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• Assisted Living licensure in Illinois

Define

• the unique challenges of infection 
prevention in a person-centered 
model

Analyze

• infection prevention needs post-COVID-
19 and plan to develop and maintain an 
effective infection prevention and control 
program utilizing evidence-based 
strategies and resources

Evaluate and Plan



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. 
Vulnerable people were at the center of a perfect storm 
as COVID-19 struck

• During the COVID-19 pandemic, the infection 
prevention interventions traditionally used for weeks 
have been required for months and at this point over 
two years

• Moving forward we need a person with the time to 
balance infection prevention interventions with person-
centered care

10/7/2022



Infection Prevention and Control in LTC is a Human issue, 
and needs to be dealt with within a biopsychosocial and 

spiritual framework 

HUMAN

Spiritual

Psychological

Biological

Social

Mommarazzi Images © 2017

Slides: Baldwin Hill Solutions, Mommarazzi Images (c) 2018



The Ideal: 
Person Centered Care 
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Start With The Lessons
 People work in congregate care and other areas of healthcare because they 

care about residents, patients, families and each other

 We were not prepared for an airborne/microdroplet virus that caused 
people to be infectious while asymptomatic

 Emphasis on respiratory protection and ventilation was necessary 

 Long COVID-19 is real and may teach us about viral etiology of other 
chronic diseases

 Public Health and Healthcare need to continue to work together

 THANK YOU for still being here



SARS-CoV-2 Has Not 
Disappeared 

• Moving to An Endemic Organism

https://www.statnews.com/2022/09/19/is-the-covid-19-pandemic-over-the-answer-is-more-art-than-science/https://news.un.org/en/story/2022/09/1126621

Not Yet!



We Even Have Some 
Blue!
Still 14,000 cases 
141 hospitalizations
68 deaths in Illinois
7 day moving average
Not over yet…
But getting better

8
https://covid.cdc.gov/covid-data-tracker/#county-
view?list_select_state=Illinois&data-type=Risk

https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk


Suggestions
• Keep doing what you are doing for the 

time being
• All of IDPH/Hektoen are working hard to 

make changes
• Need to consider Executive Orders and 

Emergency Rules
• Infection Preventionist works with your 

Interdisciplinary Team
• Start to compare your existing policies and 

procedures with new CDC guidance and 
CMS rules

9



Point of Care 
Testing Changes 

• Applies to both NAAT (PCR) 
and antigen testing

• Any facilities entering lab 
results into NHSN and 
Simple Reports have been 
acting as laboratories with 
CLIA waivers 

• Using SARS-CoV-2 tests 
outside the test instructions 
for use (IFU): No longer 
allowed

• 30 days from September 
26th, 2022 (the date of the 
memorandum) to come into 
compliance 

10

https://www.cms.gov/files/document/qso-22-25-clia.pdf

https://www.cms.gov/files/document/qso-22-25-clia.pdf


Free to you PCr Testing
https://testedandprotected.org/#/



Balancing Risk and Person-Centered Care

Risk Person 
Centered Care



Not Associating Community Levels with LTC Risk

13

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8631348/pdf/JGS-69-2766.pdf



https://qioprogram.org/facility-assessment-tool



Characterization of COVID-19 in Assisted Living 
Facilities — 39 States, October 2020

“By October 15, 2020, in 39 states with available data, 22% of ALFs reported 
one or more cases of COVID-19 among residents and staff members. Among 
ALF residents with COVID-19, 21% died, compared with 3% who died among 
the general population with COVID-19.

With ongoing community transmission, ALFs should take actions to prevent the 
spread of SARS-CoV-2 in their facilities, including rapid identification and 
response to residents and staff members with suspected or confirmed COVID-
19.”

Source: MMWR, Yi , See, & Kent 2020https://www.cdc.gov/mmwr/volumes/69/wr/mm6946a3.htm#suggestedcitation  



• High rates of coronavirus infection in assisted living 
facilities. 

• As of May 31, 2020, nearly one in four assisted living 
facilities in the survey — 24% — had at least one 
positive test for coronavirus among residents, and 

• Approximately 8% of facilities had wider outbreaks of 
at least ten cases. 

• Residents of assisted living facilities have tested 
positive for coronavirus at over five times the overall 
national average rate

• 2.9% of assisted living residents had tested positive 
for the disease as of May 31, 2020, compared to a 
national occurrence rate of 0.5%.

https://www.warren.senate.gov/imo/media/doc/Assisted%20Living%20Facilities%20Staff%20Report.pdf



• May 31, 2020: Hospitalization and fatality 
rates  

• Approximately 43% of positive assisted living 
facility residents hospitalized 

• Assisted living facility residents who tested 
positive for coronavirus, 31% — one in three 
— died. 

• Nearly six times the national average 
• comparable to — or even higher than — the 

fatality rate for nursing home residents with 
COVID-19. 

https://www.warren.senate.gov/imo/media/doc/Assisted%20Living%20Facilities%20Staff%20Report.pdf



What is Assisted 
Living?

• United States Health and Human Services for Illinois 
Definition:

• “Assisted living establishment means a 
residence for three or more unrelated 
adults (at least 80 percent of whom are 
55 years of age or older) that provides 
single-occupancy living units with a 
private bathroom and space for small 
kitchen appliances. Residents should be 
able to age in place within the 
parameters set by the licensing rules.”

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

https://aspe.hhs.gov/sites/default/files/private/pdf/110461/15alcom-IL.pdf


Licensing for Assisted 
Living in Illinois
• Based off Sheltered Care licensure rules

• Regulations were adopted in December of 2001 and IDPH began 
licensing establishments in July of 2002



Communicable Disease Reporting: 
Not New

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/pdf-incident-accident-
report-041116.pdfhttps://www.ilga.gov/commission/jcar/admincode/077/077002950D40400R.html



Emergency Rule 295.4045 (page 706- 713)

Policies and Procedures

Testing

Vaccination

Source: Emergency amendment at 46 Ill. Reg. 
13553, effective July 15, 2022, for a 
maximum of 150 days)

https://www.ilsos.gov/departments/index/register/volume46/register_volume46_issue_31.pdf



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

In general, long-term care settings (excluding nursing homes) whose staff provide non-skilled personal 
care* similar to that provided by family members in the home (e.g., many assisted livings, group homes), 
should follow community prevention strategies based on COVID-19 Community Levels, similar to 
independent living, retirement communities or other non-healthcare congregate settings. Residents 
should also be counseled about strategies to protect themselves and others, including 
recommendations for source control if they are immunocompromised or at high risk for severe disease. 
CDC has information and resources for older adults and for people with disabilities.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fscience%2Fcommunity-levels.html%23anchor_47145&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=f5Je0U2f0r4NipzMxIq9nbXg%2FgTmURuc9hC1u93oG8E%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprevent-getting-sick%2Fprevention.html&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EyDv3VuGJgcy%2B3SXqNg1ZtpHQALzCMJBNxPsoCxX4Cs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Faging%2Fcovid19-guidance.html&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZqytM3PQlDulIdLYVtkrNC%2FEm2N3x0HXJTzLNyyRy%2B8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fncbddd%2Fhumandevelopment%2Fcovid-19%2Fpeople-with-disabilities.html&data=05%7C01%7CAlison.Barkoff%40acl.hhs.gov%7Cc8c703b57f434a4e22d108da231a0c7d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637860892169358866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YFZiGdTIb2GYT%2BdjlwlxYWf44fEgvybMg6HRFTbuCuY%3D&reserved=0


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

*Non-skilled personal care consists of any non-medical care that can reasonably 
and safely be provided by non-licensed caregivers, such as help with daily activities 
like bathing and dressing; it may also include the kind of health-related care that 
most people do themselves, like taking oral medications. In some cases where care 
is received at home or a residential setting, care can also include help with 
household duties such as cooking and laundry.



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

*Visiting or shared healthcare personnel who enter the setting to provide 
healthcare to one or more residents (e.g., physical therapy, wound care, 
intravenous injections, or catheter care provided by home health agency nurses) 
should follow the healthcare IPC recommendations in this guidance. In addition, if 
staff in a residential care setting are providing in-person services for a resident with 
SARS-CoV-2 infection, they should be familiar with recommended IPC practices to 
protect themselves and others from potential exposures including the hand 
hygiene, personal protective equipment and cleaning and disinfection practices 
outlined in this guidance.



Assisted Living 
accounted for 16% 
(661 contacts) of all 
healthcare support 



Assisted Living 
accounted for 62% 
(661 contacts) of 
congregate care 
support in more 
community type 
settings



You have all Learned to Develop Systems for 
Addressing Infection Prevention and Control

• Rules, guidelines and your 
facility’s policies and the 
corrective actions taken by the 
care community

• Some of you are natural 
Infection Preventionists!!!

• Knowledge of Congregate Care
• Interest in Infection 

Prevention!
Image: Pixabay
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Core Infection Prevention Practices Hand Hygiene

Source Control / PPE

Respiratory Protection / Ventilation  

Detection, 
Isolation/Quarantine

Surface Cleaning / 
Disinfecting

Screening and Surveillance 

Image: Harper College



https://www.cdc.gov/niosh/topics/hierarchy/ 29Slide: Karen Trimberger, RN, MPH, NE-BC, CIC 

https://www.cdc.gov/niosh/topics/hierarchy/


Back to the Core Measures of 
Infection Prevention and Control

Determine risk to apply a person-centered approach

Know your partners

Leading Age, Infection Prevention, and Public Health work 
together with Assisted Living

Humans in congregate setting inherently have a higher risk 
(schools, community groups, congregate housing, healthcare)

Yes, Infection Prevention and Control can be a part of person 
centered care. 



Who are 
Infection 
Preventionists?



Infection Preventionists
“Infection Preventionists (IPs) are professionals who make 
sure healthcare workers, residents, visitors, families, and  
patients are doing all the things they should to prevent 
infections. 

Most IPs are nurses, epidemiologists, public health 
professionals, microbiologists, doctors, or other health 
professionals who work to prevent germs from spreading 
within healthcare facilities. 

IPs look for patterns of infection within the facility; 
observe practices; educate the interdisciplinary healthcare 
team; advise healthcare leaders and other professionals; 
compile infection data; develop policies and procedures; 
and coordinate with local and national public health 
agencies.”  www.apic.org



Who Can Be 
An Infection 

Preventionist?

Look at degree as the basic training for 
Infection Preventionists
• Nursing
• Therapy
• Public Health
• Laboratorians 
• Administrators
• Social Workers
• Possibly other degrees or specialties in congregate 

care

MUST BE INTERESTED IN INFECTION 
PREVENTION AND CONTROL!!!!



Association for 
Professionals In 
Infection Control 
and Epidemiology

• Non-profit association 
like LeadingAge

• Over 16,000 members
• Knowledge and 

experience
• Peer support



© 2022 LeadingAge Illinois

LeadingAge and APIC
• APIC
• Mission: To advance the science and 

practice of infection prevention and 
control.

• APIC’s nearly 16,000 members develop 
and direct infection prevention and 
control programs that save lives and 
improve the bottom line for healthcare 
facilities. 

• APIC advances its mission through 
patient safety, education, 
implementation science, competencies 
and certification, advocacy, and data 
standardization.  

• LeadingAge
• Mission: Advancing Excellence and Innovation 

in Adult Life Services
• LeadingAge Illinois is one of the largest and 

most respected associations of providers 
serving older adults in Illinois. 

• Committed to advancing excellence, we 
advocate for quality services, promote 
innovative practices, and foster collaboration.

• We serve the full spectrum of providers 
including home and community-based services 
(HCBS), senior housing, life plan communities 
(LPC)/continuing care retirement communities 
(CCRC), assisted living, supportive living, and 
skilled nursing/rehabilitation centers. 



Where to Start to Find 
Information? 



http://www.apic.org/Resource_/TinyMceFileManager/Practice_Guidance/id_APIC-SHEA_GuidelineforICinLTCFs.pdf

http://www.apic.org/Resource_/TinyMceFileManager/Practice_Guidance/id_APIC-SHEA_GuidelineforICinLTCFs.pdf


https://www.ilsos.gov/departments/index/register/volume45/register_volu
me45_issue_49.pdf https://www.train.org/cdctrain/welcome

Infection Preventionist Basic Training

https://www.ilsos.gov/departments/index/register/volume45/register_volume45_issue_49.pdf
https://www.train.org/cdctrain/welcome


Competencies 
and Training

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html



How Can We Start Right 
Now? Common Sense
• Look at Core Principles of Infection 

Prevention
• Hand Hygiene
• Cleaning and Disinfection
• Vaccinations
• Personal Protective Equipment
• Preventing Presenteeism
• Antimicrobial Stewardship



Hand Hygiene is Not Just for 
Staff Hand Spa Time!

• Improve hand hygiene, communication, engagement, range 
of motion and hand hygiene with a pleasurable activity  

• Policies, procedures, staff competency, equipment (e.g., 
clippers, cuticle sticks dedicated to one resident)

• Invite resident to place hands in soapy water 
• Encourage range of motion
• Opportunity for nail care and hand hygiene
• Conversation!  Ask persons with dementia about 

experiences with swimming, beach time, water play, 
washing dishes

Slides: Baldwin Hill Solutions LLC, Mommarazzi Images (c) 2018



Reported worldwide hand hygiene 
participation rates ranging from 5% 
to 89% 
Overall average reported to be 
38.7% 

Pittet, D., Allegranzi, B., & Boyce, J. (2009). The World Health Organization 
guidelines on hand hygiene in health care and their consensus recommendations •
Infection Control and Hospital Epidemiology, 30(7), 611-622

Slides: Baldwin Hill Solutions LLC, Mommarazzi Images (c) 2018



Environmental Cleaning and 
Disinfecting

• Images: YAY Images, Mommarazzi Images © 2018



Ideal Disinfectant
• Nontoxic and non-irritating
• Low toxicity rating
• Not damage surfaces
• Easy to use  
• Acceptable odor 
• Economical
• One step cleaner / disinfectant

Rutala and Weber, 2014



Water Management

• Not only Legionella

https://www.cdc.gov/legionella/downloads/toolkit.pdfhttps://www.cdc.gov/legionella/wmp/toolkit/index.html



Presenteeism
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• Ensure that employees do not stay at 
work when ill  

• Don’t force those under your supervision 
to participate in group activities if they 
are not feeling well



https://www.ajicjournal.org/article/S0196-6553(22)00572-7/fulltext

McKnights



Vaccine Protection: 
Caring Communities Working Together

48



49



Change 
Messaging of 
Vaccine 
Administration

• “We could have done a much better job 
at setting realistic expectations for this 
vaccine,” said Paul A. Offit, a 
pediatrician and vaccine expert at 
Children’s Hospital of Philadelphia. “And 
I think that’s hurt us. Because I think 
people get disappointed. They think the 
vaccine isn’t working.” (Washington 
Post, August 17, 2021)

• Move from vaccine prevents all illness to 
vaccines reduce hospitalizations and 
deaths. 



Vaccination Works







History of 
PPE use



OSHA Definition of 
Personal Protective 

Equipment (PPE)

• Does not permit blood or other 
potentially infectious materials 
to pass through 

• Protects employee clothes, skin, 
eyes, mouth, or other mucous 
membranes 

• Under normal conditions of use 
• For the duration of time which 

the protective equipment will be 
used

Occupational Safety and Health Administration. Standard 
29 CFR 1910.1030 Bloodborne Pathogens

Slides: Baldwin Hill Solutions LLC, Mommarazzi Images (c) 2018



Differences in Healthcare Sectors: PPE availability

Acute Care 

•System for PPE at point of care
•Systematic Purchasing
• Infection Preventionists and 

Materials/Purchasing 
Committee

Long Term  
Care

•PPE supply intermittent, 
especially at point of care

•Corporate purchasing 
arrangements

•Lack of Infection Prevention time, 
control, and/or interest

•Barrier of the “home like 
environment:”

Community

•Group Homes 
•Lack of Infection Prevention time, 

control, and/or interest
•Barrier of the “home like 

environment”



Conventional Capacity Use NIOSH/FDA Approved PPE



https://www.lowellmilkencenter.org/programs/projects/view/from-rural-rn-to-healthcare-hero-barbara-fassbinders-passionate-plea-for-ppe/hero

https://www.lowellmilkencenter.org/programs/projects/view/from-rural-rn-to-healthcare-hero-barbara-fassbinders-passionate-plea-for-ppe/hero


Environment
Healthcare 
Personnel 
Glove Use

Patient

Mommarazzi Images © 2017
Slides: Baldwin Hill Solutions LLC, Mommarazzi Images (c) 2018



Standard Precautions

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Contact Precautions



Injection Safety

Slides: Baldwin Hill Solutions LLC, Mommarazzi Images (c) 2018
https://www.cdc.gov/injectionsafety/index.html https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6119a3.htm



Antimicrobial 
Resistance

• April 2020 to April 2021 
• 30% of outpatient visits for COVID-19 among Medicare beneficiaries linked to 

antibiotic prescriptions 
• 50.7% of which were for azithromycin 
• Randomized clinical trials demonstrated no benefit of azithromycin in treating 

COVID-19 
• Azithromycin use for COVID-19 has been linked to antimicrobial resistance

https://jamanetwork.com/journals/jama/fullarticle/2791077



What are 
Next Steps?



Comprehensive 
Infection Control 
Assessment and 
Response (ICAR)

• Newer versions of the 
original ICAR

• Looks at the entire 
infection prevention and 
control program

• Consultation free of 
charge, non-regulatory 
and interdisciplinary



CDC 
Infection 
Control 
Assessment 
and 
Response 
(ICAR)

Infection Control 
Program and 
Infrastructure 

Healthcare 
Personnel and 

Resident Safety

Surveillance and 
Disease 

Reporting
Hand Hygiene

Personal 
Protective 

Equipment (PPE)

Respiratory / 
Cough Etiquette

Antibiotic 
Stewardship

Injection Safety 
and Point of 
Care Testing

Environmental 
Cleaning





Point Prevalence

COMPLETES 
THE PICTURE

GIVES USABLE 
INFORMATION 

TO TARGET AND 
ADDRESS RISK

AVAILABLE 
THROUGH IDPH 
AT NO CHARGE

CONTACT DR. DAWN M. 
CHINN-FLOURNOY 

DAWN.CHINN-
FLOURNOY@ILLINOIS.GOV

OR LOCAL 
HEALTH 

DEPARTMENT 

mailto:dawn.chinn-flournoy@illinois.gov


Performance Improvement Projects: Interdisciplinary Teamwork

Focus on topics 
that are 
meaningful 
and address 
the needs of 
residents and 
staff

1
Charter PIP 
teams

2
Support staff in 
being effective 
PIP team 
members.

3
Use tools that 
support 
effective 
teamwork.

4
Plan, 
implement, 
measure, 
monitor, and 
document 
changes, using 
a structured PI 
approach

5

https://www.cms.gov/sites/default/files/repo-new/62/Process%20Tool%20framework.pdf



You have all started down the road of 
interdisciplinary infection prevention and 
control!!

Continue the Journey!



Summary

• COVID-19 pandemic 
required a major, “all 
hands-on deck” pivot

• Reliance on IP personnel 
vastly expanded role in 
guidance

• Lessons learned moving 
forward should focus on 
continuing to strengthen 
congregate care infection 
prevention and control 
infrastructure in the next 
1-5 years

• Continue to support and 
encourage communication 
and interdisciplinary 
collaboration
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