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

August 13th, 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
• Telligen LTC Office Hours
• Updates to LTC Guidance
• Answering Questions From Last Week
• Strategies for Increasing LTC Staff COVID-19 Vaccination Rates
• Example: Mandatory COVID-19 Vaccination: The Mather
• 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, August 20th https://illinois.webex.com/illinois/onstage/g.php?MTID=e0126a739a506f4d32
6923e7e17b8033d

Friday, August 27th https://illinois.webex.com/illinois/onstage/g.php?MTID=ebdd71e46e988773f3
e457c4b747e135b

Previously recordedwebinars can be viewed on the IDPH Portal 

4

https://illinois.webex.com/illinois/onstage/g.php?MTID=e0126a739a506f4d326923e7e17b8033d
https://illinois.webex.com/illinois/onstage/g.php?MTID=ebdd71e46e988773f3e457c4b747e135b
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


Telligen LTC Office Hours - Don’t Miss This!

» Let's Try Something New: Promoting COVID-19 Vaccine Confidence Now
Wednesday, September 1, 2021

2pm MT / 3pm CT
Register HERE

» Guest Speaker: Dr. Leslie Eber, voted Medical Director of the Year by 
AMDA – The Society for Post-Acute and Long-Term Care Medicine

» Topics: 
» Identify strategies for conversations about the vaccine with your staff
» Explain realistic expectations when discussing the COVID-19 vaccine
» Learn innovative ways to improve vaccination rates
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https://telligen.zoom.us/meeting/register/tJUod-6hrjkvHNdWk9SHUQL7WNSDpuNQCHn4
https://www.caringfortheages.com/article/S1526-4114(21)00090-1/fulltext


Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College
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• Masking/source control has been added for all persons in long term care 
facilities 

• Quarantine recommendations changed related to the increase in community 
positivity and increased numbers of long-term care outbreaks cause by SARS-
CoV-2 variants (especially Delta variant).

• CDC: “A person’s risk for SARS-CoV-2 infection is directly related to the risk for 
exposure to infectious persons, which is largely determined by the extent of 
SARS-CoV-2 circulation in the surrounding community.”

• “Although increasing COVID-19 vaccination coverage remains the most 
effective means to achieve control of the pandemic, additional layered 
prevention strategies will be needed in the short term to minimize 
preventable morbidity and mortality.”

• https://www.cdc.gov/mmwr/volumes/70/wr/mm7030e2.htm
• Christie A, Brooks JT, Hicks LA, et al. Guidance for Implementing COVID-19 Prevention Strategies in the Context of Varying Community Transmission Levels and Vaccination 

Coverage. MMWR Morb Mortal Wkly Rep 2021;70:1044–1047.
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General Principles 

https://www.cdc.gov/mmwr/volumes/70/wr/mm7030e2.htm


• Masks required indoors for all daycares, and preschool through 
grade 12 (P-12) students and teachers

• Require vaccinations for State employees working in congregate 
care settings (State VAs, Correctional Facilities, Department of 
Human Services Developmental Centers, and State Psychiatric 
facilities) - Effective October 4, 2021

• Universal Mask mandate required for all residents, staff, and 
visitors in congregate care/long term care
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Three Key Steps to Protect Illinois from Variants





Residents and Visitors Staff/HCP
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• Cloth Face Covering (Launder)
• Procedure Mask (Change frequently, 

discard if soiled or damaged)

• Procedure/Surgical Mask (Discard 
if removed, soiled, or damaged)

• Respirator

Source: Johns Hopkins 

https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/proper-mask-wearing-coronavirus-prevention-infographic


Practical Application of Masking Requirement

Communal Dining and Group Activities
• Residents must wear source control, unless eating or drinking, regardless of 

vaccination status, including to and from the activity
• If unvaccinated residents must physically distance from others

Live Music and Worship Services – Indoors and Outdoors
• Residents must wear source control, if unvaccinated must physically distance
• Performers must wear source control, remain 6 – 9 feet from audience
• Bell covers required for wind instruments
• If there are 5 or more performers, must perform outside
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Practical Application of Masking Requirement

Health care personnel (means all staff)
All health care personnel (HCP) must wear source control while at work, including in break 
rooms and in-person meetings, unless they are eating or drinking, regardless of vaccination 
status. All HCP must physically distance from others, unless providing direct care to residents.

Mask Use Modifications Based upon Vaccination Status - no longer apply.
Visitors must wear source control and physically distance from staff, other residents, and other 
visitors while inside and outside the facility, regardless of vaccination status.
https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-
19%20Guidance%2020210809.pdf

Regarding outdoor masking in community, CDC: “Fully vaccinated people might choose to 
wear a mask in crowded outdoor settings if they or someone in their household is 
immunocompromised.”
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
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https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-19%20Guidance%2020210809.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html


Newly Admitted or Readmitted Residents

• IDPH is recommending a 14-day quarantine for all residents admitted or 
readmitted to the facility regardless of the resident’s vaccination status.
• Policy based, interdisciplinary team decision 

• Exception: Residents within 90 days of confirmed COVID-19 infection do 
not need to quarantine.
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Compassionate care visits, and visits required under federal disability rights law, should be 
allowed at all times, regardless of a resident’s vaccination status, the county’s COVID-19 
positivity rate, or an outbreak. 
• A resident who was living with their family before recently being admitted to a nursing 

home is struggling with the change in environment and lack of physical family support.  
• A resident who is grieving after a friend or family member recently passed away.  
• A resident who needs cueing and encouragement with eating or drinking, previously provided 

by family and/or caregiver(s), is experiencing weight loss or dehydration.  
• A resident who used to talk and interact with others is experiencing emotional distress, 

seldom speaking, or crying more frequently (when the resident had rarely cried in the past). 
• Allowing a visit in these situations is consistent with the intent of “compassionate care 

situations.” Also, in addition to family members, compassionate care visits can be conducted 
by any individual who can meet the resident’s needs, such as clergy or lay persons offering 
religious  and spiritual support. Furthermore, the above list is not an exhaustive list as there 
may be other compassionate care situations not included. 
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Compassionate Care Visitation

https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-19%20Guidance%2020210809.pdf



• “Fully vaccinated inpatients and residents in healthcare settings should 
continue to quarantine following prolonged close contact (within 6 feet for a 
cumulative total of 15 minutes or more over a 24-hour period) with someone 
with SARS-CoV-2 infection; outpatients should be cared for using recommended 
Transmission-Based Precautions.

• Quarantine is no longer recommended for residents who are being admitted to 
a post-acute care facility if they are fully vaccinated and have not had 
prolonged close contact with someone with SARS-CoV-2 infection in the prior 
14 days.”
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CDC Guidance



17https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html

Question: Can we 
use antigen point 
of care test for 
the first round of 
resident/staff 
testing in an 
outbreak while 
waiting for PCR?

Answer: Yes



• Question: We have a resident who is at risk for falls or is a person with dementia, but 
they need to be in quarantine. Can we leave the door open to monitor for safety?  

• Answer: CDC modified their guidance March 29, 2021 with “added considerations for 
situations when it might be appropriate to keep the room door open for a resident 
with suspected or confirmed SARS-CoV-2 infection

• In general, it is recommended that the door to the room remain closed to reduce 
transmission of SARS-CoV-2.  

• This is especially important for residents with suspected or confirmed SARS-CoV-2 
infection being cared for outside of the COVID-19 care unit.  

• However, in some circumstances (e.g., memory care units), keeping the door closed 
may pose resident safety risks and the door might need to remain open. 

• If doors must remain open, work with facility engineers to implement strategies to 
minimize airflow into the hallway.”
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Door Position for Person With Dementia in Quarantine/Isolation: CDC

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html



Question:  Can residents still have physical contact with visitors? 

Answer: Yes. 

CDC: “The safest approach is for everyone to maintain physical distancing and to wear source 
control. However, if the patient/resident is fully vaccinated, they can choose to have close 
contact (including touch) with their unvaccinated visitor(s) while both continue to wear well-
fitting source control.”

IDPH: “Fully vaccinated residents can choose to have close contact (including touch) with their 
visitors. Regardless, visitors should physically distance from other residents and staff in the 
facility (page 14).” https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-
19%20Guidance%2020210809.pdf
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Source Control and Physical Distancing: CDC

https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-19%20Guidance%2020210809.pdf


• Question: We are a Continuing Care Retirement Community (CCRC) and 
are not in outbreak. One of our residents is moving between our assisted 
living unit and our skilled care unit. Do we need to consider this a new 
admission and quarantine the resident for 14 days?

• Answer: No. As long as neither section within your CCRC is in outbreak 
suggest this be considered a room transfer for infection control 
purposes, not a new admission.  
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Transfer within a CCRC with no SARS-CoV-2 Cases



• Question: A CNA worked on one unit and tested positive the next day. Is the 
entire unit considered “affected” and therefore in quarantine and therefore 
unable to have outdoor visits?

• Answer: Determine which residents and staff had higher risk exposures to the 
CNA, including residents in their care and any residents or staff they assisted 
that were not on their list. HCP in fit-tested N95s with eye protection are not 
considered a higher risk exposure. 
– Residents who were higher risk exposures are on quarantine regardless of 

vaccination status.
– Residents not exposed are not in quarantine unless symptomatic, and could 

continue outdoor visits, but indoor visits are suspended on the affected unit.
– Unvaccinated HCP should be tested immediately and 5-7 days after 

exposure, and quarantined.
– Vaccinated HCP should be tested immediately and 5-7 days after exposure 

and may continue to work per CDC.
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Exposure



Question: If an occupational therapist tests positive and she has been 
providing direct care with close contact for greater than 15 minutes for three 
residents; two rooms on one unit, and one room on another unit. Additional 
testing finds two additional positive residents on two different units. Are just 
the units with positive residents considered affected? 
Answer:  The entire building is considered affected (new cases in two or 
more units). The three residents with direct, higher risk exposures are placed 
in quarantine for 14 days and the two positive residents are placed in isolation 
for at least 10 days. Residents not in isolation or quarantine may continue 
outside visits following core infection prevention practices (e.g., source 
control, hand hygiene).Indoor visits pause until 14 days without a new case. 
https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-
19%20Guidance%2020210809.pdf
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Exposures and Positives on More than One Unit

https://www.dph.illinois.gov/sites/default/files/LTC%20COVID-19%20Guidance%2020210809.pdf
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24Source: Pfizer
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Vaccines work 

Masks work as both source control and PPE

Ventilation works

Outdoor activities have the lowest risk of transmission

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

You are doing an excellent job



LTC COVID-19 Q & A Webinar
August 13, 2021

Strategies for Increasing LTC Staff 
COVID-19 Vaccination Rates

Catherine A. Counard, MD, MPH
State Medical Officer

Illinois Dept of Public Health



ACIP Meeting – July 22, 2021



VAERS reports can be 
submitted by anyone.

The report of an 
adverse event is not 
documentation does 
not mean that the 
vaccine caused the 
event.

IDPH Staff monitor 
VAERS reports for 
Illinois, and national 
trends.



The Vaccine Safety Datalink (VSD) is the primary means of 
evaluating  vaccine safety in the United States. 

















Building Vaccine Confidence
requires trust, time and attention.



Essential Strategies for Administrators
• Speak one-on-one with staff who have not been vaccinated

– Begin with “what would it take for you to feel confident about vaccination?”
– Each person has a different reason for declining vaccination
– Address the underlying concerns with compassion and respect
– Most individuals are not adamantly opposed to vaccination
– A “no” today may become a “yes” tomorrow

• Share basic COVID-19 vaccine facts
– Describe your own vaccination experience
– Recruit staff champions – may be better than “top down” message

• Encourage staff to seek credible sources of information.
– Check with their personal physician



Emotions Play a Key Role
• Emotions may have a stronger influence on vaccine risk perceptions and intentions 

than statistical information.

• The widespread anxiety, loss, and psychological fatigue caused by the pandemic 
have impacted health behaviors and vaccination intentions.

• Care must be taken to attend to those emotions rather than inadvertently 
heightening them in ways that would be counterproductive in vaccine decisions.

• Messages may activate other emotions (e.g., guilt messages evoking shame) that 
increase health risk behaviors or decrease willingness to perform preventive 
behaviors.

Wen-Ying Sylvia Chou & Alexandra Budenz (2020) Considering Emotion in COVID-19 Vaccine Communication: Addressing Vaccine Hesitancy and Fostering 
Vaccine Confidence, Health Communication, 35:14, 1718-1722, https://doi.org/10.1080/10410236.2020.1838096

https://doi.org/10.1080/10410236.2020.1838096


Approaches to Addressing Emotions

• Acknowledge fear, anger, and other negative emotions
– Emphasize the stringent safety standards of COVID-19 vaccine 

development process 
– Vaccination is a concrete step to reduce risk form the virus

• Raise awareness of the manipulation of negative emotions by 
disinformation campaigns

• Increase positive emotions 
– Care for self, protecting others
– Helping one’s community and co-workers



COVID-19 Vaccine Basics
(Source: CDC)

• COVID-19 vaccines are safe and effective at preventing COVID-
19 disease, especially severe illness and death.

• COVID-19 vaccines reduce the risk of people spreading the 
virus that causes COVID-19.

• People may have side effects after vaccination. These are 
normal and should go away in a few days.

• It typically takes 2 weeks after vaccination for the body to build 
protection (immunity) against the virus that causes COVID-19. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html


● Side effects are typically mild to moderate - last a few days
● May be worse after the 2nd dose of vaccine



Common COVID-19 Vaccine Concerns and Facts
(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html

• Cannot give you COVID-19
• Cannot cause you to become magnetic
• Do not affect either male or female fertility
• Do not shed or release any of their components
• Will not alter your DNA
• Will not cause you to have a positive COVID-19 test (PCR or antigen) 

 Remain open to further conversation, offer to assist with finding accurate 
information to address concerns.

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


American College of Obstetrics and Gynecology
Urges COVID-19 Vaccination



American College of Obstetrics and Gynecology
Urges COVID-19 Vaccination

• ACOG recommends that pregnant and lactating individuals 
receive a COVID-19 vaccine or vaccine series.

• A pregnancy test is not necessary prior to being vaccinated.
• Claims linking COVID-19 vaccines to infertility are unfounded 

and have no scientific evidence supporting them. 
• Available data suggest that symptomatic pregnant and recently 

pregnant patients with COVID-19 are at increased risk of more 
severe illness compared with nonpregnant peers.



LTC COVID-19 Vaccination Toolkits

CDC AHCA/NCAL

IHI

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/index.html
https://www.ahcancal.org/News-and-Communications/Pages/GetVaccinated.aspx
http://www.ihi.org/Topics/COVID-19/Documents/Outline%20for%20vaccine%20hesitancy%20conversations_Word_011321.pdf


Example Resources for Encouraging LTC Staff Vaccination



Mandatory COVID-19 
Vaccination

Deann Daniel, Executive Director



• The Mather is a Life Plan Community in Evanston, IL
• Over 300 residents and 185 employees
• We held several onsite vaccine clinics for employees in January and 

February 2021
• Prior to our mandate of the vaccine, our vaccination rate for employees 

was approximately 80% and 100% for residents
• We promoted the vaccine by providing educational information to the 

employees
• Utilized text messages, emails, and flyers

• We found one-on-one conversations to be the best way to address 
concerns that were causing vaccine hesitancy 

• We implemented a policy that mandated the COVID-19 vaccine for ALL 
team members company-wide in May 2021



COVID-19 Vaccination Policy

• Employees were given a copy of the new policy
• Employees were given 6 weeks to establish that they had:

• been fully vaccinated; or
• obtained their first dose of the COVID-19 vaccine and had their 

second dose scheduled; or
• obtained an approved medical or religious exemption as an 

accommodation
• We held additional vaccine clinics onsite
• After the 6-week deadline, unvaccinated staff without approved 

accommodations were placed on a 30-day unpaid leave of absence to 
comply with the mandate 

• Anyone who ultimately decided not to be vaccinated would be 
considered to have voluntarily resigned from their position



Vaccine Policy Results:

• Zero employees at The Mather Evanston resigned due to the mandate
• One employee at The Mather Evanston obtained an approved medical 

or religious exemption

Lessons Learned:
• Make it simple for the employees – hold onsite clinics
• Engage ‘trusted’ team members to help support the cause
• The medical or religious exemption due date needed to be earlier than 

the deadline because of the approval process



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

53The 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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