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

June 25th, 2021

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the official position of the Illinois Department of Public Health 



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
• Clarification on LTC Guidance
• OSHA Emergency Temporary Standard (ETS)
• Open Q & A

Slides and recording will be made available after the session.
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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, July 9th https://illinois.webex.com/illinois/onstage/g.php?MTID=e8018fcd16c0cf9b4f2
2628185a4ff2aa

Friday, July 16th https://illinois.webex.com/illinois/onstage/g.php?MTID=e8ef00222d1f7d8e93
bda0dc6628ef305

Friday, July 23rd https://illinois.webex.com/illinois/onstage/g.php?MTID=e3c23d6facfe5fe9cc
3ba3afe3ebe6790

Friday, July 30th https://illinois.webex.com/illinois/onstage/g.php?MTID=e962291424a9ff6a788
8aeac5eb1ae9a2

Previously recordedwebinars can be viewed on the IDPH Portal 
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https://illinois.webex.com/illinois/onstage/g.php?MTID=e8018fcd16c0cf9b4f22628185a4ff2aa
https://illinois.webex.com/illinois/onstage/g.php?MTID=e8ef00222d1f7d8e93bda0dc6628ef305
https://illinois.webex.com/illinois/onstage/g.php?MTID=e3c23d6facfe5fe9cc3ba3afe3ebe6790
https://illinois.webex.com/illinois/onstage/g.php?MTID=e962291424a9ff6a7888aeac5eb1ae9a2
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


Long-Term Care Guidance
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Clarification on Dedicated Staff

• The most recent Infection Control for Nursing Homes Guidance includes the 
wording, "to the extent possible" to indicate that if at all possible personnel 
working in the COIVD-19 Care Unit should be dedicated to the COVID Care area 
and should NOT work on other units during the same shift.

• "Identify HCP who will be assigned to work only on the COVID-19 care unit when 
it is in use. At a minimum this should include the primary nursing assistants (NAs) 
and nurses assigned to care for these residents. If possible, HCP should avoid 
working on both the COVID-19 care unit and other units during the same shift. -
To the extent possible, restrict access of ancillary personnel (e.g., dietary) to the 
unit." https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


Dedicated Staff on COVID Unit

• If unable to dedicate staff to the COVID unit follow CDC 
guidance: “Strategies to Mitigate Healthcare Personnel Staffing 
Shortages” to mitigate staffing shortages.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-
staff-shortages.html

• If facilities are unable to dedicate personnel to the COVID unit, 
facilities should reach out to their regional IP to help trouble 
shoot the situation. 
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


Clarification:  PPE or Source Control???
Used as Source Control:
When a respirator (N95) is used for source control (instead of a facemask, for the care of Non-
COVID patients) the guidance states, "-To reduce the number of times HCP must touch their 
face and potential risk for self-contamination, HCP should consider continuing to wear the 
same respirator or well-fitting facemask throughout their entire work shift when the 
respirator or facemask is used for source control.“

Used as PPE:
When a respirator (N95) is used for the care of a person under precautions for COVID-19 CDC 
encourages facilities to return to non-crisis strategies; a new N95 should be donned prior to 
entering the COVID-19 resident's room and be doffed and discarded after exiting the room. A 
new well-fitting facemask or respirator can be used for source control when not in the affected 
residents room. https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html#ppe
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Clarification: Visitors and Source Control

• “Do visitors need to wear a mask if they recently had COVID-
19?” 

• CDC continues to recommend that all visitors to long-term care 
facilities wear source control,:  "Visitors, regardless of their 
vaccination status, should wear a well-fitting cloth mask, 
facemask, or respirator for source control. A history of recent 
infection in a visitor is not a criteria to stop masking.
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Core Infection Prevention Practices 

Hand Hygiene Source 
Control

Ventilation  

Detection, IsolationSurface Cleaning / 
Disinfecting

Screening and Surveillance, Support 
Confidential Health Records 

Image: Harper College



Illinois Data from CDC
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Start of Illinois 
LTC Vaccination

https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases



12https://oig.hhs.gov/oei/reports/OEI-02-20-00490.pdf
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Not Just Medicare Beneficiaries

United States

WHO
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Posted to the Federal Register on June 21, 2021 and
effective immediately

Employers must comply with most provisions within 14 days 
(July 5, 2021) 

Provisions involving physical barriers, ventilation, and 
training within 30 days (July 21, 2021)
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Residents

Visitors 
and 

Families

CMS

Staff

CDC

OSHA



• On January 21, 2021, Executive Order 

• Ensuring the health and safety of workers 

• National priority and a moral imperative 

• The order directed OSHA to take action 

• Reduce the risk of contracting COVID-19 in the workplace

• The ETS is aimed at protecting workers facing the highest COVID-19 hazards
– Those working in healthcare settings where suspected or confirmed COVID-19 patients 

are treated.  
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OSHA Emergency Temporary Standard (ETS)

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• Emergency Temporary Standards are, by design, temporary in nature

• IV. Rationale for the ETS A. Grave Danger

• In summary, the availability and use of safe and effective vaccines for COVID-19 is a 
critical milestone that has led to a marked decrease in risk for healthcare employees 
generally, 

• but grave danger still remains for those whose jobs require them to work in settings 
where patients with suspected or confirmed COVID-19 receive care. 

• Based on CDC guidance and the best available evidence, OSHA finds a grave danger 
in healthcare for vaccinated and unvaccinated HCP involved in the treatment of 
COVID-19 patients. (p.91)
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COVID-19 ETS

https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-preamble.pdf

https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-preamble.pdf


• The ETS exempts fully vaccinated workers from masking, distancing, and barrier 
requirements 

• In well-defined areas

• No reasonable expectation that any person with suspected or confirmed COVID-19 
will be present
– Break rooms
– Meeting rooms with vaccinated and screened person

• “Employers are encouraged to follow public health guidance from the Centers for 
Disease Control and Prevention (CDC) even when not required by this section.”

• IDPH will stay consistent with CDC in guidance at this time
18

Fully Vaccinated Workers and Masks

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• Develop and implement a COVID-19 plan (in writing if more than 10 
employees)

• Designated safety coordinator with authority to ensure compliance

• Workplace-specific hazard assessment

• Involvement of non-managerial employees in hazard assessment and plan 
development/implementation (IDT approach)

• Policies and procedures to minimize the risk of transmission of COVID-19 to 
employees.
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COVID-19 plan

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



Patient Screening and Management
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• Already being accomplished 

• Limit and monitor points of entry 
to settings where direct patient 
care is provided screen and triage 
patients, clients, and other visitors 
and non-employees; implement 
patient management strategies

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• All employees receive training  

• Comprehend COVID-19 
– Transmission  
– Tasks  
– Situations in the workplace that could result in infection  

• Relevant policies and procedures

• (Similar to required Bloodborne Pathogen or Lock Out Tag Out training)
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Training

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



Standard and Transmission-Based Precautions
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• Develop and implement policies and 
procedures

• Adhere to Standard and 
Transmission-Based precautions 
based on CDC guidelines

• Provide alcohol-based hand rub that 
is at least 60% alcohol or provide 
readily accessible handwashing 
facilities



Personal protective equipment (PPE): 

23

• Provide and ensure each employee wears 
a facemask when indoors and when 
occupying a vehicle with other people for 
work purposes

• Provide and ensure employees use 
respirators and other PPE for exposure to 
people with suspected or confirmed 
COVID-19, and for aerosol-generating 
procedures on a person with suspected or 
confirmed COVID-19

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf
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25https://www.osha.gov/sites/default/files/publications/OSHA4121.pdf
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https://www.osha.gov/sites/default/files/publications/OSHA4121.pdf



• Aerosol-generating procedures on a person with suspected or confirmed 
COVID-19 

• Limit employees present to only those essential; 

• Perform procedures in an airborne infection isolation room, if available

• Clean and disinfect surfaces and equipment after the procedure is completed

• We are currently reviewing guidance
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Aerosol-generating procedures 

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• Keep people at least 6 feet apart when indoors 

• Install cleanable or disposable solid barriers 

• At each fixed work location in non-patient care areas 

• Where employees are not separated from other people by at least 6 feet

• Fully vaccinated employees are exempt
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Physical Distancing and Physical Barriers

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



Cleaning and Disinfecting
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• Follow standard practices for cleaning 
and disinfection of surfaces and 
equipment

• In accordance with CDC guidelines in 
patient care areas, resident rooms, and 
for medical devices and equipment 

• In all other areas, clean high-touch 
surfaces and equipment at least once a 
day 

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• Ensure that employer-owned or controlled existing HVAC systems 

• Used in accordance with manufacturer’s instructions and design 
specifications for the systems

• Air filters are rated Minimum Efficiency Reporting Value (MERV) 13 or 
higher if the system allows it

• Does not require replacement of systems
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Ventilation

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



Health Screening and Medical Management
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• Screen employees before each workday 
and shift

• Require each employee to promptly notify 
the employer when the employee is 
COVID-19 positive, suspected of having 
COVID-19, or experiencing symptoms

• Sick employees should not work 

• Notify other exposed employees within 24 
hours  

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf



• Employers with more than 10 employees, 

• provide medical removal protection benefits in accordance with the standard to 
workers who must isolate or quarantine

• Provide reasonable time and paid leave for vaccinations and vaccine side effects

• Requirements must be implemented at no cost to employees

• Anti-retaliation

• Report work-related COVID-19 fatalities and in-patient hospitalizations to OSHA.
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Employee Protection

https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf
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Employee Records
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The log must include each confirmed case of COVID-19 even if the employee was 
asymptomatic (did not feel sick) and even if the case was not caused by an exposure in 
the workplace.

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



35

COVID-19 Log 
requirements



Required OSHA Reporting
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• In addition: “All employers, 
including those partially 
exempted by reason of 
company size or industry 
classification, must report to 
OSHA any workplace incident 
that results in a fatality, in-
patient hospitalization, 
amputation, or loss of an eye 
(see § 1904.39).”

Establishments classified in the following North American 
Industry Classification System (NAICS) are required to keep 
OSHA injury and illness records unless they meet the small 
employer exemption under 1904.1. 



• 1904.8(a)

• Basic requirement 

• You must record all work-related needlestick injuries and cuts from sharp objects 
that are contaminated with another person's blood or other potentially infectious 
material (as defined by 29 CFR 1910.1030). You must enter the case on the OSHA 
300 Log as an injury. 

• To protect the employee's privacy, you may not enter the employee's name on the 
OSHA 300 Log (see the requirements for privacy cases in paragraphs 1904.29(b)(6) 
through 1904.29(b)(9)). 
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Needlestick or Sharp Injury on OSHA 300 Log

https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.8



OSHA LOGS
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• Not new

• The Recordkeeping Standard 29 CFR 1904.8 

• requires needlestick injuries to be recorded on the 
OSHA 300 Log

• This includes all work related needlestick injuries and 
cuts from sharp objects that are contaminated with 
another person's blood or other potentially 
infectious materials (OPIM).

• If this recorded employee injury is later diagnosed 
with an infectious bloodborne disease the OSHA 300 
log must be updated.

https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf



What forms must be completed?

• OSHA Form 300 – Log of Work-Related Injuries and Illnesses

• OSHA Form 301 – Injury and Illness Incident Report

• OSHA Form 300A – Summary of Work-Related Injuries and 
Illnesses

3 4
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OSHA 300 Log

“You must record information about every work-related injury or illness that 
involves loss of consciousness, restricted work activity or job transfer, days away 
from work, or medical treatment beyond first aid.”

The Occupational Safety and Health (OSH) Act of 1970 requires certain 
employers to prepare and maintain records of work-related injuries and illnesses. 



Other Recording Criteria
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“It’s
important
and
required.”

• Significant diagnosed injury or illness

• Needlestick and sharps injuries – section 1904.8

• Medical removal – section 1904.9

• Hearing loss – section 1904.10

• Tuberculosis – section 1904.11

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9639
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9640
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9641
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9642
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• Recordkeeping web page 
(http://www.osha.gov/recordkeeping)

• Local OSHA Offices 
http://www.osha.gov/html/RAmap.html)

• E-correspondence/Contact OSHA  
(http://www.osha.gov/html/Feed_Back.html)

Resources

http://www.osha.gov/recordkeeping
http://www.osha.gov/html/RAmap.html
http://www.osha.gov/html/Feed_Back.html


• Review your current staff human resource/occupational health records

• Separate medical files with limited access (e.g. confidential testing results post 
needlestick)

• Work with Human Resources or your occupational health contractors

• May be a role of Infection Preventionist in Congregate and LTCF

• 44-page  ETS Regulatory Text (29-CFR/1910-Subpart U) 
https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-reg-text.pdf

• The Preamble  https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-
preamble.pdf
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Deep Breath…. Step at a Time

https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-reg-text.pdf
https://www.osha.gov/sites/default/files/covid-19-healthcare-ets-preamble.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

45The findings and conclusions in this presentation are those of the authors and do not necessarily represent the official position of the Illinois Department of 
Public Health 

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