
 

DEBRA D. CAREY 
INTERIM CHIEF EXECUTIVE OFFICER 
REPORT TO THE BOARD OF DIRECTORS (Addendum to slide deck) 
September 24, 2020 
 
Activities and Announcements 

Census 2020 
 
The federal government recently pushed forward the cut-off date for Census 2020 participation to September 30, 
resulting in one less month to count non-self-responders. Cook County Health continues to collaborate with 
President Preckwinkle, the Cook County Board of Commissioners, and the Cook County Bureau of Economic 
Development, helping ensure that the county’s vulnerable populations are counted as part of the 2020 Census. 
Every month Census count enrollment promotion occurs through different outreach efforts. In addition, 
representatives from the Bureau of Economic Development presented at an advisory council meeting on the 
importance of being counted. 
 
IMPACT 2023 Objective 5.2C 
 
Food as Medicine 
 
As access to healthy food remains a great need for our patients and communities, the Fresh Truck partnership 
between Cook County Health (CCH) and the Greater Chicago Food Depository (GCFD) continues. The onset of the 
COVID-19 pandemic required CCH and GCFD to develop and implement revised protocols for the Fresh Truck 
distributions that allow for appropriate screenings and social distancing to protect patients, as well as CCH and 
GCFD staff and volunteers. These revised protocols are in place until further notice.  

 
Through September 8, CCH’s Fresh Truck partnership with the GCFD resulted in 279 visits to 13 CCH health centers 
– Arlington Heights, Austin, Blue Island, the CORE Center, Cottage Grove, Englewood, Logan Square, Near South, 
North Riverside, Provident/Sengstacke, Prieto, Robbins, and Woodlawn.  
 
Collectively, the Fresh Truck distributions have resulted in the provision of fresh fruits and vegetables, as well as 
some shelf stable items during the COVID-19 pandemic, to an estimated 35,720 individuals, representing 118,228 
household members, totaling more than 735,000 pounds of food. Most of the individuals benefiting from the Fresh 
Truck screened positive for food insecurity at a CCH health center visit.   

 
GCFD Fresh Truck Distributions 
 
The Greater Chicago Food Depository’s Fresh Food Truck visits for the month of October include the following 
ACHN Health Centers.  

• October 1 – Austin Health Center – 4800 W. Chicago Avenue, Chicago, IL 60651 

• October 6 – North Riverside Health Center – 1800 S. Harlem Avenue, Suite A, North Riverside, IL 60546 

• October 13 – Cottage Grove Health Center – 1645 Cottage Grove Avenue, Ford Heights, IL 60411 

• October 15 – Englewood Health Center – 1135 W. 69th Street, Chicago, IL 60621 

• October 15 – Near South Health Center – 3525 S. Michigan, Chicago, IL 60653 

• October 20 – Robbins Health Center – 13450 S. Kedzie Avenue, Robbins, IL 60472 

• October 27 – Woodlawn Health Center – 6337 S. Woodlawn Avenue, Chicago, IL 60637 
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IMPACT 2023 Objective 5.1C 
 

Community Advisory Councils 

Cook County Health Advisory Councils include patients, community and religious organizations and serve as a way to 

promote CCH services in the community. The Councils provide feedback to our staff and help strengthen our health 

centers’ relationships in the community. The councils meet quarterly to provide current information on Cook County 

Health and as an avenue for members to share information about their organizations. In the third quarter of CY2020, 

Cook County Health will convene the first meetings of the Near South and North Riverside Advisory Councils, which are 

currently in the recruitment stage. 

Upcoming CAC meeting dates: 
 
Englewood: Thursday at 1:00 PM, December 17 
1135 W. 69th Street, Chicago, IL 60621 
 
North Riverside: Thursday at 1:00 PM, September 24 – first meeting 
1800 S. Harlem Avenue, Suite A, North Riverside, IL 60546 
 
Arlington Heights: Tuesday at 1:00 PM, November 10 
3520 N. Arlington Heights Road, Arlington Heights, IL 60004 
 
Joint South Suburban: Thursday at 1:00 PM, November 19 
Robbins: 13450 S. Kedzie Road, Robbins, IL 60472 
Cottage Grove: 1645 S. Cottage Grove Avenue, Ford Heights, IL 60411 
 
IMPACT 2023 Focus Area 5 
 

Media and social media reports attached.  
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Legislative Update 

 
Local 
 

• On September 23, the Cook County Legislation and Intergovernmental Relations Committee met to 
consider the appointments of Robert Currie and Raul Garza to the Cook County Health Board of Directors.  
The appointments were approved in committee and ratified by the full County Board on September 24 and 
are effective immediately. The appointment of Joseph Harrington will be considered at a future meeting of 
the committee. The terms of Mary Richardson Lowry, Layla Suleiman Gonzalez and Sidney Thomas have 
expired. We thank them for their dedicated service to Cook County Health. 

 
State 

• The Illinois General Assembly’s Fall Session will take place November 17-19 and December 1-3. No other 
session days are currently scheduled.  

 

• Without additional federal aid to state governments, Governor Pritzker is preparing for a “nightmare” state 
budget scenario. The Governor has asked state agencies to plan for 5% cuts to the current state fiscal year 
and 10% cuts in the next state fiscal year. Agencies “directly responsible for life, safety and health in our 
COVID-19 response”, including the Illinois Departments of Public Health, Emergency Management, and 
Military Affairs, may be granted some exceptions to these cuts.  
 
These cuts could be more severe if the Fair Tax proposal on the November 2020 ballot fails.  
 

• Governor Pritzker appointed Stacy Grundy to serve on the Illinois Health Facilities and Services Review 
Board (IHFSRB). Ms. Grundy is an Assistant Instructor at Southern Illinois University School of Medicine. Her 
appointment is subject to Senate confirmation, and the term is for three years.  

 
The IHFSRB has 12 members, with nine voting members appointed by the Governor and three non-voting 
ex-officio members. With Ms. Grundy’s appointment, six of the nine voting members have been appointed.   

 
Federal 
 

• Congress is in session and still deadlocked on a coronavirus relief package. Speaker Pelosi has indicated she 
would keep the House in session into October in case they strike a deal, though as a practical matter, 
members could be home campaigning and simply be subject to a 24-hour Call of the Chair to return to 
Washington for a vote. There is also a fight brewing over a yet-to-be announced Trump nominee to replace 
the late U.S. Supreme Court Associate Justice Ruth Bader Ginsberg, which calls into question how much 
bipartisan business Congress will be able to conclude. 
 

• Budget and Appropriations – On September 22 Congress approved a continuing resolution (CR) to fund the 
federal government past the end of the federal fiscal year (September 30). The CR, which expires on 
December 11, includes an additional delay of the statutory Medicaid DSH cuts. Congress will have until the 
CR expires to act, and there are twelve FY 2021 Appropriations bills to be considered. 
 

• HHS Allocation of CARES Act Provider Relief Funds (PRF) – In late August and September, distributions 
from the PRF continued to be slow.  

o On August 27, HHS distributed $2.5 billion to nursing homes to support increased testing, staffing, 
and PPE needs. 

o On September 1, HHS announced that assisted living facilities (ALFs) could apply for funding under 
the Provider Relief Fund Phase 2 General Distribution allocation. 
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o On September 3, HHS announced details of a $2 billion performance-based incentive payment 
distribution to nursing homes. 

 
Advocates continue to be concerned that the process HHS has adopted has not been transparent and 
continue to advocate for additional targeted funding for public and other Medicaid-dependent health care 
and hospital systems. 
 

• Coronavirus Relief Legislation – Negotiations between the White House and congressional leadership have 
been on-again, off-again through September. On September 10, the Senate rejected Republicans' so-called 
“skinny” coronavirus relief bill. The approximately $650 billion package fell short of the necessary 60 votes 
on a procedural motion. The bill included $31 billion to develop and distribute vaccines, drugs and other 
supplies, and an additional $16 billion for COVID-19 testing and contact tracing. It did not include any of the 
Medicaid stabilization measures the County has been advocating for, nor did it include any new money for 
state and local fiscal relief. 

 
Democrats continue to tout the Heroes Act the House passed back in May, deriding the Senate GOP bill as 
“emaciated.” 
 
On September 15, the bipartisan House Problem Solvers Caucus rolled out a $1.5 trillion compromise 
proposal, which included:  

o $25 billion for testing and contact tracing 
o $30 billion for healthcare provider support, including but not limited to tele-health expansion 
o $45 billion forgiveness of Medicare loans to providers (not to reduce the Medicare Trust Fund) 
o No significant Medicaid provisions 

 
There continue to be talks about talks, but a deal on a substantial package of coronavirus relief continues 
to face stiff headwinds. 
 

• Medicaid Fiscal Accountability Regulation (MFAR) – On September 14, CMS Administrator Seema Verma 
tweeted that the agency was withdrawing MFAR, pending further study. “We’ve listened closely to 
concerns that have been raised by our state and provider partners about potential unintended 
consequences of the proposed rule, which require further study. Therefore, CMS is withdrawing the rule 
from the regulatory agenda.” While the rule has not been formally withdrawn, and there are reports that 
Verma intends to continue pushing it after the election, the move is a major win for public health care and 
hospital systems. 
 

• Affordable Care Act – With the death of Justice Ginsberg, the fate of the ACA is once again very much in 
jeopardy. If a new conservative justice is confirmed and seated before the Court is scheduled to hear the 
Texas case on November 10, a new five-member majority could overrule Chief Justice Roberts and the 
three remaining liberals on the bench. If a new justice is not confirmed, the Court could be tied, which 
would let the Fifth Circuit decision invalidating the ACA stand. The President continues to repeat claims 
that he will release a plan to replace the ACA “soon” but has yet to do so.  
 

Protection of Medicaid remains a key priority for CCH at both the State and Federal level.  
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Community Outreach  

 
In-Person Outreach Events Participation in September 
 
September 26 Cook County Health and CountyCare promotion at the Chicago Family Health Center 

Senior Wellness Fair (Drive-through), which will take place at their South Chicago location 
at 9119 South Exchange in Chicago. Participants will be able to get flu shots, Covid-19 tests, 
and health information. 

 
September 27 Cook County Health and CountyCare promotion at the 100 Black Men Heal event, which is 

hosted by Roses in Roseland, at Palmer Park located at 201 E. 111th Street in Chicago. 
Attendees will receive information on prostate cancer at the event. They will also receive 
information on resources available to them on health and pathways to education. 

 
Outreach Events Participation in September 
 
October 3 Cook County Health and CountyCare promotion at the Catholic Charities Health and Food 

Outreach event at Queen of All Nations Parish located at 4940 Washington Street in 
Hillside. The Greater Chicago Food Depository is cohosting the event. 

 
October 17 Cook County Health and CountyCare promotion at the The Cracker Barrel Sista Strut 

Virtual Panel Discussion which will happen in virtual form. 
 
October 22 Cook County Health and CountyCare promotion at the NAMI Chicago Presents: An 

'EmpowerUs' Mental Wellness Summit, which will happen in virtual form. 
 
 
 



View as Webpage

Cook County Health (CCH) interim CEO, Debra D. Carey, submitted the health system’s
preliminary Fiscal Year 2021 (FY2021) budget to the CCH Board today.

The $3.4B proposed budget closes a $187M gap announced in June while strengthening health
services on the south side. The budget includes a tax allocation from Cook County of $112.7M, up
from $83M this year, to carry out mandated correctional health and public health services. Cook
County Health generates 97% of its operating revenues from patient fees, grants and other
revenues.                                                                                                                                                                
                                                                                                                                                        
“As the interim CEO, it is my responsibility to present a budget that is balanced and that
preserves the services we believe are most important to the communities we serve. In the end, we
looked at opportunities to consolidate rather than eliminate, relocate rather than reduce - all
while remaining fiscally responsible,” said Carey.

Some of the key components of the budget include:

Public Health and Correctional Health budgets will increase to ensure continued
responsiveness to the COVID-19 pandemic;
A new 12 chair outpatient dialysis center at Provident;
A new lifestyle center at Provident that will provide services to patients with
diabetes and other chronic diseases which exist at a disproportionate rate on the
south side;
Expanding surgical procedures at Provident;
Staffing to inpatient volumes at Provident where the Average Daily Census for the
past year has been 11 patients;
Transitioning the Provident emergency room to a 24/7 standby ED to better reflect
the low acuity of the patients it serves;
Consolidating outpatient services at Near South and Woodlawn clinics into
Sengstacke Health Center at Provident to offer more services in a single location;
Relocation of PT/OT to new CCH space inside Harrison Square (the old Cook
County Hospital);

http://campaign.r20.constantcontact.com/render?ca=38b16100-b753-4b78-a564-85ea9f4b098c&preview=true&m=1125408175224&id=preview


Suspension of the general pediatric inpatient unit at Stroger due to low volumes.
Average Daily Census in general pediatrics for last year is 1.8. Pediatric ICU and
Neonatal ICU services will remain.

The health system also expects to spend $312M on charity care next year or $26M every month.

“Charity care is core to the mission of Cook County Health but it is also fundamental to
addressing health disparities. Over the past few months, many commitments, resolutions and
promises have been made during a long-overdue conversation in this country about health and
racial equity. Providing broader access to care for the uninsured is a direct action the health
community can take,” said Carey.

Membership in CountyCare, CCH’s Medicaid managed care health plan, is expected to average
356,000 in FY2021, generating more than $2.2 billion in revenue. CountyCare revenue covers
the cost of claims for care rendered to its members by both CCH and non-CCH
providers. CountyCare is the largest Medicaid managed care plan in Cook County.

The budget presentation and budget report can be found here. You can also find out about
our proposed plans and commitment to Provident and the south side. Public hearings are
scheduled for September 1, 2020, at 9 a.m. and September 9, 2020, at 6 p.m. For instructions on
submitting testimony at one of the public hearings, please visit
https://cookcountyhealth.org/about/board-of-directors/.

Following approval of the budget, expected on September 11, 2020, the proposed FY2021 budget
will be submitted to the Cook County Board of Commissioners for inclusion into the President’s
FY2021 budget recommendation. The FY2021 fiscal year begins on December 1, 2020.

Visit our website at cookcountyhealth.org

https://files.constantcontact.com/874fd870601/2c884d73-dbda-4e1b-b922-6dcb7214efb5.pdf
https://cookcountyhealth.org/about/board-of-directors/budget-information/
https://files.constantcontact.com/874fd870601/2335dca1-d61e-438e-964f-34e6334c455d.pdf
https://files.constantcontact.com/874fd870601/2335dca1-d61e-438e-964f-34e6334c455d.pdf
https://cookcountyhealth.org/about/board-of-directors/
https://cookcountyhealth.org/


 

 

Cook County Health Media Compilation 

August 25 – September 20 

  



Media Dashboard: July 26-August 24, 2020

1. Yahoo! News
2. Associated Press
3. MSN
4. U.S. News & World Report
5. Modern Healthcare

1. COVID-19 stories focused on clinical 
research studies at CCH, college 
during the pandemic, Halloween and 
COVID-19 safety, youth and mental 
health during the pandemic and 
more.

2. CCH budget
3. Mail order prescription press and 

U.S. Postal Service delays
4. VotER program at CCH
5. Colon cancer awareness after death 

of actor Chadwick Boseman
6. Dangers of the Benadryl Challenge 

on TikTok
7. GABBY program at CCH
8. Generational trauma 
9. Flu

1. ABC-7
2. NBC-5
3. Chicago Tribune
4. FOX-32
5. Crain’s Chicago Business
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Cook County Health Board Picks ‘Candidate A’ As New CEO 
By Kristen Schorsch  
September 18, 2020 

 
Nearly a year after ousting CEO Dr. Jay Shannon, the Cook County-run health system board on Friday chose its successor. 
 
Board members voted 11 to 1 to appoint a person they called “Candidate A” with a compensation package offer they 
discussed in a private meeting. They did not publicly name their recommendation. 
 
Now, because of a power shift earlier this year, the candidate goes before the Cook County Board of Commissioners for 
final approval. 
 
“I appreciate everyone’s patience and hard work on this, not just today, but for the last eight months which we’ve been 
working on this,” board chairman Hill Hammock said during the virtual meeting on Facebook. 
 
Board member Otis Story Sr., who is a deputy chief of staff for Cook County Board President Toni Preckwinkle, cast the 
lone ‘no’ vote. 
 
The new CEO would oversee one of the largest public health system’s in the nation amid a global pandemic that is 
hammering governments and hospitals financially. 
 
Another must-have skill? Navigating local cutthroat politics. 
 
Cook County Health is the biggest medical safety net for the poor and uninsured in Cook County. The system has two 
hospitals, a group of outpatient clinics and a Medicaid health insurance plan that covers more than 300,000 low-income 
and disabled people. 
 
The health system’s proposed 2021 budget is $3.4 billion. It generally accounts for roughly half of the county’s overall 
budget, though the health system says it generates 97% of its operating revenue from patient fees and grants, among 
other revenue streams. 
  

https://www.wbez.org/staff/210/kristen-schorsch
https://www.wbez.org/stories/ceo-of-cook-county-health-is-out/1ac75e88-c8cb-4bd2-ae8f-3f03d649f246
https://www.wbez.org/stories/will-having-more-power-help-the-countys-600-million-medical-tab-commissioners-think-so/d0cb9ad0-c53e-44f2-8957-e5462fed2657
https://www.wbez.org/stories/everything-on-the-table-to-close-cook-countys-220-million-budget-gap/54b9b899-bfd7-4294-bf61-fe3705bc4aee
https://www.wbez.org/stories/cook-county-health-needs-a-new-ceo-could-politics-get-in-the-way/3e8172fb-21fa-4207-ade8-4a7085ce507d
https://www.wbez.org/stories/treating-uninsured-patients-is-wreaking-havoc-on-cook-county-finances/0fcb5447-516c-4efc-84cb-6c22177ff055
https://www.google.com/url?sa=i&url=https%3A%2F%2Ftwitter.com%2Fwbez&psig=AOvVaw0uRtcMU8jBhtmo-2Fhys4R&ust=1600802871644000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDto8H9-usCFQAAAAAdAAAAABAD


 
 

Patients At Stroger Hospital Can Now Get Help 
Registering To Vote In The E.R. 
September 17, 2020 
 

 

 

  



 
 

Cook County Health Officials Helping Patients Register 
To Vote In The ER 
CBS Chicago, News Partner 
September 17, 2020 
 

Patients at Stroger Hospital along with other hospitals can now get help registering to vote in the ER. Posters have been 
set up around the hospital asking patients if they are ready to vote. 
 
Cook County Health physicians are wearing lanyard with the VotER prompt which asks "ready to vote?" and uses an I.D. 
badge backer with a text short code that providers can give to patients to help them register on their own phones or 
request an absentee ballot using the TurboVote platform. 
 

Read more at CBS Chicago 
  

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Furldefense.proofpoint.com-252Fv2-252Furl-253Fu-253Dhttps-2D3A-5F-5Fgcc01.safelinks.protection.outlook.com-5F-2D3Furl-2D3Dhttps-2D253A-2D252F-2D252Furldefense.proofpoint.com-2D252Fv2-2D252Furl-2D253Fu-2D253Dhttps-2D2D3A-2D5F-2D5Fwww.democracy.works-2D5Ftools-2D2D2Dfor-2D2D2Dvoters-2D2526d-2D253DDwMFAg-2D2526c-2D253DjGUuvAdBXp-2D5FVqQ6t0yah2g-2D2526r-2D253DhA9JE2KIDqnPsQqaNaK03onic8pg5Vva0zDACrXiTWo-2D2526m-2D253DvK-2D2DT2hjyy7OaYO5MTr6QfLTsYW71Z-2D2DLeRJWtMxGUEs0-2D2526s-2D253Dj4Sbh4EW4Mx-2D5FxUMLogDq47ErnoXYegFMKYZRjegzTs4-2D2526e-2D253D-2D26data-2D3D02-2D257C01-2D257Ccaitlin.polochak-2D2540cookcountyhhs.org-2D257C0c6c49a2046c40e8396908d8598ba6a8-2D257C3b922295e886417faaa84e4c4f069d82-2D257C0-2D257C0-2D257C637357803621637722-2D26sdata-2D3DrxrwZjX88pgFKlLJdGv6RNRooxLICR6s7TwsN54HdUs-2D253D-2D26reserved-2D3D0-2526d-253DDwMFAg-2526c-253DjGUuvAdBXp-5FVqQ6t0yah2g-2526r-253DQ2xhAuD0b86z-5F4kRDwf0aQ-2526m-253Dpr8IJOq73cgAtHD8Qmed3jJq7h-5FxER6LTliSfhTQm8U-2526s-253Dy1f5yutOtGHrR-5FY2iSPfaGnIpwoTs8WvbJ8E2yrRcWg-2526e-253D-26data-3D02-257C01-257Ccaitlin.polochak-2540cookcountyhhs.org-257Caa39b2d3c6374131e4cb08d859954a39-257C3b922295e886417faaa84e4c4f069d82-257C0-257C0-257C637357845024785540-26sdata-3DLUc3JjJLGS-252BVJVUY6nv-252FS3YWhcZuox8ow7fN7aq05cM-253D-26reserved-3D0%26d%3DDwMFAg%26c%3DjGUuvAdBXp_VqQ6t0yah2g%26r%3DQ2xhAuD0b86z_4kRDwf0aQ%26m%3DbR6rcxN-u28W-elFSZQWdP6C5ySiF-2MhnNIIb6OACg%26s%3DqeSeiGCwR3XMtXLcHzxVhSkuHwAPuV_Lh-y8ZxYH354%26e%3D&data=02%7C01%7Ccaitlin.polochak%40cookcountyhhs.org%7C1c58c363e6fa4e9cb6d708d85a689003%7C3b922295e886417faaa84e4c4f069d82%7C0%7C0%7C637358752430545074&sdata=m7DMF%2Bv8Nx0CJiTqru0VznY9GtZkW9mAF1Rnz4bbke0%3D&reserved=0
https://chicago.cbslocal.com/2020/09/17/patients-at-stroger-hospital-can-now-get-help-registering-to-vote-in-the-e-r/


 
 

Cook County Health Officials Helping Patients Register 
To Vote In The E.R. 
CBS 2 Chicago Staff 
September 17, 2020  
 

Patients at Stroger Hospital along with other hospitals can now get help registering to vote in the E.R. 
 
Posters have been set up around the hospital asking patients if they are ready to vote. 
 
Cook County Health physicians are wearing lanyard with the VotER prompt which asks “ready to vote?” and uses an I.D. 
badge backer with a text short code that providers can give to patients to help them register on their own phones or 
request an absentee ballot using the TurboVote platform. 
 
Other hospitals around the country are encouraging patients to vote. 
  

https://chicago.cbslocal.com/personality/cbs-2-chicago-staff-cbs-2-chicago-staff
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Furldefense.proofpoint.com-252Fv2-252Furl-253Fu-253Dhttps-2D3A-5F-5Fgcc01.safelinks.protection.outlook.com-5F-2D3Furl-2D3Dhttps-2D253A-2D252F-2D252Furldefense.proofpoint.com-2D252Fv2-2D252Furl-2D253Fu-2D253Dhttps-2D2D3A-2D5F-2D5Fwww.democracy.works-2D5Ftools-2D2D2Dfor-2D2D2Dvoters-2D2526d-2D253DDwMFAg-2D2526c-2D253DjGUuvAdBXp-2D5FVqQ6t0yah2g-2D2526r-2D253DhA9JE2KIDqnPsQqaNaK03onic8pg5Vva0zDACrXiTWo-2D2526m-2D253DvK-2D2DT2hjyy7OaYO5MTr6QfLTsYW71Z-2D2DLeRJWtMxGUEs0-2D2526s-2D253Dj4Sbh4EW4Mx-2D5FxUMLogDq47ErnoXYegFMKYZRjegzTs4-2D2526e-2D253D-2D26data-2D3D02-2D257C01-2D257Ccaitlin.polochak-2D2540cookcountyhhs.org-2D257C0c6c49a2046c40e8396908d8598ba6a8-2D257C3b922295e886417faaa84e4c4f069d82-2D257C0-2D257C0-2D257C637357803621637722-2D26sdata-2D3DrxrwZjX88pgFKlLJdGv6RNRooxLICR6s7TwsN54HdUs-2D253D-2D26reserved-2D3D0-2526d-253DDwMFAg-2526c-253DjGUuvAdBXp-5FVqQ6t0yah2g-2526r-253DQ2xhAuD0b86z-5F4kRDwf0aQ-2526m-253Dpr8IJOq73cgAtHD8Qmed3jJq7h-5FxER6LTliSfhTQm8U-2526s-253Dy1f5yutOtGHrR-5FY2iSPfaGnIpwoTs8WvbJ8E2yrRcWg-2526e-253D-26data-3D02-257C01-257Ccaitlin.polochak-2540cookcountyhhs.org-257Caa39b2d3c6374131e4cb08d859954a39-257C3b922295e886417faaa84e4c4f069d82-257C0-257C0-257C637357845024785540-26sdata-3DLUc3JjJLGS-252BVJVUY6nv-252FS3YWhcZuox8ow7fN7aq05cM-253D-26reserved-3D0%26d%3DDwMFAg%26c%3DjGUuvAdBXp_VqQ6t0yah2g%26r%3DQ2xhAuD0b86z_4kRDwf0aQ%26m%3DbR6rcxN-u28W-elFSZQWdP6C5ySiF-2MhnNIIb6OACg%26s%3DqeSeiGCwR3XMtXLcHzxVhSkuHwAPuV_Lh-y8ZxYH354%26e%3D&data=02%7C01%7Ccaitlin.polochak%40cookcountyhhs.org%7C1c58c363e6fa4e9cb6d708d85a689003%7C3b922295e886417faaa84e4c4f069d82%7C0%7C0%7C637358752430545074&sdata=m7DMF%2Bv8Nx0CJiTqru0VznY9GtZkW9mAF1Rnz4bbke0%3D&reserved=0


 
 

Current LDCT lung cancer screening thresholds may 
be leaving Black patients behind 
Marty Stempniak  
September 16, 2020 
 

Chicago healthcare experts are expressing concern that current lung cancer screening guidelines may be leaving some 
Black patients behind.  
 
This population has historically been underrepresented in LCS trials, despite having a higher incidence of the disease and 
worse outcomes than their white counterparts. Amid fears that 30-cigarettes-per-day thresholds may be leaving some 
individuals behind, Cook County Health decided to take a closer look at the numbers.  
 
Analyzing data from 784 patients treated over two years, they found that a 30-pack-year history was not predictive of 
lung cancer diagnosis, researchers reported Wednesday in JACR. In fact, patients who reported smoking less than 30 
cigarettes a day had a similar lung cancer incidence (2.7%) when compared to those reporting smoking histories higher 
than that mark (2.2%).  
 
“These data raise concern and corroborate prior hypotheses that a smoking threshold of 30 pack-years may not be the 
most appropriate threshold for screening African Americans,” Anupam Basu MD, with the Department of Radiology at 
Cook County Health, and colleagues reported Sept. 16.  
 
This pack-year limit was established by the National Lung Cancer Screening Trial—the first randomized analysis to 
demonstrate lives saved from low-dose CT lung cancer screening. And yet, only 4% of patients in the trial were Black. To 
test whether these guidelines make sense in practice, the team retrospectively reviewed patients who received a CT 
lung cancer screening at their large, urban public hospital between 2017 and 2019. Referring providers reported that all 
in the study population had 30-pack-year smoking histories, while the team gleaned further information from patient 
intake forms.  
 
All told, 784 patients met the inclusion criteria, having reported sufficient smoking data to calculate pack years. Most 
were male (57.5%) and Black (66.2%) with a median baseline age of 62. Median total years smoked was 40, with a pack-
year median of 25.  
 
Race was not associated with lung cancer diagnosis, the team found. However, Black patients were the only race to have 
lung cancer if their pack-year habit was less than 30. Basu and colleagues also found “significant” discrepancies between 
self-reported smoking habits and actual behaviors. While the majority of patients had a pack-year history greater than 
30 years, a minority actually met the threshold, reporting that they smoked less than a pack a day.  
 
“Prior data have demonstrated similar discrepancies between smoking histories documented in the medical record and 
histories obtained during LCS interviews,” the authors wrote. “Although this might imply that providers misunderstand 
pack-year calculation, we hypothesize that providers are often limited on time during encounters and may simply query 
duration of smoking, assuming an average of one pack per day. Patients may also misunderstand smoking history 
questions depending upon phrasing or context. Further study and quality improvement are clearly needed to ensure 
that smoking histories are accurate for patients undergoing LCS.” 
 
You can read much more on the analysis in the Journal of the American College of Radiology here.   

https://www.sciencedirect.com/science/article/pii/S1546144020309340#!


 
 

Cook County Health seeks $23M funding boost to 
help reverse some cuts 
Alia Paavola  
September 14th, 2020  

 
Cook County Health is seeking an additional $23 million from the Cook County board to help it restore some planned 
cuts and address its growing uncompensated care budget, according to Crain's Chicago Business. 
 
Earlier this year, the Chicago-based public hospital system announced it is facing a $187 million budget shortfall for fiscal 
year 2021.  
 
As a result of the budget gap, the two-hospital system said it planned to lay off 130 workers, cut reliance on contract 
workers and close two outpatient clinics.  
 
Cook County Health Finance Chair Bob Reiter proposed the additional funding to the county board, saying it could help 
the system avoid some of the planned cuts, according to the report.  
 
Cook County Health has faced financial difficulties for years, including an "unprecedented" demand for charity care. The 
rising demand, coupled with the financial fallout associated with the COVID-19 pandemic, contributed to the budget 
shortfall. 
  

https://www.chicagobusiness.com/health-pulse/seiu-workers-join-ui-health-nurses-strike-cook-county-health-wants-extra-23m-palos
https://www.beckershospitalreview.com/finance/cook-county-health-to-lay-off-130-consolidate-outpatient-clinics.html
https://www.beckershospitalreview.com/finance/cook-county-health-to-lay-off-130-consolidate-outpatient-clinics.html
https://www.beckershospitalreview.com/hospital-executive-moves/cook-county-health-board-votes-out-ceo-dr-john-jay-shannon.html


 
 

Letters: Now is not the time to trim the budget for 
the Cook County health care system 
September 14, 2020 

 
Cook County Health’s governing board heard testimony last week from individuals and organizations on the hospital 
system’s new, trimmed-down budget for the coming year. If approved by this board, it will make its way to the Cook 
County Board for approval in October. This budget proposal makes significant cuts to services and staff, both outpatient 
and inpatient. As of now, the budget allocation from the county barely covers the costs of Cermak Health Services' jail 
care and the Cook County Department of Public Health. 
 
We understand that these are challenging financial times for government. With a federal government that has 
abandoned states and cities, we are left to handle the economic fallout of the pandemic on our own. But now is not the 
time to cut health services to the most in need. 
 
The budget plan represents a step backward for our county, as we see the closing of hospitals in our hardest-hit 
communities. (Most recently, Mercy Hospital announced it would close in 2021). We need Cook County Health to step 
up with a budget increase that will serve our community during this pandemic and economic crisis that have caused the 
loss of jobs and health insurance for so many. 
 
In a global emergency, a balanced budget results in pain, suffering and increased deaths. Yes, the county has structural 
deficits, and those must be addressed. But cutting health services is a short-term budget fix and a long-term public 
health disaster. The mission of the county health system is to care for all in need. 
 
— Margie Schaps, executive director, and Dr. Linda Rae Murray, board member, Health & Medicine Policy Research 
Group, Chicago 
  



 
 

Cook County Health wants an extra $23M  
Jon Asplund  
September 14, 2020  

 
COOK COUNTY HEALTH BOARD SEEKS FUNDING HIKE: Cook County Health's board approved its 2021 budget, asking the 
Cook County Board for an additional $23 million tax allocation to restore services and "to fully fund the direct and 
indirect costs for mandated Public Health and Correctional Health services."  
 
It will be a tough ask. County officials projected earlier this summer that it would end 2020 with a $280 million deficit, 
including $60 million in its health fund. The 2021 Cook County budget is expected to see a $419 million shortfall, 
including $187 million in the Heath Fund. 
 
To address that deficit, CCH is planning a series of cost-cutting initiatives, including layoffs and outpatient clinic 
consolidations. CCH Finance Chair Bob Reiter, president of the Chicago Federation of Labor, proposed the amendment 
for the additional funding, saying it could restore some of the cuts. 
 
"$23 million is a lot of money, but when you look at the scope of the budget, some would pejoratively call it a rounding 
error," he said. 
 
With a proposed $3.4 billion budget for fiscal 2021, Cook County Health is one of the largest public health networks in 
the nation.  
  

https://www.chicagobusiness.com/author/jon-asplund
https://www.chicagobusiness.com/health-care/cook-county-health-plans-layoffs-other-cuts


 
 

Gov. Pritzker Announces Over Two Dozen 
Appointments to Illinois Boards 
September 13, 2020  
 
Building on a strong team of diverse experts in their fields, Governor JB Pritzker announced the following appointments in his 
administration: 
 
ADULT USE CANNABIS HEALTH ADVISORY COMMITTEE  
 
Joshua Andre will serve on the Adult Use Cannabis Health Advisory Committee. Andre is a school social worker and therapist intern 
at North Shore Academy. Previously, Andre was a Refugee and Immigrant Student Social Work Intern at Chicago Public Schools 
(Office of Language and Cultural Education). Andre has vast volunteer experience, as well as public speaking and community 
involvement experience. Andre earned a Bachelor of Social Work from Northeastern Illinois University and a Master of Social Work 
from the University of Illinois at Chicago: Jane Adams College of Social Work.  
 
Steven Aks will serve on the Adult Use Cannabis Health Advisory Committee. Aks is currently Director of the Toxikon Consortium, 
Director of the Division of Toxicology at the Department of Emergency Medicine Cook County Health and Hospitals System. Aks also 
serves as Emergency Physician and Toxicologist and Professor of Emergency Medicine at Rush University Medical Center. Aks has 
received multiple honors, award and distinctions. Aks has also delivered multiple lectures locally and nationally, been featured in 
multiple publications, books, journals, podcasts and interviews. Aks earned a dual Bachelor of Arts in Biology and Psychology from 
the University of Rochester and a Doctor of Osteopathic Medicine from The New York College of Osteopathic Medicine.  
 
Carmen Brace will serve on the Adult Use Cannabis Health Advisory Committee. Brace is Founder of Aclara Research, a cannabis 
insights and data products company. Previously, Brace held a number of leadership roles with Conagra Brands and the Mars Wrigley 
Company. Brace has vast experience in community involvement and as a public speaker. Brace earned a Bachelor of Science in 
Agricultural Economics from the University of Illinois and a Master of Science in Agricultural Economics from the Ohio State 
University,  
 
James Champion will serve on the Adult Use Cannabis Health Advisory Committee. Champion is currently a freelance journalist. 
Champion is a veteran and served in the United State Army and served on the Illinois Medical Cannabis Advisory Board. Champion 
volunteers PGI (Paws Giving Independence), a not for profit service dog organization that helped him get his own service dog. 
Champion earned a Bachelor of Arts in Literature and Communications from Benedictine University.  
 
Lois Clarke will serve on the Adult Use Cannabis Health Advisory Committee. Clarke is the Medical Director at Loretto Hospital. 
Previously, Clarke served as Attending Physician at Mercy Hospital. Clarke has vast academic, administrative and clinical experience. 
Clarke has published research and achieved a number of accomplishments. Clarke earned a Bachelor of Science in Biology from 
Valparaiso University, Master of Science in Biology from Chicago State University, and Doctor of Medicine from Michigan State 
University: College of Human Medicine.  
 
Sharon Coleman will serve on the Adult Use Cannabis Health Advisory Committee. Coleman is Deputy Director of Forensic Science 
and Justice Services at the Illinois Department of Human Services: Division of Mental Health. Coleman is also Private Practice 
Clinician and Evaluator at DRC, INC. Coleman has extensive training and teaching experience. Coleman earned a Bachelor of Science 
in Psychology from the University of Alabama at Birmingham, Master of Arts in Agency Counseling from the University of Alabama at 
Birmingham and Doctor of Psychology in Clinical Psychology from the Illinois School of Professional Psychology.  
 
Esther Franco-Payne will serve on the Adult Use Cannabis Health Advisory Committee. Franco-Payne is Executive Director of 
Cabrini Green Legal Aid. Previously, Franco-Payne served as Deputy Director of the Illinois Justice Project. Franco-Payne has vast 
experience in civic engagement and leadership activities and received multiple awards. Franco-Payne earned a Bachelor of Arts in 
Psychology from Illinois Wesleyan University and Master of Arts in Social Work from the University of Chicago – School of Social 
Service Administration.  

https://www.riverbender.com/articles/details/gov-pritzker-announces-over-two-dozen-appointments-to-illinois-boards-44379.cfm
https://www.riverbender.com/articles/details/gov-pritzker-announces-over-two-dozen-appointments-to-illinois-boards-44379.cfm


Carol DesLauriers will serve on the Adult Use Cannabis Health Advisory Committee. DesLauriers is Assistant Vice President of the 
Illinois Health and Hospital Association. Previously she served as Senior Director of the Illinois Poison Center. DesLauriers is also 
Faculty at the Toxikon Consortium. DesLauriers has vast research and consulting experience. DesLauriers earned a Bachelor of 
Science in Chemistry and Doctor of Pharmacy from the University of Illinois in Chicago.  
 
Ngozi Ezike will serve on the Adult Use Cannabis Health Advisory Committee. Ezike is Director of the Illinois Department of Public 
Health. Ezike previously worked at Cook County Health where she served as Medical Director at the Cook County Juvenile Detention 
Center. Ezike is a national policy advisor on juvenile correctional health topics and has presented at numerous local and national 
conferences for medical professionals and youth audiences alike. She has delivered inpatient care at Stroger Hospital as well as 
primary and preventive care in community and school-based clinics. Ezike earned her Bachelor of Arts in Chemistry from Harvard 
University and Doctor of Medicine from University of California at San Diego School of Medicine.  
 
John Franklin will serve on the Adult Use Cannabis Health Advisory Committee. Franklin is Associate Dean for Diversity, Inclusion 
and Student Support, Chief of Addictions in the Department of Psychiatry and Behavioral Sciences, Interim Chair of the Department 
of Psychiatry and Behavioral Sciences and Professor at Northwestern University Feinberg School of Medicine. Franklin has co-
authored numerous papers, chapters, books in the areas of addiction, organ transplantation and health disparities. Franklin has 
served on national committees, community boards and conducted psychiatric disability examinations for the State of Illinois for 20 
plus years. Franklin has served as a member of numerous professional organizations and has been recognized for his contributions 
and commitment to issues of diversity with awards. Franklin earned a Bachelor of Fine Arts in Theater from New York University, a 
Bachelor of Science in Zoology from Michigan State University, a Doctor of Medicine from the University of Michigan, a Masters of 
Science in Epidemiology from Harvard University, and Master of Arts in Medical Humanities and Bioethics from Northwestern 
University.  
 
Kelly Judge Goldberg will serve on the Adult Use Cannabis Health Advisory Committee. Judge Goldberg is Founding Partner and 
Education and Mentorship Director of Gromentum Lab and Owner of Team Human Cultivation. Judge Goldberg is an experienced 
educator with a demonstrated history of teaching and leading in all types of learning environments. Judge Goldberg earned a 
Bachelor of Arts in English and Master of Education from the University of Illinois at Urbana-Champaign.  
 
Grace Hou will serve on the Adult Use Cannabis Health Advisory Committee. Hou is Secretary of the Illinois Department of Human 
Services. Hou most recently served as the President of Woods Fund Chicago and previously served as the Assistant Secretary at IDHS. 
Hou has received a number of awards and recognition for her leadership experience. Hou earned a Bachelor of Science in Journalism 
from the University of Illinois at Urbana-Champaign and a Masters of Public Administration from the University of Illinois at 
Springfield.  
 
Luke Howieson will serve on the Adult Use Cannabis Health Advisory Committee. Howieson is a Captain with the DeKalb Fire 
Department, Instructor at the College of DuPage, Romeoville Fire Academy and Illinois Fire Service Institute. Howieson is also Vice 
President of the Associated Firefighters of Illinois. Howieson is a graduate of St. Charles High School and received certifications from 
the College of DuPage, Illinois Fire Service Institute and the Illinois Fire Inspectors Association.  
 
Marco Jacome will serve on the Adult Use Cannabis Health Advisory Committee. Jacome is Executive Director of Healthcare 
Alternative Systems, Inc. Jacome has served on multiple community and government boards. Jacome earned a Bachelor’s in 
Psychology and Sociology from North Park University and a graduate degree in Family and Community Counseling from 
Northeastern Illinois University.  
 
Kristopher Krane will serve on the Adult Use Cannabis Health Advisory Committee. Krane is Managing Partner and President 
4Front Ventures & Mission Partners and 4Front Advisors. Previously Krane served as Director of Client Services at CannBe and 
Executive Director of Students for Sensible Drug Policy. Krane has been published in publications and has multiple professional 
memberships. He earned a Bachelor of Arts in Political Science from American University.  
 
Henry Lewis Tyler will serve on the Adult Use Cannabis Health Advisory Committee. Tyler is a veteran and served in the United 
States Army. Tyler has experience in wellness recovery and certifications in counseling.  
 
Marvin Lindsey will serve on the Adult Use Cannabis Health Advisory Committee. Lindsey is Executive Director of ProviderCo and 
Chief Executive Officer of Community Behavioral Healthcare Association of Illinois. Lindsey has extensive experience in research and 
counseling. Lindsey earned a Bachelor of Arts from DePaul University and Master of Social Work from the Jane Adams School of 
Social Work at the University of Illinois at Chicago.  
 



Zachary Marcus will serve on the Adult Use Cannabis Health Advisory Committee. Marcus is Attending Physician at NorthShore 
Medical Group, and Clinician Educator at the University of Chicago Pritzker School of Medicine. Marcus has been published in 
multiple publications and has delivered local and national presentations. Marcus is a member of multiple professional organizations 
and received multiple accreditations. Marcus earned a Bachelor of Arts in American Civilization from Brown University, a Masters of 
Philosophy from the University of Cambridge, and Medical Degree from the Alpert Medical School of Brown University.  
 
Karen Madura will serve on the Adult Use Cannabis Health Advisory Committee. Madura is a Certified School Nurse at CUSD 303. 
Madura has extensive research experience and has been published in multiple publications. Madura earned a Bachelor of Science in 
Health Fitness and Health Promotion from Central Michigan University, a Master of Public Health from the University of Illinois in 
Chicago, and Associate of Applied Science Nursing from Elgin Community College.  
 
LaTasha Nelson will serve on the Adult Use Cannabis Health Advisory Committee. Nelson is Associate Professor of Obstetrics and 
Gynecology at the Feinberg School of Medicine. Nelson has earned multiple honors and awards and has received multiple grant 
awards. Nelson has been an invited lecturer for local and national lectures. Nelson earned a Bachelor of Sciences in Biology from 
Alabama State University, a Doctor of Medicine from the University of Tennessee College of Medicine and a Masters of Science in 
Clinical Investigation from Northwestern University Feinberg School of Medicine.  
 
Jordan Powell will serve on the Adult Use Cannabis Health Advisory Committee. Powell is President and Chief Executive Officer of 
Illinois Primary Healthcare Association. Powell previously served as Assistant Director of Government Relations of the Illinois Press 
Association and Legislative Liaison of the Illinois Department of Corrections and Department of Juvenile Justice. Powell earned a 
Bachelor of Arts in Political Science from the University of Notre Dame and a Master of Business Administration from Washington 
University in St. Louis.  
 
Priyanka Rajaram will serve on the Adult Use Cannabis Health Advisory Committee. Rajaram is a specialist in the Department of 
Pulmonary and Critical Care at DuPage Medical Group. She was previously Assistant Professor of Medicine at Emory University. 
Rajaram has received multiple awards and been published in multiple publications. Rajaram earned a Bachelor of Science in 
Biochemistry from the University of Illinois at Chicago and Doctor of Medicine from the University of Illinois at Chicago School of 
Medicine.  
 
Nestor Ramirez will serve on the Adult Use Cannabis Health Advisory Committee. Ramirez is a medical professional with decades 
of medical and academic experience. Ramirez has earned multiple awards and been published in various publications. Ramirez 
earned a Master of Public Health from University of Antioquia National School of Public Health and Doctor of Medicine and Surgery 
from Pontifical Xaverian University, School of Medicine.  
 
Julie Rodriguez will serve on the Adult Use Cannabis Health Advisory Committee. Rodriguez is Vice President of Association House 
of Chicago. Rodriguez has held multiple roles within the organization including Behavioral Health Division Director. Rodriguez earned 
a Bachelor of Science in Human Development and Family Studies from the University of Illinois at Urbana-Champaign and a Master 
of Science in Applied Family and Child Studies from Northern Illinois University.  
 
Kevin Rynn will serve on the Adult Use Cannabis Health Advisory Committee. Rynn is Vice Dean and Clinical Professor at the 
University of Illinois at Chicago College of Pharmacy. Rynn has extensive medical and academic experience. Rynn has been published 
in local and national publications, as well as received multiple grants and awards for his extensive research. Rynn received a 
Bachelor of Science in Pharmacy from Rutgers University and a Doctor of Pharmacy from Duquesne University.  
 
Marcia Tan will serve on the Adult Use Cannabis Health Advisory Committee. Tan is Assistant Professor at the University of Chicago 
in the Department of Public Health Sciences and previously served as Provost’s Fellow and Instructor. Tan has extensive scholarship 
experience and has received multiple honors, prizes and awards for her work. Tan earned her Bachelor of Science in Psychology 
from the University of Alabama, Master of Public Health in Epidemiology from Emory University Rollins School of Public Health, and 
Doctor of Philosophy in Clinical Health Psychology from the University of Miami.  
 
HEALTH FACILITIES AND SERVICES REVIEW BOARD  
 
Stacy Grundy will serve on the Health Facilities and Services Review Board.* Grundy is Assistant Instructor at Southern Illinois 
University School of Medicine. Previously, Grundy served as Pandemic Health Worker Program Director at Southern Illinois 
University School of Medicine and Direct HIV/HVC Testing Grant Manager at the Illinois Department of Public Health. Grundy has 
extensive academic experience and has delivered multiple conference presentations and been published in multiple publications. 
  



 
 

Why hospitals don't treat everyone equally 
Stephanie Goldberg   
September 11, 2020 
 

J. R Rivera heard "detonations" nearby as he went about his day in Chicago's Gage Park neighborhood. Then came the 
pain. He looked down to see blood oozing from a bullet hole in his thigh. 
 
After nearly a week at Advocate Christ Medical Center in Oak Lawn, the otherwise healthy 49-year-old was eager to start 
physical therapy. But Rivera says doctors told him to go somewhere else for that—somewhere that takes patients who 
don't have health insurance. In a statement, Advocate declines to comment on his case but says, "We treat all people 
regardless of their ability to pay." 
 
Amid a broadening public debate over social inequities in America, Rivera's experience illustrates disparities in medical 
care. Uninsured and underinsured patients like Rivera often get turned away when they seek nonemergency treatment 
at leading hospitals. The unequal treatment is rooted in a financial model that favors patients with well-paying private 
coverage. As a result, low-income patients—many of whom are minorities—find themselves excluded from many of the 
area's top hospitals. That can mean less access to state-of-the-art technology and world-class specialists. 
 
"The basic fact is, not all affluent and bigger institutions accept all insurances," says Dr. Eden Takhsh, chief quality officer 
at St. Anthony Hospital, a safety-net hospital serving many low- and moderate-income patients on Chicago's West Side. 
"Our community reflects who shows up at our doorstep and, for others, their communities are different. So, our 
community knows not to show up at their doorstep." 
 
Local hospitals that treat large numbers of poor and uninsured patients scored the best in a new national ranking that 
evaluates hospitals based on their commitment to equity, inclusion and community health. Meanwhile, hospitals owned 
by some of the area's largest chains, including Northwestern Medicine and Advocate Aurora Health, got lower marks 
from the Lown Institute, a think tank based in Brookline, Mass. 
 
The institute's "civic leadership" ranking measures hospitals' investment in community health; the difference in 
compensation between executives and workers without advanced degrees; and how well patients reflect the 
demographics of the surrounding community. In Chicago, the top and bottom spots belong to St. Bernard Hospital 
and Northwestern Memorial Hospital, respectively. Another thing that differentiates the two institutions is the 30-year 
difference in life expectancy between Englewood, where St. Bernard is located, and Northwestern's Streeterville 
neighborhood. 
 
Rounding out the top five locally are Norwegian American Hospital, St. Anthony, Roseland Community Hospital and 
Stroger Hospital, where Rivera ended up going for physical therapy. 
 
Hospital finances generally reflect the socioeconomic status of their surrounding communities. Institutions in middle- 
and upper-income areas tend to get more commercially insured patients, while those in poorer areas treat more 
Medicaid beneficiaries and patients without insurance. Government-funded Medicaid, which covers lower-income 
people, reimburses hospitals at lower rates than private insurers. According to the latest state data, nearly three-
quarters of patients at St. Bernard are on Medicaid or uninsured, compared with less than 10 percent at Amita Health St. 
Joseph Hospital in Lakeview, which Lown ranks No. 24 out of 25 Chicago hospitals. 
 
"As a business person, it makes perfect sense to go where the revenue opportunity is," says Lown President Dr. Vikas 
Saini. "If you say, go where the rich people are or go where the white people are, it doesn't sound so good." 

https://www.chicagobusiness.com/author/stephanie-goldberg


Hospitals are required by law to treat patients who need emergency care, regardless of insurance status or ability to pay. 
But hospital segregation persists outside the emergency room. 
 
Sources point to different versions of so-called patient dumping, when hospitals transfer patients to another facility—or 
simply turn them away—based on their insurance or lack thereof. 
 
According to a study published last year in JAMA Internal Medicine, adult patients with common pulmonary conditions 
who were uninsured or on Medicaid were more likely than privately insured patients to be transferred or discharged 
from emergency departments at hospitals that had the capabilities to provide the follow-up care those patients needed. 
 
MATCHING 
 
Experts say hospital systems generally try to match patients with services that meet their insurance status and financial 
situation, often directing the uninsured to public institutions, such as county-run hospitals and government-funded 
clinics. Cook County Health's two public hospitals, Stroger and Provident, provided more than half of all free care for 
low-income patients—about $348 million worth—in the county in 2018, according to the latest state data. 
 
"The idea is, why saddle someone with a huge bill when it could be paid for through another avenue?" says Dr. Robert 
Bitterman, an attorney and former emergency physician. "Does this sometimes get taken to extremes and does it hurt 
people's access to care? Yeah, that happens. But, by and large, it's not a bad thing to try to align someone's care with 
the resources they can afford—provided you can get reasonable care through those avenues." 
 
In addition to Northwestern and St. Joseph, the lowest-scoring Chicago hospitals ranked by civic leadership are Advocate 
Illinois Masonic Medical Center, Swedish Hospital and the University of Chicago Medical Center. 
 
Swedish, which was acquired by NorthShore University HealthSystem this year, is the only safety net of the bunch. The 
Lincoln Square hospital "serves one of the most diverse communities in the country and our patients reflect that 
diversity," Swedish says in a statement, noting that its staff members speak more than 40 languages. 
 
Advocate Illinois Masonic and UChicago Medicine say the ranking doesn't accurately reflect their commitments to 
equity, pointing to programs that aim to improve the health of their patients. But both organizations acknowledge 
there's still work to be done. 
 
Northwestern says it "works closely with community partners to identify, develop and implement initiatives to improve 
equity, inclusion and community health." 
 
Amita did not respond to a request for comment. 
 
Meanwhile, Rush University Medical Center was the only Chicago hospital not included in the ranking. A Lown 
representative explains that hospitals with above a certain percentage of cancer, heart or orthopedic procedures were 
excluded so as not to skew clinical outcomes results. 
 
Safety nets have "a strong incentive to try to keep their communities healthy and out of the hospital," Saini says. "They 
don't have a lot of resources, but still they'll do things like invest in food pantries or affordable housing. Many other 
hospitals that actually have the resources don't have the same incentives to do that. It's a problem of the system. It's not 
really any one hospital that's a hero or not." 
 
Some industry observers, including the American Hospital Association, have criticized the Lown Institute ranking system 
for using only Medicare patient data and excluding some community benefit expenditures, such as professional training 
and losses incurred treating patients on government programs. But the institute says the direct benefit of such 
expenditures on community health has long been questioned by some health policy experts. 
 



As for Rivera, he's getting physical therapy at Stroger several times a week to regain feeling in his leg. As frustrating as 
his health care journey has been since getting hit by a stray bullet during the unrest that unfolded following George 
Floyd's killing, Rivera says he's grateful for community groups like Enlace Chicago and Cook County Health that have 
helped him get the care he needed. 
 
"There needs to be something done to make (health care) more affordable," Rivera says through an interpreter. "People 
should have access to it. It doesn't matter who you are. That's something we should strive for." 

  

  



 
 

The first COVID-19 patients in Illinois faced stigma, 
bigotry. But experts say their contributions to science 
taught the US much about the virus. 
Angie Leventis Lourgos 
September 11, 2020 

 
She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation’s earliest knowledge of the virus, which would later be 
called COVID-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming 
from the virus hit a fever-pitch here and around the world. 
 
“Please do not let fear or panic guide your actions,” a leader with the U.S. Centers for Disease Control and Prevention 
implored the nation in late January. “For example, please do not assume that just because someone is of Asian descent that 
they have this new coronavirus.” 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
“Send her back,” one local man had posted on Facebook when news broke of the first confirmed case. 
 
“To (sic) many people coming here from other countries bringing in disease,” a woman wrote on the site. “Keep out!” 
 
Scientists now know the highly contagious virus — which has since infected nearly every country, leaving few parts of the 
world unscathed — was already spreading undetected across the U.S., possibly as early as December. The Chicago couple 
were simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 

https://www.chicagotribune.com/business/ct-biz-illinois-spread-person-to-person-coronavirus-20200130-yqbxfhqotvagdmvc5ibgvvwugy-story.html
https://www.chicagotribune.com/business/ct-biz-illinois-spread-person-to-person-coronavirus-20200130-yqbxfhqotvagdmvc5ibgvvwugy-story.html
https://www.chicagotribune.com/news/breaking/ct-coronavirus-discrimination-20200201-3ncperqwmfhgdgkigfrwhthzqa-story.html
https://www.chicagotribune.com/news/breaking/ct-coronavirus-discrimination-20200201-3ncperqwmfhgdgkigfrwhthzqa-story.html
https://www.businessinsider.com/coronavirus-arrival-united-states-december-2020-6


The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
northwest suburban hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 
 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant — and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
“Guidelines, protocols, testing,” she said. “Just a lot of information coming very rapidly. Our team did a great job. But I’ve 
been through hurricanes, I’ve been through power outages. This was a lot of unfamiliar information coming very quickly.” 
 
The CDC announced on Feb. 25 that the new coronavirus “will almost certainly spread in the United States,” and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state’s early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
“It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies,” said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. “But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states.” 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, 
later than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May — and 
with 30 counties currently at a “warning level” for resurgence — Illinois has never lacked hospital beds or ventilators. 
 
“While we definitely had a surge, there was never a point where our hospitals were overwhelmed,” Joshi said. “We put into 
place the appropriate public health measures statewide to prevent that.” 
 
A different time 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles away, 
mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
“It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States,” said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment — disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 

https://www.chicagotribune.com/nation-world/ct-nw-nyt-coronavirus-outbreak-united-states-20200225-eyj7vzim25fznnezbi4fgmuikm-story.html
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“We made eye contact in our PPE, and we just shrugged and walked in,” Joshi said. “Like, here we go.” 
 
On Jan. 30, the first patient’s husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn’t clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 
 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people — including many hospital employees — who might have been exposed to the patients. 
 
“The learning curve was so steep,” Rubin said. “Learning about the virus, but also learning how to do the surveillance and 
investigations … and how to document this in the best way, knowing this is on a scale that none of us had ever seen before.” 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
 
“We didn’t see widespread transmission or a large number of secondary cases from this first case,” Joshi said. “I’ve always 
been sort of struck by that.” 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
“The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here,” said the article in The Lancet. “Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures.” 
 
Going home 
 
Nurse Monica Gomez recalled feeling fearful when she learned she’d be caring for the first confirmed coronavirus case in the 
state. 
 
“I was scared for my life, because this was something unknown, it was a virus we had little research about,” said Gomez, who 
works in a medical-surgical unit at St. Alexius. “It was shocking to think it was in the United States. It was here, it was real. And 
I’m actually taking care of a COVID patient.” 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient’s medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need — ice water, tea, 
fresh linens — to avoid extra trips, which would increase contact and waste protective equipment. 
 
“Sometimes on the floor I’d think to myself. 'I can’t even imagine how this patient’s handling this whole situation, lonely, not 
having their family come to visit them,’” Gomez said. “I think one thing I learned is that even a ‘good morning’ or making them 
smile can make a difference.” 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)30607-3.pdf


“You could see that she was scared,” Zalewski said. “If I were in her shoes, I’d be very scared too. They’re doing all these 
different tests, you’re sitting in a room by yourself. I was worried for her, for her well-being.” 
 
The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests — often dubbed the brain 
biopsy — were the only kind available. 
 
Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
“I’m sure she probably felt like a guinea pig,” Zalewski said. “And in some ways probably she was, because we just didn’t 
know. And that information we received has really helped shape not only our protocols, how we’re handling this emerging 
pathogen, but how our nation is handling the emerging pathogen.” 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she’d been infected with COVID-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
“They were happy they were able to go home together, that they were healthy going home,” Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
“They were scared to leave the hospital,” she said. “Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?” 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they’ve cared for many more COVID-19 patients as the pandemic continues, often applying what 
they learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating COVID-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
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The earliest COVID-19 patients faced stigma, bigotry. 
But experts say their contributions to science taught 
much about the virus 
Angie Leventis Lourgos 
September 12, 2020 
 
She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father 
who had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea 
and dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for 
the novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, 
sickening millions and altering all aspects of daily life across the globe. 

 

 

  



 
 

The first COVID-19 patients in Illinois faced stigma, 
bigotry. But experts say their contributions to science 
taught the US much about the virus. 
Angie Leventis Lourgos 
September 12, 2020 

 
She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation’s earliest knowledge of the virus, which would later be 
called COVID-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming from 
the virus hit a fever-pitch here and around the world. 
 
“Please do not let fear or panic guide your actions,” a leader with the U.S. Centers for Disease Control and 
Prevention implored the nation in late January. “For example, please do not assume that just because someone is of Asian 
descent that they have this new coronavirus.” 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
“Send her back,” one local man had posted on Facebook when news broke of the first confirmed case. 
 
“To (sic) many people coming here from other countries bringing in disease,” a woman wrote on the site. “Keep out!” 
 
Scientists now know the highly contagious virus -- which has since infected nearly every country, leaving few parts of the 
world unscathed -- was already spreading undetected across the U.S., possibly as early as December. The Chicago couple were 
simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 

https://www.cdc.gov/
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The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
suburban Chicago hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 
 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant -- and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
“Guidelines, protocols, testing,” she said. “Just a lot of information coming very rapidly. Our team did a great job. But I’ve 
been through hurricanes, I’ve been through power outages. This was a lot of unfamiliar information coming very quickly.” 
 
The CDC announced on Feb. 25 that the new coronavirus “will almost certainly spread in the United States,” and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state’s early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
“It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies,” said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. “But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states.” 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, later 
than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May -- and with 
30 counties currently at a “warning level” for resurgence -- Illinois has never lacked hospital beds or ventilators. 
 
“While we definitely had a surge, there was never a point where our hospitals were overwhelmed,” Joshi said. “We put into 
place the appropriate public health measures statewide to prevent that.” 
 
A different time 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles 
away, mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
“It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States,” said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment -- disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html


“We made eye contact in our PPE, and we just shrugged and walked in,” Joshi said. “Like, here we go.” 
 
On Jan. 30, the first patient’s husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn’t clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 
 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people -- including many hospital employees -- who might have been exposed to the patients. 
“The learning curve was so steep,” Rubin said. “Learning about the virus, but also learning how to do the surveillance and 
investigations … and how to document this in the best way, knowing this is on a scale that none of us had ever seen before.” 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
 
“We didn’t see widespread transmission or a large number of secondary cases from this first case,” Joshi said. “I’ve always 
been sort of struck by that.” 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
“The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here,” said the article in The Lancet. “Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures.” 
 
Going home 
 
Nurse Monica Gomez recalled feeling fearful when she learned she’d be caring for the first confirmed coronavirus case in the 
state. 
 
“I was scared for my life, because this was something unknown, it was a virus we had little research about,” said Gomez, who 
works in a medical-surgical unit at St. Alexius. “It was shocking to think it was in the United States. It was here, it was real. And 
I’m actually taking care of a COVID patient.” 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient’s medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need -- ice water, tea, 
fresh linens -- to avoid extra trips, which would increase contact and waste protective equipment. 
 
“Sometimes on the floor I’d think to myself. 'I can’t even imagine how this patient’s handling this whole situation, lonely, not 
having their family come to visit them,’” Gomez said. “I think one thing I learned is that even a ‘good morning’ or making them 
smile can make a difference.” 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 

https://www.thelancet.com/journals/lancet/issue/vol395no10232/PIIS0140-6736(20)X0016-X


“You could see that she was scared,” Zalewski said. “If I were in her shoes, I’d be very scared too. They’re doing all these 
different tests, you’re sitting in a room by yourself. I was worried for her, for her well-being.” 
 
The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests -- often dubbed the brain 
biopsy -- were the only kind available. 
 
Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
“I’m sure she probably felt like a guinea pig,” Zalewski said. “And in some ways probably she was, because we just didn’t 
know. And that information we received has really helped shape not only our protocols, how we’re handling this emerging 
pathogen, but how our nation is handling the emerging pathogen.” 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she’d been infected with COVID-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
“They were happy they were able to go home together, that they were healthy going home,” Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
“They were scared to leave the hospital,” she said. “Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?” 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they’ve cared for many more COVID-19 patients as the pandemic continues, often applying what 
they learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating COVID-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
 
“There’s definitely two flowers for those patients,” she said. 



 
 

Earliest Covid-19 patients faced stigma, bigotry. But 
experts say their contributions to science taught 
much about the virus 
Angie Leventis Lourgos 
September 12, 2020 
 

She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation's earliest knowledge of the virus, which would later be 
called Covid-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming from 
the virus hit a fever-pitch here and around the world. 
 
"Please do not let fear or panic guide your actions," a leader with the U.S. Centers for Disease Control and Prevention 
implored the nation in late January. "For example, please do not assume that just because someone is of Asian descent that 
they have this new coronavirus." 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
"Send her back," one local man had posted on Facebook when news broke of the first confirmed case. 
 
"To (sic) many people coming here from other countries bringing in disease," a woman wrote on the site. "Keep out!" 
 
Scientists now know the highly contagious virus — which has since infected nearly every country, leaving few parts of the 
world unscathed — was already spreading undetected across the U.S., possibly as early as December. The Chicago couple 
were simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 



The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
northwest suburban hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 
 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant — and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
"Guidelines, protocols, testing," she said. "Just a lot of information coming very rapidly. Our team did a great job. But I've been 
through hurricanes, I've been through power outages. This was a lot of unfamiliar information coming very quickly." 
 
The CDC announced on Feb. 25 that the new coronavirus "will almost certainly spread in the United States," and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state's early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
"It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies," said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. "But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states." 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, later 
than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May — and with 
30 counties currently at a "warning level" for resurgence — Illinois has never lacked hospital beds or ventilators. 
 
"While we definitely had a surge, there was never a point where our hospitals were overwhelmed," Joshi said. "We put into 
place the appropriate public health measures statewide to prevent that." 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles away, 
mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
"It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States," said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment — disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 
"We made eye contact in our PPE, and we just shrugged and walked in," Joshi said. "Like, here we go." 
 



On Jan. 30, the first patient's husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn't clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 
 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people — including many hospital employees — who might have been exposed to the patients. 
 
"The learning curve was so steep," Rubin said. "Learning about the virus, but also learning how to do the surveillance and 
investigations ... and how to document this in the best way, knowing this is on a scale that none of us had ever seen before." 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
 
"We didn't see widespread transmission or a large number of secondary cases from this first case," Joshi said. "I've always 
been sort of struck by that." 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
"The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here," said the article in The Lancet. "Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures." 
 
Nurse Monica Gomez recalled feeling fearful when she learned she'd be caring for the first confirmed coronavirus case in the 
state. 
 
"I was scared for my life, because this was something unknown, it was a virus we had little research about," said Gomez, who 
works in a medical-surgical unit at St. Alexius. "It was shocking to think it was in the United States. It was here, it was real. And 
I'm actually taking care of a COVID patient." 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient's medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need — ice water, tea, 
fresh linens — to avoid extra trips, which would increase contact and waste protective equipment. 
 
"Sometimes on the floor I'd think to myself. 'I can't even imagine how this patient's handling this whole situation, lonely, not 
having their family come to visit them,'" Gomez said. "I think one thing I learned is that even a 'good morning' or making them 
smile can make a difference." 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 
"You could see that she was scared," Zalewski said. "If I were in her shoes, I'd be very scared too. They're doing all these 
different tests, you're sitting in a room by yourself. I was worried for her, for her well-being." 
 



The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests — often dubbed the brain 
biopsy — were the only kind available. 
 
Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
"I'm sure she probably felt like a guinea pig," Zalewski said. "And in some ways probably she was, because we just didn't know. 
And that information we received has really helped shape not only our protocols, how we're handling this emerging pathogen, 
but how our nation is handling the emerging pathogen." 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she'd been infected with Covid-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
"They were happy they were able to go home together, that they were healthy going home," Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
"They were scared to leave the hospital," she said. "Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?" 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they've cared for many more Covid-19 patients as the pandemic continues, often applying what they 
learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating Covid-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
 
"There's definitely two flowers for those patients," she said. 
  



 
 

The earliest COVID-19 patients faced stigma, bigotry. 
But experts say their contributions to science taught 
much about the virus 
Angie Leventis Lourgos 
September 12, 2020 

 
She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation's earliest knowledge of the virus, which would later be 
called COVID-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming from 
the virus hit a fever-pitch here and around the world. 
 
"Please do not let fear or panic guide your actions," a leader with the U.S. Centers for Disease Control and Prevention 
implored the nation in late January. "For example, please do not assume that just because someone is of Asian descent that 
they have this new coronavirus." 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
"Send her back," one local man had posted on Facebook when news broke of the first confirmed case. 
 
"To (sic) many people coming here from other countries bringing in disease," a woman wrote on the site. "Keep out!" 
 
Scientists now know the highly contagious virus — which has since infected nearly every country, leaving few parts of the 
world unscathed — was already spreading undetected across the U.S., possibly as early as December. The Chicago couple 
were simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 



The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
northwest suburban hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 
 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant — and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
"Guidelines, protocols, testing," she said. "Just a lot of information coming very rapidly. Our team did a great job. But I've been 
through hurricanes, I've been through power outages. This was a lot of unfamiliar information coming very quickly." 
 
The CDC announced on Feb. 25 that the new coronavirus "will almost certainly spread in the United States," and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state's early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
"It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies," said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. "But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states." 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, later 
than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May — and with 
30 counties currently at a "warning level" for resurgence — Illinois has never lacked hospital beds or ventilators. 
 
"While we definitely had a surge, there was never a point where our hospitals were overwhelmed," Joshi said. "We put into 
place the appropriate public health measures statewide to prevent that." 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles away, 
mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
"It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States," said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment — disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 
"We made eye contact in our PPE, and we just shrugged and walked in," Joshi said. "Like, here we go." 
 



On Jan. 30, the first patient's husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn't clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 
 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people — including many hospital employees — who might have been exposed to the patients. 
 
"The learning curve was so steep," Rubin said. "Learning about the virus, but also learning how to do the surveillance and 
investigations ... and how to document this in the best way, knowing this is on a scale that none of us had ever seen before." 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
"We didn't see widespread transmission or a large number of secondary cases from this first case," Joshi said. "I've always 
been sort of struck by that." 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
"The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here," said the article in The Lancet. "Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures." 
 
Nurse Monica Gomez recalled feeling fearful when she learned she'd be caring for the first confirmed coronavirus case in the 
state. 
 
"I was scared for my life, because this was something unknown, it was a virus we had little research about," said Gomez, who 
works in a medical-surgical unit at St. Alexius. "It was shocking to think it was in the United States. It was here, it was real. And 
I'm actually taking care of a COVID patient." 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient's medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need — ice water, tea, 
fresh linens — to avoid extra trips, which would increase contact and waste protective equipment. 
 
"Sometimes on the floor I'd think to myself. 'I can't even imagine how this patient's handling this whole situation, lonely, not 
having their family come to visit them,'" Gomez said. "I think one thing I learned is that even a 'good morning' or making them 
smile can make a difference." 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 
"You could see that she was scared," Zalewski said. "If I were in her shoes, I'd be very scared too. They're doing all these 
different tests, you're sitting in a room by yourself. I was worried for her, for her well-being." 
 



The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests — often dubbed the brain 
biopsy — were the only kind available. 
 
Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
"I'm sure she probably felt like a guinea pig," Zalewski said. "And in some ways probably she was, because we just didn't know. 
And that information we received has really helped shape not only our protocols, how we're handling this emerging pathogen, 
but how our nation is handling the emerging pathogen." 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she'd been infected with COVID-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
"They were happy they were able to go home together, that they were healthy going home," Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
"They were scared to leave the hospital," she said. "Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?" 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they've cared for many more COVID-19 patients as the pandemic continues, often applying what 
they learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating COVID-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
 
"There's definitely two flowers for those patients," she said. 
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She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation's earliest knowledge of the virus, which would later be 
called COVID-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming from 
the virus hit a fever-pitch here and around the world. 
 
"Please do not let fear or panic guide your actions," a leader with the U.S. Centers for Disease Control and Prevention 
implored the nation in late January. "For example, please do not assume that just because someone is of Asian descent that 
they have this new coronavirus." 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
"Send her back," one local man had posted on Facebook when news broke of the first confirmed case. 
 
"To (sic) many people coming here from other countries bringing in disease," a woman wrote on the site. "Keep out!" 
 
Scientists now know the highly contagious virus — which has since infected nearly every country, leaving few parts of the 
world unscathed — was already spreading undetected across the U.S., possibly as early as December. The Chicago couple 
were simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 
The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
northwest suburban hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 



 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant — and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
"Guidelines, protocols, testing," she said. "Just a lot of information coming very rapidly. Our team did a great job. But I've been 
through hurricanes, I've been through power outages. This was a lot of unfamiliar information coming very quickly." 
 
The CDC announced on Feb. 25 that the new coronavirus "will almost certainly spread in the United States," and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state's early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
"It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies," said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. "But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states." 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, later 
than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May — and with 
30 counties currently at a "warning level" for resurgence — Illinois has never lacked hospital beds or ventilators. 
 
"While we definitely had a surge, there was never a point where our hospitals were overwhelmed," Joshi said. "We put into 
place the appropriate public health measures statewide to prevent that." 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles away, 
mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
"It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States," said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment — disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 
"We made eye contact in our PPE, and we just shrugged and walked in," Joshi said. "Like, here we go." 
 
On Jan. 30, the first patient's husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn't clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 



 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people — including many hospital employees — who might have been exposed to the patients. 
 
"The learning curve was so steep," Rubin said. "Learning about the virus, but also learning how to do the surveillance and 
investigations ... and how to document this in the best way, knowing this is on a scale that none of us had ever seen before." 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
"We didn't see widespread transmission or a large number of secondary cases from this first case," Joshi said. "I've always 
been sort of struck by that." 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
"The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here," said the article in The Lancet. "Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures." 
 
Nurse Monica Gomez recalled feeling fearful when she learned she'd be caring for the first confirmed coronavirus case in the 
state. 
 
"I was scared for my life, because this was something unknown, it was a virus we had little research about," said Gomez, who 
works in a medical-surgical unit at St. Alexius. "It was shocking to think it was in the United States. It was here, it was real. And 
I'm actually taking care of a COVID patient." 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient's medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need — ice water, tea, 
fresh linens — to avoid extra trips, which would increase contact and waste protective equipment. 
 
"Sometimes on the floor I'd think to myself. 'I can't even imagine how this patient's handling this whole situation, lonely, not 
having their family come to visit them,'" Gomez said. "I think one thing I learned is that even a 'good morning' or making them 
smile can make a difference." 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 
"You could see that she was scared," Zalewski said. "If I were in her shoes, I'd be very scared too. They're doing all these 
different tests, you're sitting in a room by yourself. I was worried for her, for her well-being." 
 
The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests — often dubbed the brain 
biopsy — were the only kind available. 
 



Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
"I'm sure she probably felt like a guinea pig," Zalewski said. "And in some ways probably she was, because we just didn't know. 
And that information we received has really helped shape not only our protocols, how we're handling this emerging pathogen, 
but how our nation is handling the emerging pathogen." 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she'd been infected with COVID-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
"They were happy they were able to go home together, that they were healthy going home," Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
"They were scared to leave the hospital," she said. "Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?" 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they've cared for many more COVID-19 patients as the pandemic continues, often applying what 
they learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating COVID-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
 
"There's definitely two flowers for those patients," she said. 
  



  
  

The earliest COVID-19 patients faced stigma, bigotry. 
But experts say their contributions to science taught 
much about the virus 
Angie Leventis Lourgos 
September 13, 2020 

 
She was known as Patient 1. 
 
The Chicago woman in her 60s had traveled on Christmas Day to Wuhan, China, where she cared for her elderly father who 
had fallen ill to a mysterious, undiagnosed respiratory sickness. 
 
After returning to Chicago in mid-January, her own symptoms emerged: fever, cough and fatigue, followed by nausea and 
dizziness. 
 
While hospitalized for pneumonia, she became the first patient in Illinois and the second in the nation to test positive for the 
novel coronavirus, a new and little-understood illness that would soon burgeon into an international pandemic, sickening 
millions and altering all aspects of daily life across the globe. 
 
Her husband, who had not gone to China, also tested positive days later, marking the first documented case of person-to-
person transmission in the United States. 
 
What medical experts learned from that local couple — through lengthy interviews, rigorous coronavirus testing and analysis 
of so many of their specimens — helped shape much of the nation's earliest knowledge of the virus, which would later be 
called COVID-19. 
 
The wife and husband remained anonymous to the public even after their recovery and discharge to home isolation in early 
February. Hospital officials said the wife in particular feared ostracism at a time when bigotry and xenophobia stemming from 
the virus hit a fever-pitch here and around the world. 
 
"Please do not let fear or panic guide your actions," a leader with the U.S. Centers for Disease Control and Prevention 
implored the nation in late January. "For example, please do not assume that just because someone is of Asian descent that 
they have this new coronavirus." 
 
Rhetoric on many social media platforms had blamed the first Illinois patient for bringing the virus to the Chicago area. 
 
"Send her back," one local man had posted on Facebook when news broke of the first confirmed case. 
 
"To (sic) many people coming here from other countries bringing in disease," a woman wrote on the site. "Keep out!" 
 
Scientists now know the highly contagious virus — which has since infected nearly every country, leaving few parts of the 
world unscathed — was already spreading undetected across the U.S., possibly as early as December. The Chicago couple 
were simply among the first to be diagnosed. 
 
Yet their bodies and oral testimony provided early insight into everything from how the virus sheds to the length of time a 
patient is contagious to how COVID-19 is transmitted. These first cases also helped health officials develop infection control 
protocols, testing guidelines and best use of personal protective gear for staff, as well as the earliest local coronavirus contact 
tracing operation. 
 



The wife and husband were treated in isolation at Amita Health St. Alexius Medical Center Hoffman Estates, a midsize 
northwest suburban hospital that suddenly found itself in the epicenter of scientific inquiry and research into a world health 
epidemic. 
 
Field teams from the CDC quickly converged with state, county and local health leaders, forming a makeshift command post of 
sorts in the basement of the hospital. To help draft a road map for care, hospital administrators contacted officials at the 
hospital in Washington state where the first U.S. coronavirus case had been confirmed days earlier. 
 
New information was constant — and constantly changing, recalled Polly Davenport, president of St. Alexius. 
 
"Guidelines, protocols, testing," she said. "Just a lot of information coming very rapidly. Our team did a great job. But I've been 
through hurricanes, I've been through power outages. This was a lot of unfamiliar information coming very quickly." 
The CDC announced on Feb. 25 that the new coronavirus "will almost certainly spread in the United States," and urged 
schools, health facilities and businesses to prepare. 
 
In retrospect, some local medical experts credit the state's early and aggressive COVID-19 precautions to these first two 
Illinois patients, who served as a harbinger of what was to come. 
 
"It was almost a double-edged sword to have gotten the second case in the United States, because it was pretty taxing on our 
agencies," said Dr. Kiran Joshi, senior medical officer and co-lead of the Cook County Department of Public Health. "But at the 
same time, we were forewarned in a way of what could happen, and I think as a whole reacted much more quickly than 
perhaps other states." 
 
Gov. J.B. Pritzker issued an executive statewide stay-at-home order that began March 21, one of the earlier and more 
stringent government-mandated policies of its kind at the time. These restrictions were eased starting at the end of May, later 
than many other parts of the country. 
 
While these measures faced much criticism and multiple legal challenges, the governor pointed to declining COVID-19 
positivity rates and deaths as metrics indicating early success. Even as the pandemic reached its peak here in May — and with 
30 counties currently at a "warning level" for resurgence — Illinois has never lacked hospital beds or ventilators. 
 
"While we definitely had a surge, there was never a point where our hospitals were overwhelmed," Joshi said. "We put into 
place the appropriate public health measures statewide to prevent that." 
 
The first Illinois patient tested positive for the coronavirus on Jan. 23, back when the virus still felt thousands of miles away, 
mainly afflicting China. 
 
This was before social distancing became standard practice in the U.S. Before in-person school felt like a weighty decision. 
Before masks were required and routinely worn in most public spaces. Before the World Health Organization on March 11 
declared COVID-19 a worldwide pandemic. 
 
"It feels like it was years and years ago, because the time between then and now has been so full with COVID and the 
pandemic in the United States," said Dr. Rachel Rubin, senior medical officer and co-lead of the Cook County Department of 
Public Health. 
 
Joshi recalled meeting Patient 1 the day after she tested positive. 
 
Before entering her negative air pressure room at St. Alexius, he and a colleague from the CDC both donned full personal 
protective equipment — disposable gloves, gowns, eye protection and N95 masks. 
 
It was a tense moment. So little was known about the new coronavirus, but both health officials had seen news coverage of so 
many deaths linked to the virus in China. 
 
"We made eye contact in our PPE, and we just shrugged and walked in," Joshi said. "Like, here we go." 
 



On Jan. 30, the first patient's husband tested positive as well. He already suffered from chronic obstructive pulmonary 
disease, causing a cough and labored breathing, so it wasn't clear at first that his symptoms stemmed from COVID-19, 
according to an article published in the medical journal The Lancet in April. 
 
Joshi described both the wife and husband as very forthcoming, giving multiple interviews that lasted hours, rehashing details 
of what they experienced and any possible contact they might have had with others post-infection. 
 
Health officials from the hospital and various levels of government worked together to quickly develop a contact tracing 
operation, creating a web of people — including many hospital employees — who might have been exposed to the patients. 
 
"The learning curve was so steep," Rubin said. "Learning about the virus, but also learning how to do the surveillance and 
investigations ... and how to document this in the best way, knowing this is on a scale that none of us had ever seen before." 
 
Both physicians recalled being surprised by how little the virus seemed to spread beyond the initial transmission from wife to 
husband, who had prolonged proximity from eating together, sleeping in the same bed and frequent face-to-face interaction. 
"We didn't see widespread transmission or a large number of secondary cases from this first case," Joshi said. "I've always 
been sort of struck by that." 
 
About 350 contacts of both the husband and wife were actively monitored for symptoms, including 195 health care personnel 
and 152 contacts in the community, according to The Lancet article. Of the monitored contacts, 43 developed coronavirus-like 
symptoms within 14 days of exposure and were tested for the virus, along with a sample 32 asymptomatic health care 
workers who had some level of exposure. 
 
But all 75 had tested negative for COVID-19, according to the article. 
 
"The severity of illness, the extent of viral shedding, and timing of exposures to a symptomatic patient might all have 
contributed to the limited transmission described here," said the article in The Lancet. "Infection control measures within the 
hospital setting and an aggressive public health response might also have prevented further exposures." 
 
Nurse Monica Gomez recalled feeling fearful when she learned she'd be caring for the first confirmed coronavirus case in the 
state. 
 
"I was scared for my life, because this was something unknown, it was a virus we had little research about," said Gomez, who 
works in a medical-surgical unit at St. Alexius. "It was shocking to think it was in the United States. It was here, it was real. And 
I'm actually taking care of a COVID patient." 
 
To minimize exposure, the hospital had as few staff members as possible enter the room. Gomez recalled often 
communicating with the patient using an iPad translator, to help overcome a language barrier. 
 
Under full personal protective equipment, the nurse had to keep visits to under 30 minutes, trying to cluster care as much as 
possible while balancing the patient's medical and emotional needs. 
 
Get her vitals. Do an assessment. Give any medication needed. Think of anything the patient might need — ice water, tea, 
fresh linens — to avoid extra trips, which would increase contact and waste protective equipment. 
 
"Sometimes on the floor I'd think to myself. 'I can't even imagine how this patient's handling this whole situation, lonely, not 
having their family come to visit them,'" Gomez said. "I think one thing I learned is that even a 'good morning' or making them 
smile can make a difference." 
 
Jaime Zalewski, infection preventionist, recalled waving to the patient from outside her room. 
 
"You could see that she was scared," Zalewski said. "If I were in her shoes, I'd be very scared too. They're doing all these 
different tests, you're sitting in a room by yourself. I was worried for her, for her well-being." 
 



The couple gave urine and stool samples for analysis. Blood was taken for serology testing. The wife and husband were also 
retested for the coronavirus every few days, back when uncomfortable nasopharyngeal swab tests — often dubbed the brain 
biopsy — were the only kind available. 
 
Health officials said results took a while, because the CDC lab was the only facility processing them. The Illinois Department of 
Public Health became the first state in the nation to begin testing for the coronavirus in February, first at its Chicago lab and 
later at labs in Carbondale and Springfield. 
 
"I'm sure she probably felt like a guinea pig," Zalewski said. "And in some ways probably she was, because we just didn't know. 
And that information we received has really helped shape not only our protocols, how we're handling this emerging pathogen, 
but how our nation is handling the emerging pathogen." 
 
Condition reports for both patients were good throughout their hospitalization. Zalewski said the wife might not have even 
been admitted if she'd been infected with COVID-19 now. 
 
The wife and husband were discharged to home isolation in early February, with daily monitoring by public health officials. 
 
"They were happy they were able to go home together, that they were healthy going home," Zalewski said. 
 
But she described their departure as almost a covert operation. The wife and husband gave hospital staff permission to 
sanitize the inside of their car and then move it to secret location, to try and protect their privacy and avoid media attention 
as they left. 
 
"They were scared to leave the hospital," she said. "Scared of what could have potentially happened at their house, if people 
knew when they left. Was there going to be any backlash?" 
 
They were cleared to leave their home in mid-February. Public health officials said they checked in with the couple last month, 
and both were still in good health. 
 
Gomez and Zalewski said they've cared for many more COVID-19 patients as the pandemic continues, often applying what 
they learned from those first two cases. Illinois has had more than 250,000 positive cases so far, and more than 8,000 deaths, 
according to state health department statistics. 
 
St. Alexius began celebrating COVID-19 recoveries by planting a flower-patterned pinwheel in front of the hospital for every 
coronavirus patient discharged. 
 
While the tradition began after the wife and husband went home, Zalewski said staff made sure to include two pinwheels in 
honor of the first woman and man in Illinois to test positive and beat the virus. 
 
"There's definitely two flowers for those patients," she said. 
  



 
 

Cook County health department announces plans to 
spend up to $5.4M fighting COVID-19 in most-
affected areas 
Hal Dardick 
September 11, 2020 
 

The Cook County Department of Public Health announced Friday it is planning to spend up to $5.4 million to educate 
people about contact tracing, provide services to quarantined and isolated suburban county residents and facilitate 
setting up more COVID-19 testing sites. 
 
The department is issuing a request for proposals to community-based organizations to do that work in areas most 
affected by COVID-19. Proposals submitted will be scored by the nonprofit Hektoen Institute of Medicine, a health 
service and research organization that administers grant awards for underserved people. 
 
Contact tracing, which Gov. J.B. Pritzker repeatedly has said is crucial to reopening the economy, involves reaching out 
to people who contract the coronavirus and urge them to isolate and provide the names of people with whom they had 
close, prolonged encounters in previous days. They then reach out to the contacts and urge them to get tested and go 
into quarantine, so they can’t spread the disease. 
 
The main aim of the proposed county program is to “develop trust in these communities so they will pick up the phone 
when we call,” said Dr. Rachel Rubin, one of the department’s two chiefs. She said folks contacted should know tracers 
are there “to protect them and their families and their communities.” 
 
Back in June, Cook County Board President Toni Preckwinkle announced a $41 million effort to add about 375 contact 
tracers to the 25 county employees who already do that work routinely. The $5.4 million program announced Friday is 
coming out of that pot of the money, provided through an Illinois Department of Public Health grant. 
 
So far, the county has hired 40 additional contact tracers and 10 new supervisors, with the assistance of Hektoen, said 
Dr. Kiran Joshi, the department’s other chief. The goal is to be fully staffed by late autumn. 
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Doctor Offers Parents Advice As COVID-19 Causes 
Stress, Anxiety On Children 
September 14, 2020 
 

It has been six months since the COVID-19 pandemic forced many people to work and learn from home. 
 
Even though the stay-at-home order has been lifted and some schools have resumed in-person instruction, the ever-present 
threat of coronavirus has been a source of stress and anxiety. 
 
Doctors said kids are fairly resilient, and they can roll along with whatever life throws their way. But they are aware of what's 
going on around them. They are trying to deal with new rules regarding masks and social distancing. Play dates and other fun 
activities are different. They also absorb whatever stress and anxiety their parents are expressing. 
 
"Constantly having headaches, they are not having really good sleep, they may be complaining of stomach aches, all of a 
sudden, or they just don't look like their usual self," said Dr. Sadhana Dharmapuri, interim Division Chief for Adolescent 
Medicine at Stroger Hospital. 
 
She said parents should ask their kids to talk about their feelings because they will express what's on their mind. 
 
She added that physical activity is important. 
 
"You definitely want them to exercise.  Go out and do some fun activities.  But also be safe when they are doing it, of course, 
using masks and social distancing," Dr. Dharmapuri said. 
 
She said if things get too stressful, there's nothing wrong with asking for professional help. 
 
"There are mental health services.  Reaching out to your pediatrician, asking them for psychological support would be really 
great," Dr. Dharmapuri said. 
  



 
 

The Great Unequalizer 
Katie Scarlett Brandt 
September 10, 2020 
 

It was probably the flu, but Jontay Darko’s grandmother wasn’t going to take risks. She rushed Darko to Mercy Hospital 
& Medical Center on the Near South Side and pleaded for a doctor to see her. This was the 1990s. The family didn’t have 
health insurance, but their unease went deeper than that. 
 
“My grandmother was so worried because my brother had passed away years before from complications of mumps,” 
Darko says. 
 
The experience was formative for Darko. This, plus other interactions with a struggling healthcare system, fueled her 
drive to become a doctor. 
 
Growing up, she had helped care for her grandmother, picking up medications from the community hospital’s pharmacy 
and accompanying her to the overcrowded emergency room where people didn’t have enough places to sit. “That was 
always a catastrophe,” Darko says. “Why were there people on canes and crutches waiting in line for hours?” 
 
Even as a teen, Darko thought, “There’s got to be a better way.” 
 
Darko received her medical degree and began her residency in family medicine in July at the University of Illinois at 
Chicago. But she never anticipated that she would start during a pandemic that had torn through Black and brown 
communities on the South and West sides. 
 
Covid-19 was reinforcing lessons Darko had seen play out her entire life, throwing long-standing health inequities into 
stark relief. 
 
She recalls early on when people called Covid-19 “the great equalizer” — a virus attacking everyone indiscriminately. 
 
“It didn’t take long for us to realize that wasn’t the case,” Darko says. “Like most things that happen, people of color and 
those with lower socioeconomic status are most affected.” 
 
In Chicago, Black people accounted for 70 of the first 100 recorded Covid-19 deaths, according to the Cook 
County Medical Examiner’s Office, despite making up only 30% of the city’s population. 
 
As the pandemic unfolded, city data revealed that Latinos have the highest Covid-19 infection rates, while Black people 
have the highest death rates. Chicago isn’t an outlier in these disparities. Nationally, 1 in 1,250 Black Americans has died 
of Covid-19 compared to 1 in 2,800 white Americans as of early August, according to the APM Research Lab, a 
nonpartisan research group. 
 
But health disparities troubled Chicago long before Covid-19. There’s a large life expectancy gap between predominantly 
white neighborhoods such as Streeterville (life expectancy: 90 years) and Black neighborhoods such as West Garfield 
Park (life expectancy: 68 years), according to 2015 data from the City Health Dashboard. 
 
Racism shows up in doctors’ offices, too. Nearly half of medical students surveyed believed that Black people have 
thicker skin, faster-coagulating blood, and/or less sensitive nerve endings than white people, according to a 2016 study 
in the Proceedings of the National Academies of Science. Trainees who believed that Black people were less sensitive to 
pain were less likely to treat the pain adequately. 
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Such discriminatory beliefs impact the way doctors respond to Covid-19. “If I say I can’t breathe, I’m short of breath, you 
send me home, and I die — that’s happened too many times,” Darko says. “It’s not a coincidence.” 
 
She adds, “That’s why it’s important for people of color to become doctors, nurses, respiratory therapists. It’s important 
to be treated by someone who understands you culturally as a means to provide more effective care.” 
 
That raises the question: Whose job is it ultimately to fix these disparities? Historically, that responsibility fell to the 
government. But as government has evaporated from public spaces in recent decades, private businesses, nonprofit 
organizations, and community groups have had to fill in the gaps. Are they enough? 
 
Health factors 
 
Before deciding who solves the issue, consider how we got here. Like Darko, internal medicine physician David Ansell, 
MD, MPH, also uses his life experiences to inform his work. His mother’s side of the family was wiped out in the 
Holocaust. “But in this country, I had all this privilege and access. It was my skin color and my Y chromosome,” says 
Ansell, senior vice president for community health equity at Rush University Medical Center. 
 
In Ansell’s 2017 book, The Death Gap: How Inequality Kills, he writes, “Where you live dictates when you die. … People 
who live in those western suburbs and on the Gold Coast live significantly longer than the people in the struggling 
neighborhoods in between. A 20-minute commute exposes a near 20-year life expectancy gap.” 
 
Drive through those struggling neighborhoods, and you’ll see outward-facing inequities: shuttered schools, lack of public 
transit, fast food drive-thrus in place of grocery stores, and payday loan chains instead of banks. 
 
Community, economic, and educational factors such as these are known as social determinants of health. 
 
“Healthcare only addresses 20% to 25% of what makes us healthy. The rest is food, safety, secure housing, solid mental 
health, reduction in stress, exercise,” says Ed Stellon, executive director of the anti-poverty nonprofit Heartland Alliance, 
which operates health clinics in Chicago’s Englewood, Greektown, and Uptown neighborhoods. 
 
Other health factors are harder to see: type 2 diabetes, heart disease, mental health issues, and trauma. 
 
Often, those chronic health problems stem from the body’s stress response, which in short bursts benefits survival. 
When that response never shuts off, though, it can lead to chronic diseases and premature aging. In people who feel 
threatened or feel like they don’t have control, the adrenal glands release cortisol, which floods the bloodstream with 
glucose, increases the heart rate, and raises blood pressure. 
 
These external and internal health conditions strike Black communities extra-hard. The anxiety of insecurity and the 
stress of racism create the perfect internal storm for deterioration. 
 
Women’s pregnancy outcomes illustrate the effects. Black women are three to four times more likely to die from 
pregnancy than white women, according a 2017 study published in the journal Obstetrics & Gynecology. They’re also 
more likely to go into labor early and have low-birth-weight babies. 
 
Two pivotal studies from 1997 and 2002 show that Black women in Africa have the same birth outcomes as white 
women in the U.S. Once an African woman moves to the U.S., though, within one generation those outcomes fall to 
levels of Black women’s outcomes here. 
 
To the extent that most white people are aware of these statistics, they often blame the problem on Black people’s 
personal choices, not realizing that decades of public policies and societal disinvestment have led directly to these 
health disparities. 
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But Covid-19 has laid these disparities bare, hitting communities so hard that the situation finally made headlines. These 
racial inequities are complex, with no easy solution. But they still need solving. 
 
Roots of disparities 
 
Key conditions cause Chicago’s neighborhood life expectancy gap: heart disease, stroke, type 2 diabetes, infant 
mortality, homicide, opioids, and cancer, according to West Side United, a community-based collaborative. 
 
However, “This isn’t just about the five things that show up on the death certificate the most, but what drives those,” 
says Allison Arwady, MD, MPH, commissioner of the Chicago Department of Public Health (CDPH). 
 
Digging for the root of health disparities in this city divulges, among other issues, the insidious practice of redlining — 
the government-sanctioned denial of financial services to specific neighborhoods. 
 
For decades, the Federal Housing Administration’s underwriting manuals instructed banks to “prohibit the occupancy of 
properties except by the race for which they are intended.” Once a neighborhood was redlined, potential Black 
homebuyers couldn’t get loans. As a result, of the $120 billion in federally guaranteed mortgage lending between 1934 
and 1962, 98% went to white families. 
 
During this time, real estate speculators would panic white homeowners by telling them their property values would 
soon drop and convince them to sell their homes at rock bottom prices. Because Black homebuyers couldn’t get bank 
loans, agents would sell them homes at sometimes double the price using predatory housing contracts, without 
mortgage protections. 
 
The Fair Housing Act of 1968, as well as the Home Mortgage Disclosure Act and Community Reinvestment Act of the 
1970s, outlawed racist lending practices. But neighborhoods had already polarized, and many remain food and 
economic deserts. Even today in Chicago, JP Morgan Chase came under fire when data revealed that of the financial 
institution’s $7.5 billion in home loans between 2012 and 2018, only 1.9% went to Chicago’s Black communities. 
 
In searching for a root cause of these inequities, Ansell shares a fable in his book, The Death Gap. A doctor’s patients 
keep coming in with broken legs. Each explains they had fallen in a hole in the road. Eventually, “The doctor grabs a 
shovel, leaves his office, and fills up the hole in the road,” Ansell writes. 
 
That hole in the road has a name, Ansell says: “racism, place-ism.” 
 
Often, calling it out makes other white people uncomfortable, he says, because they have “benefited from a system that 
has advantaged them while disadvantaging others. That’s tough to say. It goes against meritocracy in this country.” 
 
Most physicians, though, don’t go looking for a cause for the health issues they see every day. 
 
“A lot of doctors see this pain and suffering,” Ansell says, but to absorb it would make getting through a single day 
impossible. “You have to compartmentalize to get through. To really get to the underlying conditions that are making 
people sick in this country requires time, insight, and decompartmentalization.” 
 
Public health’s response 
 
That’s where public health departments can help. “Public health’s sweet spot is in that prevention space,” Arwady says. 
“I hope Covid-19 has raised people’s awareness of public health in general. Before this, a lot of people didn’t even know 
what public health was.” 
 
A lot of people in recent decades, anyway. Through the early 1990s, people had more frequent interactions with public 
agencies across the board. Health departments were significantly better funded and played a strong role in disease 
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prevention, environmental health, and emergency planning, such as undertaking a mass polio inoculation program in 
the 1950s. 
 
Still today, public health workers carry substantial responsibility — just not as robustly as they once could. They prepare 
for and lead emergency responses; develop health policies; conduct community research; promote and educate about 
healthy behaviors; report on disease outbreaks; and monitor air, food, and water quality. 
 
In the battle against Covid-19, a stronger public health system would be better able to offer preventive measures, such 
as providing masks and coronavirus tests, and protect citizens through robust social distancing enforcement and contact 
tracing. But that response requires people-power, which in turn requires funding. 
 
In 2017, public health represented just 2.5% — or $274 per person — of all health spending in the U.S., according to the 
nonprofit Trust for America’s Health. 
 
Just a few decades ago, people commonly visited community health clinics for free vaccinations and checkups, whereas 
now, private companies fill that role. Until the ’90s, CDPH had 2,000 employees. Now the staff is down to around 500 — 
a shift reflected in health departments nationwide, although many health departments are increasing their staffing to 
conduct more Covid-19 outreach, says Barbara Norman, PhD, past president of the American Public Health Association’s 
Black Caucus of Health Workers. 
 
But today, when Covid-19 struck, the local and national public health response wasn’t as strong as it needed to be. If 
there had been more robust public health departments to deploy when Covid-19 initially hit Chicago, we could be living 
a much different reality today. 
 
Norman served as CDPH deputy commissioner during a better-funded era, from 1983 to 1988, under then-Mayor Harold 
Washington. “Harold Washington made public health a priority,” she says. “His theory was that public health is for 
people, not profit. His vision was that we know where the high-risk areas are, and we have limited resources. So why put 
resources where the low risks are?” 
 
Norman oversaw professional services, including the school health program, dental program, and health education. In 
addition to deploying 1,200 public health nurses to vulnerable neighborhoods, she recruited health educators from high-
risk communities. 
 
Some of today’s problems are similar to those in the ’80s, at the height of the AIDS crisis, when public health 
professionals worked with community-based organizations to provide contact screening, referrals, and follow-up. 
 
In the wake of Covid-19, Chicago needs to increase the number of public health nurses, health educators, and 
community outreach coordinators in Chicago’s high-risk communities, Norman says. “This is more critical now than ever 
before,” she says. “It worked in the past, and it can certainly help save lives and prevent further harm in the future.” 
 
Collaborative efforts 
 
Two miles west of the Loop, the Illinois Medical District (IMD) — the state’s largest healthcare and technology 
innovation district — exists in one of 
 
Chicago’s more vulnerable areas. Encompassing multiple city blocks, the IMD hosts private and public healthcare 
facilities, including John H. Stroger, Jr. Hospital of Cook County, Jesse Brown VA Medical Center, Rush University Medical 
Center, and UI Health. 
 
The IMD, tasked with fostering economic growth, is in a unique position to bring together private and public efforts to 
improve neighborhood health in the city. But it’s not an easy road, due in part to broken trust between communities and 
health systems. 
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“You have many who are wary and distrustful of government, healthcare, and media,” says Suzet McKinney, DrPH, CEO 
of the IMD. 
 
In the Black community, that distrust stems from incidents when systems meant to protect people instead took 
advantage of them. While many examples of this exist, two with direct impact on people still alive today include 
the Tuskegee Study and the story of the Lacks family. 
 
In the former, the U.S. Public Health Service ran syphilis experiments on Black men from 1932 to 1972, withholding 
treatment until many of them died from the disease or its complications. 
 
The latter involved Henrietta Lacks, a Black woman diagnosed with cervical cancer in 1951. Without her family’s 
knowledge, researchers took her rapidly reproducing cells and have used them ever since in landmark medical 
developments, such as the polio vaccine and in vitro fertilization. While companies that retail the cells have profited into 
the billions, the Lacks family has fought to make ends meet. 
 
“I hope hospitals and healthcare systems will recognize not just that these disparities exist but pay attention to the 
reasons. Let’s face it, it’s Covid-19 today, but a year from now it’ll be something else,” says McKinney, who sees private 
sector jobs and investment as one solution. 
 
“Often with government and nonprofit entities, funding can be unstable. It depends on grant dollars and other funds. 
Those challenges don’t exist as often in the private sector,” McKinney says. 
 
During negotiations to attract healthcare and tech businesses to the area, McKinney talks about inequities. Two years 
ago, when Superior Ambulance was considering locating to the IMD, McKinney asked if the company would offer local 
employment opportunities. Superior committed to training 100 community residents as emergency medical technicians 
and medical billing specialists within the first year. 
 
“That’s 100 not just individual lives, but complete families whose trajectory has completely changed,” McKinney says. 
 
Ansell is out to change lives, too. With a community health focus, he led an effort to bring together local hospitals to 
brainstorm ways to address the West Side’s inequities. Collectively, they formed West Side United. 
 
The six health systems involved in West Side United — AMITA Health, Ann & Robert H. Lurie Children’s Hospital of 
Chicago, Cook County Health, Rush University Medical Center, Sinai Health System, and UI Health — have valuable 
insight. 
 
By collaborating, they aim to halve the life expectancy gap between the West Side and downtown by 2030, hire 3,500 
West Side residents, and invest $7.5 million across 20 Chicago communities by 2021. 
 
“For the first time in the history of our city, you have health systems that were traditionally competitors coming 
together to share hiring and procurement data to invest in West Side communities,” says West Side United Executive 
Director Ayesha Jaco, who grew up in East Garfield Park. “People want jobs, access to care, safe neighborhoods, and 
meaningful things for young people to do, including equitable access to education.” 
 
Before Covid-19, West Side United’s health strategies focused on hypertension, maternal-child health, and standardizing 
care among hospitals and federally qualified health centers. 
 
To respond to the pandemic, the organization joined forces with Mayor Lori Lightfoot to form the Racial Equity Rapid 
Response Team. The group aims to mitigate Covid-19 illnesses and deaths in Black and brown communities through 
senior wellness checks, food pantry funding, small business emergency microgrants, and personal protective equipment 
delivery. 
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Jaco says the team exemplifies one way the city has acknowledged a historical disinvestment from vulnerable 
communities. However, she adds, “We are working to ensure the strong alignment of federal, state, and local resources, 
because we have a model that works.” 
 
Systemic solutions 
 
Nonprofit and community groups are often important drivers of change in Chicago. By bringing together stakeholders, 
they play a key role in addressing health disparities across the city. 
 
At Heartland Alliance, health policy expert Dan Rabbitt works with elected officials on policy development. “It starts with 
a recognition that racial inequity is a fundamental challenge to our nation,” he says. “In an ideal future, we’d all agree on 
that.” 
 
Collaborative approaches are necessary, he says, but there are no simple solutions. “If we can see it as a systemic 
problem that needs to be solved by systemic policies, that would be a big step,” he says. “These inequities are 
generations in the making, so they’re going to need time to be undone.” 
 
For nearly 30 years, Heartland Alliance has addressed the city’s health inequities by working directly with individuals 
experiencing homelessness. As with health issues, homelessness hits Black residents harder. Of the 77,000 people 
experiencing homelessness in Chicago, about 47,000 are Black. 
 
“The Black community has strong and well-meaning families, but they’re overburdened,” says Stellon at Heartland 
Alliance. “White families just have a little extra, a little more wealth. There are probably lots of people in more privileged 
communities who would otherwise be homeless, but they have those people who can make room. Who literally have a 
spare room.” 
 
It’s daunting work to address these disparities and effectively support communities, but solutions exist. Some of the 
more famous examples came about during the Great Depression, when Americans faced massive unemployment. Then-
President Franklin Roosevelt created the Works Progress Administration to provide public infrastructure jobs. The Social 
Security Act guaranteed pensions and unemployment insurance. 
 
“We have in the past had systemic solutions, like Social Security or Medicare, and they’re not as radical as they sound,” 
Stellon says. “It can work, keep people off the streets, out of harm’s way, out of emergency departments. We have big 
problems, but we’ve also had big solutions, and we have to not be afraid of those.” 
 
These broad-reaching public investments continued through the ’60s and ’70s in various forms, such as subsidized 
housing and increased federal investment in public education. 
 
Locally in the ’60s, Chicago Public Schools (CPS) began a practical nursing program for high school students — giving 
students hands-on nursing experience and a degree, which led to job prospects upon graduation. 
 
Darko enrolled in the program in 2001, splitting her last two years of high school between Whitney Young High 
School and Crane High School, where she trained to become a licensed practical nurse. 
 
The program was a thoughtful public response to creating well-paying jobs and training healthcare providers in 
underserved communities. However, CPS cut the program in 2014. 
 
“We terribly need more nurses, so [cutting the program] is just going to compound all of the issues healthcare is 
currently facing,” Darko says. 
 
More broadly since the ’80s, federal and local governments have gradually disinvested from public programs, such as 
mental health, housing, and education — all areas that have a direct impact on health. 
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In an oft-cited example, in 1981 then-President Ronald Reagan cut federal mental health spending by 30%, resulting in 
increased homelessness and incarceration. 
 
Three decades later in Chicago, another sweeping disinvestment happened when then-Mayor Rahm Emanuel closed 50 
schools in primarily Black and brown neighborhoods — the largest mass school closure in modern U.S. history. 
 
But our communities need more investment, not less, to close the health gap. 
 
Putting people first 
 
As Cook County commissioner for the 2nd District, Dennis Deer, PhD, wants to help close that gap by spurring economic 
development and expanding access to affordable healthcare. 
 
His district encompasses multiple West Side and South Side neighborhoods as well as the Loop. “This is a community 
where we have not had the best fortune, and we want to turn that around. It may not take a day, a week, or a year, but 
we’re going to keep at it,” Deer says. 
 
There’s a chance for local government to get more involved. “I have this vision of a hospital without walls, of reaching 
out into the community. They don’t come to us. We go to them,” he says. 
 
Deer wants to raise awareness about complex issues of racism and health. In July 2019, the Cook County Board of 
Commissioners passed Deer’s resolution that declared racism and racial inequalities a public health crisis in Cook 
County. 
 
“The minute you start talking about something as a crisis, people’s antennae go up. They pay attention,” Deer says. 
“People over politics. It’s always people.” 
 
Darko, as she embarks on her medical residency, is ready to serve the people. “We know there are social aspects that 
affect our health,” she says. “Everyone says, ‘Eat right. You need to work out.’ But no one gives people the tools to 
properly do those things. I think it’s important to not just tell people what to do.” 
 
In addition to public education, there also needs to be better access to health insurance. Add the 40 million Americans 
who lost their jobs due to Covid-19 and the 30 million already uninsured in the U.S., and you’ll see the problems with a 
health insurance system that’s largely tied to employers. 
 
“If we’re going to have capitalism as our main way of doing business, which has certain advantages, it has to be heavily 
regulated to give people rights like universal basic income, healthcare, and housing,” Ansell says. It’s time to use this 
moment, when the spotlight is focused on health disparities from Covid-19, to systemically address health inequities. 
 
“This is a moment in time we could possibly get it better, maybe even get it right,” Ansell says. 
 
It’s time to fix the hole in the road. 
  



 
 

Dr. Mark Loafman joins WGN News to discuss COVID-
19 and mental health 
September 9, 2020 
 

 
 

Dr. Mark Loafman of Cook County Health joins WGN News to discuss COVID-19 and its spread at colleges, the fatigue of 
quarantining, and maintaining mental and physical health amid the pandemic.  



 
 

Lightfoot Says Chicago is Working on Trick-or-Treat 
Plans, Doesn't ‘Expect Mass Crowds' 
September 9, 2020 
 

Halloween is a little more than a month away and already some in the U.S. have announced plans to cancel trick-or-
treating during the coronavirus pandemic, but what will things look like for Chicago? 
 
Mayor Lori Lightfoot said Wednesday the city is working on plans but details will come at a later date. 
 
"We are working on plans to recognize and celebrate Halloween, which I know is an important moment for many, 
including the kids in my neighborhood, but we're going to do it in a way that's consistent with the public health 
guidance," Lightfoot said. 
 
Already, health officials in L.A. County have banned trick-or-treating, carnivals and haunted houses due to concerns over 
the spread of the coronavirus.  
 
Lightfoot said while she doesn't know what the city's plans will be come October's end, she doesn't expect to see large 
groups of trick-or-treaters this year. 
 
"Obviously it is a very different time and I don't expect to see mass crowds," Lightfoot said. "It's not safe for the children, 
it's not safe for the adults." 
 
That's a sentiment that was echoed by area health experts, who said if holiday festivities aren't canceled entirely, they 
will certainly look different. 
 

Dr. Mark Loafman, chair of family and community medicine at Cook County Health, said the holiday was already a tricky 
subject for doctors as they work to battle an obesity epidemic, but the coronavirus brings even more challenges to the 
table. 
 
"That's something we always struggle with regardless of COVID anyways, you know, encouraging families to find 
healthier ways to celebrate and to not sort of put candy and really empty calorie food up on such an altar to be 
celebrated. So that's sort of a backdrop so I think from a public health point of view where we always want to help 
families address opportunities to find other ways to celebrate it and, you know, the risks associated with that," Loafman 
said. "Now we have this COVID environment where people getting close together and in a celebratory way is one of our 
biggest challenges right now." 
 
Maintaining small groups and proper hygiene could be a way for families to still celebrate, Loafman said. 
 
"What we recommend is you know families get together, so it's safe houses where we know who's going to be going 
where and we know people are following the protocols and is celebrating, dressing up and the other occasions that 
would be useful, and good family traditions and that sort of thing," Loafman said. "We try to focus on healthy snacks, try 
to focus on teaching children safe ways to communicate and how to enforce public health principles. I think we 
anticipate living with this virus for quite a while and maybe indefinitely and we really have to learn how to retrain all 
occasions and all events to be able to do it in a safe way so this is an opportunity to do that." 
 
Parents are hoping to give their kids some sense of normalcy during a trying time. 
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“I’m hoping that the kids can do it,” Chicago mom Emily Neis said. “I know that they’re going to be excited about it.” 
 
Some moms are coming up with other ideas for their kids to have fun on Halloween. 
 
“We’ll probably go over to our friend’s house and have like a Halloween contest with their costumes and stuff,” Jasmine 
Camacho said. 
 
Some business owners are hopeful that Halloween can provide an excuse for kids to have some fun during a turbulent 
year. 
 
“There is no other holiday where you’re supposed to wear a mask,” Courtland Hickey, owner of Chicago Costume, said. 
“We need it from a business perspective, but I think people need it too. Dressing up and going out and being somebody 
else could be a real catharsis for a lot of people.” 
 
When it comes to proper ways to dish out candy, there are challenges that come with multiple options. 
 
"It would be good to know that the people that are preparing the candy are doing it in a way that's hygiene related and 
then safe for the kids so I think having a container out that we feel confident was prepared appropriately and then 
letting kids pick it up, but again, the issue then is that they're all putting their hands in this bowl," Loafman said. "So, you 
know, individual would be safer, individual handouts in some way so that there wasn't a common bowl everybody's 
reaching into- I think that's probably a risky scenario." 



 
 

Dr. Vivek Chaudry On The Midday Show Talking Colon 
Cancer Screening And Testing 
September 8, 2020 
 

 
 

Cook County Health’s Dr. Vivek Chaudry talks about colon cancer screening and testing on The Midday Show. 
 
  



 
 

New online AI aims to reduce the infant mortality 
rate, serve as a virtual patient advocate 
September 8, 2020 
 

 
 
Dr. Mark Loafman from Cook County Health talks about their online program, Gabby, intended to identify and solve 
health risks in young Black women. 
  



 
 

A daily battle’: Months later, Yoán Moncada is still 
affected by COVID-19 
James Fegan  
September 4, 2020 

 
Yoán Moncada, with all due perspective, is doing very well. 
 
It was over a month and a half ago that he was cleared to return to White Sox camp after being diagnosed with COVID-
19. He recovered in time to hit a homer on Opening Day. 
 
“It hasn’t been a bad season, even though all the struggles, I don’t think it’s been a bad season,” Moncada said through 
team interpreter Billy Russo. “Especially considering how I started playing the season, I wasn’t doing anything for two 
weeks or so and then I just started playing. I would say so far, so good.” 
 
Since returning, however, Moncada has suffered from persistent left leg soreness, which caused him to miss three 
games at the beginning of the week. While Red Sox pitcher Eduardo Rodríguez is out for the season with myocarditis 
(inflammation of the heart), Moncada seems to have avoided that dangerous COVID-19 side effect. When he was first 
diagnosed, he did briefly lose his sense of taste and smell. 
 
In the wide range of outcomes of COVID-19 patients, hitting .242/.333/.411 (an above-average 106 wRC+) and being on 
pace for two wins above replacement (per FanGraphs) in a 60-game season while playing in the highest level baseball 
league in the world, is one of the rosier possibilities. But that doesn’t mean Moncada isn’t still feeling the effects. 
 
“Definitely my body hasn’t felt the same after the virus,” Moncada said through Russo. “I feel a lack of energy, strength, 
it’s just a weird feeling. It’s different. When I got to Chicago before I tested positive, I was feeling strong and with 
energy. Now, it’s like a daily battle to try to find that strength, that energy to go through the day. But I think that’s 
something that I have to deal with and it is what it is. I have to find a way to get through it.” 
 
Moncada had a spring training goal to more than double his 25 career stolen bases. He spent all winter strengthening his 
legs and working on flexibility to avoid the occasional hamstring strains that dogged even his breakout 2019 campaign. 
Within days of the 2020 season beginning, he pivoted his expectations, realizing his discomfort as he ran. He has not 
attempted a steal in 32 games. 
 
After two-straight years posting an average exit velocity of 91 mph or higher, including a 93.1 mph mark that was 
seventh in all of baseball last season, Moncada has averaged a career-low 86.8 mph on his batted balls in 2020. He is in 
the bottom fourth of the league and is trying to get by without the qualities that used to define his game. 
 
“It’s hard to know exactly the genesis of any particular symptoms,” said Dr. Sharon Welbel of the Cook County Health & 
Hospital System. “It’s probably a combination of things. All I can say is that we know it happens, and there are still 
people three months later who still aren’t back to their baselines.” 
 
Dr. Welbel is an epidemiologist and infectious disease expert for the county health system and has been running their 
COVID-19 program. She has been coordinating the health system’s response, procurement and allocation of resources, 
and testing protocols while keeping up with the latest studies on the impact of the virus even for recovered patients. 
She cited the COVID symptom study app, where 15 percent of patients with mild cases had lingering symptoms 
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afterward, and noted her own anecdotal experiences where young and otherwise healthy patients have felt their 
strength and energy wax and wane for weeks and months after recovering. 
 
“If you look at lung scans from COVID patients,” Dr. Welbel said. “If one does CAT scans on them, even if people are 
asymptomatic, they tend to have an abnormality. It’s really quite aggressive. That’s one thing that can definitely cause 
lasting damage.” 
 
Dr. Welbel could not speak to Moncada’s specific situation even if she wanted to. She says the symptoms and their 
persistence are so personalized to the individual’s immune system and organs, that it is difficult to pin down the 
disease’s impact and long-term implications. Severe cases requiring hospitalizations have seen patients return to 
normalcy, while healthy young people have had mild cases with nagging after-effects. 
 
The county is currently gearing up for more caseloads, which are continuing to increase. 
 
In this context, the production Moncada has managed has been impressive. He remains an above-average player and a 
needed fixture on a playoff team. But once the most dazzling athlete on the field before Luis Robert arrived, Moncada 
been falling back on his “old player skills” to get by in his age-25 season. He’s patiently working counts to draw walks to 
counteract his missing pop, while his defense at third is more about reading angles now than dives and quick ranging 
plays. Moncada is thriving on acumen over athleticism at an unnaturally early time. 
 
“Whatever he dealt with or is dealing with is obviously real,” White Sox manager Rick Renteria said. “I hope he can play 
to the excellent level he has in the past. But we are aware of the things he’s going through on a daily basis as we are 
aware of everyone on the club.” 
 
As for the leg issue, Moncada has been managed by the team’s trainers so he can keep playing, rather than seeking time 
off to let his soreness subside. While his bluntness about COVID-19’s lasting effects might increase calls for him to shut 
down for 10 days, Moncada describes a feeling that is consistent and needs to be endured. 
 
“It has been the same way since I came back,” Moncada said through Russo. “I haven’t had any change in that. Like I 
said, I just feel a lack of energy and strength, and like, I’m weak.” 
 
What’s fair to him? Certainly expecting a repeat of an All-Star caliber campaign seems beyond the pale, but as much as 
the unknown length of time for lingering effects casts doubt on how soon Moncada can return to normal, it also sets no 
specific limits on his desire to labor to the other side of it. He could still be fielding questions about his strength level 
next spring training, he could pop three home runs this weekend. What’s fair to Moncada is the same as what we have 
failed to do for each other: 
 
Respect the virus. 

  



 
 

‘We are preparing for the worst’: Chicago-area 
hospitals brace for flu and COVID-19 to collide 
Lisa Schencker  
September 4, 2020 
 
With a new flu season approaching, Chicago-area hospitals are bracing for a possible onslaught of both flu and COVID-19 
patients. 
 
Hospital leaders hope this flu season will be mild, especially because many people are keeping their distance from 
others, washing their hands more often and wearing masks. 
 
Another hopeful sign: Experts often look to the Southern Hemisphere, which has an earlier flu season than the U.S., for 
clues about what to expect, and the flu season there has been light. 
 
Still, there are no guarantees. 
 
If cases of the flu and COVID-19 rise simultaneously, there are worries that resources at area hospitals could be 
squeezed. At the height of COVID-19 earlier this year, many Illinois hospitals ran low on intensive care unit beds — and 
that was after the flu season had subsided. 
 
Chicago-area hospitals are taking a number of steps to get ready. Many hospitals require their employees to get flu 
shots and have plans in place to free up space for more patients, if need be. They’re also hoping that large numbers of 
people in their communities get the flu shot, despite a lingering fear many people have about visiting medical offices 
amid the pandemic. 
 
An influx of flu patients, on top of COVID-19, could “put a lot of strain on the health system,” said Dr. Sanjeeb Khatua, 
chief physician executive and COVID-19 incident commander at Edward-Elmhurst Health, which has hospitals in 
Naperville and Elmhurst. “If everyone gets vaccinated for the flu there’s less of a chance of strain on the health 
systems.” 
 
The last flu season was a particularly rough one in Chicago and across the country. 
 
In Chicago, at least 479 people were admitted to hospital intensive care units for the flu between the end of September 
2019 and May — about 36% more patients than the year before, according to the Chicago Department of Public Health. 
Nationally, at least 24,000 people died, according to the Centers for Disease Control and Prevention. 
 
Last season was the first time in decades that Type B influenza was so common. It hit children especially hard, and four 
children in Chicago died. 
 
Severe flu seasons can often occur when the strains that circulate don’t match the ones that vaccines protect against. 
Last season’s vaccine was 39% effective, according to the CDC. The effectiveness of the flu vaccine has ranged from 19% 
to 60% over the past 11 years. 
 
Chicago-area hospitals generally didn’t report running out of beds last flu season, but “this past winter there were 
moments where it was quite bad in terms of hospital congestion,” said Dr. Rachel Rubin, senior medical officer and co-
lead for the Cook County Department of Public Health. 
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In early October 2019, less than 2% of emergency department visits were for flu-like illnesses in much of suburban Cook 
County. By the week of Feb. 2, that number had shot up to more than 8%. 
 
During that same week in early February, more than 30 people across much of suburban Cook County were newly 
hospitalized in intensive care units because of the flu. 
 
During a normal winter, about 80% of the beds at Edward-Elmhurst hospitals are typically filled, partly because of the flu 
and other respiratory illnesses. 
 
“COVID hit our area, in terms of hospitalizations, right as the flu season was ending, so we were a little lucky from that 
perspective,” Khatua said. 
 
At this point, Illinois hospitals are reporting far lower numbers of people hospitalized with severe cases of COVID-19, 
compared with earlier this year. 
 
When COVID-19 was sweeping through Illinois in early May, about 23% of 3,685 total ICU beds were open, according to 
the Illinois Department of Public Health. As of Aug. 31, 44% of 3,808 ICU beds were available. 
 
The need for ICU beds for COVID-19 patients has likely dropped, in part, because many of the people now contracting 
the illness in Illinois are younger, and younger people are less likely to need hospitalization, Rubin said. 
 
Health experts fear, however, that those numbers won’t hold in the coming months as the air grows colder and more 
activities move inside. 
 
Questions also remain about whether COVID-19 could make flu cases worse. 
 
“We don’t know what someone with COVID, and then on top of it, who also gets the flu, what that looks like so we are 
preparing for the worst,” said Michele Mazurek, senior vice president and chief nursing officer at Sinai Health System, 
which runs Mount Sinai and Holy Cross hospitals. 
 
Hospitals are taking a number of steps to prepare. 
 
Many hospital systems already require all employees to get flu shots each year. The shots will have to be scheduled this 
year, since it may no longer safe for employees to wait in line. 
 
Some hospital systems, such as Edward-Elmhurst, are considering drive-up flu shots and/or drive-up flu testing to limit 
the spread of illnesses and to make sure skittish patients get the vaccinations and care they need. 
 
Hospitals already have had some practice at handling large numbers of patients. Many added beds to their facilities and 
repurposed spaces when COVID-19 was at its peak. 
 
At one point, Rush University Medical Center added triage stations to its lobby for less severe emergency department 
patients, to free up room in the ER, if needed. 
 
“We literally developed the playbook during the peak of pandemic,” said Angelique Richard, Rush’s chief nurse 
executive. “We are going back to that playbook in preparation of a potential surge in the fall in addition to flu season.” 
 
Hospitals are working to make sure they can move patients through their systems efficiently. That means discharging 
patients who are no longer in need of hospital care as soon as possible, such as by having consultations and ordering 
follow-up services early in the day, Mazurek said. 
 
Hospitals also are working to ensure they have enough personal protective equipment for this winter. 



Hospital leaders say they know much more about treating COVID-19 patients now than when the pandemic first started. 
“The Chicagoland area is in a lot better position today than we were five months ago when we were just learning about 
this,” Richard said. 
 
Health leaders, however, say one of the best ways to avoid hospital overcrowding is to make sure as many people as 
possible get flu shots this year. 
 
“There are certainly only a finite number of resources available, which is why it’s particularly important that since there 
are things we can do to prevent and treat influenza, that we are maximizing (those tools),” said Dr. Allison Bartlett, 
director of the infection control program at University of Chicago Medicine. 
 
The CDC has said that, in the context of COVID-19, “getting a flu vaccine will be more important than ever.” 
 
That’s a big part of the reason why Vicky Olson, 57 of Rolling Meadows, decided to get her flu shot earlier than usual this 
year, in August, at her local CVS MinuteClinic. 
 
She’s seen several of her family members — an aunt, an uncle, a nephew — develop COVID-19. Her nephew, in his early 
40s, fell particularly ill. “We almost lost him,” Olson said. Also, her 89-year-old mother lives with her. 
 
To her, the shot is just one more way to keep herself and others healthy, like wearing a mask or wiping down doorknobs 
and light switches. 
 
She wants doctors and hospitals to be able to focus on patients with COVID-19 rather than those with the flu this fall and 
winter. 
 
“I just think if I can do this as a precaution and it helps, I’m going to do whatever it takes,” Olson said. “I want us to have 
our lives back the way we used to.” 
 
  



 
 

Area Hospitals Begin Covid-19 Vaccine Trials 
Jon Asplund  
September 4, 2020 
 
Cook County Health, Northwestern Medicine and Rush System for Health are leading phase III clinical trials in Chicago on 
the AstraZeneca-manufactured COVID-19 vaccine developed by researchers at Oxford University.  
  
“This trial is an important step in determining whether an effective vaccine can be developed to halt the COVID-19 
pandemic,” Dr. Temitope Oyedele, an infectious disease expert at Cook County Health and principal site investigator of 
the vaccine trial said in a statement.  
 
Should the vaccine prove safe and effective, a vaccine could potentially be ready for the public by early 2021. The 
randomized study involves 30,000 adults and is funded by AstraZeneca and National Institute of Allergy and Infectious 
Diseases.  
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‘Chicago Tonight’ in Your Neighborhood: Near South 
Side 
Amanda Vinicky  
September 3, 2020 
 
The coronavirus pandemic has highlighted both the importance of access to health care and disparities in access to it, 
which is why residents who live near Mercy Hospital and Medical Center say they’re furious about its plans to close next 
year. 
 
Mercy Hospital is a 170-year-old institution. Its original building survived even the Great Chicago Fire. 
 
Former Mayor Richard M. Daley was born there, as were other notable politicians. 
 
“I’m honored to be here. I was born at this hospital. My two brothers were born at this hospital,” said former Gov. Pat 
Quinn. “More babies were born at Mercy Hospital last year than Northwestern – a giant hospital.” 
 
Despite that, Mercy’s parent company, Trinity, announced in late July it plans to close sometime next year. 
 
Rather than operate as a full-service hospital, a spokeswoman says Mercy will reopen as an outpatient clinic somewhere 
on the South Side that will offer preventive care, diagnostics, urgent care and care coordination. 
 
That’s not sitting well with patients, doctors and local residents, who took part in a rally Thursday denouncing Mercy's 
decision, and calling on the hospital's leaders to reverse course. 
 
The pending closure comes after last year both the MetroSouth Hospital in Blue Island and Westlake Hospital in Melrose 
Park closed. 
 
Residents are also still smarting from the 2009 demolition of the Michael Reese Hospital in Bronzeville. 
 
When, and if, Mercy shutters, the closest hospitals would be the University of Chicago Medical Center, about 5 miles or 
a 15-minute drive away or Cook County’s Provident Hospital, which is a roughly 10-minute drive and 3.5 miles from 
Mercy. 
 
It also comes as Cook County’s health system is planning layoffs, and changes including closing the Near South Medical 
Center – less than 1.5 miles from Mercy; those doctors and their services will instead be at Provident. 
 
Mercy executives haven’t been available to the media since their plans were announced. A spokeswoman says they’re 
focused on running the hospital and planning the transition. 
 
But the hospital offers a statement that says that the approach to health care on the South Side right now is causing 
rising disparities in health care, and that those will be addressed with preventive care like that offered at the outpatient 
clinic. 
 
All of this comes after an attempt by Mercy and three other hospitals had planned a merger, and a mega-hospital. But 
legislators failed to come through with state cash to help pay for it, so those got scrapped in May. 
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Vaccine update: Phase III AstraZeneca COVID-19 
vaccine trials to begin in Chicago next week 
Mark Rivera 
September 3, 2020 
 
There is a push for participants needed for potentially life-saving research as a new phase of COVID-19 vaccine trials are set to 
begin in Chicago this month -- with some beginning as soon as next week. 
 
Phase three trials of the new AstraZeneca COVID-19 vaccine will begin in the coming days, and now doctors at Rush Hospital, 
Cook County Health and Northwestern Medicine are looking for a diverse group of volunteers. 
 
"There is a signal that it can work," said Dr. Beverly Sha, with Rush Hospital's Division of Infectious Disease and leader of their 
vaccine trial. 
 
The Moderna vaccine, as well as the AstraZeneca vaccine, are both being tested in Chicago and are said to show some promise 
in earlier trials for protection against COVID-19. 
 
"We're really trying to assess, does it prevent infection?" Sha said. 
 
The AstraZeneca vaccine uses DNA from the spike protein on the virus' surface to create an immune response and hopefully 
develop protective antibodies, Sha explained. 
 
"The hope is that by early next year we will have some data, one way or another," said Dr. Temitope Oyedele, vaccine 
investigator at Cook County Health Systems. 
 
Doctors and health advocates said having a diverse group of volunteers is key. 
 
"We do want this trial to be very diverse. We live in a diverse country, and we want this trial to reflect that," Oyedele said. "It 
is important that we have a vaccine that is effective for everyone." 
 
That's why West Side community leader Emma Lozano said she is working to get Black and Latino candidates involved. 
 
"You want a vaccine that's going to work across the board ... all communities," Lozano said. "We don't just want to target it to 
one community, and it's always been the privileged community. We want to make sure that we are involved in all aspects." 
 
And for those questioning whether the speed of the vaccine process will impact the final results, Sha said to keep the faith. 
 
"It is called Operation Warp Speed, but it's not like we're skipping any of the steps from A to Z to get an effective vaccine," she 
said. "It's just that we are moving the process through as quickly as possible trying to cut as much red tape that is 
unnecessary." 
 
You can sign up for the AstraZeneca trial by visiting the Coronavirus Prevention Network website. 
 
Those who are interested in participating in the Rush trial can email ID_Research_COVID19Vaccine@Rush.eduor call (312) 
563-1345 for more information. 
  

https://abc7chicago.com/about/newsteam/mark-rivera
https://www.coronaviruspreventionnetwork.org/
mailto:ID_Research_COVID19Vaccine@Rush.edu
tel:(312)%20563-1345
tel:(312)%20563-1345


 
 

Trick or Treat? Chicago Doctor on How Halloween 
Might Look Different During Pandemic 
September 3, 2020 
 
With the coronavirus showing few signs of slowing down as fall nears, many are questioning what the next few months 
will look like as the pandemic continues to decimate traditions and beloved events. 
 
Will there be candy in store for kids? Costumes? Apple picking? 
 
Dr. Mark Loafman, chair of family and community medicine at Cook County Health, said Halloween may not be gone 
entirely, but things will certainly look different. 
 
Loafman, who said the holiday was already a tricky subject for doctors as they work to battle an obesity epidemic, said 
the coronavirus brings even more challenges to the table. 
 
"That's something we always struggle with regardless of COVID anyways, you know, encouraging families to find 
healthier ways to celebrate and to not sort of put candy and really empty calorie food up on such an altar to be 
celebrated. So that's sort of a backdrop so I think from a public health point of view where we always want to help 
families address opportunities to find other ways to celebrate it and, you know, the risks associated with that," Loafman 
said. "Now we have this COVID environment where people getting close together and in a celebratory way is one of our 
biggest challenges right now." 
 
Trick-or-treating brings with it its own set of obstacles, but maintaining small groups and proper hygiene can ensure 
families are still able to celebrate, Loafman said. 
 
"What we recommend is you know families get together, so it's safe houses where we know who's going to be going 
where and we know people are following the protocols and is celebrating, dressing up and the other occasions that 
would be useful, and good family traditions and that sort of thing," Loafman said. "We try to focus on healthy snacks, try 
to focus on teaching children safe ways to communicate and how to enforce public health principles. I think we 
anticipate living with this virus for quite a while and maybe indefinitely and we really have to learn how to retrain all 
occasions and all events to be able to do it in a safe way so this is an opportunity to do that." 
 
When it comes to proper ways to dish out candy, there are challenges that come with multiple options. 
 
"It would be good to know that the people that are preparing the candy are doing it in a way that's hygiene related and 
then safe for the kids so I think having a container out that we feel confident was prepared appropriately and then 
letting kids pick it up, but again, the issue then is that they're all putting their hands in this bowl," Loafman said. "So, you 
know, individual would be safer, individual handouts in some way so that there wasn't a common bowl everybody's 
reaching into- I think that's probably a risky scenario." 
 
But fall doesn't just mean trick-or-treating. It also means hay rides, pumpkin patches and other seasonal treats. 
 
According to Loafman, it's not necessarily what you do that you need to worry about, it's how you do it. 
 
"It's small groups keeping distance, it's wearing masks and these things can absolutely happen and getting outdoors is, 
you know, safe and able to do when it's done in those constructs," Loafman said. "We want to avoid people getting into 



a situation where they don't have control of their surroundings and people that maybe are lax about their mask use and 
their hygiene are going to contaminate others. I think the best way to take care of our families is to not get ourselves in 
those situations where we lose control, and it becomes a spreading event." 
 
The biggest risk, according to Loafman, is such activities becoming "super spreading events." 
 
"Watch your distance, wash your hands and then wearing masks, those are the big three things for any kind of public 
activity, and you know whatever is done needs to be done in that way when those three things can be maintained," 
Loafman said. "And when we do that, we have very good luck controlling the spread of this virus and when we don't do 
those things we get spread and when it's a congregate event where there's a lot of people coming we get super spread. 
And that's what's really, really killing us right now is the fact that we don't just have low level one-to-one transmission 
but we get events where one person infects five and they infect 20 and then you get 100 before you know it. That's what 
we have to stop if we ever want to get through this." 
 
Loafman predicts many things may need to be adjusted as the world continues to deal with the coronavirus pandemic. 
 
"This is no different than where we don't let our kids go on a road trip with parents who don't believe in seatbelts," 
Loafman said. "And we don't want to consider a secondhand smoke and, you know, we've relearned a lot of things 
about how to change the way we parent and just a constant evolution of that and I think this is just another phase of 
that."  



 
 

Illinois' COVID-19 cases surpass 240,000 as counties 
ramp up contact tracing hires 
Marni Pyke 
September 3, 2020 
 
Cases of COVID-19 increased by 1,360 Thursday -- the lowest count since Aug. 10, the Illinois Department of Public Health 
announced. 
 
Twenty-five additional people died from the respiratory disease, officials reported. 
 
That brings the caseload in Illinois to 240,003, with deaths totaling 8,115 statewide. On Aug. 10, 1,319 additional virus cases 
were recorded. The average number of new cases in the last seven days is 1,810. 
 
Suburban counties are in the midst of a hiring blitz for contact tracers, who alert people if they might have been exposed to 
the virus. 
 
Gov. J.B. Pritzker in May announced the state would provide financial aid to local health departments to hire about 4,000 
contact tracers in addition to those already working for state and county health departments. 
 
About $230 million has been allocated to Illinois' 97 local health departments to employ contact tracers. 
 
As of Monday, the Lake County Health Department had filled 63.5 contact tracer positions, or 41% of its 154.5 person target, 
Communications Manager Hannah Goering said. Funding is being provided through a $4.9 million state grant and partnerships 
with Lake County Workforce Development and the CDC Foundation. 
 
Contact tracers are key to reducing the spread of COVID-19, officials say, by reaching out to people who tested positive for the 
virus and finding if they have infected others. They also alert individuals exposed to the virus and provide information about 
testing and other services. 
 
"Our role is to provide (people) with support," Lake County Health Department contact tracer Kelley Donley said. "To see 
where they're at in the process, and through the course of the conversation to follow up with them to try to help reduce the 
spread of COVID-19 in the community." 
 
As of Thursday, the Cook County Department of Public Health had hired about 50 tracers, eight case investigators and two 
case investigator supervisors, spokeswoman Kimberley Conrad Junius said. 
 
They "will begin training soon after Labor Day," Junius said. "Our hiring goal is to grow our contact tracing team from about 25 
to 400 members." 
 
The DuPage County Health Department has hired 110 contact tracers, spokesman Don Bolger said. "Our goal is to hire 195, 
and we are currently working to hire the remaining 85," he said. 
 
Illinois' seven-day test positivity rate for the virus is 4.4%, according to lab results in the last 24 hours. The daily positivity rate 
is 3.3%. 
 
Patients in Illinois hospitals with COVID-19 came to 1,620 as of Wednesday night, higher than the seven day average of 1,543. 
Deaths in the last 24 hours included a woman and a man in their 60s and a woman in her 80s from Kane County and a woman 
in her 70s from Lake County. Cook County patients who died are a woman and two men in their 60s, a woman in her 70s, two 
men in their 80s, and a woman in her 90s.  

https://www.dailyherald.com/newsroom/MarniPyke/


 
 

Health officials concerned about Labor Day weekend 
gatherings 
Diane Pathieu 
September 3, 2020 
 
Health officials are warning people to take precautions while getting together with friends and family this Labor Day 
weekend. 
 
Recent numbers have shown home gatherings including backyard cookouts with family and friends are now a main 
driver of an increase in COVID 19 numbers. 
 
The CDC posted guidelines for the long weekend, including reminding friends and family to stay home if they are sick, 
encourage social distancing, host gatherings outdoors if possible, wear masks, wash your hands often, use hand sanitizer 
and try to limit the number of things you share. 
 
"What we recommend at the beginning of a gathering is to announce the rules. We learn to do these things, we're 
gonna stay six feet apart, gonna wear masks and we're gonna wash our hands before and after a meal and I think there 
would be some peace if we collectively all kind of have that conversation," Cook County Chair of Family Medicine, Dr. 
Mark Loafman said. 
  

https://abc7chicago.com/about/newsteam/diane-pathieu


 
 

Emergency Physician Warns Teens on the Dangers of 
TIK Tok ‘Benadryl Challenge', ‘This Is Nothing To Mess 
Around With' 
September 2, 2020 
 

 
 
 
Dr. Steven Aks, Emergency Physician and Medical Toxicologist at Cook County Health, answers some questions on how 
dangerous the new ‘Benadryl Challenge’ on Tik Tok is. 

 

  



 
 

County launches #MASKUP campaign to encourage 
‘20-Somethings’ to wear face coverings 
September 2, 2020 
 
Cook County officials launched the #MASKUP Cook County campaign Monday to encourage young adults ages 20 to 29 
to make a difference in the fight against COVID-19 in suburban Cook County.  
 
Cook County saw the biggest growth in infections in this age group between late March and late July with cases spiking 
up 250 percent following the reopening of Illinois.  
 
Officials observed clusters of COVID-19 cases resulting from travel, parties and other social gatherings over the summer, 
where physical distancing and masking guidance were not being followed.  
 
The #MASKUP Cook County campaign raises awareness that people can be asymptomatic or presymptomatic and 
spreading COVID-19 without even knowing it.  
 
When masks are worn properly over the nose and mouth, they have proven to be highly effective in preventing the 
disease from spreading. The campaign’s messages, encouraging young adults to protect themselves, their families and 
their communities, include: “Wear it. Don’t spread it. Change starts with you.” and “Do your part. #MASKUP and back 
up.”  
 
The campaign also promotes practicing the three W’s: Wear a mask. Watch your distance. Wash your hands. 
 
Cook County Public Health Department has adopted the Illinois Department of Public Health’s three W’s for clear and 
consistent disease prevention messaging.  
 
“COVID-19 is bigger than any one person,” said Cook County Board President Toni Preckwinkle. “We all have to work 
together to solve this problem. Masking is a huge part of the solution, in addition to physical distancing and hand 
hygiene, especially until we have a vaccine.”  
 
#MASKUP Cook County social media ads will run in English and Spanish throughout suburban Cook County on YouTube, 
Instagram and Snapchat during the month of September.  
 
Posters and community billboards will be placed in barber and beauty shops, gas stations, corner stores and other public 
places in communities most affected by COVID-19, where case counts have been highest and the disease burden the 
heaviest, including: Bellwood, Blue Island, Burnham, Cicero, Melrose Park, Park Forest, Des Plaines, Maywood, Palos 
Hills, Palos Heights and Markham.  
 
“On Aug. 28, the state announced that suburban Cook County has seen an increase in two of the eight metrics the state 
is monitoring to predict possible increased risks for contracting COVID-19,” said Dr. Rachel Rubin, Cook County 
Department of Public Health co-lead and senior medical officer. “Currently, before some schools return to in-person 
learning, we are seeing more cases in grammar- and high school-age youth. We are keeping a watchful eye on this and 
asking everyone – not just young people – to #MASKUP, so we don’t have to close up.”  
 
For more information on the #MASKUP campaign, and to view and download marketing materials, 
visit www.maskupcookcounty.com. Download school health webinar series audio, video and presentation slides here. 
  

https://cookcountypublichealth.org/maskup/
https://cookcountypublichealth.org/school-health/


 
 

Cook County Health First to Use AI Program Outside 
Clinical Setting 
Jon Asplund  
September 2, 2020 
 
Cook County Health is the first non-research setting to use an artificial intelligence program that can address issues of 
perinatal health before a woman even becomes pregnant.   
 
Gabby, an animated, conversational “avatar” that acts as a virtual patient advocate, runs through a series of health risks 
and offers up ways to address those risks before becoming pregnant. The artificial intelligence program provides women 
with a private conversation about combating health risks, with three-quarters of the recommendations 
involving engaging early and often with the patient’s doctor and a quarter being behavior-based, such as dietary 
recommendations and motivation. 
 
African American women are more than two times as likely to deliver a low-birth weight infant and more than four times 
more likely to suffer life-threatening complications as compared to white women, said Dr. Mark Loafman, chair of family 
and community medicine for Cook County Health. 
 
A study in the journal Lancet Digital Health, co-authored by Loafman, found that African American women across the 
U.S. who used Gabby were 16 percent more likely to take steps aimed at reducing pregnancy-related risk factors as 
compared to a control group. 
  

https://www.chicagobusiness.com/author/jon-asplund
https://www.sciencedirect.com/science/article/pii/S2589750020301898


 
 

Cook County Health puts out call for subjects in 
COVID-19 ‘antibody cocktail’ clinical trial with biotech 
company 
Alice Yin 
September 1, 2020 

 
Cook County Health is seeking adults living with someone recently diagnosed with the novel coronavirus for a study on 
an experimental antibody therapy that has been used to treat cancer and autoimmune disorders. 
 
Those who are asymptomatic, negative for COVID-19 and live with an individual who recently tested positive for the 
virus are eligible for the clinical trial that will take about a month followed by a seven-month assessment period, 
according to a news release from Cook County Health. 
 
The potential treatment involves two monoclonal antibodies known as REGN-COV2 developed by the biotech company 
Regeneron Pharmaceuticals. In addition to successfully treating cancer and autoimmune diseases, monoclonal antibody 
therapies decreased deaths from the Ebola virus and are now being studied in HIV prevention, according to the news 
release. 
 
“In response to the ongoing COVID-19 pandemic, there is an urgency to develop safe, effective methods to prevent and 
treat this virus,” Dr. Sybil Hosek, a clinical psychologist and principal investigator at Cook County Health, said in a 
statement. “This unique antibody cocktail could have a major impact on the medical and public health need to slow the 
spread of the virus, as well as provide a treatment for those who are already sick.” 
 
Cook County Health joins other main medical centers in the U.S. to seek enrollment in the Phase III prevention trial. 
Besides the household members who are uninfected but live with someone who is positive, the trial also will also study 
hospitalized COVID-19 patients and non-hospitalized, symptomatic COVID-19 patients. 
 
The National Institute of Allergy and Infectious Diseases, part of the National Institutes of Health, and Regeneron are 
funding the study. 
 
Those seeking more information can go to https://www.regeneron.com/covid19. 
  

https://www.regeneron.com/covid19


 
 

Chicago social worker discusses the impact of 
generational trauma 
September 1, 2020 

 
 
The recent civil unrest, the gang wars, the shootings and the pandemic has made 2020 one of the most difficult years in 
Chicago history. Cook County Health’s Rev. Carol Reese explains the impact of generational trauma.  



 
 

Cook County launches ‘Mask Up’ campaign to target 
young adults 
Anthony Ponce 
August 31, 2020 
 
Cook County healthcare workers say we are now in the beginning stages of a "second surge" of COVID-19.  
 
With that in mind, some brand new "awareness" campaigns are launching to implore people to be better about wearing 
masks. 
 
They're targeting adults in their 20's and everyone in Lincoln Park. 
 
On Monday, via Zoom, Ald. Michele Smith (43rd) convened school, community and business leaders throughout the 
North Side neighborhood to hammer home one message. 
 
"Please take this seriously and wear a mask. Face it, Lincoln Park, wear a mask!” Smith said. 
 
The campaign launched the same day Cook County Board President Toni Preckwinkle announced “Mask Up Cook 
County,” a new social media marketing campaign targeting adults 20 to 29 years old. 
 
“We hope that Mask Up Cook County will appeal to young peoples' sense of social justice and social responsibility,” 
Preckwinkle said. 
 
Her health team says between March and July, COVID-19 cases among adults in their 20s spiked 250 percent. 
 
“We are calling on the next generation of young adults to wear it, don't spread it, mask up, back up,” said Dr. Kiran Joshi 
from the Cook County Department of Public Health. 
 
Young adults can expect ads saying “wear it, don’t spread it,” to start crossing their social media feeds on YouTube, 
Spotify and Instagram in hopes that Cook County doesn’t start going in the wrong direction. 
 
“If we continue to see increasing deaths and that death rate happening, then over the next several weeks we may 
indeed be asked by IL to put in place more strict guidance that might have some level of enforcement behind it as well,” 
said Dr. Rachel Rubin. 
 
The mask campaign will take place the entire month of September. Preckwinkle says one advantage of using social 
media is: if there's a cluster of cases, or an identified outbreak, they can deliver a heavier concentration of those ads to 
the affected groups. 
  



 
 

School District 65’s Current Goal to Open the Schools 
for In-Person Learning is a Test Positivity Rate of 3% 
or Less 
Larry Gavin 
September 1, 2020 
  
At the District 65 School Board meeting on Aug. 31, Superintendent Devon Horton gave an update on the criteria the 
District was looking at to reopen the schools for in-person learning. 
 
“Currently the positivity rate in our Region – we’ve been assigned Region 10 – is sitting at 6.9. It has trended positive for 
7 to 8 days in a row, which is not a good sign for us, but we also – I just want to be sure everyone understands as we 
look to reopen for in-person – our goal is to have a positivity rate to be 3 for the Region, 3 or less, and there will be 
discussions around that coming soon, and we will continue to share where we are with that information.” 
 
The World Health Organization said on May 15 that the test-positive rate should be below 5% before opening an 
economy. A higher test-positive rate reflects that many infected people are not being tested. 
 
More recently, the Harvard Global Health Institute (HGHI) published a paper saying that a research/policy collaborative 
agreed that a test positive rate of 3% or below is a key indicator of progress towards suppression level testing. 
 
The most recent 7-day test positive rate for Evanston is 1.3%. 
 
The 7-day test positive rate for Region 10 was 6.9% on Aug. 28 (the most recent date for which data is available). The 
chart above shows the upward trend. 
 
Region 10 is defined by the Illinois Department of Public Health as Suburban Cook County. On Aug. 28, IDPH put 
Suburban Cook County on a warning list, indicating that it saw an increase in at least two metrics the State is monitoring. 
 
Yesterday, Cook County Government and the Cook County Department of Public Health launched the #MASKUP Cook 
County campaign to encourage young adults ages 20 to 29 to make a difference in the fight against COVID-19 in 
suburban Cook County. 
 
“Cook County saw the biggest growth [in COVID-19 cases] in this age group between late March and late July,” said the 
County in a prepared statement. “During this time period, cases went up 250%, following the reopening of Illinois, with 
clusters of COVID-19 cases resulting from travel, parties and other social gatherings over the summer, where physical 
distancing and masking guidance were not being followed. 
 
Cook County said that the biggest increases in cases has been the in these municipalities: Bellwood, Blue Island, 
Burnham, Cicero, Melrose Park, Park Forest, Des Plaines, Maywood, Palos Hills, Palos Heights, and Markham. 
 
“I hate to be the bearer of bad tidings, but we are now in the beginning stages of a second surge, and some schools are 
open, and colder weather and flu season are coming. Now is not the time to take our foot off the gas,” said Dr. Kiran 
Joshi, a co-leader of the Cook County Department of Public Health. “Mask up and back up to protect yourselves, your 
family and your communities.” 
  



 

 
 

Chicago doctors, advocates call for more colon cancer 
screenings for communities of color 
Mark Rivera and Jonathan Fagg 
August 31, 2020 
 
Tributes continue to pour in for actor Chadwick Boseman after his death, but today there's a call to action. 
 
It's a disease that can often be stigmatized, but in light of Boseman's death at 43, advocates and doctors alike in Chicago say 
now is the moment to think of getting screened for colon cancer. 
 
"Now that this has happened with Chadwick, we don't want another Chadwick Boseman. We don't want this to happen to 
another family," said Candace Henley. 
 
Henley was diagnosed with colon cancer at just 35. 
 
"I am a 17 year survivor of colorectal cancer, and when I was diagnosed, there were no resources for me," she said. 
 
Now, she's fighting to educate Chicagoans about the disease and bring health resources to communities of color in the city 
through her Blue Hat Foundation. 
 
"Fear the disease. The disease is the issue. The screening: 15 minutes!" she said. 
 
But the data is startling. 
 

Deaths by Economic Hardship 
 
According to the Chicago City Health Atlas, Black people die of colorectal cancer at a rate almost double of white people. And 
people who suffer high economic hardship die of colorectal cancer at a higher rate than the citywide average. 
 
Deaths by Race 
 
The Illinois Department of Public Health says colorectal cancer is the third most common cancer in men and women in Illinois. 
 
"I think there's a stigma talking about poop and bowel habit changes but if anything that could be a first sign of the disease 
process," said Dr. Andrew Albert, Medical Director of Digestive Health Advocate Illinois Masonic Medical Center. 
 
And a lack of health resources in Black communities Henley is trying to combat. 
 
"That's the major factor is access to care, the socioeconomic status, the access to healthy food," said Dr. Vivek Chaudhry with 
Cook County Health Systems. 
 
Doctors say they don't know exactly why colon cancer rates are increasing in young people. But Henley has a message. 
 
"Young people, know that you are not invincible, go to the doctor, talk to your parents," he said. 
 
Doctors told ABC7 that with regular screening, colorectal cancer is largely preventable. 

https://abc7chicago.com/about/newsteam/mark-rivera


 
 

Chadwick Boseman's death highlights the importance 
of colon cancer screening 
August 31, 2020 
 

 
 

Dr. Vivek Chaudry, colon and rectal surgeon at Cook County Health, talks about the importance of being screened for 
colon cancer.  



 
 

Mask ask: Cook County urges residents to cover their 
faces — or face consequences of COVID-19’s ‘second 
surge’ 
Rachel Hinton 
August 31, 2020 
 
Facing the beginning stages of a second surge of COVID-19 in suburban Cook County, officials said Monday they’re 
launching a campaign to urge people to “mask up, so we don’t have to close up.” 
 
The campaign, called “mask up Cook County,” was unveiled Monday, just days after Gov. J.B. Pritzker added the 
suburban portion of the county to his list of areas at a “warning level.” Cook County Board President Toni Preckwinkle 
said last week that designation put the county “at a crossroads,” 
 
Dr. Rachel Rubin, one of the co-leaders of the Cook County Department of Public Health, said Monday the county 
continues to “see a rise in the rate of new cases diagnosed each day.” The county has also started to see a rise in deaths. 
 
Dr. Kiran Joshi, a co-leader of the Cook County Department of Public Health, said the surge in new cases are spread 
throughout suburban Cook County, although they have not yet seen a rise in hospitalizations, 
 
“I hate to be the bearer of bad tidings, but we are now in the beginning stages of a second surge, and some schools are 
open, and colder weather and flu season are coming,” Joshi said. “Now is not the time to take our foot off the gas. … 
Mask up and back up to protect yourselves, your family and your communities.” 
 
Rubin said the rise in cases includes a “very concerning” increase in grammar school and high school students getting 
sick. 
 
“We are prioritizing investigations of clusters in this age group for now, as well as young adults in their 20s,” Rubin said. 
“We are keeping a watchful eye on the situation and asking everybody, not just young people, to mask up, so we don’t 
have to close up.” 
 
The digital ad campaign will run in English and Spanish in suburban Cook County and appear on YouTube, Instagram and 
Spotify throughout the month of September, Preckwinkle said. 
 
Preckwinkle said Monday that COVID-19 cases in young people are up by 16%, a rise she attributed to a returned to 
social gatherings and travels and a tendency to “have often been lax in mask wearing.” 
 
“Our young people must understand that they are not immune to the virus,” Preckwinkle said. “Even if they are 
asymptomatic or experience mild symptoms, they can still spread the virus to others who are elderly like their 
grandparents … young adults must continue to be vigilant in wearing masks and not partake in high risk or large group 
activities.” 
  



 
 

Illinois COVID-19: IL reports 1,992 new coronavirus 
cases, 11 deaths 
August 30, 2020 
 
Illinois health officials reported 1,992 new coronavirus cases and 11 additional deaths Sunday. 
 
The Illinois Department of Public Health now reports a total of 233,355 cases and 8,019 deaths in 102 counties in the 
state. 
 
The statewide positivity rate for the period of Aug. 22 - 29 is 4.2%. Within the past 24 hours, laboratories have reported 
43,693 specimens for a total of 4,016,782. 
 
As of Saturday night, 1,472 people in Illinois were reported to be in the hospital with COVID-19. Of those, 328 patients 
were in the ICU and 155 patients with COVID-19 were on ventilators. 
 
The deaths include: 
 
Bureau County: 1 male 70s 
 
Cook County: 1 female 30s, 2 females 50s, 1 female 60s, 2 males 60s, 2 females 70s 
 
Lake County: 1 female 80s 
 
Madison County: 1 female 70s 
 
Suburban Cook County was added Friday to a list of Illinois counties now at a "warning" level for COVID-19 cases. 
 
Counties at the warning level could face new restrictions if more isn't done to slow the spread of the virus. There are 
now 30 counties at a warning level in Illinois. 
 
COVID-19 numbers have been on the rise in suburban Cook County. The state has added Cook County to 29 other 
counties in the state at a warning level, meaning the county is exceeding two or more risk indicators for the spread of 
the virus. 
 
County health officials say they believe the surge in cases is coming from large private gatherings where people fail to 
wear masks and observe social distancing. 
 
"We're in the process of thinking about if we continue to remain in orange, maybe we then recommend further 
mitigation measures to be put in place throughout suburban Cook County," Cook County Medical Officer Dr. Rachel 
Rubin said. 
 
The announcement comes at a difficult time for the county, with many schools returning to session. While many school 
districts are beginning the year remotely, this could set back hopes of returning to normal anytime soon. 
 
Officials said they may also consider further restrictions on gyms with fitness classes and will work with the Illinois 



Restaurant Association on any new policies. It's bad news for restaurant owners or customers who are hoping for a 
return to normal. 
 
"Every time they restrict our ability to do business, it obviously has a significant impact on our ability to pay the bills," 
said Marc Hoffman, with Ala Carte Restaurant Group. 
 
Health officials said there is one bright spot: despite the increase in the number of cases, hospitalizations are not 
increasing. 
 
Warning Level counties: 
Bureau 
Carroll 
Cass 
Clinton 
Cook 
Cumberland 
Effingham 
Fayette 
Greene 
Grundy 
Henderson 
Henry 
Jasper 
Jersey 
Jo Daviess 
Johnson 
Madison 
Monroe 
Morgan 
Perry 
Pike 
Randolph 
Sangamon 
Shelby 
St. Clair 
Union 
Warren 
White 
Will 
Williamson 
 
A map and information of each county's status can be found on the IDPH website. 
  

https://www.dph.illinois.gov/countymetrics


 
 

Suburban Cook County at coronavirus ‘warning level,’ 
Illinois Department of Public Health announces 
Jamie Munks 
August 28, 2020 

 
Cook County is among the 30 counties the Illinois Department of Public Health sounded the alarm about Friday for a 
COVID-19 resurgence, and local public health officials said much of the late-summer rise in cases is being driven by 
young adults. 
 
State public health officials also said Friday “general transmission of the virus in the community” was on the rise. 
 
Cook County officials said the warning designation does not apply to the city of Chicago and wouldn’t immediately 
trigger a change in the regulations currently in place for suburban bars and restaurants, gyms and other activities to slow 
the spread of the highly contagious coronavirus, but warned they could crack down further if the trends continue. 
 
There have been a few cases within the county Department of Public Health’s jurisdiction related to schools, which Dr. 
Rachel Rubin, a senior medical officer for the Cook County Department of Public Health, characterized as fairly spread 
out and sporadic. 
 
“They’re not driving the increased number of cases at the moment, these schoolchildren — high school and elementary 
schoolchildren,” Rubin said on a call with reporters Friday. “We are seeing many more cases in the 20- to 29-year-old 
grouping.” 
 
According to state data, suburban Cook County had 112 new cases of COVID-19 per 100,000 people, well above the 
weekly state-set target of less than 50 cases per 100,000 people. That, and an increase in the number of deaths — 25 
compared with 15 the prior week — were the factors that triggered the county landing on the state warning list for the 
first time since it began the weekly dispatches earlier this summer. 
 
Reaching the state’s “warning level” is triggered by surpassing two of eight state-set thresholds portending a potential 
coronavirus surge in that area. 
 
The weekly warning list the state Department of Public Health issues focuses on entire counties, but Gov. J.B. Pritzker’s 
reopening plan that tracks coronavirus metrics for 11 regions in the state considers Chicago and suburban Cook County 
separate regions. 
 
If Chicago is taken on its own outside of the rest of Cook County, the city had surpassed one of the eight metrics the 
state is tracking to determine warning level: the number of new cases per 100,000 people, which stood at 95 new cases. 
The other seven measurements for Chicago, including clusters of cases and intensive care bed availability, were within 
state targets, according to the most recently available state data. 
 
The state public health agency on Friday reported a seven-day statewide rolling positivity rate of 4.1% and 48,383 
COVID-19 tests conducted during the prior 24 hours. The state also saw 2,149 newly confirmed cases and 20 deaths of 
people with COVID-19 on Friday, raising statewide tallies to 229,483 known cases and 7,997 related deaths throughout 
the course of the pandemic. 
 
Dr. Kiran Joshi, a senior medical officer for the Cook County Department of Public Health, said officials are bracing for 
the potential for a “bad flu season, on top of a resurgence of COVID-19.” 
 

https://www.chicagotribune.com/chi-jamie-munks-staff.html#nt=byline


“We and our colleagues at the state are working diligently to make sure that as many people as possible get vaccinated 
for influenza,” Joshi said Friday. “We do intend to launch a campaign to encourage that in the coming months.” 
 
As of Friday, Bureau, Carroll, Cass, Clinton, Cumberland, Effingham, Fayette, Greene, Grundy, Henderson, Henry, Jasper, 
Jersey, Jo Daviess, Johnson, Madison, Monroe, Morgan, Perry, Pike, Randolph, Sangamon, Shelby, St. Clair, Union, 
Warren, White, Will and Williamson counties were also on the state’s warning list. 
 
Last week, state public health officials considered 20 counties to be at a warning level, and 12 of the counties on this 
week’s warning list were on it for the second week in a row. 
 
Will County is among the 12 holdovers from last week and earlier this week saw stricter rules put in place by the state 
for bars, restaurants and gathering sizes, aimed at slowing the spread of the coronavirus. The region, which includes 
Kankakee County in Pritzker’s reopening plan, surpassed a state threshold for test positivity rate that triggered more 
stringent regulations. 
 
The state Department of Public Health attributed some of the cases and outbreaks in those 30 counties to weddings and 
other gatherings, long-term care facilities, schools and out-of-state travel, and said in some areas law enforcement is not 
enforcing state-set face mask and social distancing rules. 
  



 
 

Illinois COVID-19: IL reports 2,149 new coronavirus 
cases, 20 deaths as 30 IL counties reach 'warning 
level' 
August 28, 2020 

 
Suburban Cook County was added Friday to a list of Illinois counties now at a "warning" level for COVID-19 
cases. 
 
Counties at the warning level could face new restrictions if more isn't done to slow the spread of the virus. 
There are now 30 counties at a warning level in Illinois. 
 
COVID-19 numbers have been on the rise in suburban Cook County. The state has added Cook County to 29 
other counties in the state at a warning level, meaning the county is exceeding two or more risk indicators for 
the spread of the virus. 
 
County health officials say they believe the surge in cases is coming from large private gatherings where 
people fail to wear masks and observe social distancing. 
 
"We're in the process of thinking about if we continue to remain in orange, maybe we then recommend 
further mitigation measures to be put in place throughout suburban Cook County," Cook County Medical 
Officer Dr. Rachel Rubin said. 
 
The announcement comes at a difficult time for the county, with many schools returning to session. While 
many school districts are beginning the year remotely, this could set back hopes of returning to normal 
anytime soon. 
 
Officials said they may also consider further restrictions on gyms with fitness classes and will work with the 
Illinois Restaurant Association on any new policies. It's bad news for restaurant owners or customers who are 
hoping for a return to normal. 
 
"Every time they restrict our ability to do business, it obviously has a significant impact on our ability to pay 
the bills," said Marc Hoffman, with Ala Carte Restaurant Group. 
 
Health officials said there is one bright spot: despite the increase in the number of cases, hospitalizations are 
not increasing. 
 
Warning Level counties: 
Bureau 
Carroll 
Cass 



Clinton 
Cook 
Cumberland 
Effingham 
Fayette 
Greene 
Grundy 
Henderson 
Henry 
Jasper 
Jersey 
Jo Daviess 
Johnson 
Madison 
Monroe 
Morgan 
Perry 
Pike 
Randolph 
Sangamon 
Shelby 
St. Clair 
Union 
Warren 
White 
Will 
Williamson 
 
A map and information of each county's status can be found on the IDPH website. 
Illinois reports 2,149 new COVID-19 cases, 20 deaths 
 
Illinois health officials reported 2,149 new coronavirus cases and 20 additional deaths Friday. 
The Illinois Department of Public Health now reports a total of 229,483 cases and 7,997 deaths in 102 counties 
in the state. 
 
The statewide positivity rate for the period of August 21 - August 27 stands at 4.1%. Within the past 24 hours, 
laboratories have reported 48,383 specimens for a total of 3,924,305. 
 
As of Thursday night, 1,546 people in Illinois were reported to be in the hospital with COVID-19. Of those, 352 
patients were in the ICU and 132 patients with COVID-19 were on ventilators. 
 
The deaths include: 
-Cook County: 1 male 60s, 1 female 70s, 1 male 70s, 1 female 80s, 2 male 80s 
-DeKalb County: 1 male 70s, 1 male 80s 
-Douglas County: 1 male 90s 
-Greene County: 1 female 70s 
-Iroquois County: 1 female 80s 
-Jefferson County: 1 female 90s 
-Jersey County: 1 female 70s, 1 female 80s 

https://www.dph.illinois.gov/countymetrics


-Lake County: 1 male 20s 
-Richland County: 1 male 90s 
-Rock Island County: 1 male 80s 
-Union County: 1 male 50s 
-Will County: 1 female 70s 
-Williamson County: 1 female 70s 
  



 
 

Suburban Cook County Reaches ‘Warning Level' for 
Coronavirus: Health Officials 
August 28, 2020 

 
Suburban Cook County is now at a "warning level" for transmission of the coronavirus, according to data from the Illinois 
Department of Public Health. 
 
As of Friday, suburban Cook County was at 112 positive COVID-19 cases per 100,000 people, well above the state-
established target rate of 50 cases per 100,000, officials with the Cook County Department of Public Health stated. 
 
Additionally, there were 25 deaths in suburban Cook County last week, an increase of 15 from the week before. 
 
Along with Cook County, 29 other Illinois counties have also reached the "warning level," meaning they saw increases in 
two or more COVID-19 "risk indicators," according to IDPH. 
 
While the city of Chicago is located in Cook County, the city is listed as its own health care region as defined by IDPH and 
hasn't reached the "warning level." 
 
In suburban Cook County, the following mitigation practices, which were issued on Aug. 3, remain in effect: 
 

• Bar service outdoors only 

• Restaurant and bar maximum party size of 6 people per table 

• Indoor fitness class maximum class size of 10  

• No personal services that require removal of face coverings (e.g. facials and shaves)  

• Residential property managers should limit guest entry to 6 people per unit  

• Remote work for high-risk individuals and continued support for telework for as many workers as possible 

• Self-quarantine based on travel guidance to states with high rates of community transmission 
 
Additionally, as announced earlier this week by Gov. Pritzker, patrons at Illinois restaurants must wear face coverings 
during interactions with wait staff and other employees. 
 
“We need people to follow the current guidance," Dr. Rachel Rubin, senior medical with the Cook County Department of 
Public Health, pleaded in a press release. "If the numbers stay ‘orange’ or continue to worsen, we may need to 
implement additional restrictions, and we really don’t want to go there... We can beat this thing if we all work together." 
  

https://www.nbcchicago.com/news/local/30-illinois-counties-now-at-warning-level-for-coronavirus-health-officials-say/2330423/
https://www.nbcchicago.com/news/local/illinois-restaurant-and-bar-patrons-must-wear-masks-during-interactions-with-staff-under-new-guidelines-pritzker-announces/2328141/


 
 

Cook County Health budget Rx: Total of 130 layoffs, 
moving clinic services to Provident Hospital 
Rachel Hinton   
August 28, 2020 
 
Cook County Health officials outlined plans Friday to fill a $187 million budget gap for 2021 by shuttering two clinics and 
moving their operations to Provident Hospital and laying off about 130 employees throughout the health care system. 
 
Under the proposed budget, services offered at the Woodlawn and Near South Health Centers will be moved from their 
current locations, at 6337 S. Woodlawn Ave. and 3525 S. Michigan Ave., to Provident at 500 E 51st St., beginning Dec. 1. 
 
No jobs are being cut because of the merger of the two clinics’ services. But 46 workers have already been laid off in 
other areas, with roughly another 84 facing layoffs. 
 
Debra Carey, the system’s interim CEO, said it wasn’t “an easy task” to put together the proposed budget. 
 
“I will also tell you that more drastic actions or options may be the only course for future budgets,” Carey said, noting 
that some would “suggest that we look elsewhere for expense reductions.” 
 
“We are making decisions that need to be made to ensure our long-term viability, and without new revenues new 
resources, we find ourselves in a zero-sum situation,” Carey said. 
 
Carey said she and other officials in the health system “are all ears” for ideas, but the days of only cutting “what we can 
live without” are over. 
 
The system also faces “new challenges,” such as financial pressures from the pandemic, as well as the usual structural 
issues, such as providing 50% of the county’s charity care. 
 
Until a solution is found for the structural deficit the county faces, “every budget moving forward will be a challenge,” 
Carey said. 
 
Though the system will have to trim its budget, officials also found money for new dialysis and life centers that will be 
located at the Provident Hospital campus. Andrea Gibson, the system’s interim chief business officer, said “an 
improvement and an increase” in outpatient services was the reason behind the decision. 
 
In June, Cook County Board President Toni Preckwinkle said “everything is on the table” as county officials braced for a 
budget gap the COVID-19 crisis stretched to nearly $281 million for the rest of 2020 and as much as $409 million for next 
year. 
 
 “This is the largest budget gap we’ve seen in almost a decade, so we’re going to be looking at holdbacks, we’re going to 
be looking at delaying purchases, renegotiating contracts with our vendors, a variety of strategies to meet the challenge 
that we face,” Preckwinkle said at the time. 
 
On Friday, Carey issued a grim warning if the county can’t figure out its structural deficits. 



“The fiscal year 2021 budget was by far the most difficult budget that I have participated in in my seven years at Cook 
County Health,” Carey said. “But I sit here this morning to tell you that until a solution is found to address the structural 
deficit County Health faces, every budget moving forward will be a challenge.” 
 
The health system will host public hearings on the budget Sept. 1 and Sept. 9. Following approval of the system’s 
budget, which will likely be around Sept. 11 the proposed budget will be submitted to the Cook County Board of 
Commissioners as part of Preckwinkle’s 2021 budget recommendation. 
 

  



 
 

Cook County Health Proposes Closing Woodlawn And 
Bronzeville Clinics, Moving Services To Provident 
Hospital 
Maxwell Evans 
August 28, 2020 
 
Cook County Health clinics in Woodlawn and Bronzeville are set to shut down and transfer operations to Provident 
Hospital as the health system works to reduce an estimated $187 million deficit for next year. 
 
Services at Woodlawn Health Center, 6337 S. Woodlawn Ave., and Near South Health Center, 3525 S. Michigan Ave., 
would be shifted to the John Sengstacke Health Center at Provident Hospital, 500 E. 51st St., under the health system’s 
proposed budget for fiscal year 2021. 
 
Officials said the closures are a “move” of the clinics’ services a few miles down “to one central campus.” No jobs will be 
lost and patients at the two clinics often are referred to Provident for services already, spokesperson Deborah Song said. 
 
“Woodlawn and Near South are very outdated and antiquated health centers in spaces that we lease,” Song said. “We’re 
looking to move them to Provident where there’s a more robust and full line of services.” 
 
Health care workers’ unions criticized the budget plan at a rally Friday afternoon, citing concerns over accessibility for 
Woodlawn and Bronzeville residents and the optics of shuttering South Side clinics during the coronavirus pandemic. 
 
“What Cook County Health System’s leadership has proposed are cuts to emergency and other crucial health services in 
communities of color,” said Jeffrey Howard, executive vice president of SEIU Local 73. “These communities are already 
bearing the brunt of the COVID pandemic and this economic downturn.” 
 
Other aspects of the health system’s proposed 2021 budget include: 
 
A new outpatient dialysis center, a new lifestyle center for patients with diabetes and other chronic diseases and an 
expansion of surgical procedures at Provident. 
 
Transitioning Provident’s emergency room to a standby emergency department. 
 
Closing Stroger Hospital’s general pediatric inpatient unit “due to low volumes”; pediatric and neonatal intensive care 
services will remain. 
 
The Cook County Health Board of Directors is expected to approve the budget Sept. 11. It then will be reviewed by the 
Cook County board as part of its county-wide budget recommendation. 
 
Public budget hearings are scheduled for 9 a.m. on Sept. 1 and 6 p.m. on Sept. 9. To submit written comments on the 
proposed budget, visit the Cook County Health website.  

https://blockclubchicago.org/2020/08/28/cook-county-health-proposes-closing-woodlawn-and-bronzeville-clinics-move-services-to-provident-hospital/#bio-link-144493
https://cookcountyhealth.org/about/board-of-directors/#gov-public-testimony


 

Cook County Health to lay off 130, consolidate 
outpatient clinics 
Alia Paavola 
August 28, 2020 
 
Cook County Health plans to implement several cost-cutting measures, including layoffs, outpatient clinic consolidation 
and reduced reliance on contract workers, according to local radio station WBBM. 
 
The Chicago-based public hospital system said the cuts are necessary because it is facing a $187 million budget shortfall 
for fiscal year 2021 and it wants to ensure it can continue to meet its rising charity care demand. 
 
About 130 workers across the system will be affected by layoffs, Crain's Chicago Business reported.  
 
In addition to the layoffs, Cook County Health plans to reduce its reliance on contract workers and close its Woodlawn 
and Near South outpatient clinics.  
 
When those clinics close, services will transition to Provident Hospital in Chicago.  
 
The two-hospital system has faced financial difficulties for years, including an "unprecedented" demand for charity care. 
The rising demand, coupled with the financial fallout associated with the COVID-19 pandemic, contributed to the budget 
shortfall. 
  

https://wbbm780.radio.com/media/audio-channel/cook-county-health-facing-187m-deficit-plans-layoffs-other-cuts
https://www.chicagobusiness.com/health-care/cook-county-health-plans-layoffs-other-cuts
https://www.beckershospitalreview.com/hospital-executive-moves/cook-county-health-board-votes-out-ceo-dr-john-jay-shannon.html


 
 

Cuts, Layoffs at Cook County Health 
Jon Asplund   
August 28, 2020 
 
Facing a projected $187 million budget deficit for fiscal year 2021, Cook County Health is planning a series of cost-cutting 
initiatives, including layoffs and outpatient clinic consolidations. 
 
The county's health care safety net plans to cut a total of 130 workers across all its departments (46 of the positions 
were eliminated in June) and reduce its reliance on higher-cost contract workers, according to the system’s proposed 
budget for fiscal 2021. 
 
In addition to personnel changes, Cook County Health plans to close its Woodlawn and Near South outpatient clinics, 
moving patients and services to Provident Hospital on the South Side, nearly three miles away. 
 
The move echoes a larger industry shift away from primary care clinics with only a handful of exam rooms, in favor of 
larger centers with dozens of rooms, as well as a range of specialty and diagnostic services. But it quickly garnered 
pushback from unions representing workers at the clinics, who plan to protest the budget this afternoon. 
  

https://www.chicagobusiness.com/author/jon-asplund


 
 

Cook County Health's Woodlawn Health Center to 
Close Dec. 1 
Aaron Gettinger 
Aug 27, 2020 
 
Cook County Health's (CCH) Woodlawn and Near South health centers will close on Dec. 1, with patients redirected to 
seek care at the John Sengstacke Health Center by Provident Hospital of Cook County. 
 
The news comes as the pandemic and recession continue to wreak havoc on the county health care system's finances 
and as planning for a new Provident Hospital, 500 E. 51st St., continues.  
 
County officials say all services at the two closed clinics will continue being offered at the Stengstacke center. 
Construction will not be complete on the new Provident Hospital for years, however. 
 
Meanwhile, National Nurses Organizing Committee (NNOC)/National Nurses United is planning a protest at Provident on 
Aug. 28 at noon to protest the loss of 130 jobs across CCH, amid service cutbacks at Holy Cross, 2701 W. 68th St., and 
Jackson Park, 7531 S. Stony Island Ave., hospitals and the planned closure of Mercy Hospital, 2525 S. Michigan Ave. 
 
“It is inconceivable to me that cutting health care services and access is even considered in the midst of a global 
pandemic that is disproportionately affecting Black and Brown communities,” said Martese Chism, a case manager for 
CCH and a board member of NNOC, which represents Cook County registered nurses, in a statement. “This, just two 
months after President Preckwinkle formally declared racism a public health crisis in the Chicago Tribune. It is life-
threatening hypocrisy and we won’t stand for it.” 
 
None of the jobs will be lost at the closing health centers in Bronzeville or Woodlawn. 
 
County Commissioner Bill Lowry (D-3rd) said the CCH Board of Directors will vote to close the two health centers at its 
Aug. 28 meeting; he framed it as a necessity to deal with the system's $187 million deficit next year. He called the 
Woodlawn, 6337 S. Woodlawn Ave., and Near South, 3525 S. Michigan Ave., health centers, which currently offer 
medical and dental care, outdated and small, with limited parking. 
 
Nevertheless, "You never want to see facilities that are rendering health care in our communities close, especially when 
our communities don't have the health care that I believe our constituents need," he said. 
 
The new Provident is coming, Lowry said, in late 2023 or early 2024, with expanded outpatient services in behavioral 
health, family medicine, gynecology, internal medicine, prenatal care, addiction care, cardiology, colorectal, diabetes, 
endocrinology, gastroenterology, geriatrics, breast clinic, cardiac and pulmonary diagnostics, diagnostic imaging, general 
medicine, a lifestyle center, mammography, dialysis neurology, ophthalmology, optometry, a pharmacy, podiatry, 
psychology, psychiatry, renal care, sleep medicine, social services and urology. 
 
Asking patients to commute to Stengstacke in the meantime "is unfortunate, and it is inconvenient," Lowry said — 
though the county provides free transportation to doctor's appointments at 312-864-7433 — but he encouraged people 
to remember that outpatient services will be expanded and that the eventual new Provident will be both modern and 
expanded. 
 
By next year, Provident will have a new lifestyle center with programmatic and educational services to help patients 
handle chronic diseases, said Nick Shields, Cook County Board President Toni Preckwinkle's spokesman. A multimillion-

https://www.hpherald.com/users/profile/Aaron
https://cookcountyhealth.org/locations/woodlawn-health-center/
https://cookcountyhealth.org/locations/near-south-health-center/
https://cookcountyhealth.org/locations/john-sengstacke-health-center/
https://cookcountyhealth.org/locations/provident-hospital-of-cook-county/


dollar dialysis center will open, and existing diagnostic services like MRI, CT scans and radiology services, will expand, as 
will outpatient surgery operations. 
 
Shields recalled that CCH provides half of the charity care in the county and said the consolidation is ultimately being 
done to preserve the amount of care being offered to poor people in the area.  
 
"We remain committed to the mission that the Cook County health system has provided for years," he said. "Closer for 
some, a little but further for others. Services will stay the same." 
  



 
 

Cook County Health Plans Layoffs, Other Cuts 
Stephanie Goldberg 
August 27, 2020 
 
Facing a projected $187 million budget deficit for fiscal year 2021, Cook County Health is planning a series of cost-cutting 
initiatives, including layoffs and outpatient clinic consolidations. 
 
The two-hospital system for years has been under pressure to reduce spending and address a rising burden of 
uncompensated care. Now, as it deals with the financial fallout from the COVID-19 pandemic, leaders at the county's 
health care safety net tell Crain’s they're making cuts to ensure the system can continue caring for patients regardless of 
their ability to pay. 
 
“We recognized we had a substantial deficit and we had to close expenses,” interim CEO Debra Carey said, noting that a 
lot of levers were pulled—such as improving bill collection, for example—before the system moved to slash employees 
or service lines. “Frankly, there are only a handful of services we can even consider modifying” due to county mandates 
and participation in certain government programs. 
 
Cook County Health plans to cut a total of 130 workers across all its departments (46 of the positions were eliminated in 
June) and reduce its reliance on higher-cost contract workers, according to the system’s proposed budget for fiscal 2021. 
 
In addition to personnel changes, Cook County Health plans to close its Woodlawn and Near South outpatient clinics, 
moving patients and services to Provident Hospital on the South Side, nearly three miles away. 
 
The move echoes a larger industry shift away from primary care clinics with only a handful of exam rooms, in favor of 
larger centers with dozens of rooms, as well as a range of specialty and diagnostic services. But it quickly garnered 
pushback from unions representing workers at the clinics, who plan to protest the budget tomorrow afternoon. 
 
In a statement, Cook County Board President Toni Preckwinkle's spokesman, Nick Shields, said: "Provident is not closing 
and the emergency room will remain operational. The proposed merger of the Near South and Woodlawn clinics into 
Provident Hospital will mean more services, with the same doctors that patients have always gone to—now at a new 
location." 
 
Other planned changes include moving some elective surgeries to Provident from Stroger Hospital on the Near West 
Side—8 miles away—to free up capacity there. The system also is converting Provident’s emergency department into a 
standby emergency department, which means a registered nurse is on duty at all times and a doctor is on call. 
 
Unlike most area hospitals, 85-bed Provident doesn’t accept patients via ambulance, so those who show up tend to 
need less complex care. And with an average of only 12 inpatients per day, the hospital is considerably less busy than 
others in the area, such as the University of Chicago Medical Center and Advocate Trinity Hospital. However, it’s unclear 
how Mercy Hospital & Medical Center’s proposed closure next year would affect patient volumes at Provident, three 
miles away. 
 
The system said plans to build a $240 million, mostly-outpatient facility to replace Provident will remain on hold until a 
permanent CEO takes the helm. But  interim Chief Business Officer Andrea Gibson said the changes at Provident are 
seen as "an opportunity to bolster the outpatient activity that could serve to support a new Provident construction in 
the future." She added that a new outpatient dialysis facility and lifestyle center are expected to be completed on the 
hospital’s campus later this year. 



Meanwhile, Stroger is the latest Chicago-area hospital to suspend inpatient pediatric care as more kids get treated in 
less expensive outpatient settings, while those with more complex needs tend to go to pediatric hospitals with a wider 
range of specialized expertise. 
 
Between July 2019 and June of this year, Stroger’s 14-bed general pediatric inpatient unit had an average of 1.8 
inpatients per day. The hospital’s pediatric intensive care unit will remain open to treat trauma and burn patients. 
 
Even before COVID-19 started spreading in the U.S., the health system was under intense financial pressure from the 
rising cost of uncompensated care, which includes unpaid bills and free care. From fiscal 2015 to 2019, Cook 
County Health saw annual charity care alone increase 23 percent to $327 million. 
 
The system expects charity care costs to be about $268 million this fiscal year and $312 million in 2021. The decrease 
from 2019 is driven primarily by a dip in patient volumes amid COVID-19, Carey said. 
 
With a proposed $3.4 billion budget for fiscal 2021, Cook County Health is one of the largest public health networks in 
the nation covering Stroger, Provident, a network of clinics, a Medicaid health plan and medical services for detainees at 
the Cook County Department of Corrections, as well as the county's Department of Public Health. 
 
While other public systems rely more heavily on sales taxes and other local government funding, Cook County Heath 
primarily runs on payments for providing medical care. 
 
The county is providing $83 million in fiscal 2020 and $113 million in 2021 for public health and correctional health 
operations, the costs of which have increased during the pandemic. But it doesn't give the health system any money for 
providing traditional medical services—including the growing cost of providing free care to uninsured patients. 
 
“It’s our mission to be there for patients who can’t afford to pay, but that mission really is forcing us into a situation 
where we have to make some choices,” Carey said. “It’s really a zero-sum for us at this point. … Our deficit is driven by 
what we’re trying to do. We’re trying to be there for the citizens in Cook County who have limited options.” 
 
Reporter A.D. Quig contributed. 

  



 
 

Cook County Health Plans Layoffs, Other Cuts 
Stephanie Goldberg 
August 27, 2020 
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June) and reduce its reliance on higher-cost contract workers, according to the system’s proposed budget for fiscal 2021. 
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pushback from unions representing workers at the clinics, who plan to protest the budget tomorrow afternoon. 
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and the emergency room will remain operational. The proposed merger of the Near South and Woodlawn clinics into 
Provident Hospital will mean more services, with the same doctors that patients have always gone to—now at a new 
location." 
 
Other planned changes include moving some elective surgeries to Provident from Stroger Hospital on the Near West 
Side—8 miles away—to free up capacity there. The system also is converting Provident’s emergency department into a 
standby emergency department, which means a registered nurse is on duty at all times and a doctor is on call. 
 
Unlike most area hospitals, 85-bed Provident doesn’t accept patients via ambulance, so those who show up tend to 
need less complex care. And with an average of only 12 inpatients per day, the hospital is considerably less busy than 
others in the area, such as the University of Chicago Medical Center and Advocate Trinity Hospital. However, it’s unclear 
how Mercy Hospital & Medical Center’s proposed closure next year would affect patient volumes at Provident, three 
miles away. 
 
The system said plans to build a $240 million, mostly-outpatient facility to replace Provident will remain on hold until a 
permanent CEO takes the helm. But  interim Chief Business Officer Andrea Gibson said the changes at Provident are 
seen as "an opportunity to bolster the outpatient activity that could serve to support a new Provident construction in 
the future." She added that a new outpatient dialysis facility and lifestyle center are expected to be completed on the 
hospital’s campus later this year. 



Meanwhile, Stroger is the latest Chicago-area hospital to suspend inpatient pediatric care as more kids get treated in 
less expensive outpatient settings, while those with more complex needs tend to go to pediatric hospitals with a wider 
range of specialized expertise. 
 
Between July 2019 and June of this year, Stroger’s 14-bed general pediatric inpatient unit had an average of 1.8 
inpatients per day. The hospital’s pediatric intensive care unit will remain open to treat trauma and burn patients. 
 
Even before COVID-19 started spreading in the U.S., the health system was under intense financial pressure from the 
rising cost of uncompensated care, which includes unpaid bills and free care. From fiscal 2015 to 2019, Cook 
County Health saw annual charity care alone increase 23 percent to $327 million. 
 
The system expects charity care costs to be about $268 million this fiscal year and $312 million in 2021. The decrease 
from 2019 is driven primarily by a dip in patient volumes amid COVID-19, Carey said. 
 
With a proposed $3.4 billion budget for fiscal 2021, Cook County Health is one of the largest public health networks in 
the nation covering Stroger, Provident, a network of clinics, a Medicaid health plan and medical services for detainees at 
the Cook County Department of Corrections, as well as the county's Department of Public Health. 
 
While other public systems rely more heavily on sales taxes and other local government funding, Cook County Heath 
primarily runs on payments for providing medical care. 
 
The county is providing $83 million in fiscal 2020 and $113 million in 2021 for public health and correctional health 
operations, the costs of which have increased during the pandemic. But it doesn't give the health system any money for 
providing traditional medical services—including the growing cost of providing free care to uninsured patients. 
 
“It’s our mission to be there for patients who can’t afford to pay, but that mission really is forcing us into a situation 
where we have to make some choices,” Carey said. “It’s really a zero-sum for us at this point. … Our deficit is driven by 
what we’re trying to do. We’re trying to be there for the citizens in Cook County who have limited options.” 
 
Reporter A.D. Quig contributed. 
  



 
 

Temperatures so far this summer hottest on record, 
as Chicago logs another 90-degree day 
Dana Rebik, Tom Skilling 
August 26, 2020  
 
While Chicago fell just short of breaking the record-high temperature Wednesday, the city has still logged 29 days of 90 
degrees or hotter. 
 
What’s more, WGN meteorologist Mark Carroll said the average temperature since climatological summer began on 
June 1 has been 76.5 degrees, making this the hottest summer on the books so far. The previous record through today’s 
date was set in 1955, with an average of 76.3 degrees. 
 
Humidity has stayed relatively low so far this week, preventing the heat index from climbing above 100 degrees and 
keeping the National Weather Service from having to issue a heat advisory or warning. 
 
The region actually logged the driest July 1-August 25 period on the books since 1944. Only 3.55” has fallen so far this 
summer, compared to the 2.77” in 1944. 
 
Doctors say in this heat it’s important to drink six to eight ounces of water for every 20 minutes spent outside; wear 
light, loose-fitting clothing and sunscreen; avoid soda and alcohol; and watch out for symptoms of heat exhaustion. 
 
However, doctors report they haven’t seen a huge uptick in heat-related illness in emergency rooms, likely due to many 
people staying home during the coronavirus pandemic. 
 
While it can be uncomfortable wearing a mask outdoors in the heat, they say it’s still important to do so. Dr. Trevor 
Lewis of the Cook County Health Department said cloth masks work better in this weather. 
 
“They’re a little more breathable, light in color that will reflect the heat as opposed to absorb the heat,” Lewis said. 
“When you’re wearing the mask, if you’re out for a period of time find an area you can safely social distance and take 
the mask off for a little bit.” 
 
The City has opened six cooling centers from 9 a.m. to 5 p.m., Wednesday through Friday: Englewood, Garfield, King, 
North Area, South Chicago and Trina Davila centers. 
 
They have all been deep cleaned, disinfected and reconfigured to keep visitors six feet apart, and anyone there must 
wear a face mask. Chicago Park District splash pads and libraries are also options to cool off. 
 
Whatever it takes, it’s important to stay cool as temperatures in Chicago trend towards more record-breaking levels. The 
number of days with a temperature of 88 degrees or higher so far this season totals 43, ranking the sixth highest for this 
period since 1944. 
 
Even the nights have been hot. We’ve had 33 nights with low temperatures of 70 degrees or higher, the fourth highest 
count on record since 1942. 
  

https://wgntv.com/author/dana-rebik/
https://wgntv.com/author/tom-skilling/


 
 

Cook County Health CMO blames prescription 
delivery delays on US Postal Service changes 
Maia Anderson 
August 26, 2020  
 
More than 5,000 prescriptions typically filled by Chicago-based Cook County Health's mail-order pharmacy were delayed 
in July after changes implemented by the United States Postal Service, the Chicago Tribune reported.  
 
The health system's pharmacy typically fills more than 20,000 prescriptions monthly. In March, the percent of mail-order 
prescriptions delayed was less than 1 percent. The amount of delays began to rise in April and May and reached 23 
percent by July, the Tribune reported. 
 
Some of the areas most affected by the prescription delays were in South Side neighborhoods.  
 
"This is yet another example of the impact that policy changes have on our vulnerable populations," Cook County 
Health's CMO, Claudia Fegan, MD, said at an Aug. 24 news conference. "Our patients deserve high-quality care and 
continuity of care. They deserve to be able to receive their medication and not have to worry about how they’ll get to 
the pharmacy during a pandemic to get their medications." 
 
Postmaster General Louis DeJoy implemented changes to USPS in early August that slowed the mail, including canceling 
overtime for postal workers and limiting mail transportation runs.  
 
Mr. DeJoy said Aug. 18 that he would postpone all changes made to USPS until after the election to avoid the 
appearance of any interference with mail-in voting, but House Speaker Nancy Pelosi, D-Calif., said Mr. DeJoy doesn't 
plan to reverse changes already instituted by the postal service. 
 
The U.S. House approved a measure to give the USPS $25 billion in additional funds, but the Senate isn't expected to 
approve it, according to the Tribune.  
 
Cook County Health leaders told the Tribune they continue to hear complaints about delayed medication deliveries from 
patients.  
 
"This has severely impacted seniors and other individuals who have high risk of exposure to COVID-19 and depend on 
the U.S. Postal Service to deliver their mail-order prescriptions on time," Cook County Board President Toni Preckwinkle 
told the Tribune.  
 
The health system has been using services other than the post office to resend medications when they're urgently 
needed, the Tribune reported.  

 

  

https://www.chicagotribune.com/business/ct-biz-cook-county-health-prescriptions-delayed-post-office-20200824-eu7xrpzv5ne3vdydiuunukuiem-story.html
https://www.beckershospitalreview.com/pharmacy/how-usps-changes-are-affecting-prescription-deliveries-5-updates.html
https://www.beckershospitalreview.com/pharmacy/how-usps-changes-are-affecting-prescription-deliveries-5-updates.html


 
 

Cook County Health Victim of USPS Delivery 
Slowdown  
Jon Asplund  
August 25, 2020 

 
Cook County Health officials said delivery of prescription drugs had slowed dramatically in recent months, in some ZIP 
codes by 50 percent. CCH fields 20,000 prescriptions monthly and uses the United States Postal Service to deliver them. 
 
Before March, less than 1 percent of their mail order prescriptions were delayed, Cook County Health Chief Medical 
Officer Dr. Claudia Fegan said. By June, that number climbed to 18 percent. In July, it was 23 percent. Cost-cutting 
measures at USPS has slowed delivery nationwide. 
 
Switching to FedEx is not an affordable option, so county officials have encouraged patients to pick up prescriptions at 
Stroger or Provident hospitals until they can locate drugs in the mail.  
 
"We are literally going to kill people for the benefit of a political stunt during an election," said U.S. Rep. Sean Casten, D-
Downers Grove during a Monday press conference. 

 

https://www.chicagobusiness.com/author/jon-asplund


Social Media Dashboard
Insights and Activity Report
August 25 - September 20, 2020



Social Media Summary

During August 25-September 20, the communications team posted content on Facebook, Twitter, Instagram and 

LinkedIn for Cook County Health.

Posts included content such as COVID-19, interviews with local media, recognition for physicians and the hospital, 

and health tips.

Facebook: 32 posts

https://www.facebook.com/Cookcountyhhs/

Instagram – 20 posts (does NOT include stories)

https://www.instagram.com/cookcountyhealth/

Twitter – 36 (includes retweets)

https://twitter.com/CookCtyHealth

LinkedIn – 7 posts

https://www.linkedin.com/company/cook-county-health/
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August - September Activity

https://www.facebook.com/Cookcountyhhs/
https://www.instagram.com/cookcountyhealth/
https://twitter.com/CookCtyHealth
https://www.linkedin.com/company/cook-county-health/


Social Media Insights

3

As of September 21

Twitter (28 Day Summary) Facebook (28 Day Summary)

• Impressions: 19.5K
• Profile visits: 391
• Mentions: 93
• Followers: 3,091 (up 36)

• Post reach: 29.5K
• Post engagement: 3,764
• Page views: 2,155(up 25%)
• Page likes: 4,597 (up 47)
• Page followers: 5,790 (up 82)

LinkedIn (30 Day Summary) Instagram (7 Day Summary)

• Impressions: 8,026
• Unique visitors: 496
• Followers: 5,439 (up 152)

• Impressions: 2,780
• Reach: 650
• Profile visits: 99
• Followers: 1,884 (up 60)



August 25 - September 20

Top Social Media Posts 



Top Social Media Posts: 
Facebook
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Post Performance

• Reach: 2.4K

• Reactions, comments and shares: 140

• Clicks: 236

Photo: height 6.5”, aligned middle



Top Social Media Posts: 
Facebook
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Post Performance

• Reach: 963

• Reactions, comments and shares: 40



Top Social Media Posts: 
Instagram
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Post Performance

• Impressions: 821

• Reach: 728

• Profile visits from post: 10



Top Social Media Posts: 
Instagram
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Post Performance

• Impressions: 1,171

• Reach: 1,117

• Profile visits from post: 82



Top Social Media Posts: 
Twitter
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Post Performance

• Impressions: 1,773

• Total engagements: 51

• Engagement rate: 2.9%



Top Social Media Posts: 
Twitter
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Post Performance

• Impressions: 1,169

• Total engagements: 9

• Engagement rate: .8%



Top Social Media Posts: 
LinkedIn
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Post Performance

• Impressions: 2,035

• Clicks: 29

• Engagement rate: 4.47%



Top Social Media Posts: 
LinkedIn
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Post Performance

• Impressions: 1,484

• Clicks: 44

• Engagement rate: 7.68%


