
[Type here] 
 

1Journal of the American Medical Association, 6/11/20 
2Journal of the American Geriatrics Society, 4/21/20 
 

JUST THE FACTS: LONG TERM CARE NEEDS HELP 
 

ACADEMIC & HEALTH CARE EXPERTS AGREE THAT LONG TERM CARE  
STILL LACKS THE SUPPORT IT NEEDS TO FIGHT COVID-19.      

PERSONAL PROTECTIVE EQUIPMENT & TESTING 
“[T]esting in nursing homes is of paramount importance, 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.’”  
– Jerry H. Gurwitz, M.D., University of Massachusetts Medical School1 

 

“In fact, those shortages [of PPE and testing] may have factored into outbreaks, according to Ghinwa Dumyati, MD, who directs 
communicable disease surveillance and prevention at the University of Rochester Medical Center in New York.”2 

 

“These constraints not only contributed to outbreaks, they made it difficult if not impossible to control the outbreaks once they 
occurred … initially, nursing homes were not prioritized … hospitals came first.”  – Christopher Laxton, Executive Director, 
Society for Post-Acute and Long-Term Care Medicine2 
 

“[N]ursing 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.”  – Jerry H. Gurwitz, M.D., University of Massachusetts Medical School1 
 
“The American Health Care Association/National Center for Assisted Living (AHCA/NCAL) estimates that testing all nursing 
home staff and residents just once will cost $450 million. Testing assisted living staff and residents would add nearly $230 million 
more to the price tag. Medicare covers at least some costs for certain residents, according to the AHCA/NCAL. But private 
laboratories often do not bill Medicare directly and require that long-term care providers pay upfront. ‘This creates a real burden for 
providers,’ an AHCA/NCAL spokesperson said in an email.”2 
 

“Nursing home representatives and researchers alike have observed that the widespread PPE and testing shortages have gotten 
far too little attention amidst a plethora of negative news coverage. Facilities and staff ‘have felt abandoned,’ [Terry] Fulmer said.”  
– Terry Fulmer, PhD, RN, president of The John A. Hartford Foundation2 

QUALITY OF CARE NOT A DETERMINING FACTOR OF OUTBREAKS 
“What we’re finding is that certainly you can have homes that have had deficiencies … that are being hit, but there can be some 
very, very good homes that are doing just about everything right and the virus comes in and it’s very hard to contain,” AGS 
[American Geriatrics Society] President Annette Medina-Walpole, MD, said in an interview.”2 

RE-OPENING 
“The new [CMS re-opening] guidance is ‘urgently needed,’ said Terry Fulmer, PhD, RN, president of The John A. Hartford 
Foundation, which supports evidence-based care for older adults. But without the ability to obtain reliable testing and PPE, she 
said in an email, ‘these recommendations are not realistic.’”2  
 
“In [Richard] Feifer’s view, CMS’s plan for reopening nursing homes is reasonable in its caution. ‘But I think it’s also fair to say that 
few, if any, nursing homes in America are ready to proceed down this path just yet,’ he said in an interview. While he and others 
said they welcome guidance, they warned that states that adopt the recommendations without supporting their implementation 
could put an untenable strain on nursing homes that were stretched thin even before the pandemic began.”  
– Richard Feifer, M.D., MPH, Chief Medical Officer, Genesis HealthCare2 

STAFFING 
“And while attention has been focused on hospital workers’ emotional needs during the pandemic, nursing home staff have at least 
an equal mental health burden. ‘There are infection preventionists in tears, staff that have to work 12-hour shifts nonstop, medical 
directors that haven’t had a day off since the beginning of April,’ Dumyati said. ‘The stress that the health care personnel are going 
through, from medical director to the CNA, is unbelievable.’”  
– Ghinwa Dumyati, M.D., University of Rochester Medical Center2 
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