to the core principles of infection prevention.—most 
residents are vaccinated but for those that aren’t, you will need to monitor 
any visits to these rooms---can roommates leave room, etc. 



Core principle:   Face covering or mask (covering mouth and nose) and physical 
distancing at least six feet between people, in accordance to CDC guidance.

These core principles are consistent with CDC guidance for nursing homes and 
should be adhered to all times. 



Visits during an Outbreak

•While it is safer for visitors not to enter the facility during an outbreak investigation, visitors 
must still be allowed in the facility. 

•Visitors should be made aware of the potential risk of visiting during an outbreak 
investigation and adhere to the core principles of infection prevention.

• If residents or their representative would like to have a visit during an outbreak investigation, 
they should wear face coverings or masks during visits, regardless of vaccination status, and 
visits should ideally occur in the resident’s room. 

•Facilities may contact their local health authorities for guidance or direction on how to structure 
their visitation to reduce the risk of COVID-19 transmission during an outbreak investigation.

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-
and/nursing-home-visitation-covid-19-revised

VISITS SHOULD OCCUR IN RESIDENT ROOMS DURING AN OUTBREAK



County COVID-19 community level of transmission 

• Substantial to high transmission risk
•Residents and visitors, regardless of vaccination status, should 
wear face coverings or masks and physically distance, at all times. 

• Low to moderate transmission risk
•residents and visitors to wear face coverings or masks and 
physically distance, when either are at increased risk for severe 
disease or are unvaccinated. 



Vaccination Status

•If the resident and all their visitor(s) are fully vaccinated and the resident is not 
moderately or severely immunocompromised, they may choose not to wear face 
coverings or masks and to have physical contact. ---this is a CMS statement---

•LTCF in Illinois must follow the Executive Order which states individuals shall be 
required to cover their nose and mouth with a face covering when in an indoor 
public place. 

•Visitors should wear face coverings or masks when around other residents or 
healthcare personnel, regardless of vaccination status. 



Communal Dining
Vaccinated 
Residents

Allowed
Wear source control unless 
actively eating or drinking

Physically distance from 
unvaccinated residents

While not required, the risk of 
transmission can be further 
reduced through the use of 

physical barriers (e..g., 
Plexiglass dividers) 

Unvaccinated Residents

Allowed

Wear source control unless actively 
eating or drinking

Physically distance from vaccinated 
and other unvaccinated residents

While not required, the risk of 
transmission can be further 
reduced through the use of 

physical barriers (e..g., 
Plexiglass dividers) 

Residents on TBP or in 
Quarantine

Not allowed 

Resident should dine 
in their room



Group Activities
Vaccinated 
Residents

Allowed

Wear source control unless 
actively eating or drinking

Physically distance from 
unvaccinated residents

Unvaccinated 
Residents

Allowed

Wear source control unless 
actively eating or drinking

Physically distance from 
vaccinated and other 

unvaccinated residents

Residents on TBP 
or in Quarantine

Not allowed 



Visitation

Vaccinated Residents

Visitors must be screened for COVID-19 
and  perform hand hygiene 

Indoor and outdoor visits allowed  
Outdoor visits preferred

Resident and visitor wear source 
control at all times Resident may 

choose to remove mask in own room or 
apartment. Visitors must wear source 

control in resident room
Physical distancing (6 ft.) is 

recommended  between resident and 
visitors

Physical touch is allowed  as resident 
chooses (e.g., hugs)

Unvaccinated Residents

Visitors must be screened for COVID-19 
and perform hand hygiene 

Indoor and outdoor visits allowed 
Outdoor visits preferred

Resident and visitor wear source control 
at all times even in resident  room  when 

visitors  are present

Physical touch is  not recommended  but 
allowed if necessary for the resident’s well-

being  or if resident chooses to do so

Physically distance (6 ft) from vaccinated 
and other unvaccinated residents 

Residents on TBP or in 
Quarantine

Indoor visits not recommended but can 
be allowed  in-room only

Outdoor visits not recommended

Visitors must be screened for COVID-19 
and  perform hand hygiene 

Residents and visitors  wear source 
control at all times  (if resident is able to 

tolerate mask)

Physical touch not recommended but 
allowed if necessary for the resident’s 
well-being or if resident  chooses to do 

so



Visitors must be screened for COVID-19 
and perform hand hgyiene

During an outbreak, indoor visits should be 
conducted in the resident room regardless of 

vaccination status.

Outdoor visits allowed unless in quarantine or 
isolation for COVID-19

Residents and visitors wear source 
control at all times

Physical touch not recommended but allowed 
if necessary for the resident’s well –being or if 

resident chooses to do so



HOLIDAY MEALS

Pam the CraftyGirl



Holiday Meals-Options to 
Consider & Requirements

•Consider holding several shifts of meals or have breakfast, lunch, dinner 
options where families could join their loved ones

•Hold separate meals for vaccinated and unvaccinated (if possible)

•Tables must be at least 6 feet apart. Consider meals in rooms or 
apartments to ease congestion in dining hall

•Ensure visitors are screened for signs/symptoms and temperatures taken 
before entry to the facility

•No co-mingling of residents and families with other residents and families 
regardless of vaccination status

•Masks must be worn to and from the dining hall. Masks must be worn 
unless ACTIVELY eating or drinking regardless of vaccination status

•Provide alcohol-based hand rub at the entrance to the dining hall and 
ensure hand hygiene is done upon entry to the room

•Disinfect surfaces thoroughly between meals 

•MEALS SHOULD BE SERVED--- NO BUFFET LINES (NEW)



Holiday Meals
Eating a meal with the resident would be similar to a “visit”

• Abide by visitation requirements—wearing masks, physically 
distancing based upon vaccination status, screening, hand 
hygiene 

• Separate the table from other residents (not to co-mingle)
• Residents with confirmed and suspected COVID-19 or those in 

quarantine should not be participating in communal dining (dine in 
room only)—follow visitation guidance for specifics

Leaving the building and enjoying meal in family’s home
• Remind residents to follow core infection prevention measures 

(hand hygiene, source control in crowds, physically distancing 
when feasible)

• Unvaccinated residents who are out of building 24 hours must 
quarantine upon return; otherwise, quarantine is not required for 
short durations out of the building 

• Additional testing would be required when community 
transmission levels are substantial to high and residents are out of 
the building for 24 hours or more (applies to both vaccinated and 
unvaccinated residents)



Holiday Meals for Facilities in Outbreak

•Meals must occur in resident’s room
•If facility is in outbreak, the resident and their 
loved ones should eat the holiday meal in the 
resident’s room
•This may be different that what you were planning 
so please prepare accordingly!!



Visits that involve eating or drinking
•Follow Holiday Meal guidance for all visits that involve eating or drinking

•If a facility is in OUTBREAK status , visits that involve eating or drinking should 
take place in the resident room or apartment (regardless of vaccination status)

• Examples include:
• family brings in lunch and want to eat with resident
• brings cookies/snacks to eat with resident
• coming in to have coffee with their loved one 

•After the outbreak has resolved (14 days without a new positive case), the 
facility can resume Holiday Meal guidance (e.g., 6 feet between tables, 
families only at a table with their loved one, no co-mingling of residents and 
visitor groups, etc.)



New case---Outbreak investigation initiated
Communal dining and Group Activities—allowed for all residents 
unless they are unvaccinated and identified as close contact or are 
suspected or confirmed to have COVID-19
Vaccinated, not a close contact—may participate, wear source control at all 

times unless actively eating or drinking 
Unvaccinated, not a close contact—may participate, wear source control at all 

times unless actively eating or drinking, physically distance from others
Vaccinated, close contact—may participate, wear source control at all times 

unless actively eating or drinking (14 days per CDC---at all times per IL EO)
Unvaccinated, close contact—Must quarantine. No communal dining
Suspected or confirmed to have COVID-19—No communal dining



Visitation

Non-outbreak facility—all residents may have visitors

Vaccinated—may participate, wear source control at all times unless actively 
eating or drinking, indoor visits in resident rooms or common areas, outdoor 
visits allowed

Unvaccinated—may participate, wear source control at all times unless 
actively eating or drinking, physically distance from others, indoor visits in 
resident rooms or common areas, outdoor visits allowed

Suspected or confirmed to have COVID-19—indoor visits  allowed in resident 
rooms only (no common areas or outdoors)



Visitation
Outbreak facility -all residents may have visitors
Vaccinated, not a close contact—may participate, wear source control at all times unless actively eating or 
drinking,  indoor visits in resident rooms only

Unvaccinated, not a close contact—may participate, wear source control at all times unless actively eating or 
drinking, physically distance from others, , indoor visits in resident rooms only

Vaccinated, close contact—may participate, wear source control at all times unless actively eating or drinking, 
indoor visits in resident rooms only

Unvaccinated, close contact—Must quarantine. General Visitation not recommended but allowable if occurs 
in the resident’s room. Compassionate care, end-of-life, essential caregivers are allowed. 

Suspected or confirmed to have COVID-19---General Visitation not recommended but allowable if occurs in 
the resident’s room. Compassionate care, end-of-life, essential caregivers are allowed.



New
PPE Tables 

Have Posted
https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/guidance/ltc/LTC
_Use%20of%20PPE%20Table_11.16.21.pdf



Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders
• SIREN Registration

• To receive situational awareness from IDPH, please use this link to guide you 
to the correct registration instructions for your public health related 
classification: http://www.dph.illinois.gov/siren

• NHSN Assistance:   
• Contact Telligen: nursinghome@telligen.com

51

http://www.dph.illinois.gov/siren

	COVID-19 Question and Answer Session�for Long-Term Care and Congregate Residential Settings��
	Housekeeping
	Agenda
	IDPH webinars
	Telligen Events 
	�Telligen’s Blue Ribbon in COVID-19 Vigilance 
	Slide Number 7
	Antibiotic Stewardship Resources for Nursing Homes
	Weekly LTC reporting requirements for aggregate testing and vaccination data
	TOTAL STAFF
	Scenario – Resident Reporting
	Scenario – Resident Reporting (cont)
	Long-term Care Updates
	Regionally Weekly Case Rate
	Slide Number 15
	Balancing Risk and Person-Centered Visitation
	The Science of Risk
	Implement a risk-based approach for providing visitation opportunities with current guidance and standards�
	Slide Number 19
	Slide Number 20
	Vaccination Works
	Slide Number 22
	Slide Number 23
	The Importance of Core Infection Prevention and Control Measures, Including Vaccination�
	Revision Came Out Friday
	Visitation—UPDATES PER CMS
	QSO-20-39 Revised November 11, 2021
	Core Principles of COVID-19 Infection Prevention �
	Adherence to Core Principles and Awareness of Risk
	Visits
	Number of Visitors Within Core Principles
	Visitor Movement, Visits, and Vaccine Status
	Slide Number 33
	Visits during an Outbreak
	Slide Number 35
	Slide Number 36
	Communal Dining
	Group Activities
	Visitation
	Slide Number 40
	HOLIDAY MEALS
	Holiday Meals-Options to Consider & Requirements
	Holiday Meals
	Holiday Meals for Facilities in Outbreak
	Visits that involve eating or drinking
	New case---Outbreak investigation initiated
	Visitation
	Visitation
	New�PPE Tables �Have Posted
	Open Q&A
	Reminders

