EDITORIALS

COVID-19, Post-acute Care Preparedness and Nursing Homes:

Flawed Policy in the Fog of War

mid the COVID-19 pandemic, well-intentioned health

policy proposals are being hastily adopted, sometimes
at the risk of serious unintended consequences for the most
vulnerable among us: residents of long-term care and skilled
nursing facilities. In the wake of the experience in Italy, and
with hospitals in New York City beginning to be impacted
by the pandemic, Grabowski and Joynt Maddox warned in
a March 25, 2020, commentary in the Journal of the
American Medical Association (JAMA)' that many patients
with COVID-19 will need post-acute care to recover from
their illness, but that “postacute care facilities currently lack
the capacity and capability to safely treat patients with
COVID-19 as they transition from hospital to other care
settings.” The authors suggested that post-acute care could
serve as a “pop-off valve” to increase hospital capacity by
moving COVID-19 patients to such a setting once acute
care was no longer needed. They went on to recommend a
series of changes in post-acute care delivery to enhance
capacity for the surge of patients with COVID-19 including
designating “certain postacute care facilities in each market
to be ‘centers of excellence’ specializing in... the care of
patients recovering from COVID-19.”

Within days of online publication of these recommen-
dations, Massachusetts announced a “first-in-the-nation”
plan to establish dedicated skilled nursing facilities to care
for patients diagnosed with COVID-19. To create these
facilities, the plan called for relocating hundreds of nursing
home residents from up to a dozen nursing homes across
the state.” According to the governor of Massachusetts, the
goals of the policy were to “ensure that we have the right
kinds of beds in the right places to serve people once the
surge arrives,” and to prevent the state from having to force
nursing homes to accept patients recovering from COVID-19,
triggering outbreaks in those facilities. In response to the
announcement, Grabowski, one of the authors of the JAMA
commentary, cautioned, “I’d prefer they use other facilities,
like closed nursing homes or hospitals at specialized sites,
without moving longer-stay nursing home residents. It’s very
disorienting for residents to switch environments and
caregivers.”>

The first Massachusetts facility to begin relocating its
residents to create these new COVID-19 postacute care sites
was the Beaumont Rehabilitation and Skilled Nursing Cen-
ter in Worcester. On March 28, 2020, Beaumont began
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moving its 147 residents to other facilities across central
Massachusetts. After most of the residents had been moved,
several of those still remaining in the facility tested positive
for SARS-CoV-2.> Contact tracing for those residents who
had already been transferred was hampered because these
moves had occurred just as the surge of the pandemic across
the state was beginning. Although a second Massachusetts
nursing facility had announced on March 31, 2020, that it
would move all of its residents to create a COVID-19 post-
acute care site, those plans were halted when 51 of 98 tested
positive.*

The Massachusetts experience holds valuable lessons
for states presently coping with the need for more post-
acute care beds or in planning for a possible resurgence
later in the year. Past experiences from natural disasters
reveal that older residents of long-term care and skilled
nursing facilities do not fare well with emergency evacua-
tions.” It follows that the rapid emptying of nursing homes
to create post-acute sites for the COVID-19 surge is likely
to have similar adverse consequences. Abruptly relocating
large numbers of long-term care residents to other facilities
in the midst of a pandemic layers on additional risk, ampli-
fying the negative effects on this highly susceptible popula-
tion due to asymptomatic viral transmission.

At this most challenging time, there is no place for
blaming. We need to ask what did we learn and how can
we do things better. Several lessons are apparent. First, the
emptying of nursing homes displacing large numbers of
long-term care residents is the worst possible option for
creating post-acute care capacity to decompress hospitals.
Second, nursing homes have become an epicenter for the
shifting pandemic”'* and thus must be prepared to care for
large numbers of residents with COVID-19 infection. At a
minimum, this requires appropriate safety equipment and
training to minimize risk to staff and uninfected residents.
Third, testing in nursing homes is of paramount impor-
tance, especially with the high prevalence of asymptomatic
infection. As stated by Dr. Deborah Birx, coronavirus
response coordinator for the White House Coronavirus
Task Force, “No matter what we do in the future, we have
to assure that nursing homes have sentinel surveillance; that
we are actively testing in nursing homes both the residents
and the workers at all times. That’s how we solve this in
the beginning.”'! Finally, this is not a time to stand on the
sidelines. It is essential for geriatrics health professionals to
be allowed to take a more active role in the formulation
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and implementation of policies that impact the geriatric
population during this health crisis. This is especially true
for policies relating to post-acute and long-term care.

Military metaphors have been overused in describing
this horrible pandemic. Forgive me then when I say that the
most vulnerable among us should not become the casualties
of friendly fire and our good intentions.
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