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

November 13th, 2020



Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later



Agenda

• Upcoming Webinars

• Recent Trends and Mitigation Measures

• Phased Reopening Guidance

• Staffing Strategies

• FAQ from last week

• Open Q & A

Slides and recording will be made available after the session.



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, November 20th https://illinois.webex.com/illinois/onstage/g.php?MTID=ee6e015f69c64f9fe94

82abe320bf5b92

Previously recorded webinars can be viewed on the IDPH Portal 

https://illinois.webex.com/illinois/onstage/g.php?MTID=ee6e015f69c64f9fe9482abe320bf5b92
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx


Content source: Centers for Disease Control and Prevention, National Center for Immunization and Respiratory Diseases (NCIRD)

https://www.cdc.gov/
https://www.cdc.gov/ncird/index.html


Alaska, Arkansas, Iowa, Idaho, 
Indiana, Kansas, Kentucky, 
Minnesota, Missouri, Montana, 
North Dakota, Nebraska, New 
Mexico, Ohio, Oklahoma, South 
Dakota, Utah, Wisconsin, West 
Virginia, Wyoming



LTC tiered mitigation as of November 11, 2020

• Tier 1 in effect in Regions 2, 3, 4, 6, 9, 10, 11  

– LTCFs in CMS Phases 2 or 3 must: 

• Suspend indoor visitation and off-site outings.

• Suspend Beauty Shop/Barber

• Can resume 14 days after tiered mitigation for the region is 

lifted.

– LTCFs not eligible to advance to CMS Phases until 14 days after 

tiered mitigation in the region is lifted. 

– Outdoor visitation may continue.

• Tier 2 in effect in Region 1, 5, 7, 8

– LTCFs must also limit size of resident activities to 10 participants





Reopening guidance October 21, 2020 IDPH

Interim guidance for nursing homes and other long-term 
care (LTC) facilities

• Skilled and Intermediate Care Facilities (SNF/ICF)  
• 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) 
• Illinois Department of Veterans Affairs facilities  
• Medically Complex/Developmentally Disabled Facilities (MC/DD) 

Modifications for specific categories of LTC facilities and programs are provided in the 
Appendix.



CMS Phase 1 and Illinois Tiers

Trimberger, K., IDPH



CMS Phase 2 and Illinois Tiers

Trimberger, K., IDPH



CMS Phase 3 and Illinois Tiers

Trimberger, K., IDPH



Holiday Guidance: Follow Tiers or Phases



Travel Restrictions



Staffing Mitigation
Karen Trimberger RN, MPH, CIC



Staffing Mitigation Strategies

• IDPH does not support staff working ill

• Mitigation strategies are intended to be used in the order that they 
appear

• Can’t immediately start at “crisis strategies” when staffing is down

• Document all actions taken to resolve staffing issues



Contingency Staffing Strategies
(things you should be doing when normal operations or conventional staffing 
measures are not where they should be---but you are not yet at crisis level)

Conventional

Strategies that should 
already be in place as 
part of normal 
operations

Contingency

Strategies that should
be implemented during
periods of shortages

Crisis

Strategies that can be 
used when available 
resources don’t meet 
needs and contingency 
strategies no longer 
meet need



Contingency Staffing Strategies

1. Adjusting staff schedules, hiring additional HCP, and rotating HCP to positions that support 
patient care activities. Offer overtime, bonus, or hazard pay. Contact Illinois Helps. 
(https://illinoishelps.net/)

2. Developing regional plans to identify designated healthcare facilities or alternate care sites 
with adequate staffing to care for patients with COVID-19.

3. Bundle care activities or determine if any tasks could be postponed or offer on an alternate 
schedule

4. Shift staff who work in other areas to support patient care activities

5. Developing plans to allow asymptomatic HCP who have had an unprotected exposure to 
SARS-CoV-2 (the virus that causes COVID-19) but are not known to be infected to continue to 
work.

https://illinoishelps.net/


Crisis Staffing Strategies

6.   Developing criteria to determine which HCP with suspected or confirmed COVID-19 (who are 
well enough and willing to work) could return to work in a healthcare setting before meeting all 
Return to Work Criteria

• ASYMPTOMATIC  (tested positive but no symptoms)
• Considerations include:

• The type of HCP shortages that need to be addressed (job classifications where they have greatest need)

• Where individual HCP are in the course of their illness (e.g., viral shedding appears to be higher earlier in the course of illness)--
-look at individuals later in illness say day 7, 8, 9

• Their degree of interaction with patients and other HCP in the facility. For example, are they working in telemedicine services,
providing direct patient care, or working in a satellite unit reprocessing medical equipment?

• The type of patients they care for (e.g., immunocompromised patients or only patients with SARS-CoV-2 infection).

• Well enough and willing to return to work without being told they “have to” return to work before 10 days

• Should only provide care to COVID positive residents



Crisis Staffing Strategies
7.   Developing criteria to determine which HCP with suspected or confirmed COVID-19 (who are   
well enough and willing to work) could return to work in a healthcare setting before meeting all 
Return to Work Criteria

• SYMPTOMATIC  (tested positive and have had symptoms)
• Considerations include:

• The type of HCP shortages that need to be addressed (job classifications where they have greatest need)

• Where individual HCP are in the course of their illness (e.g., viral shedding appears to be higher earlier in the course of 
illness).—{day 7, 8, 9, or 10}…..wouldn’t want to even consider someone early in illness

• The types of symptoms they are experiencing (e.g., persistent fever).

• Their degree of interaction with patients and other HCP in the facility. For example, are they working in telemedicine services,
providing direct patient care, or working in a satellite unit reprocessing medical equipment?

• The type of patients they care for (e.g., immunocompromised patients or only patients with SARS-CoV-2 infection).

• Well enough and willing to return to work without being told they “have to” return to work before 10 days

• Should only provide care to COVID positive residents



Another Strategy

HCP who are Asymptomatic positive:

• Consider using the Test-Based Strategy:

Results are negative from at least two consecutive respiratory specimens 
collected ≥24 hours apart (total of two negative specimens) tested using an 
FDA-authorized molecular viral assay to detect SARS-CoV-2 RNA.



Another Strategy

HCP who are Symptomatic positive:

• Resolution of fever without the use of fever-reducing medications AND

• Improvement in symptoms (e.g., cough, shortness of breath), AND

• Results are negative from at least two consecutive respiratory specimens 
collected ≥24 hours apart (total of two negative specimens) tested using an 
FDA-authorized molecular viral assay to detect SARS-CoV-2 RNA. 



https://www.fda.gov/media/140161/download

Coronavirus Testing Basics



What tests are FDA-authorized molecular viral 
assay that detect SARS-CoV-2 RNA?

Molecular Tests Antigen TestsA

Also known as: Diagnostic test, viral test,
molecular test, nucleic acid
amplification test (NAAT), RT-
PCR
test, LAMP test

Diagnostic test

What they detect: Molecular tests detect genetic 
material.

Antigen tests detect protein on the virus

Examples of brands/types RT-PCR
Abbott IDNow

BD Veritor, Quidel Sofia, and Abbott BinaxNOW
(most of what federal government sent)



Antigen Tests



Acceptable Testing



FAQ from last week

• Q: If a resident has tested positive in the past, and its been over 90 days, 
can we place them back into testing cycle?

• Q: If you can have an employee who is a licensed healthcare professional, 
such as a RN do the medical evaluation but if the employer can't review 
it, how do you resolve this ? Do you have a non-managerial employee do 
the Medical Eval?



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.



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

http://www.dph.illinois.gov/siren

