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

August 7th, 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
Point Of Care Testing
Reporting Requirements
FAQ from last week
Open Q & A

Slides and recording will be made available after the session.

IDPH webinars

Friday Brief Updates and Open Q&A (1-2 pm):
Friday, August 14

https://illinois.webex.com/illinois/onstage/g.php?MTID=ebe3b3bd1
248ce342646be66bc60e2f59

Wednesday, August 19

https://illinois.webex.com/illinois/onstage/g.php?MTID=e5ae6e005f
2a7e62eab8ac22849e6dc2a

Friday, August 28

https://illinois.webex.com/illinois/onstage/g.php?MTID=ec7830c54
e232b98b51c7712eb567d015

Slides and recordings will be made available after the sessions.

HHS Distribution of Point-of-Care (POC) Testing Machines
Background
• HHS is beginning to distribute antigen POC testing machines and
initial allotment of test kits to nursing homes
• Nursing homes will receive either Quidel Sofia 2 Instrument or
Becton, Dickinson and Company (BD) Veritor™ Plus System
Websites
• HHS/CMS frequently asked questions sheet
• Point-of-care device allocation list

Point-of-Care Testing for COVID-19 in Long-Term Care
• Lab-based RT-PCR tests for COVID-19 are considered “gold standard” for diagnostic accuracy.
– Turnaround time from sample collection to result reporting is 24 to 48 hours at best and, in
some real-world settings, often 4 to 7 days or longer. Utility of testing for detection and
outbreak control declines as time passes.
• POC tests have excellent sample-to-result turnaround times.
– Trade-off with currently available POC tests: sensitivity is lower. Some infections that would be
detected by a lab-based test will be missed by POC test.

Considerations for Point-of-Care Testing
POC testing for diagnostic purposes
• Intended use of currently available POC instruments is for diagnostic use, i.e., evaluation of
persons with symptoms suggestive of COVID-19.
• According to manufacturer’s data submitted to the FDA, false-positive results are rare with
currently available point-of-care COVID-19 tests.

– Therefore, positive test results can guide immediate infection control measures.
• False-negative results are relatively common. Manufacturers of POC systems caution that “[A]
negative result does not rule out COVID-19 and should not be used as the sole basis for treatment
or patient management decisions, including infection control decisions.”
– Therefore, if resident or staff has COVID-19 symptoms and POC test is negative, individual
should be managed as suspect case pending confirmatory PCR test from reference laboratory.

Considerations for Point-of-Care Testing (cont.)
POC testing for screening purposes.
– Larremore et al.*, suggest that speed of result reporting and frequency of repeated testing
contribute more to the impact of surveillance testing than does sensitivity.
– Delayed reporting may result in a dramatic drop in control of viral spread.
– Based on this reasoning, if a facility cannot readily access PCR testing with rapid turnaround,
then POC testing should be considered as a tool for mass screening.
*Larremore et al., https://www.medrxiv.org/content/10.1101/2020.06.22.20136309v2; this analysis has
not yet been published in a peer-reviewed journal.

Considerations for Point-of-Care Testing (cont)
• CLIA waiver is required for POC testing.
– COVID-19 POC test systems that have received FDA EUA are authorized for use in patient care
settings that operate under a CLIA Certificate of Waiver.
– Facilities operating under a waiver must obtain the appropriate certification and comply with
the State of Illinois CLIA rules. More information can be found at the IDPH CLIA program
website: http://www.dph.illinois.gov/topics-services/health-care-regulation/CLIA.

Reporting Requirements
• Facility must report all POC testing results to public health authorities, to include:
– Each individual test result via Illinois’ National Electronic Disease Surveillance System (INEDSS) within 24 hours of test completion
– Aggregate testing numbers by 9:30am daily to an IDPH portal
– Each positive test result to their certified local health department. Facilities should also report
all individual test results from mass screening to their certified local health department in
batch format (“line list”)

*Additional details on POC testing forthcoming in a SIREN memo

I-NEDSS Registration
• Facilities need to register as an I-NEDSS reporter before starting POC testing
– Recommend that each facility have more than one person register
– Those who previously gained XDRO registry access should have access to I-NEDSS already
• I-NEDSS is housed within the IDPH Web Portal

Request an IDPH Web Portal Account
Apply for access at: http://portalhome.dph.illinois.gov/

Request an IDPH Web Portal Account

Applicants check here to request
I-NEDSS/XDRO access
PRA indicated here

Tip: When searching for your PRA, you may need to look under
your facility name, the facility’s previous name if it has changed
recently, or your company name if your facility is part of a larger
corporation.
If you can’t find your organization or you don’t have a PRA,
select IDPH/DPH Security and IDPH will help you set up a PRA.

After Submitting an Application
1)
2)
3)

IDPH Security will review the application and reach out to the facility PRA for approval.
Once PRA approves, IDPH will set up user name, account, etc. for the IDPH web portal.
Once the account is set up, IDPH will send a confirmation email to the user with instructions on
how to log in.

For outbreak facilities testing with IDPH Lab
• IDPH has implemented the IL ETOR portal (Illinois Electronic Test Ordering and Reporting portal),
a web-based portal that allows a submitter to enter electronically all the necessary data to submit
a COVID sample.
– Once the submission is complete, printed ETOR order form must accompany sample to the
lab.
– Patient data is electronically transferred to IDPH lab where specimen will be processed.
– In ETOR, submitter can view when sample has been received at the designated IDPH lab along
with real-time testing progress.
– Once testing is complete, the laboratory releases results into the portal as a PDF which can be
downloaded for quick access and follow up with the patient.
• To enroll your facility in the IL ETOR portal or if you have further questions, please email
DPH.LABS.DMG@illinois.gov. Refer to SIREN memo sent 8/4/20 for more details.

FAQ from last week
• Q: Do previously positive/recovered residents need to be quarantined for 14 days when they
are admitted to an LTCF or returning to a LTCF from a hospital or clinic appointment? Does the
CDC's 3-month retesting timeline recommendation apply here?

• Q: Any resident who meets criteria to come off TBP may be released directly into the general
population rather than into a convalescence area??

FAQ from last week
• Q: Are the CDC/CMS webinars that are already up and running the training required for the
CMS additional funding? If we have attended, have we received the training?

• Q: From the guidance from July 15th, our facility has always read this as to wear eye protection
in conjunction with face masks. Just needed clarification on the eye protection for our facility

• Q: Any updates on when we can expect the IDPH guidance on reopening LTC, especially the
beauty salon?

Open Q&A

Submit questions via Q&A pod to All Panelists

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 Data Assistance
– Contact Telligen: nursinghome@telligen.com

