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= Discuss why did nursing homes have so many
COVID-19 cases and deaths?
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Presenter
Presentation Notes
It is more than just age and chronic disease…The system is BROKEN
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Let’s go visit a very nice NH


Fabulous Patio
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Feels like a tropical garden
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Golf anyone?
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Well kept outside
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CMS EXTERNAL REVIEW

An overall CMS 5-Star
skilled nursing facility

5-Star quality measures
4-Star staffing

3-Star health inspections




“Like so many things,
it is not what's ourside, but
what is inside that counts.™

It’s not what is
outside that
matters...
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That facility we just visited is
Life Care Center of Kirkland,
Washington

« People were getting sick
2 residents died Feb 26t
« COVID-19 spread quickly

« Life Care failed to notify state about large &he New Nork Times
numbers of respiratory infections

navirus Qutbreak » m Latest Updates Maps and Tracker  Lingering Symptoms  Life at Home  Newsletter

- Staff were confused

. They were UNPREPARED . . .
Nursing Home Linked to 37 Coronavirus

Deaths Faces Fine of $600,000

Federal and Washington State officials found failures at Life Care

And so was the government -

Center of Kirkland during the coronavirus outbreak that spread

through the facility.


Presenter
Presentation Notes
COVID-19 spread quickly through the King County Life Care of Kirkland facility in Washington State and brought national attention to this issue in late February

There were numerous issues – lack of notification to the state; staff confusion on how to manage; NHs was unprepared

But so was the government - It took a week for the federal strike team to arrive at the NHs to help them






Presenter
Presentation Notes
The CDC investigation revealed that limitations in their infection control and prevention program along with facility staff who worked in multiple different nursing homes were strong contributors to the spread of COVID-19.
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There were 167 confirmed COVID-19 cases linked to the Life Care facility, 
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It included 101 residents, 50 healthcare staff and 16 visitors 
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Resulting in 37 deaths as of April 2nd
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Investigators identified multiple vulnerabilities through the investigation
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Staff in the nursing homes were overwhelmed and did not know what to do or say given how quickly things were changing – not even to family members
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How and Why did this Happen?
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By the Numbers as of May 11, 2020

= Nursing homes account for a staggering percentage of COVID-
19 cases and deaths*

—43 states reporting LTC data

- 6,139 NHs reporting COVID cases (15,600 NHs in U.S.)
- 128,098 cases in LTC in 37 states (1,344,512 in U.S.)

- 24,974 LTC deaths out of 80,087 total U.S. deaths

= 99 of overall cases but 39% of deaths

*Kaiser Family Foundation (May 11, 2020) COVID-19 Confirmed Cases & Deaths by State https://www.kff.org/health-costs/issue-brief/state-data-and-policy-actions-to- 17
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Older adults with or without pre-existing chronic conditions are at higher risk of COVID-19 infection and are also more likely to have severe cases requiring intubation, ventilator support, and intensive care

Let’s look at the numbers – only 43 states reporting data

There are over 6.100 NHs reporting COVID cases

And 128,000 cass and almost 25,000 deaths

That is 9% of cases but 39% of deaths…

https://www.kff.org/health-costs/issue-brief/state-data-and-policy-actions-to-address-coronavirus/

=
California Numbers

» California 5t highest numbers overall
- 68,009 cases
- 2719 deaths
—-4,538 hospitalized

= Fatality rates average 6% overall (range 0.9-10.5%)

= California fatality rate 4%
—Michigan 9.6% of 47,552 cases
— Connecticut 8.9% of 33,765 cases
—~New York 7.9% of 337,055 cases
—New Jersey 6.7% of 140,206 cases

Department or Presentation Title 18
HEALTH P


Presenter
Presentation Notes
CA is 5th highest in total cases but have fewer deaths and hospitalizations and lower fatality rates

You can see here that New York has 5 X the number of cases


COVID-19: Daily Trends
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Here are the daily trends as of yesterday and contrary to what the Presidents has stated, while there is a slight decline in the trends it is far from steady and still has the potential to go up


COVID-19: Daily Trends
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In fact, CA is an interesting example of the wide variability in numbers of cases from day to day, which can be partially a reporting issue
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The PROBLEMS
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So let’s talk about a few of the main problems facing NHs


Congregate Living
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COVID-19 is spreading quickly through hundreds of nursing homes, partially due to congregate living environment

Social dining – which provides socialization and helps prevent malnutrition and weight loss in older adults 

Personal possessions in rooms, sometimes looks like hoarding – challenging to keep clean

Most rooms have 2-4 beds, shared spaces and Shared bathrooms between 2 rooms

Shared shower rooms

CNAs care for  7-15 patients depending on shift

Licensed nurses provide medications for 15-30 patients depending on shift
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Infection-control is the most frequently cited problem in nursing homes

There are a variety of contributors to this problem, 

Staff that work in more than one NH 

Again – not enough of the right type of staff – NHs just recently were required to employ a part time Infection preventionist nurses 



Nursing Home Vulnerabi
Enabling COVID-19 Sp
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Lack of adequate personal
protective equipment (PPE)

Lack of knowledge and
adherence to appropriate use
of PPE

Inconsistent hand hygiene, lack
of hand hygiene stations

Challenges in isolating people
in congregate living

Poor tracking of infections
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If you thought the PPE problem was challenging in hospitals – it is greater in NHs

Lack of adequate numbers of PPE and not enough experience in using PPE

Handwashing problems are prevalent throughout healthcare overall – including hospitals and NHs

Challenges in isolating people in this environment and difficulty in tracking



Quality of Staffing in New York City's Nursing Homes

Bl Much below
avefage

B Below average
0 Average
B Above average

Bl Much above
average

Lack of Staff

Inadequate staffing

Staff working in multiple facilities

High staff turnover

Staff working while ill
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This slide shows the problem in staffing – this is NY NHs, but it is representative of NHs across the U.S. 

One of the problems in NHs is that all staff are paid less than in hospitals, contributing to high staff turnover and staff working when ill
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Figure 4
For-profit nursing homes, which are much more prevalent, tend to
have lower overall star ratings than non-profit nursing homes

Share of Nursing Homes, by Tax Status and Star Rating

8% 10%
20% 13%
()]
1)
17% Star Rating
22% 18% 1 Y
18%
2 YO
19% 3 WHW W
4 Ykkk
.0.0.0.8.¢
For-Profit (70%) Non-Profit (24%) Government (6%)
10,819 3,727 959
NOTE: Analysis is based on the overall composite star rating score for nursing homes. Analysis includes only nursing homes THE HENRY J.
certified by either Medicare or Medicaid and excludes nursing homes with unavailable star ratings. IEAAI\IASI]IZ,YR

SOURCE: Kaiser Family Foundation analysis of Nursing Home Compare data, February 2015

FOUNDATION
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3 Types of NHs - For-Profit, Not-for Profit and Governmental

NHs are rated on a 5 Star system with 5 stars being the best

For profit NHs have a greater proportion of low rated NHs  and  Not for profit NHs have more 4 and 5 star NHs 



Figure 8

In 11 states, at least 40% of nursing homes have relatively
low overall ratings (either 1 or 2 stars)

Percent of Nursing Homes with 1 or 2 Stars, by State

Percent of Nursing Homes
with 1 or 2 Stars in State 2 40% 31% - 39% <30%
11 states 18 states 21 states + DC

MOTE: Analysis is based on the overall composite star rating and includes only nursing homes certified by either Medicare or Medicaid.
SOURCE: Kaiser Family Foundation analysis of Nursing Home Compare data, February 2015
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This slide shows the dispersion of low ratings of NHs across the U.S. – those with orange coloring

11 states have more than 40% (almost half) of their NHs with low ratings

Light blue have about a third of NHs with low rates

The remaining states have < 30% of NHs with low ratings.

OVERALL – that is still a lot of NHs with low ratings overall
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Another very vulnerable time for NH residents is during Transitions of Care – 

This is when NH residents transfer from the hospital to the NH or from NH to home.  

Each of these transition points raise the risk for medical errors in normal circumstances

In the case of COVID – we add in the issue of sending COVID positive patients to NHs without COVID.

A perfect example was that Initially, many states were ordering NHs to accept COVID-19 positive patients



New York Post Opinion By Michael Goodwin

The letter was heartbreaking as it recounted the —

death of an 88-year-old woman in a New York Andrew Cuomo’s coronavirus
nursing home. Her daughter, Arlene Mullin, recounted nursing home policy proves
the mistaken policies that contributed to her mother’s tragic: Goodwin

e P B | g

death.

“I am wondering who will hold Gov. Cuomo
accountable for the deaths of so many older people
due to his reckless decision to place covid19 patients
in nursing and rehabilitation homes,” the letter
began. "I am writing as a daughter who lost her
beautiful 88 year old mother who was receiving
physical therapy at one such facility.”

Department or Presentation Title
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GOV Cuomo was one of them - This is a letter from Arlene Mullin about her mom in a NY nursing home  - you can read here about her frustration with Gov Cuomo 

The rationale for this was about protecting hospitals and hospital workers – we needed to relieve the pressure on those workers.   

So we could dump all COVID positive patients in nursing homes – NO ONE THOUGHT ABOUT THE RISK TO THE OTHER RESIDENTS WHO WERE LIVING THERE!

Later Gov Cuomo admitted he was wrong and reversed the order




)ex CORONAVIRUS
Thousand Oaks, CA | & 5 : PANDEMIC
10:48 AM PT : — { T | closAwy |

TOTAL CASES

THE CORONAVIRUS CRISIS _ | ' :_ -. a3 1,464,852

DEATHS

Discharging COVID-19 Patients To T8 = 85,397
Nursing Homes Called A 'Recipe For |

TOTAL CASES

Disaster’ | ; . ’ ‘ 402,923

DEATHS

13,007
SOURCE: JOHNS HOPKINS UNIVERSITY

April 20, 2020 - 5:00 AM ET

Heard on Morning Edition i -: ‘é
INA JAFEE ’ CORONAVIRUS PANDEMIC
L.A. COUNTY PUBLIC HEALTH DIRECTOR: "PERFECTLY
APPROPRIATE" TO PULL LOVED ONES FROM NURSING HOMES | rerrrs

NEWSROOM

... Also, it won't even help overcrowded hospitals, says Dr. Michael Wasserman, who heads
the California Association of Long-Term Care Medicine.

"If you push folks out of the hospitals to make space and you push them into nursing

homes a couple weeks later," Wasserman says, "for every one of those you send to the
nursing home, you may get 20 back in the hospital."
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This reflects how our society views older adults – particularly those in NHs – they are an afterthought and we see this as this tragedy plays out.

Nursing and Medical professional groups – AMDA, CALTCM, AAN, and GAPNA strongly condemned these policies

Ultimately, the federal government stopped requiring ALL NHs to admit COVID positive patients and instead began to work with NHs that had the right type of settings to accept these patients. 
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Telehealth and Telemedicine
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So, how do we continue to care for these residents in the era of COVID-19?  AND What about the risk to the practitioners on top of the residents?


Risks from Outside People

= Physicians, nurse practitioners,
and other provider visits increase
risk for transmission

= NHs were only allowed telehealth
visits in rural areas

= Recent changes in regulations
now allow telehealth in all NHs

Department or Presentation Title 32
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Luckily - Regulations have been loosened to allow Medicare telehealth visits in nursing homes so that practitioners can conduct routine, urgent and non-urgent video visits, which will help minimize spread of the virus and improve patient safety.23 

This relaxed regulation significantly improves access to care during this time of social distancing and the need to limit visitors; it reduce the number of clinicians (including physicians, nurse practitioners, physician assistants, dentists, and some therapists) that need to be physically present in the nursing home AND reduces the risk of transmission to their other office based patients as well as their families. 

Telehealth also allows a more immediate response to urgent patient safety issues as practitioners can initiate a video visit at any time using a cell phone, notebook, or computer, allowing them to address medication errors, adverse events, falls, pressure injuries, or health care associated infections. 


" ¥ 1 Centers for Disease
’J 9 Control and Prevention

CorOnavirus Disease 2019 (COVID-19)

Responding to Coronavirus (COVID-19) in Nursing

Homes
Considerations for the Public Health Response to COVID-19 in Nursing Homes

Related Pages

Key Strategies for Long-term Care Facilities
Responding to Coronavirus (COVID-19) in Nursing Homes
Testing for Coronavirus (COVID-19) in Nursing Homes

Infection Prevention and Control Assessment Tool for Nursing Homes Preparing for COVID-19
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The Centers for Medicare & Medicaid Services (CMS)  and the Centers for Disease Control and Prevention have published guidelines for long term care facilities

Appropriate, evidence-based response to COVID-19
Testing of NH patients and staff
Infection Prevention and Control Assessment Tool
Readiness Tool
Telemedicine/telehealth toolkit for providers


COVID-19 Events Highlight Long-standing Problems in NHs

Medicare.goV | Nursing Home Compare

The Official U.S. Government Site for Medicare

Nursing Home About Nursing

Home

Find a nursing home NHC Special Focus Facility ICON

Nursing Home Compare has detailed information about every Medicare and Medicaid-certified nursing home in the country. A nursing home is a
place for people who can't be cared for at home and need 24-hour nursing care.

If a nursing home has a history of persistent poor
quality of care, as indicated by the findings of state or
federal inspection teams, it can be considered a Special
Focus Facility (SFF). This means that the facility is
subjected to more frequent inspections, escalating

penalties, and potential termination from Medicare and
Medicaid.

Search below to find nursing homes based on a location and compare the guality of care they provide and their staffing.

Afield with an asterisk (* ) is required.

& e

* Location
Example: 45802 or Lima, OH or Ohio

ZIP code or City, State or State

Nursing home name (optional)

https://www.medicare.gov/nursingho
mecompare/search.html?
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Health Care policy efforts are critically important.  

Over the last decade, in an effort to increase transparency about the quality of NHs, the federal government created the Nursing Home Compare Website allows the public to compare NH quality of NHs

This is where the 5-Star program lives

https://www.medicare.gov/nursinghomecompare/search.html?
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Here is an example of how you can compare NHs with each other in a given region. 

You can look at the STAR ratings on overall quality, staffing, quality measures and other issues.

You also get the opportunity to review the NHs against the state and national averages.


Five-Star Quality Rated

by Centers for Medicare and Medicaid Services

(CMS

BEST

HEALTH

Proud to receive the highest
rating awarded by CMS!

w (enders fer Medicare gnd Medicald Serwices)

But recall that Life Care Center of Kirkland, WA
was a CMS 5-star facility

Not a perfect system

Department or Presentation Title 36


Presenter
Presentation Notes
The problem is that the 5-Star rating is not infallible.  Remember that Life Care Center in Kirkland had an overall 5 star rating, but they still failed to provide adequate care when COVID came along!


Long History of Infection Control Problems

The NM Political Report | (https://nmpoliticalreport.com/2020/05/05/most-nursing-homes-violate-infection-control-standards/)

QUICK READS |#.The Washington Post

Most nursing homes violate
infection control standards

Business
By Ed Williams, Searchlight New Mexico

Hundreds of nursing homes

coronavirus Live updates U.S. map World map Reopening tracker Lives lost Your life at home Your money

B e o with cases of coronavirus have
+ Coronavirus is attacking nursing homes with poor infection

track records in L.A. County

violated federal infection-
S control rules in recent years

. A Of about 650 homes with publicly reported coronavirus cases, 40 percent have been
- T - cited more than once with violations related to infection control, a Post analysis found

i b i By P T Sy D

L T
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Unfortunately, Infection Control has been and continues to be a major issue for NHs
Most frequent reason for citations in NHs as mentioned earlier
The Washington Post reported that 40% of the 650 nursing homes with COVID-19 residents were previously cited for infection-control infractions
So, COVID brought along the perfect storm – a highly transmissible infection, poorly staffed and trained nursing homes


So Who is Responsible & What Do We Do?

Department or Presentation Title
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So, NOW WHAT?  What should we do


Structures and Policies in NHs

= NH funding has recently changed to focus more on quality

= Too many are “for profit” NHs some that do not reinvest in quality
— Some are multi-chain
— Owned by private equity or real estate moguls
« Real estate can be separated structurally from operations
« Operations run by a management company
« Allows for multiple “owner” stakeholders
= In 2007 - nation’s largest nursing home chain, HCR Manor Care, by the private equity
firm the Carlyle Group
= Staffing and quality of care reports are mixed
— Staffing has decreased in many of these homes
— Some states have not seen drops in quality

Department or Presentation Title 39
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We all play a part  but there are all kinds of systemic challenges 

Funding to NHs has improved slightly, but there is a large segment of for profit homes, so a lot of the profits do not get reinvested in quality of care.

Real estate groups and private equity have become more involved in owning the building while operations are farmed out to a management company

We are unsure of the quality of care in these multi-chain, for profit NHs and research has been mixed.
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Who do we hold accountable – nurses, industry, owners - SOCIETY?

This is an ongoing challenge and one that has not been answered, but it is really EVERYONE who needs to be accountable.


COVID-19 the stimulus to
overhaul nursing homes

Policy leaders join clinicians,
academics, and researchers
to restructure the system

Require Directors of Nurses
to have BSN & leadership
training

Incentivize higher education

Require at least 250 hours of
training for CNAs

Society needs to fund it

Abandon our punitive
surveyor system designed

T|me to SEIZe the Day only to “find mistakes &

punish”

i Department or Presentation Title
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COVID-19 may be just the stimulus to overhaul nursing homes from the ground up
Improve staffing – particularly RNs – When there are more RNs, quality goes up significantly
Enhance training

Policy leaders must come together with clinicians, academics, and researchers to restructure the system
Require at least a BSN and more leadership training of DONs
Increase at least 250 hours of CNA training to be certified – many states only require 175 hrs – that is 4 weeks of training for people who provide the greatest amount of care to these frail older adults – that is less training than manicurists and beauticians

We need to move away from a punitive surveyor system designed only to “find mistakes & punish the staff”
What about a survey system that acts like coaches to help NHs achieve higher quality
California is now thinking about what a system like this would like…


We Can and Should Do BETTER

Let’s take advantage of the
tragedies we have seen in the
COVID-19 Pandemic

Let’s improve and integrate
overall care

BEST

Let’s change the NH environment

and regulatory policies to

enhance high quality & safe care

UCDAVIS

HEALTH

Department or Presentation Title

Data Driven Quality Improvement
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TRANSFORMING CARE
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Let’s seize the day and change the NH environment and regulatory policies so that they support a high quality and safe environment

Let’s get NHs partnered with high quality hospital systems to provide better coordination of care

If we use data to inform us, provide exceptional education and training to our clinicians – we can provide the best care and support for all NH residents. 

We all need to join in the effort to get there!
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