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IDPH Regional Resurgence Metrics:
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. * Chicago’s COVID-19 Travel Advisory: 38 States
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Data as of 12/1/2021

SNF COVID-19 cases are increasing among
both vaccinated and unvaccinated staff and
residents (Feb. 8, 2021 - Nov. 30, 2021)

Reinfections count as new cases
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A fully vaccinated case occurs when the positive test specimen was collected at least two weeks after the individual completed their COVID vaccination o Utbreq ks
Fully vaccinated cases are underestimated due to delayed reporting




" * Reminder: CDC COVID Data Tracker

Indicator - If the two
indicators suggest

different transmission Moderate

levels, the higher level is Transmission

selected Yellow

Total new cases per 0-9.99 10-49.99 50-99.99 =100
100,000 persons in the

past 7 days

Percentage of NAATS' 0-4.99% 5-7.99% 8-9.99% =10.0%

that are positive during
the past 7 days




> CDC COVID Data Tracker: Cook County

T-day Metrics | 7-day Percent Change

Community Transmision @ tigh

Everyane in Cook County, linois should wear a mask in public,indoor seftings. Mask reguirements might vary
from place to place. Make sure you follow local laws, rules, regulations or guidance.

How is community transmission calculated?

December 2, 2021

Cases 9,101
(Case Rate per 100k 176,71
% Positivity 4.34%
Deaths 4
% of population > 12 years of age fully vaccinated 14.9%
New Hospital Admissions 609

Source: https://covid.cdc.gov/covid-data-tracker/#cases_community

Data through Tue Nov 30 2021

Total Cases (last 7 days) 9101
Case Rate (last 7 days)
% Change (last 7 days) -12.55
Total Deaths (last 7 days) AR
Death Rate (last 7 days) 0.93
% Change (last 7 days) -15.79



Reminder: Minimum Routine Staff Testing
Frequency

i

Vaccination Status Testing Frequency

Unvaccinated 2x a week*
Partially vaccinated 2x a week*
Fully vaccinated No required routine testing

*Based on Cook County’s current community transmission level




* Reminder: Minimum Routine Resident
Testing Frequency

Vaccination Status Routine Testing Frequency

Unvaccinated (excluding 1x a month

new/readmissions)

Partially vaccinated (excluding 1x a month

new/readmissions)

Fully vaccinated (excluding No required routine testing*
new/readmissions)

*NEW* New and readmissions Must be tested upon admission
(regardless of vaccination (unless tested within the 72
status) hours prior to admission) and at

S-7 days post-admission

11



Reminder ;: Revised CMS Visitation
Guidance

CMS issued revised guidance with big
changes re: visitation

In Mmost situations, facilities must allow
indoor visitation at all times and for all
residents as permitted under the
regulations.

Should no longer pause visitation to
conduct outbreak testing as a default

Facilities may ask about a visitors’
vaccination status, however, visitors
are not required to be tested or
vaccinated (or show proof of such) as
a condition of visitation.

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

(CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Clinical Standards and Quality/Survey & Certification Grou

Ref: QS0O-20-39-NH

DATE: September 17, 2020 REVISED 11/12/2021
TO: State Survey Agency Directors
FROM: Director

Survey and Certification Group

SUBJECT: Nursing Home Visitation - COVID-19 (REVISED)

Memorandum Summary

+ CMS is committed to continuing to take critical steps to ensure America’s healthcare
facilities are prepared to respond to the Coronavirus Disease 2019 (COVID-19) Public

Health Emergency (PHE).
« Visitation Guidance: CMS is issuing new guidance for visitation in nursing homes
dugi including COVID-19 vaccination.

o ',
is now allowed for all residents at all times.

———

Nursing homes have been severely impacted by COVID-19, with outbreaks causing high rates of
infection, morbidity, and mortality.' The vulnerable nature of the nursing home population combined
with the inherent risks of congregate living in a healthcare setting have required aggressive efforts to
limit COVID-19 exposure and to prevent the spread of COVID-19 within nursing homes.

In March 2020, CMS issued memorandum QSO-20-14-NH providing guidance to facilities on
restricting visitation of all visitors and non-essential healthcare personnel, except for certain
compassionate care situations, such as an end-of-life situation. In May 2020, CMS released
Nursing Home Reopening Recommendations, which provided additional guidance on visitation
for nursing homes as their states and local communities progress through the phases of
reopening.

While CMS guidance has focused on protecting nursing home residents from COVID-19, we
recognize that physical separation from family and other loved ones has taken a physical and
emotional toll on residents and their loved ones. Residents may feel socially isolated, leading to
increased risk for depression, anxiety, and expressions of distress. Residents living with cognitive
impairment or other disabilities may find visitor restrictions and other ongoing changes related to




1 >k CMS Visitation

« Per the CMS memo facilities should not have blankeft restrictions but should still
adhere to core infection control practices.

- Visitors should be restricted to the indoor visitation area or resident’s room only

- If community tfransmission levels are either substantial or high, visitors and
residents must wear masks at all times regardless of vaccination status

- No co-mingling of resident’s families with other residents at the facility
regardless of the vaccination status.




1 >k Clarification on Visitation from CMS

- Physical distancing still needs to be maintained with increase in visitation
during peak holiday dates.

- During high traffic periods, like holidays or after business hours, facilities can use
stfructured timeslots to ensure visitation is conducted safely.

- Scheduled visits should not be the default during general periods of operation
when spacing is not a concern.

- If several visitors arrive at once limit the number of visitors going in residents’
room and rotate to avoid over crowding and ensure appropriate social
distancing.




1 >k Clarification on Visitation from CMS

- During times of large, unmitigated outbreaks, facilities can pause visitation
after consultation with the local health department.

- Pausing visitation aligns with CDC outbreak response guidance for COVID-19,
norovirus, influenza, etc.

- This would not apply to most COVID-19 outbreak scenarios.
- Facilities must discuss with CDPH prior to implementing.

- Facilities may have their own visitor PPE policy.
- Facilities can provide and educate visitors about PPE use.

- Hand hygiene should be encouraged and ensure alcohol- based hand rubs
are available at the enfrance and additionally throughout the facility.




Facility not in Outbreak

Unvaccinated residents

Vaccinated residents

Residents under Isolation or Quarantine

All residents

Visitation

Indoor + outdoor visits
(outdoor preferred)

Indoor + outdoor visits
(outdoor preferred)

In room visits
(not recommended but
allowed)

Source control and physical
distancing required at all
times

Communal Dining

May participate in communal
dining

May participate in communal
dining

Cannot participate

Source control and physical
distancing required at all times

Group
Activities

May participate in
communal dining

May participate in
group activities

Cannot participate

Source control and
physical distancing
required at all times




Facility in Outbreak

Unvaccinated residents

Vaccinated residents

Residents under Isolation or Quarantine

All residents

Visitation

Indoor visits (resident room
preferred) + outdoor visits

Indoor visits (resident room
only) + outdoor visits

In room visits
(not recommended but
allowed)

Source control and physical
distancing required at all
times

Communal Dining

Not a close contact:

May participate

Close contact:

Cannot participate for 14 days

May participate in communal
dining

Cannot participate

Source control and physical
distancing required at all times

Group
Activities

Not a close contact:
May participate

Close contact:
Cannot participate for
14 days

May participate in
group activities

Cannot participate

Source control and
physical distancing
required at all times




Reminder: Residents leaving the
building

- Unvaccinated residents (if out of the facility for > 24hrs) — upon arrival must be
tested upon admission and at 5-7 days post-admission and need to quarantine

for 14 days

- Vaccinated residents - Must be tested upon admission and at 5-7 days post-
admission. Do not need to quarantine

- Remind residents to follow core infection prevention measures (hand hygiene,
source control in crowds, physically distancing when feasible)




¥ >k Masking in Healthcare Settings

- In accordance with Governor Pritzker’s
August 4, 2021 Executive Order Number 18
(COVID-19 Executive Order No. 85), “all nursing
homes and long-term care facilities in lllinois
must continue to follow the guidance
issued by the CDC and IDPH that requires
the use of face coverings in congregate
facilities for those over the age of 2 and
able to medically tolerate a face covering,
regardless of vaccination status.”

Face Mask is Required!

« HCP must wear at a minimum a well fitted Thank You For Helping to Keep Our
face mask while working. Patients & Partners Safe!



https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-18.2021.html

1 > Encourage proper masking

- Proper ways of wearing masks
- Be sure to wash your hands or use hand sanitizer before putting on a mask.

- Do NOT touch the mask when wearing it. If you have to touch/adjust your
mask often, it doesn’t fit you properly, and you may need to find a different
mask or make adjustments.

- To improve the fit of a surgical mask, one option is using the knot and fuck
method



https://www.cdc.gov/handwashing/when-how-handwashing.html

How Not to wear your masks

“The Escape Hatch” “The Sniffer”

“The Stache” “The Nose Plug” “The Neckbeard”




i

Wear your masks properly

The Rigiht
o Wear a m

A) Place Mask
Over Your Nose and

B) Place Loops
Around Ears,
Or Tie Behind s

Wearing a mask properly over your nose and

mouth with a snug fit will help protect you and
others from spreading COVID-19.



¥ >k N95 and Fit testing

- The purpose of arespirator when worn by healthcare

personnel, for example a N?5 filtering facepiece respirator, is FIGURE 6: SOME KEY
typically to protect the wearer by reducing the concentration REQUIREMENTS OF THE OSHA
f . f _I_ _I_ | . _I_h .r .nh | d b _I_h rer RESPIRATORY PROTECTION
of infectious particles in the air inhaled by the wearer. STANDARD
- When respirator use is required, the Respiratory Profection e ddesiih i
standard requires that all employee use of respirators be done +. Designation of a program administrator
within the context of a comprehensive and effective » Procedures for hazard evaluation and

respirator selection

respiratory protection program.

« Medical evaluation of respirator wearers

« Fit testing procedures for tight-fitting

« The program must be in writing, have a designated respirator respirators (including filtering facepiece
program administrator, and specify the employer’s policies . poied"fppe e
and procedures for the use of respiratory protection in the maintenance, repair, and disposal

oo of respirators
facility. S

« Program evaluation including
consultation with employees

« Recordkeeping




¥ >k N95 and Fit testing

- All employees required to wear tight-fitting respirators, including N95 filtering

facepiece respirators and tight-fitting PAPRs (with the blower off) need to be fif
tested

- PAPRs with loose-fitting facepieces, hoods, or helmets do not require fit testing.

- How to get fit tested?e
v An OSHA-accepted fit test protocol must be followed exactly as written.

v Fit testing may be done using a qualitative test using Bitrex® or saccharin or @
quantitative test using a PortaCount® or another appropriate instrument

v Fit tests must be performed by a qualified individual, able to follow the
protocol & train employees.

https://www.cdc.gov/niosh/npptl/pdfs/n95info2-2015-508.pdf .




1 >k Approaches to fit testing

- There are three major approaches
regarding fit testing:

v centralized (one department or
individual conducts the fit testing)

vdecentralized (using a train-the-
trainer approach whereby specific
units or departments do their own
fit testing)

v'contracted (whereby equipment
vendors or outside companies or
consultants conduct the fit testing
and/or training).




- Helpful tips:
v Offering fit testing in each unit, in break rooms, or other settings
v Training managers as back-up fit testers

v'Providing opportunities on all shifts and during off-hours for respirator selection
and fit tesfing

v Providing fit testing by appointment

v Organizing fit festing and fraining by month, such as by training each
department during a certain month, training employees during their birth
month, or offering training during the same month each year

v Conftracting fit testing services through an outside vendor, respirator
manufacturer, or other third party

v Pooling resources with other systemwide facilities

https://www.jointcommission.org/-/media/tjc/documents/resources/health-services-research/implementing hospital rpp_2-19-15pdf.pdf




* OSHA requires annual fit testing:
29 CFR 1910.134

- Records from fit testing need to be
kept on file until the next annual fit NIOSH Facts

festis performed R e e e or (4] Mo research s sugoens
10%  subjects failed a fit test after should prioritize getting fit tested
. . 1 year using the same make, again right away. Other facial
1 Kee p record Of The flT TeSTed Slze model, and size respirator. changes requiring fit testing include
. significant weight gain, extensive dental work,
and model of the respirator and scarring, or cosmetic surgery.
|< 'I'h 'I' ff I 'I'h Respirator fit CAN change If the respirator fit is unacceptable,
m O e S U re e S O G re U Sl n g e L over time. If your respirator 9 the worker must be given the
T d ‘t fit, it d 't k. rtunity to select a different
appropriate make/model they oesntflt ftdogsn't wor Fetpirator and be retested.

passed the fit testing for.
p =/

r |

) ‘AZZIZIZI . f

- A fit test is required before @
respirator can be worn, yearly and "
after any physical change that "
may affect the fit

https:/ /www.cdc.gov/niosh/npptl/pdfs/n95info2-2015-508.pdf



1 > Resources for Fit Testing

Respirator Fit

« Hospital Respiratory Protection Program Toolkit

Hospital Respiratory Protection Program Toolkit pdf icon[PDF — 3818 KB]

« OSHA Respiratory Protection Standard 1910. 134 Appendix A

https://www.osha.gov/laws-
reqgs/requlations/standardnumber/1210/1210.134AppA

- Implementing Hospital Respiratory Protection Programs: Strategies from
the Field

https://www.joinfcommission.org/-
/media/tic/documents/resources/health-services-
research/implementing hospital rpp 2-19-15pdf.pdf



https://www.cdc.gov/niosh/docs/2015-117/pdfs/2015-117.pdf?id=10.26616/NIOSHPUB2015117
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA

Eligibility for Monoclonal Antibody
Treatment to Prevent Severe COVID-19

il Monoclonal Antibodies
Was the person exposed to
COVID-19 in the past seven
——OR—— days AND are either
unvaccinated or have a
weakened immune system?
(even if vaccinated)

Does the person have
COVID-19 symptoms or have|
they had a positive PCR test

iin the last 10 days?

|5 the person at risk for
severe disease™?

|

YES

l

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

|

YES

|

\

*Risk conditions
for severe disease:

* Older age (65 and
older)

* Chronic respiratory
disease

* Diabetes

s Cardiovascular
disease

* Chronic kidney
disease

* Immunosuppressive
disease or
treatment

* Obesity

* Hypertension

Mot
Eligible ) Ilims DEPETMENT OF PUsLIC HEALTH

« They are a type of treatment, given as a shot in the vein or under your
skin, that can protect you from getting COVID-19 if you've been
exposed and it can also treat COVID-19 before it becomes serious. This
can save lives and stop you from needing to get admitted to the
hospital.

« Adult or pediatric (>12 years of age and weighing at least 40 kg)
patients at high-risk for progressing to severe disease or death are
eligible for MAB.

« For treatment after a positive COVID-19 test
v Non-hospitalized patients

v Mild to moderate iliness (eg, not requiring supplemental oxygen or, if on
chronic supplemental oxygen, without an increased oxygen
requirement)

v Administered as soon as possible AND within 10 days of symptom onset

https:/ /dph.illinois.gov/covid 19 /community-guidance /monoclonal-antibody-treatment.html




- The optimal tfime for post-exposure prophylaxis has not been determined but in
studies, mAb provided within 4 days of exposure (96h) has been beneficial.

- Can be given to:
v Close contact OR institutional setting exposure (high risk)

vNot been fully vaccinated OR who are expected to have inadequate
response to vaccination (anyone considered immunosuppressed)




ldentification of patients who may need
mAb Therapy in Outbreak

i

Once a case is reported at a facility complete initial round of outbreak testing
for all potentially exposed residents and staff, ideally within 48 hours.

v ALL positive residents could be offered mAb therapy within 10 days of their
positive test result.

v All those who test negative and are either:
(a)unvaccinated or

(b) have any risk factor for progression to disease could be offered mAb therapy as
post-exposure prophylaxis within 7 days of the exposure.

v If exposure dynamics are unknown, mAb therapy could be offered within 7
days from the test date of the index case.

https://dph.illinois.gov/covid 19 /community-guidance /monoclonal-antibody-treatment.html .




v Residents and staff can receive mAb any time after receipt of COVID-19
vaccination.

However, if they receive mADb first, it is feasible to defer vaccination by 920 days
since the risk of re-infection is low in the 20 days after COVID-19 infection or
receipt of passive antibody therapy.

Per HHS, Receipt of passive antibody therapy in the past 20 days is not a
contraindication to receipt of COVID-19 vaccine. COVID-19 vaccine doses
received within 90 days after receipt of passive antibody therapy do not need
to be repeated.




Welcome ‘ ‘

Do you have any COVID-19 Monoclonal Antibodies (mAb) that would better serve the community if

they were redistributed to nearby providers? If so, please let us know by completing the Add mAb
they Add mAb Request mAb

Before you place an order for mAb, please review this listing. You may find that the mAb you need is
already available at a location near you. If so, please consider helping by retrieving this mAb. Submit
a request directly to the coordinator by completing the Request mAb form.

What is your name? * What is your name? *
You will make friends, gain respect, and have done your part to help protect publicly funded mAb
from preventable waste.
« If you need to remove your listing, please request the mAb using the the Request mAb form. Enter the row ID. Then What is your email address? * What is your email address? *
ask for zero doses. Then refresh the page. This will remove the listing while preserving the number of doses we have
logged as having been requested.
+ If you need to change the quantity, please remove the listing and post a new one.
If you have any questions please contact, dph.mabtherapy@illinois.gov. What is your phone number? * What is your phone number? *
B+ () - B -
COVID-19 Monoclonal Antibodies Available i L i )
What city are you located in? = What city are you located in?
Row ID County City E};;t};ratlon Sending Facility Name E:t?tfgé?g:l Quantity
1770 Cook Palos Heights 01/31/22  Palos Hospital BAM/ETE 12
What is the name of the facility you What is the name of the facility you
represent? represent?

Use the following link:
https://app.smartsheet.com/b/form/8238e9e2bb744c3d97f846260c4b02cl



https://app.smartsheet.com/b/form/8238e9e2bb744c3d97f846260c4b02c1

1 >k FAQ's

- What PPE are the visitors required to wear in outbreake Also, if in outbreak are visitors
required to wear eyewear?

- Visitors should wear source conftrol. They can wear N95 respirators, but the facility does
not have to provide them. They can bring their own if they want to use. Gowns should
be offered by the facility if a person is in isolation (transmission based precautions). Eye

protection can be offered as well. CDC does not require visitors to wear same PPE as
staff.




1 >k FAQ's

- Immuno compromised residents who have received their 3rd dose can they
receive their booster dose?

« Yes, it would be at the same interval as the recommended booster dose i.e.:

v 6 months later (Pfizer and Moderna)
v 2 months later (J & J)
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LTCF Influenza Outbreak Reporting and
Response

12/2/2021



Influenza Reporting Requirements in

lllinois

There are four influenza conditions that are reportable in Illinois
https:/ /dph.illinois.gov/topics-services /diseases-and-conditions/influenza.html

JIDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 Waest Jefferson Street +« Springfield, |llinais &2761-0001 « www. dph.illinais.gav

MEMORANDUM

TO: Local Health Departments and Hospitals, Regional Offices of the Illinois
Department of Public Health, Departments of Critical Care, Emergency Medicine,
Family Practice, Geriatrics, Internal Medicine, Infectious Disease, Infection
Control, Pediatrics, Pharmacy, Neonatal Units, Obstetrics and Gynecology,
Pulmonary Medicine, and Laboratory Medicine

FROM: IDPH Communicable Disease Control Section
IDPH Division of Laboratories

DATE: October 18, 2021

RE: llinois Department of Public Health - Influenza Testing and Reporting Guidance

Illinois Department of Public Health (IDPH) is issuing updated guidance related to submission of
influenza laboratory specimens and reporting. Thorough influenza surveillance is only possible
with the help of clinicians, infection control practitioners, and laboratories. Thank you for your
assistance and cooperation. Please note that all specimens submitted for influenza testing will be
tested utilizing an influenza/SARS-CoV-2 multiplex assay. The multiplex will allow a better
understanding of which viruses are causing respiratory illnesses, as influenza and SARS-CoV-2
are expected to be cocirculating this flu season. Testing for influenza only will not able available.

The purpose of this memo is to provide updated influenza testing and reporting guidelines.

1. Influenza Testing at IDPH Division of Laboratories:
With the exception of laboratories enrolled as sentinel site reporters, testing
performed for inpatient and outpatient clinical care, including PCR testing, should
be obtained at clinical and hospital laboratories. For the 2021-2022 influenza season,
only the following specimens should be sent to IDPH for influenza testing':

a. Specimens that are approved by local health departments (LHDs) on a case-by-case
bhaziz such as for onthreak manacement in a conerecate facility. nost-mortem

a. Suspected novel influenza (e.g., severe respiratory illness of unknown etiology

associated with recent international travel, contact with swine, or any case of human

infection with an influenza A virus that is different from currently circulating
human influenza

H1 and H3 viruses). Suspected Novel Influenza cases are reportable immediately,
within three

hours. Note: For surveillance purposes, 2009 HIN1 (A) influenza is no longer
considered to be a

novel influenza strain.

b. Pediatric influenza-associated death is defined as death of an individual < 18 years
of age resulting from a clinically compatible illness confirmed to be influenza by
culture, PCR, commercial rapid influenza, or another appropriate diagnostic test.
These cases are reportable as soon as possible, but within seven days.

c. Influenza associated Intensive Care Unit (ICU) hospitalizations are defined as
individuals hospitalized in an ICU with a positive laboratory test for influenza A
or B, including specimens identified as influenza A/H3N2, A/H1N1pdmO09, and
specimens not subtyped (e.g., influenza positive cases by PCR or any rapid test
such as EIA). These cases are reportable as soon as possible, but within 24
hours.

d. Outbreaks of influenza or influenza-like illness in a congregate setting (e.g.,
correctional or long-term care facility): Additional information regarding reporting
of outbreaks of influenza and influenza-like illness in congregate settings will be
provided under separate cover.


https://dph.illinois.gov/topics-services/diseases-and-conditions/influenza.html

Prevention & Control of Influenza
Outbreaks in LTCF

IDPH guidelines for the prevention and control of influenza outbreaks in LTCF's
https://dph.illinois.gov/topics-services /diseases-and-conditions/influenza.html

JIDPH

[LLINOIS DEPARTMENT OF PUBLIC HEALTH

The following definitions will assist you in determining
how to respond to influenza-like illness and influenza
TO: Ilinois Long Term Care Facilities and Assisted Living Facilities, Local Health Outbreaks Withil’l your facility.

Departments, Local Health Department Administrators, [llinois Department of Public Health
Long Term Care Regional Contacts

35 West Jefferzon Street « Springfield, Hlinois 627671-0007 = www.dph.i

FROM: Becky Dr: . MSN, RN, Deputy Director of Office of Health Care Regulati =13 1 °
e B Dy MBS, Yoot Dins o Chie Pttt O 0 * Influenza-like illness (ILI): Fever (a temperature of
o | . 100° F [37.8° C] or higher orally) AND new onset of
RE: Guidelines for the Prevention and Control of Influenza Outbreaks in Illinois Long Term
Care Facilities cough and/or sore throat.
DATE: October 18, 2021

e Confirmed influenza outbreak: Two or more cases
The purpose of this memorandum is to provide long-term care facilities (LTCF)' and other residential . . . . .
health and living facilities with current guidance for preventing and controlling influenza cases and Of ILI OCCUI’I’II‘lg Wlthln 72 hOUI‘S among re SldentS mn a

outbreaks and with information on the reporting requirements in the event of a suspected or confirmed . oqe . . .

influenza outbreak. Specific guidance pfx‘tainiﬁg tg COVID-19 can be found on tl'rl)e lllinois Department of unlt Of the faC].].].ty Wlth at leaSt one Of the 1].]. I'CSldCl’ltS
Public Health (IDPH) or Centers for Disease Control & Prevention (CDC) websites. While notes specific . . . .

to COVID-19 are mentioned in some sections of this document, the primary intent of this memorandum is haVIrlg laboratory_conflrmed lnﬂuenza (1 .€. 9 reverse

to provide guidance for influenza. In certain situation, COVID-19 guidance may be more restrictive than . . . . .

the influenza guidance mentioned in this document. Facilities should defer to the appropriate guidance for transcrlptlon pO]-yme rasc Chaln reaCtlon [RT_PCR] 9 Vlra].

the situation currently occurring in the community and the state, as the more restrictive guidance may be

recommended. culture, or rapid test).

Influenza (flu) and COVID-19 are highly contagious respiratory illnesses caused by different viruses.
Because some of the symptoms of flu and COVID-19 are similar, it may be hard to tell the difference
between them based on symptoms alone, and testing may be needed to help confirm a diagnosis. Facilities
should evaluate respiratory symptoms and consider the appropriate test following CDC guidance. The most
current information comparing COVID-19 to flu can be found here.


https://dph.illinois.gov/topics-services/diseases-and-conditions/influenza.html

* National Long-term Care Facility (LTCF)
Surveillance

« LTCFs (e.g., nursing homes/skilled nursing, long-term care for the developmentally disabled, and assisted
living facilities) from all 50 states and U.S. territories report data on influenza infections among residents
through the National Healthcare Safety Network (NHSN) Long-term Care Facility Component.

Percent of Long-term Care Facilities (LTCF) with at Least One Confirmed NUMBER OF LTCFS WITH AT LEAST ONE INFLUENZA POSITIVE TEST
Influenza Positive Test among Residents, Reported to CDC National Healthcare AMONG RESIDENTS

Safety Network (NHSN), National Summary, May 24, 2021 — November 21, 2021 40 - - - — —
Nationally, since the start of the influenza season, 178 facilities reported positive
10 +

35 influenza cases among residents (median number of reporting facilities =
9+ 15,247)
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« Reporting to NHSN does not take the place of reporting influenza outbreaks to CDPH or your
regional office



lllinois Long-term Care Facility (LTCF)
* Surveillance

 Since the start of the season, no LTCF influenza outbreaks have been reported
in lllinols.

ILLYNOIS gov @ scences € services

A Anyone 5 years of age and older is eligible for the COVID-19 vaccine. X
Find your nearest vaccination location at vaccines.gov or call (833) 621-1284 to schedule an appointment near you.

About IDPH % Select Language - 000

J IDPH Search Q
ILLINOIS DEPARTMENT OF PUBLIC HEALTH

IAm A..  COVID-19  Data & Statistics  Topics & Services Resource Center  News Events

Home > Topics & Services » Diseases and Conditions » Influenza (Flu) > Influenza Surveillance

Influenza (Flu)

#SleeveUp Flu Shat Social 2021-2022 Flu ACthlty Report

Media Campaign

¥ | < zrReports | Office Visits by Age Group and .. ICU Admissions | lllincis Laboratory Surveillance. Influenza Qutbreaks = Syr

A Cold or the Flu?
Influenza Outbreaks in Institutional Settings

Avian Influenza (Bird Flu) [ Region I s — .
Rockford Region

Pandemic Flu Peoria Region
Edwardsville Reg
Marion Region

Influenza Surveillance Champaign Region

Vilest Chicago Region

Bellwood Region 0 0
Grand Total 0 0

Influenza Outhreaks by First Onset Date, Illinais, 2021-2022

https:/ /dph.illinois.gov/topics-services /diseases-and-conditions /influenza/influenza-
surveillance /report.html



https://dph.illinois.gov/topics-services/diseases-and-conditions/influenza/influenza-surveillance/report.html
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Chicago Long-term Care Facility (LTCF)
Surveillance

- Since the start of the season, no LTCF influenza outbreaks have been reported
in Chicago.

An official website of the City of Chicago Here's how you know -

CDPH | CHICAGO.GOV CDC ' Select Language ¥

mk CHICAGO B

HOME FIND A FLU SHOT + ABOUT FLU THE VACCINE TOP MYTHS FAQ FLU ACTIVITY + DOWNLOADS

Home / Chicago Flu Up:

Chicago Flu Update

Weekly Influenza Surveillance Summary (Week of 11/14/21-11/20/21. Updated: 11/26/21)

Currently, the risk of influenza infection is low.
No influenza-associated ICU hospitalizations have been reported.

Seventy seven of 3,742 (2.1%) reported specimens tested for influenza were positive. As of November 14, 2021, 192 of 13,763 (1.4%) reported specimens

tested for influenza have been positive.

The proportion of emergency department and outpatient visits for influenza-like illness (ILI) are below local thresholds.
CDC issued a news brief concerning increasing influenza activity in some states, especially among young adults,
Clinicians should consider influenza testing in addition to SARS-CoV-2 testing and review guidelines for prescribing anti
or empiric treatment as discussed in the CDPH HAN alert issued on November 10.

al medications as prophylaxis

Vaccination is the best way to protect against influenza infection and all Chicagoans six months and older are encouraged to get vaccinated. Influenza
vaccines may be administered on the same day as COVID-19 vaccines. No waiting between COVID-19 and other vaccines is required.

Chicagoans should ask their healthcare provider or pharmacist about vaccine availability. For those without a healthcare provider or whose healthcare
providers do not have the influenza vaccine, a schedule of City of Chicago influenza vaccination clinics is available on the city website and by calling 311.

Intensive Care Unit (|

Hospital In Hllinois, influenza associated Intensive Care Unit (ICU) hospitalizations are reportable as soon as
possible, but within 24 hours. Influenza associated ICU hospitalizations are defined as individuals
Laboratory Surveillance hospitalized in an ICU with a positive laboratory test for influenza A or B, including specimens
identified as influenza A /H3N2, A/HIN1pdm09, and specimens not subtyped (e.g., influenza positive

Outpatient lliness Surveillance cases by PCR or any rapid test such as EIA).

Emergency Department Ilness Surveillance — . . . . e C e [T PR

https:/ /www.chicago.gov/flu



https://www.chicago.gov/flu

Current process of reporting influenza

3 ou

tbreaks

- Paper-based reporting including line-lists, but extensive clinical information is not

roamii

Iier{

IDPH

TLLINOIS DEPARTMENT OF PUBLIC HEALTH

IDPH INFLUENZA OUTBREAK REPORT FORM FOR CONGREGATE SETTINGS

along with

{e.g. Long Term Care & Correctional Facilities)
the Outhreak Log, to vour Local Py

JIDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

Facllity Name

Mame of Reporter | Title:

Drate of Report

Address:

City | County Zip
Phone # | Fax #

FACILITY INFORMATION

(total exposed j:

Total # of residents in the facility atthe time of the outhreak | Total mamber of staff:

Mum ber of staff currently with IL1:

like Mmess (IL1):

Number of restdents in the facllity currently with influenza- | % of residents vaceinated with seasonal flu vacel

%o of staff vacclnated with seasonal flu vaceime:
% of outhreak cases vacclmated with flu vaceine:

{ILIy

[Fever =10dF F [378% C] or higher orally AND new onset cough orsore throat]

{for those with ILI)
#Seen by Provider,

#Hospitalized # Fatalities

ILT during the suthreak:

Date of symptom‘onset detection for the first case of | Dates of onset for most recent case of ILT during the outhreak:

0O Other,

O Skilled Nursing

Type of setting: O Correctional Facility O Long-Term Care Facllity O Group Home

I long-term care facllity, please specify (check only one):

Have specimens been sent to

I Yes, mames of laboratorles:

O Assisted Living O Combined Care O (rther
a laboratory for confirmation of influenza: OYes O No

Influenza test results to date:

MName of test:

Number of negative tests:

Num ber of positive tests {feclide fypesubiype):

Infection Control Actions Planned:

Thank you for your asistance with influenza surveillance in [linois.

Contact your local health department, or [IDPH Communicable Disease Section 217-TE2-2016
{After hours: 1-B00-TR2-TRE0 or 1-217-T82-TR&M if you have questions.

PROTECTING HEALTH, IMPROVING LIVES

525-535 West Je

lingis 52761-0001 = www.dph.

Influenza Surveillance for Congregate Setting Qutbreak Log

Suspect outhreaks should be investigated and tested to confirm the etiology. Suspect outbreaks should be reported to your local health department
who will then report confirmed influenza outbreaks in the Outbreak Reporting System (ORS) to IDPH.

Facility Name:

List all ill residents and employees. Designate emplovees with an “E™ by their names.

Name DOB Unit Onset Date | Symptoms/ Influenza
or Wing Signs* Specimen
Callection Date

Lab Result

Seasonal Flu
Vaccine Date

Hospitalized
(Y/N)

Died
(YIN)

* Symptoms/ Signs: e.g. cough(C), fever (F), sore throat (8T), or Other ((3) {list: i.e., chills {(CH), pneumonia (P), myalgias (M)}

PROTECTING HEALTH, IMPROVING LIVES

Rationally Accredited by PHAS

R PaLAY
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Influenza Testing among LTCF Residents

- Positive influenza test results are not reportable in lllinois

- Currently, electronic lab reporting is not an option to identify positive
influenza cases among LTCF residents

- What is your facilities’ current testing protocol for residents exhibiting
respiratory symptomse

- Does your facility incorporate influenza testing along with SARS-CoV-2
testing?

Testing and Management Considerations for Nursing Home Residents with Acute Respiratory
IlIness Symptoms when SARS-CoV-2 and Influenza Viruses are Co-circulating

« https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-
nursinghomes.htm

« Test any resident with symptoms of COVID-19 or influenza for both viruses



https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-nursinghomes.htm

COVID-19 LTCF Reporting and Influenza
Integration

- COVID-19 cases and outbreaks are reported electronically via
RedCap

- More extensive information is requested than influenza

- Possibly add influenza reporting capability to existing RedCap
systeme

i

- A simple 1-2 question option that allows facilities to report a positive
influenza case/outbreak to CDPH

- This would initiate a follow-up with the facility in order to provide IDPH
guidelines and reporting forms and provide outbreak assistance via
existing relationships with infection preventionists

- Paper-based forms will continue to be utilized




Questions & Answers

i

A special thanks to:

CDPH HAIl Team:
Dr. Stephanie Black
Shannon Xydis
Liz Shane
Hira Adil
Winter Viverette
Kelly Walblay
Dan Galanto
Shane Zelencik
Christy Zelinski

For additional resources and upcoming events,
please visit the CDPH LTCF HAN page at:
hitps://www.chicagohan.org/covid-192/LTCF



https://www.chicagohan.org/covid-19/LTCF

