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

July 9th, 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
• 2021 Illinois 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

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 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=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


Registration Open:
https://attendify.co/illinois-summit-on-
antimicrobial-stewardship-aWzjvdU

View agenda here: 
https://ve.attendify.com/i

ndex/qlva0o/s_qlva0o/

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


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

https://www.dph.illinois.gov/covid19/long-term-care-data-covid19
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LTC Facility COVID-19 Cases
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LTC Administered COVID-19 Vaccinations, 
December 2020-April 2021

*Only includes vaccinations administered through Federal Pharmacy Partnership Program (PPP), which ended 
in April 2021. Graph will no longer be updated.
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CDC’s new LTC vaccination dashboard 

https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html; Data updated Thursdays 

https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html
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NHSN VACCINE 
MODULE –
DATA QUALITY

 CMS Interim Final Rule for CMS-certified SNFs requires 
weekly reporting in 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. I would recommend double checking after 
your weekly entry and watch for any error messages.

 Definition of Vaccine Module Question #1
 Total number of residents occupying a bed at this facility for at 

least 1 day during the week of data collection. 

 All healthcare personnel who were eligible to work at the facility 
for at least 1 day during the 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 question using a blank slate each week. Do not enter 
0 unless no resident or staff members at the facility have ever 
received a vaccine.



CMS website – facility-level vaccination data
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• All Facility Vaccination Rates
• 75% or More Staff Vaccinated

https://data.cms.gov/stories/s/COVID-19-Nursing-
Home-Data/bkwz-xpvg



• Vaccines work 
• Ventilation works
• Masks work as both source control and PPE
• Outdoor activities have the lowest risk of transmission
• Delta variant of SARS-CoV-2 risk is greater if you are not 

vaccinated
• Modifications of the guidance are coming
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Evidence is Evolving



• Compliance with most regulations: July 6, 2021
• Compliance with training, ventilation, and physical barriers: July 21, 2021
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OSHA Emergency Temporary Standard: Additional 
Information



17https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e1.htm?s_cid=mm7027e1_w

https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e1.htm?s_cid=mm7027e1_w


NIOSH-approved N95s:  Check the List
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• “Today, the FDA is taking additional action 
by announcing the revocation of EUAs for 
imported, non-NIOSH-approved respirators 
as well as decontamination and bioburden 
reduction systems because of an increase in 
domestically-manufactured NIOSH-approved 
N95s available throughout the country. As 
access to domestic supply of disposable 
respirators continues to significantly 
improve, health care organizations should 
transition away from crisis capacity 
conservation strategies that were 
implemented at the onset of the pandemic.”

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

https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/n95list1.html



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

• Yes
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OSHA Emergency Temporary Standard (ETS) : Additional 
Information

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 



• 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.
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OSHA Emergency Temporary Standard (ETS): Additional 
Information

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 



• 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.
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OSHA Emergency Temporary Standard (ETS): Additional 
Information

Thank you: Shane Zelencik, CDPH and Bogdan Catalin PhD MSc OSHA Region 5 
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Metro East, West Central, and Southern regions
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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 

http://www.dph.illinois.gov/covid19/variants
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Yes, the COVID-19 
vaccines work on the 

current variants

https://www.who.int/news-room/feature-stories/detail/the-effects-of-virus-variants-on-
covid-19-vaccines



26https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases



Case Study #1 Back to Work after Jacksonville Florida 
Vacation
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• Coworkers vacation together
• Ms. A and Ms. B are symptomatic upon 

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



• 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 
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Case Study #2 “I have allergies”



• 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?
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Case Study #3  “It’s just a cold”
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Core Infection Prevention Practices 

Hand Hygiene Source Control/ PPE

Ventilation  

Detection, IsolationSurface Cleaning / 
Disinfecting

Screening and Surveillance, 
Image: Harper College



• Transmission-based Precautions ASAP: What works for COVID-19 works 
for other common respiratory viruses

• Don’t ignore 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
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What Could it Be? 
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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

Source: Mosenifar, Z., et al., Viral Pneumonia

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



Parainfluenza Virus Pneumonia

• Parainfluenza virus (PIV) is second in importance only to RSV as a cause 
of lower respiratory tract disease in children 
–Pneumonia and bronchiolitis in <6 months

• Second to influenza in elderly
–The signs and symptoms include fever, cough, coryza, dyspnea with 

rales, and wheezing

Source: Mosenifar, Z., et al., Viral Pneumonia

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



Respiratory Syncytial Virus (RSV)

• Second most common viral cause of pneumonia in adults
• Highly contagious, spreading via droplet and contact exposure  
• Reinfection in older children and young adults is common but mild 
• Likelihood of more severe disease and pneumonia increases with advancing 

age 

Source: Mosenifar, Z., et al., Viral Pneumonia

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



Rhinovirus

• Accounts for up to 30% of cases of all virus-related pneumonia
• Rhinovirus infection is linked to asthma hospitalizations in both adults and 

children 
• Rhinoviruses can cause up to 32% of all lower respiratory tract infections 

with an identified pathogen in the elderly (> 60 y)
• Identified more frequently than coronaviruses (17%) or influenza viruses 

(7%)

Source: Mosenifar, Z., et al., Viral Pneumonia

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



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 illness and hospitalization.

Sources: Falsey AR.  Pediatr. Infect. Dis. J. 27 (10 Suppl): S80–3.  
Wikipedia:  Human metapneumovirus

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



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, infectious aerosols, feces, and 

fomites – very contagious
• Contaminated environmental surfaces harbor virus for weeks. 
• Resistant to lipid disinfectants
• Inactivated by heat, formaldehyde, and bleach. 

Source: Mosenifar, Z., et al., Viral Pneumonia
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



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 

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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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

43The 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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