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

July 9th, 2021

The findings and conclusionsin this presentation are those of the authors and do not necessarily represent the official position of the Illinois Department of PublicHealth



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

e 2021 lllinois Summit on Antimicrobial Stewardship
* COVID-19 Long-Term Care Data

* OSHA ETS Review

* COVID Variants

* Case Studies

* Open Q& A

Slides and recording will be made available after the session.
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IDPH webinars

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

) https://illinois.webex.com/illinois/onstage/g.php?MTID=e8ef00222d1f7d8e93
th
Friday, July 16 bda0dc6628ef305
. https://illinois.webex.com/illinois/onstage/q.php?MTID=e3c23d6facfe5fe9cc
rd
Friday, July 23 3ba3afe3ebeb790
Fridav. Julv 30t https://illinois.webex.com/illinois/onstage/g.php?MTID=€962291424a9ff6a788
Y, y 8aeacheb1ae9a2

Previously recorded webinars can be viewed on the IDPH Portal

Slides and recordings will be made available after the sessions. J} I DPH
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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

SAVE THE DATE:

ILLINOIS SUMMIT ON
ANTIMICROBIAL STEWARDSHIP

Tuesday, July 13, 2021
8:30 a.m. - 5 p.m.

View agenda here: Reg|5trat|0n O pen:

https://ve.attendify.com/i https://attendify.co/illinois-summit-on-
ndex/qlvaOo/s glvaOo antimicrobial-stewardship-aWzjvdU



https://attendify.co/illinois-summit-on-antimicrobial-stewardship-aWzjvdU
https://ve.attendify.com/index/qlva0o/s_qlva0o/

lllinois COVID-19 Long-Term Care Data

COVID-19 Long-Term Care Data
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https://www.dph.illinois.gov/covid19/long-term-care-data-covid19

LTC Facility COVID-19 Cases
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LTC Administered COVID-19 Vaccinations,
December 2020-April 2021
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Additional Data

Staff and residents continue to receive COVID-19 vaccinations through an arrangement with LTC pharmacies that typically provide this service.

*Only includes vaccinations administered through Federal Pharmacy Partnership Program (PPP), which ended J} IDPH
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CDC’s new LTC vaccination dashboard

COVID-19 Vaccination Coverage and Reporting among Residents in Nursing Homes, by

Week - United States

COVID-19 Vaccination Coverage and Reporting among Residents in pataasst 752021 [EINHSN
Nursing Homes, by week—United States ' )
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Data are not displayed if less than 5 facilities reported in a state during the time period of interest. All data can be modified from week-to-week by facilities. Exclusions: For best epidemiological
understanding, data that appear inconsistent with surveillance protocols are excluded. Vaccination coverage is calculated as the total number of residents vaccinated divided by (the total
number of residents minus the number of residents with medical centraindications or exclusions to vaccination) multiplied by 100. Differences in how each facility implements this COVID-19
vaccination data collection, including variation in which staff collect the data, may affect facility reporting patterns. Definitions: Partial vaccination: 1 dose of vaccination series. Complete
vaccination: All doses required for vaccination

Data source: Centars for Disease Control and Prevention, National Healthcare Safety Network

For more information: hitps://www.cdc,gov/nhsn/ltc/weekly-covid-vac/index,. html

Accessibility: [Right click on the graph area to show as table]
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https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html

COVID-19 Vaccination Coverage and Reporting among Residents in Nursing Homes, by

State and Week - United States

COVID-19 Vaccination Coverage and Reporting among Residents in paaasotwsi2021 EEENHSN
Nursing Homes, by State and Week—United States A " SAFETY NETWOR»
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All data can be modified from week-to-week by facilities. Exclusions: For best epidemiological understanding, data that appear inconsistent with surveillance protocols are excluded. Vaccination
coverage is calculated as the total number of residents vaccinated divided by (the total number of residents minus the number of residents with medical contraindications or exclusions to
vaccination) multiplied by 100. Differences in how each facility implements this COVID-19 vaccination data collection, including variation in which staff collect the data, may affect facility
reporting patterns. Definitions: Partial vaccination: 1 dose of vaccination series. Complete vaccination: All doses required for vaccination.

Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network

For more information: https://'www.cdc, gov/nhsn/ltc/weekly-covid-vac/index.him

Accessibility: [Right click on the graph area to show as table]




COVID-19 Vaccination Coverage and Reporting among Staff in Nursing Homes, by Week

- United States

COVID-19 Vaccination Coverage and Reporting among Staff in Nursing caesssinsze CINHSN
Homes, by week—United States e
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Data are not displayed if less than 5 facilities reported in a state during the time period of interestAll data can be modified from week-to-week by facilities. Exclusions: For best epidemiological
understanding, data that appear inconsistent with surveillance protocols are excluded. Vaccination coverage is calculated as the total number of residents vaccinated divided by (the total
number of residents minus the number of residents with medical contraindications or exclusions to vaccination) multiplied by 100. Differences in how each facility implements this COVID-19
vaccination data collection, including variation in which staff collect the data, may affect facility reporting patterns. Definitions: Partial vaccination: 1 dose of vaccination series. Complete
vaccination: All doses required for vaccination

Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network

For more information: hitps://www.cdc gov/nhsn/ltc/weekly-covid-vac/index.html

Accessibility: [Right click on the graph area to show as table]




COVID-19 Vaccination Coverage and Reporting among Staff in Nursing Homes, by State

and Week - United States

CDC COVID-19 Vaccination Coverage and Reporting among Staff in Nursing ptaasctmszzr I NHSN
. 530 AM NATIONAL WEALTICES
T Homes, by State and Week—United States
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All data can be modified from week-to-week by facilities. Exclusions: For best epidemiological understanding, data that appear inconsistent with surveillance protocols are excluded. Vaccination
coverage is calculated as the total number of staff vaccinated divided by (the total number of staff minus the number of staff with medical contraindications or exclusions to vaccination)
multiplied by 100. Differences in how each facility implements this COVID-19 vaccination data collection, including variation in which staff collect the data, may affect facility reporting patterns.
Definitions: Partial vaccination: 1 dose of vaccination series. Complete vaccination: All doses required for vaccination.

Data source: Centers for Disease Control and Prevention, National Healthcare Safety Network

For more information: hitps://www.cdc.gov/nhsn/Itc/weekly-covid-vac/index.html

Y LW [T T . T TR | Ll I a | L1117




NHSN VACCINE

MODULE —
DATA QUALITY

CMS Interim Final Rule for CMS-certified SNFsrequires
weekly reportingin the staff and resident vaccination
module, even if no vaccine clinic has taken place.

Some facilities have been having issues with their entries in
NHSN not saving. | would recommend double checking after
your weekly entry and watch for any error messages.

Definition of Vaccine Module Question #1

= Total number of residents occupyinga bed at this facility for at
least 1 day duringthe week of data collection.

= Allhealthcare personnelwho were eligible to work at the facility
for atleast 1 dayduringthe week of data collection.

Definition of Vaccine Module Question #2

= Of residents and staff in question #1, how many of those
individuals have ever received a COVID-19 vaccine at this facility
or elsewhere since December 2020.

= Answer this questionusinga blankslate each week. Do not enter
0 unless noresident or staff members at the facility have ever
received a vaccine.



CMS website — facility-level vaccination data

19 Nursing Home Resident and Staff Vaccination Rates - Read
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Evidence is Evolving

* Vaccines work

* Ventilation works

* Masks work as both source control and PPE

e Qutdoor activities have the lowest risk of transmission

* Delta variant of SARS-CoV-2risk is greater if you are not
vaccinated

* Modifications of the guidance are coming

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 15



OSHA Emergency Temporary Standard: Additional
Information

* Compliance with most regulations: July 6, 2021
 Compliance with training, ventilation, and physical barriers: July 21, 2021

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 16



Morbidity and Mortality Weekly Report (MMWR)

coe 6 O O O

Efficacy of Portable Air Cleaners and Masking for Reducing
Indoor Exposure to Simulated Exhaled SARS-CoV-2 Aerosols
— United States, 2021

Sumimary

What is already known about this topic?

Ventilation systems can be supplemented with portable high efficiency particulate air (HEPA) cleaners
to reduce the number of airborne infectious particles.

What is added by this report?

A simulated infected meeting participant who was exhaling aerosols was placed in a room with two
simulated uninfected participants and a simulated uninfected speaker. Using two HEPA air cleaners
close to the aerosol source reduced the aerosol exposure of the uninfected participants and speaker
by up to 65%. A combination of HEPA air cleaners and universal masking reduced exposure by up to
90%.

What are the implications for public health practice?

Portable HEPA air cleaners can reduce exposure to simulated SARS-CoV-2 aerosols in indoor

environments, especially when combined with universal masking. J} IDP H
17
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https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e1.htm?s_cid=mm7027e1_w

NIOSH-approved N95s: Check the List

FDA IN BRIEF

* “Today, the FDA is taking additional action FDA In Brief: FDA Revokes Emergency Use
by announcing the revocation of EUAs for Authorizations for Certain Respirators and
imported, non-NIOSH-approved respirators Decontamination Systems as Access to N95s
as well as decontamination and bioburden Increases Nationwide

reduction systems because of an increase in
domestically-manufactured NIOSH-approved

’ A-Z Index
@b [ @ Centers for Disease Control and Prevention

N95s available throughout the country. As s
access to domestic supply of disposable
respirators continues to significantly e O
improve, health care organizations should o |
transition away from crisis capacity . | TIOSH
conservation strateg jes that were Eégsiil;tzﬁgroved N95 Particulate Filtering Facepiece

implemented at the onset of the pandemic.”

For information about Coronavirus Disease 2019, visit https://www.cdc.gov/coronavirus/2019-
ncov/index.html.

* No K-95s, Some KN-95s are still acceptable

https://www.cdc.gov/niosh/npptl/topics/respirators/disp _part/n95list1.html J} IDPH
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OSHA Emergency Temporary Standard (ETS) : Additional
Information

* |s the expectation that outpatient ambulatory clinics each have a
respiratory protection program and N95s available if they are performing
COVID-19 testing?

* Yes

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 J} IDPH 19



OSHA Emergency Temporary Standard (ETS): Additional
Information

If a patient comes into an outpatient ambulatory clinic and subsequently tests positive, do
all employees in the clinic need to be notified if they did not have full COVID PPE (i.e.,
respirator, face shield, gown, and gloves)? If the employee is fully vaccinated, does
notification still need to take place?

Yes,

Notifications should take place for all individuals that did not have full COVID PPE in a well-
defined area if a COVID positive individual was in that space.

Notification does not necessarily equate to exposure, the close contact definition would still
need to be met.

Recommended facilities make notifications in writing (although not strictly required)
because it will protect the employer and provide proof of notification if they are surveyed by
OSHA. Postings may be used for notification, but they don’t provide the protection that an
employee has seen it.

Vaccinated individuals would have to be notified.

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 J} IDPH 20



OSHA Emergency Temporary Standard (ETS): Additional
Information

e Do face shields need to meet ANSI/ISEA Z87.1 standards or does the
"usually"” in the sentence allow other types of face shields as long as they
cover the face and wrap around the sides of the face?

* No, the ANSI/ISEA Z87.1 standard has impact (i.e., physical impacts from
flying debris, etc.) requirements that would not apply to protection from
respiratory droplets. The face shield must cover the entire face, especially
mucus membranes, from temple to temple and to the chin.

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 J} IDPH 21



Metro East, West Central, and Southern regions

Where COVID-19 case rates are rising

The average daily rate of new cases per 100,000 residents is climbing in three downstate regions. (The Chicago region

is marked in red; suburban regions in green.)
MetrgEast 7 West-central

Southern
Jul 02 Jul 02 Jul 02
Q.46 £.08 8.85
—-—._.______,..---‘"""-—_
01 03 05 07 09 11 13 15 17 19 21 23 25 27 29 01
Jun Jul

Chart: Joe Mahr - Source: Tribune analysis of IDPH data - Get the data - Created with Datawrapper

Chicago Tribune
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M UNIVERSITY OF MINNESOTA

>
‘.’ C I D RAP Center for Infectious Disease Research and Policy

News & Perspective Infectious Disease Topics Antimicrobial Stewardship Ongoing Programs

FEATURED NEWS TOPICS COVID-19 Ebola MERS-CoV Chronic Wasting Disease

CDC: Delta variant now 50% of US COVID-19 cases

Filed Under: COVID-18
Stephanie Soucheray | News Reporter | CIDRAP News | Jul 07, 2021
f Share Tweet  in Linkedin Email Print & PDF

By the end of the month, the Delta (B1617.2) variant
will likely become an even more dominant strain of
SARS-CoV-2 in the United States, as the more
transmissible variant now accounts for 51.7% of all
new COVID-19 cases in the country, CNN reports. The
Alpha (B117) variant now accounts for 28.7% of cases.

The variant, first identified in India, has swept across
the globe and caused delayed reopening throughout
the United Kingdom.

The United States reported 23,839 new COVID-19
cases yesterday, and 338 deaths, according to the
Johns Hopkins COVID-19 tracker. In total, the
country has the most confirmed cases and deaths in
the world, with 33,758,758 recorded infections, and
606,121 fatalities.

J1IDPH

ILLINOIS DEPARTMENT OF I'UBLIC HEALTH



Alpha (B.1.1.7 UK), Beta (B.1.351 South Africa), Gamma (P.1 Japan/Brazil),
Delta (B.1.617.2 India) Same SARS-CoV-2 with Spike Protein Changes-Variants of Concern
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P Yes, the COVID-19
T vaccines work on the
current variants

775
g_.- : \3 World Health

-' REUTERSFa World Business Legal Markets Breakingviews Technology Investigation:
The effects of virus variants on [ | [=) June23 2021
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COVID-19 vaccines [owia | [pon  TiZ3AMCDT

Last Updated 16 days ago

AstraZeneca, Pfizer vaccines
effective against Delta
COVID-19 variants-study

1 March 2021 Related

https://mwww.who.int/news-room/feature-stories/detail/the-effects-of-virus-variants-on- }
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Back to LS. Map
Level of Community Transmission w

Map Data: :
| Lewel of Community Transmission

Time Period: Tue Jun 29 2021 - Mon Jul 05 2021

Cufrent J-days is Tue Jun 29 2021 - Mon Jul 05 20T Tor ¢ése rate and Mon Jun 28 2021 - Sun Jul 04 2021 for percent positivity. The percent change in counties at each level of
transmission is the absolute change compared to the previous 7-day period.

https://covid.cdc.gov/covid-data-tracker/#trends _dailytrendscases }} IDPH 26
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Case Study #1 Back to Work after Jacksonville Florida

Vacation
* Coworkers vacation together
* Ms. A and Ms. B are symptomatic upon  rime rerios: Tue jun 25 2021 - o jul 05 202
return on July 1 (“not feeling

well...body aches, headache, fever”)

* One attended morning meetings in
conference room (all staff were sitting
within 6 feet of each other)

 Second worked with residents

* Both tested positive for COVID-19 after
completing their shifts

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 27



Case Study #2 “l have allergies” @

* Healthcare administrator (Mr. O) not vaccinated to protect against SARS-CoV-2
infection

 Mr. O comes to work with “allergies and blocked sinuses”.

* Works with unvaccinated coworkers (only one staff vaccinated), including
attending meetings where social distancing and masks are not always carefully

observed.

* Routine screening uncovers 6 other coworkers who test positive for SARS-Cov-2
5 days after they worked with Mr. O.

* After interview there are also 12 other staff who worked closely with Mr. O in
three large department meetings

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 28



Case Study #3 “It’s just a cold” @

* Five residents on the same unit start with upper respiratory symptoms June 1
* Antigen for SARS-CoV-2 negative, chest x-rays are negative
* Two additional residents develop symptoms on the same unit June 2

* Three of the residents develop pneumonia on June 3 with infiltrates on
chest x-ray

* All resident’s tests are antigen and PCR negative for SARS-CoV-2
* Investigation uncovers that CNA worked with a “cold”
* Next steps?

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 29



@he Washington Post

Democracy Dies in Darkness

Sections =

Coronavirus US.map Worldmap Deltavariant FAQ  Vaccine FAQ  Vaccine tracker A pandemicyear  Coronavirus Living

Health

Coronavirus shutdowns have quashed nearly all other
common viruses. But scientists say a rebound is
coming.

‘I never would have expected to see flu activity this low,' says CDC official.
reso [N
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* Transmission-based Precautions ASAP: What works for COVID-19 works

for other common respiratory viruses

* Don’tignore just because it is not COVID-19 or influenza

* Contact Public Health and Interdisciplinary Team

* Respiratory Viral Panels

* Legionella?

* Review Screening

* Review and monitor PPE use

LA B S N95 or Higher Respirator Acceptable Alternative PPE - Use m

Face shield +-.-vee Face shield-+-«+:+-

or goggles -----~-~N95 or higher respirator or goggles «esenre:Facemask
When respirators are not Na5 or higher
avallable, use th respirators are preferred
avallable alter a but facemasks are an
facemask. acceptable alternative.

cdc.gov/COVID19
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What Could it Be?




Influenza Pneumonia

* Most common viral cause of pneumonia

* Primary pneumonia manifests with persistent symptoms of cough, sore
throat, headache, myalgia, and malaise for more than 3-5 days

* Symptoms worsen with time, and new respiratory symptoms, such as
dyspnea and cyanosis, appear

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral
Identification Panels, Electronic Media Tracking, and
Implications for Practice in Acute and Long-term Care
APIC Session 3601: 6/9/2014, 2:30-3:30

Source: Mosenifar, Z., et al., Viral Pneumonia o DrpET o Frse Hi



Parainfluenza Virus Pneumonia

* Parainfluenza virus (PIV) 1s second m importance only to RSV as a cause
of lower respiratory tract disease i children

—Pneumonia and bronchiolitis 1n <6 months
* Second to influenza in elderly

—The signs and symptoms mclude fever, cough, coryza, dyspnea with
rales, and wheezing

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral
Identification Panels, Electronic Media Tracking, and
Implications for Practice in Acute and Long-term Care
APIC Session 3601: 6/9/2014, 2:30-3:30

Source: Mosenifar, Z., et al., Viral Pneumonia O DEATHERT OF fupne HERTH



Respiratory Syncytial Virus (RSV)

* Second most common viral cause of pneumonia in adults

* Highly contagious, spreading via droplet and contact exposure
* Remfection in older children and young adults 1s common but mild

* Likelihood of more severe disease and pneumonia increases with advancing
age

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral
Identification Panels, Electronic Media Tracking, and
Implications for Practice in Acute and Long-term Care
APIC Session 3601: 6/9/2014, 2:30-3:30

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH
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Rhinovirus

* Accounts for up to 30% of cases of all virus-related pneumonia

* Rhinovirus infection 1s linked to asthma hospitalizations in both adults and
children

* Rhinoviruses can cause up to 32% of all lower respiratory tract infections
with an 1dentified pathogen m the elderly (> 60 y)

* Identified more frequently than coronaviruses (17%) or influenza viruses
(7%0)

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral
Identification Panels, Electronic Media Tracking, and
Implications for Practice in Acute and Long-term Care

APIC Session 3601: 6/9/2014, 2:30-3:30 }z I DP I I
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Human Metapneumovirus (hMPV)

* 10% of respiratory tract infections

* Distributed worldwide

* Seasonal distribution

* Incidence comparable to influenza

* most children exposed to virus by age 5

* Young children, older adults and immunocompromised individuals are at
risk of severe 1llness and hospitalization.

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).

Respiratory Outbreaks and Precautions, Oh My! Viral Sources: Falsey AR. Pediatr. Infect. Dis. J. 27 (10 Suppl): S80-3.

Identification Panels, Electronic Media Tracking, and Wikipedia: Human metapneumovirus

Implications for Practice in Acute and Long-term Care ’ I DPH
APIC Session 3601: 6/9/2014, 2:30-3:30
[LLINO1S DEPARTMENT OF PUBLIC HEALTH



Adenoviruses

* Little known about mechanisms of pathogenicity
* 52 serotypes

* Age, health of patient, and other unknown host factors are
believed to play key roles

* Spread by respiratory secretions, mfectious aerosols, feces, and
fomites — very contagious

 Contaminated environmental surfaces harbor virus for weeks.
* Resistant to lipid disinfectants
* Inactivated by heat, formaldehyde, and bleach.

Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral

Identification Panels, Electronic Media Tracking, and Source: MOSGDIf&I', Z-, et al-, Viral Pneumonia
Implications for Practice in Acute and Long-term Care
[LLINO1S DEPARTMENT OF PUBLIC HEALTH

APIC Session 3601: 6/9/2014, 2:30-3:30



Age Distribution of Viruses

* Evaluated respiratory viruses over 2 years
—2996 specimens in 2011-2012
— Highest positivity in children — 79%
— Multiple viruses in 10% of positives
—Influenza, parainfluenza, coronavirus most in elderly

J Ambrosioni et al. Clin Micro Infect.

10.1111/1469-0691.12525, 2013 Paediatric Adults Elderly
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Slide: Peterson, L., Burdsall, D, Oliver-Wright, M (2014).
Respiratory Outbreaks and Precautions, Oh My! Viral
Identification Panels, Electronic Media Tracking, and
Implications for Practice in Acute and Long-term Care
APIC Session 3601: 6/9/2014, 2:30-3:30
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15 21%
M adenovirus I Coronaviruses (229€ - NL 63 - OC43-HKU1) Bl picomaviruses [ hmpy
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Human Parainfluenza Viruses (HPIVs)

CDC HPIV Home For Healthcare Professionals

Transmission

HPIVs usually spread by direct contact with infectious droplets or by airborne spread when an
infected person breathes, coughs, or sneezes.

HPIVs may remain infectious in airborne droplets for over an hour and on surfaces for a few hours
depending on environmental conditions.

People are most contagious during the early stage of illness.

People usually get HPIV infection in the spring, summer, and fall. However, it is possible to get
infected at any time of the year. For more information, see HPIV Seasons.
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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.

} ILLINOIS DEPARTMENT OF I'UBLIC HEALTH 42



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

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