
Nursing Homes and COVID-19……The Perfect Storm…….. 
Sadly 

 

 
 
We failed to heed the warnings of Kirkland – yet, the warning signs were all there. 
 
The startling results tell the story of this humanity crisis. 
 

43%    Over 4%    164 
 
43% of all COVID-19 deaths are long-term care residents in the United States.  70,649 nursing 
home and long term care residents have died due to COVID-19 as of August 19, 2020.  Nursing 
home deaths vary by state, such as in Illinois, as of August 21, 55% of all of the COVID-19 
deaths in Illinois were nursing home residents. 
 
Over 4% is the approximate percent of all U.S. nursing home residents that have died due to  
COVID-19. 
 
165 is the number of days most nursing homes have been on complete lockdown with no 
visitation from family, friends, volunteers, chaplains.   
 
Why we should care. 
 
The nursing home and long term care residents that have died are not numbers or statistics, they 
are spouses, mothers, fathers,  grandparents, sisters, brothers, aunts, uncles, friends, and all dear 
loved ones.  They were once veterans, teachers, healthcare professionals, business leaders, civic 
leaders, elected officials, clerks, housekeepers…..all with a life story worth listening to.   
 
It is staggering the amount of lives lost and it is chilling to know the conditions that residents live 
in and staff work in.  Sadly, most residents are confined to their rooms and take their meals in 
their rooms and interact only with staff on a limited basis.  Staff often work in  unsafe conditions 
with many working without full personal protective equipment. Today staff workloads are much 
more intense since they provide one on one care, instead of group care. Because staff are 



carrying heavier workloads they are also more fearful of being infected with COVID-19 which 
results in more staff leaving their positions.    
 
The isolation of residents has been studied and written about by many journalists and 
researchers.  If you know of anyone that has a loved one in a nursing home, they will share with 
you the pain, sadness, and loneliness that results from the isolation has been imposed on them 
and their loved ones.   Not many of us could live in isolation from family or friends for 162 days 
and remain mentally healthy.  In addition to the mental health stress, there is the daily physical 
loss of both mobility and general daily living activities resulting from the confinement and 
isolation. 
 
Let’s examine how this travesty happened and what are some short- and long-term interventions.  
And why we should care. 
 
How did this happen? 
 
There is not one singular factor that contributes to so many nursing home resident deaths. Rather, 
it is the culmination of many factors that when combined contribute to the residents’ deaths. 
 
The following information is more focused on nursing homes as long-term care facilities include 
assisted living homes, which are under the purview of state regulations and oversight. Assisted 
Living homes tend to be paid through private or commercial plans, and in 44 states, there is some 
Medicaid coverage; but, there are no direct federal funds involved and therefore they do not 
come under federal oversight. 
 
Sources of data that are examined come from the Kaiser Family Foundation (KFF) and Centers 
for Medicare and Medicaid (CMS).  Since there is not one source with all of the long-term 
facilities or states reporting, it requires two sources of data to understand what is occurring in 
nursing homes.  KFF has developed a very detailed explanation of the distinction between KFF 
and CMS data available here. 
 
Some of the critical factors that dramatically increased the number of nursing home resident 
deaths include: 
 
Congregate Housing.  Congregate housing implies the closeness of people that take their meals 
together; socialize with each other; and engage in group activities.  Congregate housing can be as 
small as less than 10 individuals all the way to hundreds of individuals.  Typically the congregate 
model is based upon one staff to many individuals or residents as staffing is not typically 
designed to care only for individual needs. 
 
Infection control and prevention protocols require nursing homes to separate or cohort residents 
with infections.  This becomes challenging when a nursing home is at capacity with nursing 
home residents; have high volumes of COVID-19 cases; or, do not have plans in place for 
isolation or cohorts. 
 



Most nursing homes are based on the congregate housing model with residents with varying 
physical and mental health conditions.  The probability of spreading infections, such as COVID-
19 becomes very high unless proper precautions are taken.  With residents isolated and confined 
to rooms, the workload for staff also increases as they provide more individualized care with or 
without full Personal Protective Equipment (PPE). 
 
Vulnerable Populations.   Residents of nursing homes are considered part of the COVID-19 
vulnerable population since many  have one or several of the physical disease conditions 
identified by the Centers for Disease Control and Prevention (CDC).  Consequently the residents 
in nursing homes are high risk candidates for COVID-19, and, as a result, they require more 
aggressive interventions to reduce their risk. 
 
Lack of Infection Control and Prevention Training and Compliance.   The Centers for 
Medicare and Medicaid Services (CMS) and CDC formally acknowledged that for several 
decades nursing homes were the source of many preventable infections due to the lack of 
adherence to nationally recognized infection control and prevention standards.  As a result, CMS 
included requirements within the Medicare (and Medicaid) Conditions of Participation, that 
cover infection control and prevention standards.   
 
In 2016, CMS formally introduced the Nursing Home Infection Control Assessment Worksheet 
and re-issued a revised Worksheet in 2019 with CDC.  The results of this nursing home self-
assessment was to self-identify gaps in prevention and control procedures in order to reduce or 
eradicate infections.  Currently, CMS is now requiring that the Assessment Worksheet be 
completed and made ready for review when Nursing Home Surveyors from the state or federal 
government appear at nursing homes. 
 
Staff Training and Support on Infection Control and Prevention.   Most nursing homes do 
not have staff certified as Infection Control and Preventionists or more commonly  known as 
Infection Preventionists (IP).  While the 2016 nursing home regulations required IPs in every 
nursing home starting in 2019, this requirement has stalled or been delayed as a result of 
lobbyists for nursing homes that approached  federal administrators in 2018 and 2019 to have the 
regulations for IPs withdrawn.  The Guideline for requiring IPs in nursing homes was first 
introduced in 2008 by the professional organizations of IPs (SHEA and APIC) their efforts seek 
to address the growing infection crisis in nursing homes. 
 
CMS recently announced that CMS and CDC will soon release online training for nursing home 
staff on Infection Control and Prevention scheduled for release in late August/early September 
with a focus on COVID-19.  It actually would be helpful to make two educational tracks on 
infection control available –a general track, and, a more advanced training track - for all staff in 
nursing homes.  The two tracks should include quizzes and scoring available after each section of 
training. Upon successful completion the staff should receive a “certificate of completion.   

While the  shortcomings associated with the lack of infection control and prevention in nursing 
homes have been known  for decades, the COVID-19 pandemic has shed a bright light on the 
magnitude of harm to residents and staff as a result of these shortcomings.  In May 2020, the 
U.S. Government Accountability Office (GAO) issued a report on nursing home infections 



noting “Our analysis of CMS data shows that infection prevention and control deficiencies were 
the most common type of deficiency cited in surveyed nursing homes, with most nursing homes 
having an infection prevention and control deficiency cited in one or more years from 2013 
through 2017 (13,299 nursing homes, or 82 percent of all surveyed homes).” 

 

Lack of Personal Protective Equipment (PPE).  Generally, the usage of PPE with confirmed 
or suspected COVID-19 patients is a well-known requirement within healthcare to prevent harm 
to staff and to reduce the spread to other patients or residents.  Unfortunately, the U.S. healthcare 
system was not prepared with sufficient quantities of PPE and any stockpiles of PPE quickly 
disappeared due to the magnitude of care for COVID-19 patients. 
 
Unfortunately, without an adequate stockpile of PPE, and timely implementation of the Defense 
Production Act, most nursing homes were not able to fully obtain supplies for their staff or 
provide masks to their residents during the initial months. In early March, nursing homes were 
receiving limited supplies but as everyone is aware, the shortage of supplies, as well as lack of  
commercially available products within the United States, also created a rapid spike in costs for 
purchasing of PPE.  Only those organizations that could well afford the PPE were the recipients.  
Because of the shortages many nursing homes resorted to re-using masks and face shields and 
using garbage bags and other plastic bags for gowns.  The Federal Emergency Management 
Agency (FEMA) has been working to support states and nursing homes with PPE but with 
supply shortages world-wide, it was difficult for them to maintain a steady flow of quality PPE 
for nursing homes. 
 
Nursing homes are also now required to report weekly information to CMS on a variety of 
COVID-19 related issues, including information about their PPE supplies for that day and the 



upcoming week.  PPE supplies include N95 masks, surgical masks, gowns, face shields, and 
gloves.  In reviewing Illinois data for information reported on August 9, 2020 (most recent data 
available), out of 655 nursing homes fully reporting; 61 nursing homes reported they did not 
have enough gowns for a week; 45 did not have enough surgical masks for a week and 14 did not 
have enough surgical masks for the day they reported their information; 117 nursing homes 
reported they also had a nurse staff shortage. 
 
The CMS data provides a perspective on the many challenges nursing homes are still facing 
across the nation - https://data.cms.gov/Special-Programs-Initiatives-COVID-19-Nursing-
Home/COVID-19-Nursing-Home-Dataset/s2uc-8wxp 
 
Lack of Test Kits and Results.  The roll out of COVID-19 test kits to communities and 
healthcare providers has been extremely slow and, at the beginning, very disorganized. With all 
the disorganization of the response the opportunity to contain the virus slipped away and once 
again, the nursing homes were among the last health care organizations to obtain the test kits.  
Another common challenge is the lengthy amount of time it takes to receive the test results for 
COVID-19.  
 
The availability of test kits allows a nursing home to assess whether staff and residents have 
COVID-19, and it helps identify other family or community members that may have been 
exposed to COVID-19.  Without testing, staff with asymptomatic or pre-symptomatic conditions 
can unknowingly expose residents and other staff to the COVID-19 virus.   
 
Test kits from the federal government started to be released in mid-July with about a 1,000 point 
of care diagnostic kits and tests going out to the first 1,000 of 15,000 nursing homes and the 
more than14,000  remaining nursing homes will receive in the weeks and months to come. 
Nursing homes will be able to purchase more test kits through the commercial market. 
 
However, the current test kits being sent to nursing homes do not test for symptomatic or pre-
symptomatic conditions and can only identify COVID-19 positive cases once the individual has 
COVID-19 symptoms. 
 
Community Acquired COVID-19 Enters the Nursing Home.  As mentioned earlier, COVID-
19 unknowingly enters a nursing home through asymptomatic or pre-symptomatic staff even as 
nursing homes are largely still on lockdown.  As noted by researchers, the rise of COVID-19 
positivity rates in communities, often results within a few weeks with a rise in the number of 
nursing homes experiencing COVID-19 infections and deaths. 
 
While the scientists have proven that masks do slow down and stop the transmission of COVID-
19.  However, without a national requirement or adherence to the wearing of masks, the 
transmission rate of COVID-19 will continue to rise in communities and ultimately within  
nursing homes. 
 
Nursing Home Workforce.   As the COVID-19 pandemic continues, nursing home staff 
continue to be fearful especially since they do not have enough PPE to protect staff and residents 



against COVID.19.   Compounding the problem of staff workloads are staff who have resigned 
or are on leave as they were exposed or acquired COVID-19.   
 
Nursing home staff are now carrying greater workloads today than they did pre-COVID-19.  
This is result of residents who are now confined to their rooms for the majority of nursing home 
care, as there are no congregate meals or activities.  As a result, staff are spending more time 
supporting the individual needs of residents.  The CMS national averages for nursing home 
staffing in Nursing Home Compare are based on pre-COVID-19 standards and are not reflective 
of the high demand for support of individual needs of residents during COVID-19 lockdowns 
and outbreaks. In other words, the standards being used for staffing have not been updated to 
address the COVID-19 pandemic affecting nursing homes.   
 
Low Paid Staff and Fines.  Much has been written about the low paying wages in nursing 
homes. There is an entire history of financial hardships in state Medicaid agencies which directly 
impacts nursing homes with low reimbursements. 
 
One of the challenges nursing home regulators have is levying fines on nursing homes.  Over the 
past week, CMS announced that several nursing homes were assessed fees culminating in a total  
$15 million.  When CMS levies fines against nursing homes for violations or failing to report 
data to CMS, the nursing homes typically assign the fines as expected or unplanned expenses.  
Nursing home administrators typically assign the fines as operating expenses which often results 
in offset actions that are aimed at salary freezes; reductions in staff; or reductions in services - all 
of which directly affects the residents. 
 
There needs to be a more meaningful way in addressing repetitive nursing home violations. 
Instead of creating more harm or risk for residents, consideration should be given to directly fine 
the owners rather than the operations of the nursing homes. Another option is to offer assistance 
to the nursing home experiencing staff shortages or other resource limitations. 
 
Disparities.  While CMS does not collect data on race or ethnicity for COVID-19 residents or 
staff as part of CMS weekly reported infection data from nursing homes, we do know that race 
and ethnicity is a major factor in COVID-19 occurrences.  Once claims and death certificate data 
are available at a future date, we will be possible to distinguish nursing home deaths by race and 
ethnicity.  One can only surmise at this point, that a disproportionate share of nursing home 
deaths might also have occurred among the Black and LatinX populations. 
 
Access to Telehealth and Telemedicine.  As many physicians and clinicians have opted not to 
enter nursing homes during this period for routine or immediate care, one option for health and 
healthcare assessment of the residents can be done through Telehealth using video 
communication with a mobile device.  Several nursing homes have begun to use Telemedicine as 
a means of providing clinicians access to the resident health records, vital signs, and viewing and 
interaction with the resident. 
 
For nursing homes that use Telehealth, it has provided critical support to the residents and staff. 
It helps them develop pathways of care for residents especially those that need more clinical 
guidance and support.  CMS issued emergency orders that now allow for wide-spread usage of 



Telehealth.  For facilities and physicians and other caregivers using Telehealth, it has provided a 
positive health outcome experience for many residents. 
 
Monitor and Act.  As mentioned before, nursing home residents now require more one-on-one 
care and support during the COVID-19 lockdown. In nursing homes where there are active cases 
of residents with COVID-19, it is important to quickly react to resident’s needs and changing 
health conditions.  We know that the elderly and those persons with vulnerable conditions may 
exhibit different COVID-19 symptoms than younger and healthier populations and may digress 
quicker. It  is therefore important for nursing home staff to react quickly to changes in the health 
of the resident. 
 
If the nursing home is not adequately staffed, or they do not have access to outside resources, 
such as Telehealth, to assist in the diagnosis of a resident’s condition, then the decisions and 
management of all resident health conditions falls upon the current staff.  Staff need to be 
empowered to act when a resident’s health condition changes rapidly so they can engage the 
necessary resources to treat these residents appropriately.   
 
Lack of Coordinated Responses.  Because nursing homes are getting directives from federal, 
state, and local government organizations, it becomes challenging for them to keep up with the 
latest  regulations, guidance, and directives on PPE, test kits, staffing, and reporting 
requirements. As nursing homes are experiencing so many new challenges it is difficult for them 
to sort out the best practices applicable to their nursing home situation. Complicating matters is 
that each state also has rules and regulations on COVID-19 in nursing homes and have varying 
policies, such as the outdoor visitation policy. Nursing homes must be capable of developing 
operational policies based upon common federal and state rules.   
 
Some states (including California, Massachusetts, Michigan and New Mexico)  
opted to reimburse nursing homes double or higher the reimbursement for taking in COVID-19 
patients. Consequently some homes converted their nursing homes to handle COVID-19 
residents only.  Because federal standards were also relaxed under the federal Emergency Order, 
the requirement to give the resident and their family or guardian notice was reduced from 30 
days to 10 days or less.  This has resulted in some long stay nursing home residents to be notified 
that they have as little as three days to pack up their belongings and move to a totally different 
location to make room for COVID-19 residents only.  This has become traumatic for those 
residents and their families; especially those with dementia or Alzheimer’s. 
 
The lack of coordination among federal, state, and local government organizations often leads to  
confusing communication; lack of national identification of best practices leading to improved 
outcomes; lack of availability of PPE and Test kits; and lack of coordination for  patient transfers 
to nursing homes; as well as  reimbursement. 
 
After many public complaints and much criticism of nursing homes by families and advocates, 
CMS issued guidance and proposed regulations on April 19, 2020 to require nursing homes to 
inform nursing home residents if they or others in the home have tested positive for COVID-19.  
The information is also required to be shared with the families or guardians of residents, nursing 



home staff, and upon request, national, state, or local government organizations to improve care 
coordination.   
 
Task Force Strike Teams.  On July 22, 2020, CMS announced additional technical assistance 
for nursing homes through the Task Force Strike Teams to provide onsite technical assistance 
and education in nursing homes experiencing an outbreak. The first deployments occurred in 18 
nursing homes in Illinois, Florida, Louisiana, Ohio, Pennsylvania and Texas between July 18 and 
July 20.  Teams are composed of clinicians and public health service officials from CMS, CDC, 
and the Office of the Assistant Secretary for Health (OASH).  Over 15,000 nursing homes are 
waiting to hear about the best practices that have been obtained from these Task Forces. The 
Task Force results and guidance can be very helpful in reducing harm within nursing homes that 
currently or in the future experience outbreaks.  Quality Innovation Network-Quality 
Improvement Organizations (QIN-QIOs) are also assisting with nursing home outbreaks, 
education, and on-site training as they have worked with nursing homes for over a couple of  
decades. 
. 
For Profit and Not For Profit Homes.  There are striking differences in nursing home missions 
and goals based upon their business or health care organizational design.  There are wide 
variations on how they support and care for their residents and staff and much has been written 
about the variations and how it affects the healthcare processes and outcomes. 
 
The intent of this paper is to focus on the residents and staff and the current environmental 
factors that are driving the COVID-19 rates up in nursing homes and to highlight the plight of 
our 1.2 million nursing home residents that are dealing with extreme isolation and depression.  
All nursing homes residents are affected by COVID-19 conditions whether they have acquired 
COVID-19 or are living in isolation as a result of  COVID-19 control and prevention measures 
adopted by their nursing home to adhere to state and federal rules. 
 
One of the best articles that explains how the U.S. went from not-for-profit nursing home care to 
70% of all nursing homes being for-profit is in the California Sunday at  
https://story.californiasunday.com/covid-life-care-center-kirkland-washington   The article also 
focuses on the evolving nature of real estate schemes that are prevalent with many of the for 
profit nursing homes.   
 
This article is outstanding in describing how for-profit nursing homes have become lucrative 
financial business investments, such as the Life Care Center home in Kirkland which is owned 
by a billionaire that has over 200 nursing homes. 
 

Short Term Interventions 
 

Short term interventions are necessary to get us through the pandemic and to help save as many 
nursing home residents from COVID-19 infection and death and to reduce their extreme 
isolation conditions. 
 
Check In On Your Nursing Homes.  The ability for some nursing home residents to visit their 
loved ones in outdoor settings is dependent upon not only the nursing home situation, but also 



the community positivity rates. Many nursing homes are still not able to have outdoor visitations.  
The sad reality is that soon, the window for outdoor visits will likely close once again as health 
experts know the flu season is coming in the midst of a pandemic, and also in many parts of the 
United States, the cold and wet fall and winter seasons. 
 
We all have a role to play in protecting each other from COVID-19 and in helping to reduce the 
risk of exposure for our most vulnerable populations –  simply wear a mask in public settings, 
keep social distances, and wash our hands. 
 
So much has been written about wearing masks.  Now that we know that the community spread 
of COVID-19 directly affects nursing home residents through asymptomatic staff, we should all 
take a stand to protect and save our vulnerable populations by Wearing A Mask. Each of us can 
and should wear a mask to protect our vulnerable populations.  
 
Isolation and Depression.  It is important for nursing home residents to know that they are 
loved and supported by family and friends.  For many residents that have yet to have an outdoor 
visit with family or friends or have only seen their loved ones perhaps only once, it is a painful 
feeling of loneliness for many of these residents. With the flu season nearing and with many 
parts of the U.S still experiencing high COVID-19 infection rates , we can expect that with fall 
and winter months approaching, the nursing home residents will likely experience at least an 
additional eight months of no visitation with families, friends, volunteers, or chaplains.  
 
While nothing can replace a hug, or seeing someone in person, having ongoing communication 
via phone, letter, or iPad can be especially welcoming and comforting to many.  The best 
approach for communication with a resident with dementia or Alzheimer’s is best known by the 
staff and health professional experts in this field – consult them for suggestions on helping the 
residents with dementia or Alzheimer. 
 
It is safe to say, that many of us could not function without positive social interactions with 
family or friends. 
 
If you have an extra iPad, one with a working Wi-Fi  and one that has had personal or business 
information removed, consider donating it to  your local nursing home.  It would also be helpful 
to ask the staff about the other needs of the residents, and work with neighbors, service 
organizations, and businesses to help support the needs of nursing home residents. 
 
Congregate Housing.  For anyone considering new nursing home construction now is the time 
to re-think facility design with emphasis on how best to reduce infections and create a safe home 
environment.  There are design models that exist already such as the Green House Model 
(Project) and Eden Alternative.  Both the Green House Model and Eden Alternative place the 
person at the center of support and caring.  As these models lend themselves to less residents in a 
setting of care and they tend to have less infections and less staff overturns. 
 
Training and Support of Staff.  All staff should undergo the CMS and CDC training on 
infection control and prevention; however, one or two staff should be designated to take more 
advanced training. The staff that take advanced training should also oversee how well other staff 



carryout infection control and prevention measures.  The IP should shadow or observe staff as 
they put on PPE and coach or provide guidance if there are any missteps. Creating a non-punitive 
approach often can help many staff readily improve performance and want to do more to reduce 
infections.  
 
When asking staff to take the CMS and CDC courses consider issuing a certificate upon 
completion - a photo of the person also adds a personal touch to the certificate. 
 
Personal Protective Equipment.  Every nursing home should be equipped with PPE for their 
staff and residents – and every effort should be made to ensure nursing homes have an ongoing 
supply of PPE.  Because many nursing homes are independently operated, they do not always 
have access to group purchasing that can provide the purchasing power to obtain PPE at a 
reasonable market price.  Every effort should be made by federal and state agencies to ensure 
PPE for nursing home staff and residents are readily available and acquisition can be done at a 
reasonable price.   
 
Testing Kits. .  Utilizing the Defense Production Act to achieve widespread testing and PPE 
availability at a reasonable price is an essential step to support the needs of nursing homes as 
well as other health care facilities.   While some positive steps from the federal government to 
initially deploy 1,000 test kits have occurred, it will be mid-November before all nursing homes 
have the necessary test kits and routine supply of PPE.  There is also a new concern that the test 
kits being sent to nursing homes do not detect COVID-19 in persons that are asymptomatic or 
pre-symptomatic but only detect COVID-19 in the first five days that persons have COVID-19 
symptoms. 
 
It should also be noted, that there are some new promising low-cost tests that are being explored  
that provide easier and faster results; typically rely on saliva; and have recently received FDA 
Emergency Use Authorization (FDA EUA).  Yale School of Public Health is making its ‘open 
source’ testing protocol available to laboratories around the country for its saliva test.  The 
University of Illinois has also developed a saliva test under the FDA EUA and is making it 
available to all of its University students and healthcare workforce. The costs of these saliva tests 
are much lower because the reagents cost less than $5 and they are hoping that commercial labs 
can process these results rapidly at a very low cost.   
 
Nursing homes, like hospitals, must have staff working 24 hours a day/7 day a week, and the cost 
of routine COVID-19 testing of all staff is high.  Hopefully there can be some additional funding 
by federal and state government to help cover these costs. 
 
Because staff may be asymptomatic and not have a fever or other common COVID-19 
symptoms, nursing homes will continue to have COVID-19 cases and deaths until there are low 
cost and effective testing that is widely available on a regular testing schedule.  Additionally the 
availability PPE and the wearing of masks by residents will also help.   
 
Nursing Home Workforce.  The nursing home workforce are on the front lines every day.  In 
Illinois alone, since May 8, when CMS reporting started, through August 9, 44 nursing home 
staff have died.  



 
Every nursing home should have in place resources to assist their staff in dealing with the stress 
and challenges during this pandemic.  In addition to providing them with proper PPE, routine 
COVID-19 testing, and support, nursing homes should have resources to help staff discuss and 
manage their stress. 
 
The nursing home workforce, like other healthcare workforces, should also receive the financial 
resources that are given to other front line healthcare workers. This can come from federal or 
state governments or the nursing home itself depending on its financial situation. 
 
Levying CMS Fines to Uncooperative Nursing Homes.  The practice of levying fines to non-
compliant nursing homes needs to be re-evaluated.  Much of the current non-reporting or 
violations are due to lack of training, education, or available staffing, CMS should reconsider its 
approach with a warning and support to address the shortcomings.  If there are Immediate 
Jeopardy, Ongoing Non-Compliance, or flagrant disregard to CMS standards or requests, it 
should be the Nursing Home Owner (s) and Operators that should be penalized.   Fines levied 
against the nursing home, often takes away important operational resources from the nursing 
home staff and residents.  Owners of nursing homes have rarely been held accountable for their 
actions or lack of actions, and that is where transformative change should occur.   We know 
many nursing homes operate under trusts or have dozens of owners, but the fines should be 
levied on the individuals or their trusts.  By continuing to do what we have done over decades, 
we have enabled nursing home owners to remain unaccountable and have short changed the 
nursing home staff and residents. 
 
The U.S. Department of Justice launched the National Nursing Home Initiative in March 2020 to 
bring criminal and civil action against long standing nursing home owners and operators with 
repeated violations. 
 
Disparities.  While we do not have the data available to identify the breakdown of nursing home 
deaths by race or ethnicity, most researchers estimate that Blacks and LatinX have  been 
disproportionately affected by COVID-19 infections and deaths in nursing homes.  It is 
important for state of federal agencies to publicly share the aggregate nursing home death rates 
by race and ethnicity so appropriate interventions can be taken. . 
 
Access to Telehealth and Telemedicine.  All nursing homes should be equipped to support 
Telehealth services that would allow residents to communicate with their physicians.  It is 
especially important during this pandemic when most physicians are not making visits to check 
on residents, having visits via Telehealth for routine and urgent care leads to better care.  
 
Telemedicine is a component of Telehealth and provides the nursing home resident and 
Telemedicine Physician with a deeper understanding of the patient’s condition by having access 
to their nursing home health records; information on their vitals; and ability to see and 
communicate with the resident and staff to determine urgent health conditions, and next steps to 
be taken with the nursing home resident.  Since physicians are not visiting residents routinely 
during COVID-19 pandemic, the usage of Telemedicine should be encouraged as it is more 



advanced and provides additional health insight into the nursing home resident than Telehealth 
alone. 
 
Monitor and Act.  Nursing home staff should be empowered to act when they see a resident’s 
health changing.  As mentioned before, nursing home residents may experience different 
symptoms than that of other populations, and they tend to digress much quicker.  One of the key 
examples of this is a urinary tract infection (UTI).  The classic symptoms of a UTI are burning 
pain and frequent urination. UTIs may not cause these classic symptoms in older adults. Instead, 
older adults, especially those with dementia may experience behavioral symptoms such as 
confusion or agitation.  While no one understands why UTI symptoms affect elderly differently, 
but most staff in a nursing home are attuned to the sudden change in behavior associated with a  
possible UTI. 
 
COVID-19 affects people differently - from no symptoms to mild or major symptoms- therefore 
it is important to respond quickly to health changes in the elderly and to empower the staff to act 
quickly. 
 
Coordinated Response.  The federal, state, and local governments should come together and 
direct their attention to putting the nursing home resident and staff at the center of their 
discussions.  We are in a pandemic and the need to work together and pull together resources to 
bend the curve for the nursing home residents is vital.  Additionally, there should be a resident or 
family voice in all these discussions so the residents are at the center of all these efforts. 
 
Task Force Strike Teams and Hospital Experience.  The Task Force Strike Team should 
routinely share lessons learned as well as best practices on interventions to improve the outcomes 
of care in nursing home during the COVID-19 outbreak.   
 
Additionally, cooperation among the over 15,000 nursing homes and over 5,000 hospitals would 
be ideal.  For instance, some hospitals already offer infection control and prevention technical 
assistance to nearby nursing homes.  Hospitals have excelled at implementing infection control 
and prevention interventions to stop COVID-19 from spreading within their hospitals.  Yes, 
hospitals have struggled to also getting PPE, but most are in good position to lend their expertise 
to others and they can do it remotely to assist in PPE acquisition as well as technical assistance in  
infection control and prevention. 
 
Department of Health and Human Services Independent Coronavirus Commission for 
Safety and Quality in Nursing Homes.  It should be noted that The Commission of Nursing 
Home industry experts which include a few resident advocates and Ombudsman plan to release 
their recommendations for addressing COVID-19 in nursing homes on September 1, 2020.  Their 
recommendations will further focus on immediate issues and steps needed to address COVID-19 
in nursing homes. 
 
Staying Current with Flu and Pneumonia Immunizations.   A long-standing requirement of 
CMS and CDC for nursing homes is the immunization of all residents and staff from seasonal flu 
and pneumonia.  Pharmacies already have the seasonal flu high dose vaccines for seniors and it 
is an opportune time to plan on immunizing nursing home residents and to check if they are also 



current on their pneumonia vaccines.  Staff should be reminded that they too need to get the 
seasonal flu vaccine to protect the residents and themselves. Symptoms of the flu and COVID-19 
are similar and it will be hard to tell if someone has the flu or COVID-19.  By immunizing 
nursing home residents for the flu, it will be helpful in ruling out the flu should a resident start to 
exhibit COVID-19 and flu like symptoms. 
 

Long Term Interventions 
 
Long term interventions require re-imagined and re-designed approaches in the way we care for 
the elderly especially those that are physically and mentally challenged. As we look to the future 
of elderly care, it may require us to abandon the current nursing home model where there are 
many residents living in a single home.  This may also require us to change the way we pay for 
nursing home care so that the appropriate staffing is available for the needs of the residents.  If 
we continue with a for-profit model, the owners of these new models and any existing nursing 
homes need to be held accountable for the quality of care and outcomes of residents. 
 
We can also learn from other countries that have developed different models and policies to help 
elderly stay in their homes for as long as possible.  Using emerging technology as a tool that 
allows an elderly person with chronic disease to be monitored from their home should be 
explored along with different payment models for such home care assistance.  Some countries 
are moving toward the notion that “every elderly person has the right to remain independent.”  In 
some of these countries, college students are sharing pods with senior citizens in turn they get 
free housing and tuition for watch over and taking care of senior needs – including cleaning, and 
cooking. 
 
Co-Develop New Models. There are many new models that can be successful and cost as much, 
or, even less, than what is currently spent now on senior care.  It requires us to be open and make 
sure we also include the voices from the seniors themselves.  Going forward we need to co-
develop new models with the seniors at the table. 
 
Community Members as Part of Nursing Home Councils.  When the nursing homes were 
first required to have resident or resident and family councils, it was a major win for residents 
and families.  This came about from 1987 legislation that allowed Family Councils to operate 
independent of the Nursing Home, or, they could opt to include nursing home staff in their 
meetings.   
 
While many families may live far apart from their loved one in a nursing home, the people that 
have an interest in the nursing homes but are most often not invited to be a part of the Councils – 
they are the community members and neighbors.  Many senior citizens and interested members 
of the community want to understand and support the residents in their local nursing homes but 
have been left out because nursing home rules only allow residents or families to participate.   
We should explore opportunities to think differently and allow community members to be a 
member of the local Nursing Home Councils.   
 
We don’t have to wait years to engage community members. Engagement of communities can be 
done as soon as COVID-19 lockdowns are lifted.  There will be some HIPAA privacy 



requirements that need to be agreed upon by community members, but that is a surmountable 
task that can be overcome.  There are plenty of other healthcare organizations with rules on how 
they have successfully engaged community residents. 
 
In Closing 
Over the years I have had the opportunity to visit the Department of Health and Human Services 
at the Hubert Humphrey building, and there is always one remembrance that stands out each time 
I visit.  It is a quote engraved in the entranceway, that was first stated in 1977 by Vice President 
and Senator Humphrey:   
 

The moral test of government is how that government treats those who are in the dawn 
of life, the children; those who are in the twilight of life, the elderly; those who are in 
the shadows of life, the sick, the needy and the handicapped. 

 
May this serve as our moral compass on how we care for our elderly, children, the sick, and 
those in need. 
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