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CME Accreditation Statement

The Illinois Department of Public Health, Medical Services Division is authorized to offer formal Continuing 
Medical Education (CME) programs to Illinois physicians licensed under (225 ILCS 60/) the Medical Practice Act 
of 1987. The formal programs must comply with the criteria in subsection (c)(3) of 68 Illinois Administrative 
Code, Section 1285.110, and all other criteria in this Section.

This course may be used for Illinois Registered Nurse re-licensure in 2025. Each licensee is responsible for 
maintaining records of completion of continuing education and shall be prepared to produce the records if 
requested by the Illinois Department of Financial and Professional Regulation.
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Learning Objectives

•Upon completion of the webinar, participants will have:

• Increased awareness of resources and risk factors for 
summer-related health concerns like heat injury.

• Improved understanding of the changing ecology, 
updated surveillance data, and preventing of tick and 
other vector-borne diseases.

• Explored prevention and triage of animal bites, including 
rabies.



Moderated by:
Arti Barnes, MD, MPH
IDPH Chief Medical Officer 

Turning up the 

heat on preparing 

for the summer. 
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Turning up the heat on preparing for the 

summer 
Arti Barnes, MD MPH

6-18-25



735 die in 1995 Chicago
heat wave, most victims
were elderly and poor.

https://nca2014.globalchange.gov/highlights/regions/midwest 

When the past and the future collide….

Projected Climate Change in the 
Midwest

https://nca2014.globalchange.gov/highlights/regions/midwest


What I want you to
take away from this:

• Expect more extreme weather 
events and heat injury.

• Understand what conditions make 
your patients vulnerable to heat 
injury.

• YOU can help patients prevent 
heat injury by recognizing risk 
factors and creating a plan to stay 
safe.

• Now is the time to plan how you 
and your clinic respond to heat 
advisories.



People at Increased Risk for Heat-Related Illness | Extreme Heat | CDC

•Infants and children
•Pregnant women
•Adults over age 65
•People with disabilities
•People with mental health 
conditions
•People with chronic health 
conditions
•People with substance-use 
disorders
•People who lack housing and/or 
quality housing
•People who lack access to cooling
•People who are socially isolated
•People who breathe polluted air
•workers
•Strenuous outdoor activities, 
including athletes

Hot days have been associated with: 
•worse pregnancy and birth outcomes
•ED visits and hospitalizations beyond heat 
illness, such as:

• cardiovascular and respiratory diseases, 
asthma, diabetes, kidney diseases, 
mental health conditions, and injuries.

https://www.cdc.gov/extreme-heat/risk-factors/index.html
https://www.cdc.gov/extreme-heat/risk-factors/index.html
https://www.cdc.gov/pregnancy/
https://www.cdc.gov/heat-health/risk-factors/heat-and-chronic-conditions.html
https://www.cdc.gov/heat-health/risk-factors/heat-and-chronic-conditions.html
https://www.cdc.gov/niosh/docs/2016-106/pdfs/2016-106.pdf


KNOW BEFORE YOU GO! Medication Management



KNOW BEFORE YOU GO! 
DO YOU SERVE A COMMUNITY AT RISK??

https://ephtracking.cdc.gov/Applications/heatTracker/ 

Heat and 
Health Index 
(HHI) is a 
national tool 
that 
incorporates 
historical 
temperature, 
heat-related 
illness, and 
community 
characteristics.

https://ephtracking.cdc.gov/Applications/heatTracker/


https://ephtracking.cdc.gov/Applications/HeatRisk/ 

https://ephtracking.cdc.gov/Applications/HeatRisk/


https://ephtracking.cdc.gov/Applications/HeatRisk/#heatAndAirQualityArea 

https://ephtracking.cdc.gov/Applications/HeatRisk/#heatAndAirQualityArea


https://www.epa.gov/indoor-air-quality-iaq/interactive-tour-indoor-air-quality-demo-house 

https://www.epa.gov/indoor-air-quality-iaq/interactive-tour-indoor-air-quality-demo-house


https://www.cdc.gov/heat-health/index.html

https://www.cdc.gov/heat-health/index.html


https://www.cdc.gov/heat-health/hcp/clinical-overview/heat-and-pregnant-women.html 

https://www.cdc.gov/heat-health/hcp/clinical-overview/heat-and-pregnant-women.html


https://www.cdc.gov/heat-health/hcp/clinical-guidance/index.html 

https://www.cdc.gov/heat-health/hcp/clinical-guidance/index.html


https://www.cdc.gov/heat-health/hcp/clinical-guidance/chill-d-out-screening-questionnaire.html 

So…What can your clinic do?

https://www.cdc.gov/heat-health/hcp/clinical-guidance/chill-d-out-screening-questionnaire.html


WHY CLINICIANS MAY NEED TO STEP UP THEIR SERVICE

• Proposed 74% funding cut



KEEP COOL, ILLINOIS! 
Community cooling centers

https://www.arcgis.com/apps/dashboards/325f18499d2347e3919b68fbb883bc04 

https://www.arcgis.com/apps/dashboards/325f18499d2347e3919b68fbb883bc04


https://www.colemantoday.com/news/heat-stroke-first-aid/image_953b6b7e-0e20-11ed-a4d1-a3809a81a573.html 

https://www.colemantoday.com/news/heat-stroke-first-aid/image_953b6b7e-0e20-11ed-a4d1-a3809a81a573.html


Don’t wait…Take the first step!

• Notify patients who are 
at risk.

• Consider rescheduling 
visits/converting to 
telemed for patients who 
may have to wait outside 
for transportation.

• Consider the timing of 
procedures, which may 
limit mobility.

• Flag patients for heat 
action planning 
based on risk.

Slide Courtesy: Dr. Hillary Spencer, IDPH



GET INFORMED!!

https://www.heat.gov/pages/tools-information

https://www.heat.gov/pages/tools-information


MORE THAN HUMAN: HOW HEAT IS 
TRANSFORMING VECTOR ECOLOGY

• North Americans are
currently at risk from
numerous vector-
borne diseases:

• Lyme disease

• Dengue fever

• West Nile virus disease

• Rocky Mountain
spotted fever

• Plague

• Tularemia

• Vector-borne
pathogens not
currently found in the
United States, such as
chikungunya, Chagas
disease, and Rift Valley
fever viruses, are also
threats.

Climate change can lead to vector/pathogen 
adaptations, causing shifts or expansions in 
their geographic ranges.

https://www.cdc.gov/climate-
health/php/effects/vectors.html#:~:text=Climate%20changes%20can%20lead%20to,host%20immunity%2C%20and%20pathogen%20evolution 

https://www.cdc.gov/climate-health/php/effects/vectors.html#:~:text=Climate%20changes%20can%20lead%20to,host%20immunity%2C%20and%20pathogen%20evolution
https://www.cdc.gov/climate-health/php/effects/vectors.html#:~:text=Climate%20changes%20can%20lead%20to,host%20immunity%2C%20and%20pathogen%20evolution


Get 
informed 
about tick 
prevention…



After the bite…

• Prophylaxis is 87% 
effective for Lyme.

• Prophylaxis not 
recommended for 
Rocky Mountain 
Spotted Fever.

• Vaccines are very 
limited.

• Tularemia PEP is 
very limited.

• Malaria PrEP is 
very effective 
~90%.

https://www.cdc.gov/lyme/resources/pdfs/lyme-
pep-low-ink-p.pdf 

https://www.cdc.gov/lyme/resources/pdfs/lyme-pep-low-ink-p.pdf
https://www.cdc.gov/lyme/resources/pdfs/lyme-pep-low-ink-p.pdf




Not your favorite gal! Alfa-gal syndrome

• Diagnosed by IgE to alfa-gal 
or skin allergy testing.

• Not currently notifiable, but 
please start documenting: 
ICD-10 Z91.014.



Presented by: Samantha Kerr, MS 
IDPH Surveillance and 

Vector Control Program Manager

IDPH Vector 

Surveillance 

and Control 

Program



IDPH Vector Surveillance 
and Control Program

Samantha Kerr, MS



Vector Surveillance and Control Program

What do we do?  Great question!

• Vector Surveillance and Control Grant and Active Tick Surveillance 
Grant Programs.

• Collect, identify, and test mosquitoes for the presence of disease.

• Collect ticks from the environment through dragging and CO2 
trapping:
• Sort, identify, and test for pathogens of public health importance.

• Communicate results to partners and the public.
• Provide education on surveillance results and prevention.



2025 West Nile Virus (WNV) 

• West Nile Virus 
SurveillanceWebpage:

• Displays WNV-positive human, 
mosquito,bird, and horse cases

• 16 WNV-positive counties
• All mosquito pools

• 0 human cases

 https://dph.illinois.gov/topics-
services/diseases-and-conditions/west-
nile-virus/surveillance



Illinois Tickborne Disease Dashboard:  https://dph.illinois.gov/ticks



Illinois Tickborne Disease Dashboard:      https://dph.illinois.gov/ticks



ois Tickborne Disease 
Dashboard



Illinois Tickborne Disease Dashboard:      https://dph.illinois.gov/ticks



Illinois Tickborne Disease 
Dashboard



Illinois Tickborne Disease Dashboard:      https://dph.illinois.gov/ticks



Illinois Tickborne Disease 
Dashboard



NEW! IDPH Educational Materials:      https://dph.illinois.gov/ticks



NEW! IDPH Educational Materials:      https://dph.illinois.gov/ticks



NEW! IDPH Educational Materials:      https://dph.illinois.gov/ticks



NEW! IDPH Educational Materials:      https://dph.illinois.gov/ticks



NEW! IDPH Educational Materials:      https://dph.illinois.gov/ticks



Presented by: Connie Austin, DVM, MPH, PhD, DACVPM
IDPH Public Health Veterinarian
Deputy State Epidemiologist



Quick Rabies Review
Connie Austin

DVM MPH PhD
Office of Disease Control



What I will cover:

• Dogs, cats, and small rodent bites.

• Bats, bats, and more bats.

• Rabies post-exposure prophylaxis (PEP).



Risk of Rabies by Species IN ILLINOIS 

▪ Low
▪ Rodents

▪ Rabbits

▪ Pocket pets (hamsters,Ě
gerbils, guinea pigs, etc.)

▪ Dogs, cats, ferrets

▪ Livestock

▪ High
▪ Wild animals, e.g., raccoon, 

skunk, fox, coyotes

▪ Bats



Why is it important to 

correctly assess exposure?

• Costly rabies PEP treatment may be overutilized, resulting in 
a financial burden on health care systems and patients.

• Some individuals have reported that the first day of 
treatment for rabies was $20,000.

• If someone does not have insurance, has a high deductible or 
co-pay, this can be VERY expensive.

• Recommend it when needed, but not for every exposure.



BATS, Bats, and more 
bats



Bats in bad places



Bat exposures recommended for rabies 
Post Exposure Prophylaxis (PEP), unless 

the bat tested is negative.

• Bat bite.

• Wake up to bat in room.

• Physical contact with a bat, can’t rule out a bite.

• Person alone in the room with a bat and is not
capable of saying if they were exposed (infant,
dementia, intoxicated, or high).



Correctness of Rabies PEP 
Recommendation in Illinois
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Millions of Bites, and Thousands of ED Visits. 
What do these patients really need?

• Wound care.

• Antibiotic therapy.

• Tetanus Booster or TIG administration1.

• Many immigrants are not adequately vaccinated 
against tetanus, and a thorough history needed.

• Rabies-specific risk assessment.

1 Talan DA, Abrahamian FM, Moran GJ, et al. Tetanus immunity and physician compliance with tetanus

prophylaxis practices among emergency department patients presenting with wounds. Ann Emerg Med. 
2004;43:305-314.



Post-Exposure Prophylaxis (PEP)

Administration of PEP is medically 
urgent, but not an emergency.

Start PEP within a few days if 
needed.

If a high-risk animal available for 
testing, test the animal. 



What can we do about the issue 
of rabies PEP expense?
• Prevention messages.

• Education to EDs about correct administration.

• Alternate sites for rabies PEP besides four trips 
to the emergency department.



Questions?  Feel free to call your local 
health department with any exposure 
questions



Next to come in the FAST PHACTs series

Register Here

• July 17, 2025:  “Back to School, Children’s Health Agenda.”

• August 21, 2025: “Prevention and Partnerships: Public Health Efforts to
Reduce Cancer in Illinois.”

https://illinois.webex.com/webappng/sites/illinois/webinar/webinarSeries/register/0804e2093f6249ebbe88b5130f6f2566


QR Code for 
Contacting 
IDPH Medical 
Services 
Team 

Contact IDPH Medical Services Division

Reach out to us!

Weblink:
https://app.smartsheet.com/b/form/2ae48352ac624f95b63197b722830963

https://app.smartsheet.com/b/form/2ae48352ac624f95b63197b722830963
https://app.smartsheet.com/b/form/2ae48352ac624f95b63197b722830963
https://app.smartsheet.com/b/form/2ae48352ac624f95b63197b722830963


The Health Alert Network, HAN/SIREN, provides the tools and capacity for rapid, reliable, 
and secure web-based alerting, communication, and organization-based health information 
sharing and collaboration. SIREN is the emergency planning, alerting, and notification system 
for IDPH. It is a single central point for finding, creating, and sharing information. It also 
provides emergency preparation for federal, state, and local offices.

To sign up for Siren at https://www.siren.illinois.gov/

or through this QR Code: 

https://www.siren.illinois.gov/


For those wishing to obtain CME credit, complete the evaluation survey and quiz 
at the end of this webinar utilizing the following weblink and/or QR code before 

June 25, 2025.

https://forms.office.com/g/ZEVAnTxpyJ

CME Available for live attendance ONLY.   
For questions contact David Hale-Arroyo at David.hale-arroyo@illinois.gov

https://forms.office.com/g/ZEVAnTxpyJ
mailto:David.hale-arroyo@illinois.gov
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