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

September 24th, 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
• LTC Survey - COVID-19 Booster and Flu Vaccination Plans
• Laboratory Availability 
• Eligibility for Monoclonal Antibody Treatment to Prevent Severe 

COVID-19 
• CMS & CDC Guidance Updates
• IDPH Guidance Updates
• 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, October 1st https://illinois.webex.com/illinois/onstage/g.php?MTID=e86a4854e137da9548
e2a0d447125779c

Friday, October 15th https://illinois.webex.com/illinois/onstage/g.php?MTID=e1f80032c27f8b7343d
c1c486857ca88d

Friday, October 22nd https://illinois.webex.com/illinois/onstage/g.php?MTID=e43d37abe773420841
8fcec0bbb26b3c9

Friday, October 29th https://illinois.webex.com/illinois/onstage/g.php?MTID=ee9499a4477d86c47a
443457a4100cbb8

Previously recordedwebinars can be viewed on the IDPH Portal 
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https://illinois.webex.com/illinois/onstage/g.php?MTID=e86a4854e137da9548e2a0d447125779c
https://illinois.webex.com/illinois/onstage/g.php?MTID=e1f80032c27f8b7343dc1c486857ca88d
https://illinois.webex.com/illinois/onstage/g.php?MTID=e43d37abe7734208418fcec0bbb26b3c9
https://illinois.webex.com/illinois/onstage/g.php?MTID=ee9499a4477d86c47a443457a4100cbb8
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


Telligen Long Term Care Office Hours Event 9/30/2021 5

Telligen Invites you to strengthen your influenza vaccination program. Join Dr. Gahm
as he leads us through an interactive investigation of how influenza is spread, the 
most appropriate influenza vaccines to use, and treatment plans. 
In addition, let’s examine more about that scoundrel Moriarty COVID. 

Register HERE!

09/24/21-4226

https://www.telligenqinqio.com/event/telligen-ltc-office-hours-influenza-is-afoot-its-time-again-for-sherlock-holmes-and-dr-gahm-to-prepare-you/


Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College



LTC Survey -
COVID-19 
Booster and 
Flu 
Vaccination 
Plans

IDPH is seeking information regarding LTC
facility plans to ensure that residents and staff 
receive COVID-19 and influenza vaccinations 
over the coming months.

Survey link: https://redcap.link/LTCC19VaxPlan

Survey takes about 5 minutes! Please submit 
by Monday, September 27 at 5pm.

https://redcap.link/LTCC19VaxPlan


Laboratory 
Availability 

https://www.dph.illinois.gov/topics-services/diseases-
and-conditions/diseases-a-z-list/coronavirus/long-term-
care-guidance

https://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/coronavirus/long-term-care-guidance


Eligibility for Monoclonal Antibody Treatment to Prevent Severe COVID-19
Does the person have COVID-19 
symptoms or a positive COVID-19 
PCR test in the past 10 days? 

Was the person exposed, or 
told they had a high-level 
exposure to a person with 
COVID-19 in the past 7 days? 

Is the person at risk for 
severe disease?*

Is the person 12 years or 
older and weigh 88 
pounds or more?

Risk Conditions for Severe Disease*
Older age (65 and older)            

Chronic kidney disease
Chronic respiratory disease   

Immunosuppressive disease or treatment
Diabetes
Obesity

Cardiovascular disease /Hypertension
Other medical conditions or factors

Not Eligible

Eligible

No

No

Is the person 
hospitalized or need 

more oxygen than 
usual?

No

Yes
No

Yes

Yes

Yes

OR



In a pandemic, even with uncertainty, we must take 
actions that we anticipate will do the greatest good.” 
CDC Director Rochelle Walensky
• 65 years and older
• Long-term care residents
• people 18-64 at increased risk of exposure and 

transmission due to occupational or institutional 
setting
• Healthcare
• Teachers
• Front line workers

• 18- to 49-year-olds with underlying medical 
conditionsDecision aligns with an FDA booster 

authorization decision earlier this 
week.







Why the Switch to Community Transmission Risk? 

• Risk Based Approach
• Like other viruses, community 

transmission creeps into 
congregate care (e.g., influenza, 
norovirus

• Evidence based approach

Community 
Transmission Risk LOW MODERATE SUBSTANTIAL HIGH



• Systematic Review of the literature included 36 empirical studies
• Outcome measure was probability of at least one case or death from COVID-19 (or 

other defined threshold), numbers of cases and deaths, measured variability 
• 1.4 million cases and 183,000 deaths as of mid May
• Perfect storm of airborne transmission, asymptomatic spread in congregate settings
• Systematic examination of the evidence based on COVID-19 cases and deaths in LTCF
• Goal is to better inform practice and policy

https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.17434



• Outcomes varied by facility racial composition- partially explained by facility 
size and community prevalence of COVID-19

• Larger bed size and location in area with high COVID-19 prevalence strongest 
and most consistent predictor or facility having more COVID-19 cases and 
deaths

• More staff associated with higher probability of any outbreak
• In facilities with outbreaks higher staffing associated with fewer deaths
• Nursing Home Compare 5-star ratings, ownership, and prior infection 

prevention citations did not have consistent associations with COVID-19 
outcomes”

https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.17434



Conclusions

• “Better control of community spread would have been critical for mitigating 
much of the morbidity and mortality long term care residents and staff 
experienced during the pandemic.”

• “COVID-19 presented a novel problem requiring extensive adaption by both 
long-term care providers and policymakers.”

https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.17434



Recommendations to 
Prevent SARS-CoV-2 

Spread in Nursing 
Homes

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



Recommendations 
for Healthcare 

Personnel

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-
control-recommendations.html



Managing 
Healthcare 

Personnel with 
SARS-CoV-2 
Infection or 

Exposure

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-
risk-assesment-hcp.html



CMS Policy and Regulatory Revisions in Response to the COVID-19 

https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf



Click on county level
Community transmission

https://covid.cdc.gov/covid-data-tracker/#datatracker-home



Determining Community Transmission Levels
KEY POINT:  Moving forward facilities will no longer use CMS website to monitor and track county 
transmission data. 

Terms changing:  instead of county test positivity rates….will use community transmission levels

Community transmission levels are NOW available through the CDC’s COVID-19 Data Tracker to 
determine county transmission levels.

https://covid.cdc.gov/covid-data-tracker/#county-view

Two different indicators in CDC’s COVID-19 Data Tracker are used to determine the level of SARS-CoV-
2 transmission for the county where the healthcare facility is located.  

If the two indicators suggest different transmission levels, the higher level is selected .

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

https://covid.cdc.gov/covid-data-tracker/#county-view




Provides needed data 
so facilities are able to 
test and respond based 
upon level of 
community 
transmission level



Two different indicators in CDC’s COVID-19 Data Tracker are used to determine the 
level of SARS-CoV-2 transmission for the county where the healthcare facility is 
located.  

If the two indicators suggest different transmission levels, the higher level is selected.



How you will use and 
Track Community Transmission Levels

Testing is completed based on the level of community transmission report in the past week. 

Facilities should monitor their level of community transmission every other week (e.g., first and 
third Monday of every month) and adjust the frequency of performing staff testing accordingly.

If the level of community transmission increases to a higher level of activity, the facility should 
begin testing staff at the frequency shown in the table as soon as the criteria for the higher 
activity level are met. 

If the level of community transmission decrease to a lower level of activity, the facility should 
continue testing staff at the higher frequency level until the level of community transmission has 
remained a the lower activity level for at least two weeks before reducing testing frequency. 



CMS Testing 
Frequency 
Table

PER IL EXECUTIVE ORDER 
FACILITIES
WILL BE REQUIRED TO 
TEST 
UNVACCINATED HCP
AT LEAST 
WEEKLY



IDPH Guidelines Nursing Homes and other Long-Term Care 
Facilities

• Facilities as defined in the Nursing Home Care Act (210 ILCS 45)
• Supportive Living Facilities 
• Assisted Living Facilities 
• Shared Housing Establishments
• Sheltered Care Facilities
• Specialized Mental Health Rehabilitation Facilities (SMHRF) 
• Intermediate Care Facilities for the Developmentally Disabled (ICF/DD)
• State-Operated Developmental Centers (SODC) 
• Medically Complex/Developmentally Disabled Facilities (MC/DD) 
• Illinois Department of Veterans Affairs facilities. 



Summary of CDC Updates

• HCP screening recommendations - no changes
• Source control guidance - updated
• PPE - no changes
• Work exclusion for HCP - no changes
• Quarantine for patients - updated
• COVID-19 testing - updated
• Expanded screening testing in nursing homes - updated
• Outbreak response in nursing homes - updated
• Visitation in nursing homes - updated"



Core Principles of COVID-19 Infection Prevention -
Updated

• Vaccination 
• Source Control (masks, face coverings, and other respiratory protection)
• Resident and staff testing
• Hand hygiene (use of alcohol-based hand rub is preferred) 
• Physical distancing
• Appropriate use of Personal Protective Equipment (PPE)
• Instructional signage throughout the facility and communication
• Infection prevention and control education and competency 
• Cleaning and disinfecting high frequency touched surfaces and equipment
• Appropriate ventilation 
• Effective cohorting 



Long-term Care Updates



New IDPH Guidance 

Core Principles-remain unchanged

Vaccinations-updating

Monoclonal Antibody Therapy-new content

Source control-per Executive order

Community transmission levels-changing, new content

Response to a new positive in HCP or resident-facility’s immediate level of response may 
change based upon contact tracing or broad-based approach; testing unchanged; quarantine 
considers vaccination status of residents; isolation remains unchanged

Visitations, dining, group activities-being updated



Universal PPE for HCP-New
When residents are not suspected to have COVID-19, HCP should wear the following PPE:

When community transmission levels are substantial, or high, HCP should wear a well fitted facemask and eye 
protection. 

When community transmission levels are low to moderate, HCP should wear a well fitted facemask.

HCP working in non-patient care areas are not required to wear eye protection with substantial, or high community 
transmission levels, except when entering the patient care areas (e.g., dietary aide, maintenance, etc.).

For Specimen collection:  HCP must wear N95 respirator, eye protection, gown, gloves 

Guidance for CPAP/BIPAP for asymptomatic, residents who are not suspected to have COVID (general population)
• In areas with substantial to high community transmission levels, or outbreak status, regardless of vaccination status, wear N95, eye 

protection, gown, and gloves 
• In areas with moderate to low community transmission levels, regardless of vaccination status, in non-outbreak status HCP wear at 

a minimum a well-fitted facemask. In outbreak status-HCP wear N95, eye protection.
• If resident is suspected or confirmed to have COVID-19 regardless of vaccination status or the community transmission levels, HCP 

should wear N95, eye protection, gown, gloves. 



Defining Community Transmission Levels of 
SARS-CoV-2 

 Facilities should no longer use CMS website to monitor and track county transmission data. 
 Facilities should NOW use the CDC COVID-19 Data Tracker 
 Facilities should carefully monitor the color-coding which depicts community transmission 
levels.
 Facilities should contact their local health department with questions pertaining to 
community transmission levels. 
 Facilities should monitor their level of community transmission every other week (e.g., first 
and third Monday of every month) and adjust the frequency of performing staff testing 
accordingly.
 Community transmission levels drive facility response to testing of unvaccinated HCP, PPE 
use, and facility response to a positive case(s).



 Introducing New Concepts 

Responding to a New Positive COVID-19 Case in a Resident 
or HCP---

Unit (department)Based Approach or 
Broad-Based Approach  

What you can do now??--develop policies and procedures 
around how your facility plans on approaching a new case 
BUT we ask that you wait to implement until new IDPH 
guidance is released



Unit or Department Approach 
 Test all HCP and residents regardless of vaccination status working or residing on the unit with 

the identified case every 3-7 days until no more positive cases are identified for 14 days
 Identify any higher risk exposures in HCP and close contacts in residents (look-back) 
 Test asymptomatic HCP with higher risk exposures (HRE) and residents with close contacts that 

occurred within the unit(s) or department(s) where the positive case originated. Test 
individuals with HRE and close contact 2 days post-exposure, if negative, test again between 
day 5-7 after the exposure
 Expand testing and investigation as indicated by exposures and test results
 If HCP worked on more than one unit, use broad-based approach

Broad-based approach
 Facility-wide testing of all HCP and residents regardless of vaccinations status (unless had 

COVID infection within last 90 days)
 Test every 3-7 days until no more positive cases for 14 days



Don’t Forget…….
Pause while you conduct first round of testing (visits, communal dining, activities)---just until you know the 
extent of outbreak! Except for compassionate care, end-of-life, essential caregiver visits

New guidance will spell out more specifics related to testing 

Residents and HCP with COVID infection within past 90 days are exempt from testing.

When you do the look-back, you are looking at the last 48 hours before the person was identified to be 
positive. You want to determine if there were any higher risk exposures in HCP or close contacts in residents 
during that time. This is a modified form of contact tracing at a facility-level.  
This does NOT replace the contact tracing that a local health department will do from a public health 
perspective. This is an investigation of encounters that occurred within the building between HCP and 
residents and determining if there were any possible exposures.
Follow current guidance for testing for asymptomatic HCP and residents w/close contact (immediate and if 
negative, test again between day 5-7



Define Immediate Testing

Most facilities interpreted immediate as “immediate” or ASAP, or STAT

New CDC guidance is following logic that facility transmission takes at 
least 2 days 

New IDPH will ask you to test on day 2 after the exposure
(this will allow the viral load to reach a detectable level)



New Admissions
Unvaccinated Residents---must quarantine on admission

Vaccinated Residents—do NOT need to quarantine on admission

The new guidance will require testing to be completed for all new admissions regardless of the 
vaccination status. 

Until the new IDPH is released, vaccinated residents do not need to quarantine, unvaccinated do 
need to quarantine. No testing required at this time (until new guidance is released with 
specifics)



Illinois Executive Order Number 18 (COVID -19 
EXECUTIVE ORDER NO. 85), require residents and 
visitors to wear source control while indoors in all 
areas of the facility other than their room(s) or 
apartments.



•If the level of community transmission increases to a higher level of activity, the facility should begin 
testing staff at the frequency shown in the table as soon as the criteria for the higher activity level are 
met. 

Example: The community transmission level is Yellow or Moderate the first week but on the third 
week it shows Orange or Substantial community transmission level. The facility must immediately 
begin to test unvaccinated HCP twice a week (orange) instead of once a week (yellow).

•If the level of community transmission decreases to a lower level of activity, the facility should 
continue testing staff at the higher frequency level until the level of community transmission has 
remained at the lower activity level for at least two weeks before reducing testing frequency. 

Example: The community transmission level is Substantial (orange) but decreases and is lowered to 
moderate (yellow) level. The facility MUST WAIT another week to ensure the community transmission 
level remains at the lower level for two weeks before reverting to a lower testing frequency which in 
this case would go from twice a week testing to once a week testing. 

Level of COVID-19 Community 
Transmission

Minimum Testing Frequency of Unvaccinated Staff

Low (blue) Per IL COVID-19 Executive Order No. 85 testing is 
required at a minimum of weekly

Moderate (yellow) Once a week*
Substantial (orange) Twice a week*
High (red) Twice a week*

Using the Community 
Transmission Levels to 
drive practice---



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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