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Updates
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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 



• Core Measures of Infection Prevention

• Review of Evidence

• CDC and CMS links

• Licensed care communities under IDPH guidance

• Vaccine, Boosters, and Third Doses

• Monoclonal Antibody Therapy for COVID-19

• Upcoming IDPH Guidance

• Visitation
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Let’s Look at What 
We Have Learned



It has been a long and 
difficult time

• The focus of congregate care has been person 
centered care within a home like environment

• Many people rely on the support of congregate 
care

• The infection prevention interventions 
traditionally used for weeks have been required 
for months and at this point over a year

• Social isolation has been especially difficult in 
congregate care

• Yet we have learned a lot and the light at the 
end of the tunnel does not seem so much like 
an oncoming train. 
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Core Infection Prevention Practices 
Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, Isolation

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College



Residents and Visitors Staff/HCP

6

• 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


• 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



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. 



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
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Delta Variant has changed the game
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In a pandemic, even with uncertainty, we must take 
actions that we anticipate will do the greatest good.” 
CDC Director Dr. Rochelle Walensky

Decision aligns with an FDA Pfizer 
booster authorization decision earlier 
this week.



LHD Situational Update
August 23, 2021

Increasing Vaccine Confidence
COVID-19 Vaccine Safety

Catherine A. Counard, MD, MPH
State Medical Officer

Illinois Dept of Public Health
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23Source: Pfizer



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. 









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) 

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




CDC COVID-19 Vaccine and Pregnancy
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy

• No evidence of increased risk for miscarriage after receiving an 
mRNA COVID-19 vaccine.

• Benefits of receiving a COVID-19 vaccine during pregnancy 
outweigh any known or potential risks.

• Pregnant people should be vaccinated against COVID-19.

• COVID-19 vaccination is recommended for all people 12 years and 
older, including people who are pregnant, breastfeeding, trying to 
get pregnant now, or might become pregnant in the future.

• SIREN – 8/17/21

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy


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 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

• Many facilities working with their 
own pharmacies and  pharmacies 
that provided initial doses

• Work with provider and public 
vaccine offerings as well as facility 
arranged clinics



Monoclonal Antibody Treatment

• Monoclonal antibodies are used to neutralize the 
COVID-19 virus and intended to prevent 
progression of disease.    

• U.S. Government currently supplying  

• Treatment and post-exposure prophylaxis of 
COVID-19. 

• May be given intravenous (IV) or subcutaneous (sq)

• IV preferred for treatment

• Either IV or sq for post-exposure prophylaxis

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

• Person has COVID-19 symptoms or a positive 
COVID-19 PCR test in the past 10 days? 
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https://combatcovid.hhs.gov/i-have-covid-19-now/monoclonal-antibodies-

high-risk-covid-19-positive-patients



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



New IDPH 
Guidance 

• Core Principles-remain unchanged

• Vaccination Status makes a greater difference

• Monoclonal Antibody Therapy-new content

• Source control-per Executive Order and evidence

• Community transmission risk - 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



• Broad-based approach

▪ Current 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



• Unit or Department Approach (New) 

▪ Pause visits, communal dining, activities while first round 
of testing completed on the unit where positive case 
was found

▪ Maintain compassionate care, end-of-life, essential 
caregiver visits in entire facility

▪ 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

▪ Test asymptomatic HCP and residents with close 
contact/high risk exposure occurring within the unit(s) or 
department(s) where the positive case originated. Test 
individuals with and close contact 2 days post-exposure, 
if negative, test again between day 5-7 after the 
exposure

▪ If HCP worked on more than one unit, use broad-based 
approach



Examples of 
Response to a 
New Positive 

COVID-19 Case 
Using Unit or 
Department 

Approach

• Example One: A dietary HCP tests positive. They only 
work in the kitchen and do not go to resident/client units. 
Testing and contact tracing would occur in the kitchen 
and with anyone the HCP took breaks with or commuted 
with. Might not affect the residents at all

• Example Two: A nurse who works on the second floor 
tests positive. They do not float to any other unit. Only 
the second floor would be tested and only the residents 
and staff that were considered close contacts  with a 
higher risk exposure would be affected. 
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Admissions 
and 

Readmissions
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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. 

New Risk assessment for visitation and 
overnight stays under final review



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



Questions? 
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