
control intervention in 360 Massachusetts NHs showed that 
adherence to an infection control checklist with proper PPE 
use and cohorting, was associated with declines in weekly 
infection rates. NHs were offered weekly webinars, answers 
to infection control questions, resources to acquire personal 
protective equipment, backup staff, and SARS-CoV-2 testing. 
We asked whether the effect of this intervention differed by 
racial and dementia composition of the NHs. Data were 
obtained from 4 state audits using infection control check-
lists, weekly infection rates, and Minimum Data Set variables 
on race and dementia to determine whether adherence to the 
checklist competencies was associated with decline in average 
weekly rates of new COVID-19 infections. Using a mixed 
effects hurdle model, adjusted for county COVID-19 preva-
lence, we found that the overall effect of the intervention did 
not differ by race, but proper cohorting of residents was as-
sociated with a greater reduction in infection rates among fa-
cilities with ≥20% non-whites (n=83). Facilities in the middle 
(50-61%; n=116) and upper (>61%; n=118) tertiles of de-
mentia prevalence had the largest reduction in infection rates 
as checklist scores improved. Cohorting was associated with 
greater reductions in infection rates among facilities in the 
middle and upper tertiles of dementia prevalence. Thus, ad-
herence to proper infection control procedures, particularly 
cohorting, can reduce COVID-19 infections, even in facilities 
with high percentages of high-risk residents (non-white and 
dementia).
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A NOVEL APPROACH TO KEEPING A WATCHFUL 
EYE ON OLDER ADULTS
Alissa Cooney,1 Monica Serra,2 Monica Lee,3 
Kimberly Oakman,3 Laura Medlin,3 Sunil Ahuja,1 
Marcos Restrepo,1 and Sandra Sanchez-Reilly,1 1. University 
of Texas HSC San Antonio, San Antonio, Texas, United 
States, 2. UT Health San Antonio - Barshop Institute, San 
Antonio, Texas, United States, 3. South Texas Veterans 
Health Care System, San Antonio, Texas, United States

Older adults suffering from severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) are at increased risk 
of death and hospitalization-related complications. The cor-
onavirus disease 2019 (COVID-19) pandemic has forced 
adaptations in Telehealth, allowing COVID-19 patients to be 
managed at home. Traditionally, Hospital in Home (HIH) 
patients have better clinical outcomes and lower mortality 
compared to similar hospitalized patients. However, effective-
ness of HIH for COVID-19 older adults remains unknown. 
This study examines the effect of age on rates of hospital 
readmission and overall mortality for patients enrolled in 
HIH after initial COVID-19 hospital discharge. A  HIH 
COVID-19 monitoring program was developed to facili-
tate earlier hospital discharge and monitoring. Retrospective 
data between March 2020 and January 2021 were analyzed. 
Of the 402 subjects (age:26-99; mean:61.8), 13 (6.1%) 
subjects <65 years old vs 19 (10%) subjects □65 years old 
were readmitted to the hospital at least once. Two (0.94%) 
subjects <65  years old and 12 (6.3%) subjects □65  years 
old died. Older adults were 1.719 times more likely to be 
re-hospitalized (p=0.005) and 7.153 times more likely to die 
(p=0.017) compared to younger adults. Age remains a sig-
nificant predictor of hospital readmission and mortality in 

subjects previously hospitalized for COVID-19 even when 
followed by monitoring programs like HIH. Further studies 
are needed to determine the best way to reduce hospital re-
admission and mortality rates for older adults after initial 
COVID-19 hospital discharge.
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This study aims to determine the changes in consump-
tion of fruits and vegetables of older adults before and since 
the COVID-19 pandemic. The data collection was adminis-
tered by Qualtrics through an online survey conducted in 
August and September 2020. The total participants were 
10,050. Differences between consumption of fruits (fresh, 
canned, frozen) and vegetables (carrots, sweet potatoes, 
broccoli, spinach) before and since COVID-19. Date were 
analyzed using the Wilcoxon’s signed-rank test. Among par-
ticipants, 5,767 females (57.4%) and 4,283 males (42.6%) 
and the average age of 62.09 (SD=11.22). 7.1% were Asian 
(N=701), 4.3% were Hispanic (N=429), 14.1% were African 
Americans (N=1393), and 74.5% were White (N=7,390). 
For total participants, consumption of fruits decreased sig-
nificantly (p<0.001) since COVID-19. The decrease in con-
sumption of fruits was larger in females (p<0.001) than 
males (p=0.026). It is likely because consumption of fruits 
by males was already low before the pandemic at 27% of 
the amount consumed by females. The decrease in con-
sumption of fruits was not statistically significant in Asian 
(p=0.096) and African American (p=0.07), but significant 
in Hispanic (p=0.008) and White (p<0.001) participants. 
African American and Hispanic participants consumed a 
lower number of fruits before the pandemic compared to 
Asian and White participants. Consumption of vegetables 
had no significant change since COVID-19 for total parti-
cipants regardless of gender and race. This study reported 
a significant decrease in the consumption of fruits, but not 
vegetables by older adults since COVID-19 pandemic.
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Indirect effects of stay-at-home guidelines may negatively 
affect mental health by reducing health self-care behaviors 
and engagement in social participation. This study reports 
on the impact of the COVID-19 pandemic on community-
dwelling older adults’ perceived physical and mental health 
and everyday health behaviors. 126 older adults participated 
in a county-wide telephone survey during June-July of 2020, 
asking about changes in mental and physical health, and adap-
tations in health behaviors. We investigated the effects of three 
negative everyday health behavior changes during the pan-
demic (changes in health services access, perceived changes in 
health, and increased social isolation) as well as two positive 
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