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Current COVID-19 and Respiratory 
Illness Trends



Select Respiratory Admission Trends through July 29, 2023

Slide updated 7/19/23

Pediatric 
Admissions

Adult 
Admissions

Low levels of pediatric 
admissions- no 
significant change over 
past weeks

Adult admissions 
remain low and flat

Compared to 
other states, 
wastewater also 
showing low 
levels of COVID-
19, Flu and RSV 
activity and no 
increased activity

Internal not for public



Comparison of IL with NY and TX 
reveals that compared to prior 
surges, the modest increase in 

hospitalizations is occurring at a 
slower rate and the deaths from 

Covid remain very low



SARS-CoV2 Variants in HHS Regions 5 as Reported by CDC

Updated 7/22/23

• CDC is predicting that 
Omicron XBB 1.5 has 
decreased below 20%

• Current leading 
Omicron variant is XBB 
1.16 (17.7%) but 
decreasing

• IL also monitors the 
amount of Covid-19 
in waste water, as 
well as Flu and RSV 
and no increases 
noted

• Northeastern states 
(NY, MA) are noting 
increases in Covid-19 
in wastewater but rise 
in Covid-19 
hospitalizations is 
modest• Predicting a continued growth of

• XBB 2.3 , EG.5, XBB 1.16.1, XBB 1.16.6, XBB 1.9.1
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Prevention Strategies for Healthy 
Schools



Everyday Strategies 
to Prevent Spread of 
Infectious Diseases

• Promote staying up to date with 
all routine vaccinations.

• Implement policies that 
encourage students and staff to 
stay home when sick.

• Optimize ventilation systems.

• Reinforce proper hand hygiene 
and respiratory etiquette.

• Utilize proper cleaning and 
disinfection procedures.

Operational Guidance for K-12 
Schools and Early Care and Education 
Programs to Support Safe In-Person 
Learning | CDC

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/ventilation.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-childcare-guidance.html


New Respiratory Tools

• RSV monoclonal antibody: 
– Nirsevimab (commercially known as Beyfortus) may be given to all infants, not just high risk, during 

their first RSV season (October/November) and resulted in ~77% lower rate of hospitalizations
– FDA approved and Advisory Committee on Immunization Practices (ACIP) approved

• RSV vaccines for age > 60: 
– Arexvy is 83-95% effective in reducing  severe disease from RSV while Abryso was 67-86% effective in 

reducing severe disease.
– FDA and ACIP approved, expected to be available by October 2023

• Annual COVID-19 booster: 
– Anticipated that mRNA vaccine with only one strain (monovalent) will be approved. Expected strain 

will be XBB 1.5 which is expected to have activity against daughter strains. The populations that will be 
eligible for vaccine in the fall have yet to be determined. 

– FDA yet to approve and ACIP to hold special meeting (no date yet) to make final determination

• Flu vaccine: 
– Flu vaccine is already available for high-risk populations (pregnant women in 3rd trimester) but 

majority of the population should get vaccinated in September/October. 
– ACIP updated recommendations that those with egg allergies can get any type of flu vaccine available.
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Air purifiers placed in > 75% of K-12 schools 
and initiated efforts in the Head Start 
Programs





Summary of Guidance for Minimizing the Impact of COVID-19 on Individual Persons, 
Communities, and Health Care Systems — United States, August 2022 | MMWR (cdc.gov)

RSV & Flu

https://www.cdc.gov/mmwr/volumes/71/wr/mm7133e1.htm
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Response to illness in schools





• Management of Cases and Exposures. Schools should manage ill 

persons per the Communicable Disease School Nurse Guidance (illinois.gov).  

For those exposed, quarantine is no longer recommended by CDC but 

masks should be worn when indoors and around others for 10 days 

after being exposed (Note: CDC no longer defines Close Contacts but 

addresses factors that indicate higher transmission risk.)  Staff, 

volunteers, and students who have been exposed should follow CDC's 

recommendations to wear a well-fitted mask and get tested.  

https://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/cd-school-nurse-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/risks-exposure.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html






Communicable Disease School Nurse Guidance (illinois.gov)

https://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/cd-school-nurse-guidance.html








What to Do If You Were Exposed to 
COVID-19

What to Do If You Were Exposed to COVID-19 | 
CDC

https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html


What to Do If You Were Exposed to COVID-19 | 
CDC

https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html


What to Do If You Were Exposed to COVID-19 | 
CDC

https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html


COVID-19 Testing: What You Need to Know | 
CDC

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html


Effective 
January 1, 
2023, 
Outbreak 
Reporting in  
Non-High-
Risk Settings 
is No Longer 
Required

Checklist Actions Complete? 

Response to a Single Case in a Cohort

Ensure exclusion of individuals who have tested positive for five days. Day 0 = date of 

symptom onset or positive test. 

□

Ensure positive individual returns wearing mask days 6-10 post symptom onset or 

positive test date.

□

If individual cannot mask, either exclude days 6-10 OR require two NEGATIVE rapid tests 

48 hours apart, NO SOONER than day 6.

□

Notify classroom/ cohort(s) of outbreak via parent letter. □

Encourage masking of individuals in cohort for 10 days post exposure. □

Encourage testing (rapid antigen) at day 3 and day 5, if available. Supply tests if resources 

allow.

□

Maintain awareness of any additional cases that arise in the same cohort within next 

seven days.

□

Response to Five Cases or 20% of a Cohort

Ensure exclusion of individuals who have tested positive for five days. Day 0 = date of 

symptom onset or positive test. 

□

Ensure positive individuals return wearing mask days 6-10 post symptom onset or 

positive test date.

□

Ensure individuals are not coming to a non-high-risk setting with symptoms. □

Notify classroom/ cohort(s) of outbreak via parent letter. □

Recommend and enforce masking in affected cohort for 10 days after last case. □

Recommend testing every other day for seven days after last case in the cohort (or daily if 

cohort cannot mask). Supply tests if feasible. 

□

Maintain awareness of any additional cases that arise in the same cohort within next 

seven days.

□

Increase ventilation by holding class outside, opening windows, or adding HEPA purifier. □

If Cases Continue to Escalate

Continue to follow the guidelines for 20% attack rate. □

Conduct case interviews to evaluate for common source of exposure. □

Use targeted messaging to focus on activities that are increasing risk. □

Consider requiring two negative tests 48 hours apart to return. □

Consider site visit to determine areas for improvement on infection prevention. □

Consider pausing extracurricular activities. □



Response to a Single Case in a Cohort

Ensure exclusion of individuals who have tested positive for five days. Day 0 = 

date of symptom onset or positive test. 

□

Ensure positive individual returns wearing mask days 6-10 post symptom 

onset or positive test date.

□

If individual cannot mask, either exclude days 6-10 OR require two NEGATIVE 

rapid tests 48 hours apart, NO SOONER than day 6.

□

Notify classroom/ cohort(s) of outbreak via parent letter. □

Encourage masking of individuals in cohort for 10 days post exposure. □

Encourage testing (rapid antigen) at day 3 and day 5, if available. Supply tests 

if resources allow.

□

Maintain awareness of any additional cases that arise in the same cohort 

within next seven days.

□



Response to Five Cases or 20% of a Cohort

Ensure exclusion of individuals who have tested positive for five days. Day 0 = date of 

symptom onset or positive test. 

□

Ensure positive individuals return wearing mask days 6-10 post symptom onset or 

positive test date.

□

Ensure individuals are not coming to a non-high-risk setting with symptoms. □

Notify classroom/ cohort(s) of outbreak via parent letter. □

Recommend and enforce masking in affected cohort for 10 days after last case. □

Recommend testing every other day for seven days after last case in the cohort (or daily if 

cohort cannot mask). Supply tests if feasible. 

□

Maintain awareness of any additional cases that arise in the same cohort within next 

seven days.

□

Increase ventilation by holding class outside, opening windows, or adding HEPA purifier. □



If Cases Continue to Escalate

Continue to follow the guidelines for 20% attack rate. □

Conduct case interviews to evaluate for common source of 

exposure.

□

Use targeted messaging to focus on activities that are 

increasing risk.

□

Consider requiring two negative tests 48 hours apart to 

return.

□

Consider site visit to determine areas for improvement on 

infection prevention.

□

Consider pausing extracurricular activities. □





Long COVID: major findings, mechanisms and recommendations | 
Nature Reviews Microbiology

https://www.nature.com/articles/s41579-022-00846-2


People who experience Long COVID most commonly report:

General symptoms (Not a Comprehensive List)
• Tiredness or fatigue that interferes with daily life
• Symptoms that get worse after physical or mental effort (also known as “post-

exertional malaise”)
• Fever
Respiratory and heart symptoms
• Difficulty breathing or shortness of breath
• Cough
• Chest pain
• Fast-beating or pounding heart (also known as heart palpitations)
Neurological symptoms
• Difficulty thinking or concentrating (sometimes referred to as “brain fog”)
• Headache
• Sleep problems
• Dizziness when you stand up (lightheadedness)
• Pins-and-needles feelings
• Change in smell or taste
• Depression or anxiety
Digestive symptoms
• Diarrhea
• Stomach pain
Other symptoms
• Joint or muscle pain
• Rash
• Changes in menstrual cycles

https://www.cdc.gov/me-cfs/symptoms-diagnosis/symptoms.html
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Other conditions





• Section 690.30 General 

Procedures for the Control of 

Communicable Diseases



Fever-free
CDC recommends that schools use 100.4oF or 
greater as the threshold for fever. And the CD 
Code also defines a fever as Fever" – The 
elevation of body temperature above the normal 
(typically considered greater than or equal to 
100.4 degrees Fahrenheit).

This Photo by Unknown Author is licensed under CC BY

https://clamorworld.com/dengue-fever-symptoms-treatment-and-home-remedies/
https://creativecommons.org/licenses/by/3.0/


Other Outbreaks
Not Reportable, but Communication with LHD Always OK
• Influenza
• RSV
• Respiratory illness
• Parainfluenza

Outbreaks that are REPORTABLE:
• AGE (4 or more in a classroom or 10% of school)
• Norovirus or other Foodborne
• MRSA
• Varicella (5 or more cases)
• Adenovirus (5 or more with at least 2 hospitalizations and two lab 

confirmed)
• Conjunctivitis (10 or more)
• Non-iGAS (10 epi linked in 10 day period)
• Mumps (3 or more)
• Pertussis (5 or more within 42 days)
• Hand, Foot and Mouth (10 epi linked within 10 days)



Transmission

• Person-to-person contact

• Consuming contaminated 
food or water

• Contaminated surfaces

• Aerosolization



Things you may not 
know about 

norovirus

• 20 million people get sick annually

• Infected food workers cause about 
70% of norovirus outbreaks

• People sick with norovirus can shed 
billions of tiny viral particles in their 
stools and vomitus

• People are most infectious when sick, 
but can infected others before and 
when feeling better

• Norovirus can stay alive on surfaces 
for up to 2 weeks

• Norovirus vomitus can travel nearly 
10 feet forward and laterally with 
projectile vomiting



Control Measures
WASH YOUR HANDS CLEAN SURFACES

WASH LAUNDRY

USE GOWN AND GLOVES

STAY HOME 
WHEN SICK





Q and A Time


