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CALTCM is a non-profit association.
Please consider supporting our efforts with

a donation to CALTCM and/or 
by joining/renewing your membership today.

Visit: caltcm.org

Non-Profit Status
The California Association of Long Term Care Medicine (CALTCM) is currently exempt under section 501(c)(3) of the Internal
Revenue Code. Contributions or charitable donations made to our non-profit organization are tax-deductible under section
170 of the Code.

To request a copy of our 501(c)(3) status letter or current Form W-9, please contact the CALTCM Executive Office at (888)
332-3299 or e-mail: info@caltcm.org
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CALTCM.org @CALTCM #CALTCM

Upcoming
Webinars & Events

COVID Webinar: April 4
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Join 
CALTCM’s 

State Chapter 
Reception

Friday night 
March 11
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Webinar Faculty
Ashkan Javaheri, MD, CMD
Geriatrician, Mercy Medical Group–Dignity 
Health Medical Foundation; Head of the 
Geriatric Division, Associate Clinical Professor, 
UC Davis School of Medicine

CALTCM Vice-President
Sacramento, CA
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Webinar Moderator
Karl E. Steinberg, MD, CMD, HMDC
President, AMDA: The Society for Post-
Acute and Long-Term Care Medicine

CALTCM BOD Member & Past-President
Chief Medical Officer, Mariner Health Care

Chief Medical Officer, Beecan Health
Oceanside, CA
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Michael Wasserman, MD, CMD
Geriatrician
CALTCM, Immediate Past-President and 
Chair, Public Policy Committee
Newbury Park, CA

Webinar Faculty

11

Springing Forward:
Long COVID and the Long Journey Ahead 

for NH Reform

This Photo by Unknown Author is licensed under CC BY-NC

12

https://www.pngall.com/spring-png/download/12920
https://creativecommons.org/licenses/by-nc/3.0/


CALTCM COVID-19 Webinar Series 
Springing Forward: 
Long COVID and the Long Journey 
Ahead for NH Reform

3/7/22

7

Long COVID 

A S H K A N  JAVA H E R I ,  M D,  C M D

M E R C Y  M E D I C A L  G R O U P

G E R I AT R I C  D I V I S I O N

A S S O C I AT E  C L I N I C A L  P R O F E S S O R ,  U C  D AV I S  S C H O O L  O F  M E D I C I N E  

S A C R A M E N TO,  C A
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Lingering Symptoms after SARVS-CoV2 infection 
While most people with COVID-19 recover and return to normal health, some people 
can have symptoms that last for weeks or even months after recovery from acute 
illness. People are not infectious to others during this time. 
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Terminology 
Post-COVID conditions are being referred to by a wide range of names, including long 
COVID, post-acute COVID-19, long-term effects of COVID, post-acute COVID syndrome, 
chronic COVID, long-haul COVID, late sequelae, and others, as well as the research 
term post-acute sequalae of SARS-COV-2 infection (PASC)

◦ CDC website 

15

What is Long COVID? 
Acute COVID-19: signs and symptoms of COVID-19 for up to 4 weeks. 

Ongoing symptomatic COVID-19: signs and symptoms of COVID-19 from 4 to 12 weeks. 

Post-COVID-19 syndrome: signs and symptoms that develop during or after an infection 
consistent with COVID-19, continue for more than 12 weeks and are not explained by 
an alternative diagnosis 

“Long COVID” (ongoing symptomatic COVID + postCOVID-19 syndrome ) has been 
commonly used to describe signs and symptoms that continue or develop after acute 
COVID-19. 
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Who gets it?
Factors that appear to be associated with a greater risk of suffering from “Long COVID” 
appear to be:
◦ Increasing age
◦ Excess weight/ obesity
◦ Female gender
◦ Initial dyspnea and chest pain
◦ Severity of acute disease ( 5 or more symptoms in the first week of acute infection/ 

need of O2)
◦ Prolonged hospitalization/ ICU stay 
◦ Multiple comorbidities 

17

Common Symptoms of Long COVID
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Persistent symptoms can affect 
functional ability
In one retrospective study of approximately 1300 hospitalized COVID-19 patients 
discharged to home, despite home health services, only 40 percent of patients were 
independent in all activities of daily living (ADLs) at 30 days

◦ Bowles et al, Ann Intern Med. 2021

In another study, almost 40 percent of patients were unable to return to normal 
activities at 60 days following hospital discharge

◦ Chopra et al, Ann Intern Med. 2021

In another study of 219 patients who were hospitalized with COVID-19, 53 percent had 
limited functional impairment (as measured by the Short Physical Performance Battery 
[SPPB] score and two-minute walking test) at four months

19

Symptoms Generally Improve with Time 
Observational data suggest that persistent symptoms do not worsen, and may improve, 
following the administration of the SARS-CoV-2 vaccine

Whether symptoms can develop after initial asymptomatic infection is unknown but has 
been reported.

One study suggested that only 5% reported worsening of long COVID symptoms 
◦ Arnold et al, Ann Intern Med. 2021
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Post Intensive Care Syndrome (PICS) 
• 74 % of COVID-19 survivors for at least 1 year 

• Weakness (39%)

• Joint stiffness/pain (26%)

• Mental/cognitive dysfunction (26%)

• Myalgias (21%)

• 20-60% had ILD and may take >3 months for radiology to resolve

21

Expected Recovery 
Wide variability in time to symptoms resolution 
There are some evidence suggesting that the patients with mild symptoms who did not 
require hospitalization developed long COVID 15-30% in 6 months 

However, 52-87% of hospitalized patients with mod to severe disease experienced 
symptoms for 2-12 months after discharge. 

◦ Carfì et al, JAMA 2020

74% of hospitalized patient at Wuhan, China experienced one of more symptoms after 
6 months (1700 participants) and 49% continued to have at lease one symptom after 12 
months. 

◦ Huang et al, Lancet 2021

High rate of rehospitalization (20% readmission rate in 2 months)
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Weight Loss in Nursing Homes During 
Pandemic
Nursing home in Chicago

Retrospective 

209 residents (172 COVID + and 32 COVID -)

Adjusted for percent weight change over the study period, the COVID-positive group 
experienced weight loss of 4.6% from starting weight and the COVID-negative group 
experienced weight loss of 2.4% (P .06). 

Residents who were COVID-positive had both a larger absolute weight loss and trended 
toward a larger percentage weight loss

Weight loss in older adults has been associated with mortality overall
◦ Martinchek et al, JAMDA 2021
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Four Tier Approach 
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Reasonable Approach in Long-term Care 
for Post-COVID Residents 
Timing of follow up depends of the severity of symptoms 

General evaluation with screening for common symptoms (fatigue, loss of ADL, weakness, dyspnea, 
cough, weight loss, …)

Labs: CBC, CMP, BNP (HF, risk for myocarditis), D-dimer (if worsening dyspnea), TSH (if worsening 
fatigue), CK (myalgia), pre-albumin (loss of taste of smell)

Imaging: follow up CXR for patients who had previous abnormal Xray during their disease, if 
persistent abnormalities, consider CT scan (fibrosis/ ILD)

Some imaging abnormalities have been reported for over 6 months

PFT: For persistent and progressive respiratory symptoms, ARDS consider pulmonology referral 
(reduced diffusion capacity and restrictive abnormalities in severe cases)

Exercise capacity and oxygenation: 6 min walk test/ BERG scale

25
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Reasonable Approach in Long-Term Care 
for Post-COVID Residents. Cont’
Cardiac: Palpitations, arrhythmias, dysautonomia, heart failure and myocarditis. EKG, Holter
monitoring, Echo, postural BP checks 

cardiology referral

Neurological/ cognitive sequalae: Higher risk for stroke, seizures, encephalopathy, 
neuromuscular disorder. Cognitive decline (MoCA or other neurocognitive screening), consider 
ST eval

Anxiety and depression: Screen for mood disorder 

For decline in function, refer for PT/OT eval

27

Long COVID Management is 
Multidisciplinary 
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Society of Critical Care Medicine 
Screening Recommendation 
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Long COVID Can Cause Disability 
As of October 1, 2021, there is a new ICD-10 code for unspecified post-COVID 
conditions, which is U09.9, which was approved by the CDC

The United States Department of Health and Human Services and the Department of 
Justice released a guidance statement on "long COVID" as a disability under the 
Americans with Disabilities Act, the Rehabilitation Act of 1973, and the Patient 
Protection and Affordable Care Act.
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Happy 
Spring and 
Happy St. 
Patrick's Day 
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Resources 
https://www.longcovid.org/

https://www.uclahealth.org/medical-services/long-covid

https://health.ucdavis.edu/internalmedicine/pulmonary/post-covid-19-clinic.html

https://acl.gov/covid19/resources-people-experiencing-long-covid
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White House FACT SHEET:
Protecting Seniors and People with 

Disabilities by Improving Safety and Quality 
of Care in the Nation’s Nursing Homes 

Michael Wasserman, MD, CMD
Chair, Public Policy Committee

California Association of Long Term Care Medicine
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COVID-19:
WHAT NURSING HOMES NEED TO 

KNOW!
Dolly Greene RN, BSN©,CIC

Infection Prevention & Control Resources
Expert Stewardship                                             

dolly@InfectionPreventionResources.com

Michael Wasserman, MD, CMD
Medical Director Eisenberg Village 

Los Angeles Jewish Home
CALTCM, President wassdoc@aol.com

Jay Luxenberg, MD
Chief Medical Officer, On Lok
CALTCM, Wave Editor-in-Chief

MARCH 9, 2020 WEBINAR
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State of the Union Address: “And as Wall Street
firms take over more nursing homes, quality in those
homes has gone down and costs have gone up. That
ends on my watch. Medicare is going to set higher
standards for nursing homes and make sure your
loved ones get the care they deserve and expect.”
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Focus on Staff, Accountability and Transparency
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Impact of COVID-19 on Nursing Homes

37

Impact of Private Equity Nursing Homes
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CMS Launching Four New Initiatives

39

Minimum Nursing Home Staffing Requirement

40
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“Now is not the time for additional “studies” to assess the 
importance of appropriate staffing levels. The combination 
of inadequate staffing and disparities can only lead to more 
tragic situations and outcomes, such as those recently seen 

during the latest hurricane in Louisiana.” 

41

The pandemic has 
profoundly confirmed 
and reinforced the 
evidence-based 
literature on the 
impact of inadequate 
staffing

• NHs with RN staffing < 0.75 RN hours per resident 
day (hprd) were 2x likely to have residents with 
COVID infections. 

• Higher total nurse staffing hours reduced NH 
residents’ COVID infection rates by half

• Facilities in California with higher RN staffing 
reduced COVID death rates by half. 

• Higher RN staffing levels (other states) a/w fewer 
COVID-19 outbreaks and deaths.  

• NHs w/ COVID-19 outbreaks among staff or 
residents were more likely to report staff shortages.

• NHs with higher RN staffing levels before the 
pandemic and those with higher overall quality 
ratings were less likely to report nursing staff 
shortages. 
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Recommendations

• Nurse staffing minimums
• Total of 4.1 hprd, 
• RN 0.75 hprd
• LVN 0.55 hprd
• CNA 2.8 hprd

• Wages comparable to those of hospital wages 
in the geographical area. 

• CNA wages comparable to the wages for other 
entry-level positions within the geographical 
area. 

• Wages at least $3/hour above the minimum 
wage for competing entry-level positions

• Add CNA turnover as a reportable QASP metric 
in California.

• Ensure that nursing homes adjust staffing 
levels to meet the acuity needs of residents. 

43

“The Director of Nursing and Director of Staff Development, in 
collaboration with an engaged, knowledgeable, and competent medical 

director, should determine appropriate acuity-based staffing levels in 
nursing homes. The evidence-based literature supports minimum staffing 

levels with limited exceptions, even in predominantly custodial nursing 
homes, due to the medical complexity of today’s residents.  The 

exceptions should not drive staffing policy, nor should the challenging 
workforce shortage issues that we are facing.  Policy should be based first 

and foremost on providing the quality care our residents deserve.  
Questions about the financing of appropriate staffing levels must be 
addressed in the context of full transparency. Workforce shortages 

cannot be a blanket excuse for allowing poor quality of care.  The COVID-
19 pandemic has tragically demonstrated this fact.” 
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Reduce Resident Room Crowding

45

Strengthen SNF Value-Based Purchasing Program

46
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Reduce Unnecessary Medications and Treatments

47

Improve Effectiveness of Inspections/Surveys

48



CALTCM COVID-19 Webinar Series 
Springing Forward: 
Long COVID and the Long Journey 
Ahead for NH Reform

3/7/22

25

Time for An 
Upgrade in the 
Nursing Home 
Survey Process: 
AMDA Position 
Statement

• Survey process improves regulatory compliance
• Evidence for improvement in quality of care is 

lacking 
• more research is needed

• Lack of adequate funding impacts the consistency 
and quality of the survey program
• Statewide variability and surveyor biases 

impact validity of deficiencies. 
• Survey process has evolved

• Heightened focus on adversarial and punitive 
practices

• Not conducive to person-centered care and 
innovations in care delivery

• Susceptible to gaming

49

Time for An 
Upgrade in the 
Nursing Home 
Survey Process: 
AMDA Position 
Statement

• Survey process, at least anecdotally, 
negatively impacts team morale
• Needs to be researched. 

• Civil monetary penalties siphon money from 
NH operations 
• Cannot improve quality of care

• Other approaches to accountability in long-
term care may provide lessons for improving 
the survey process

• Should recognize high-performing and 
innovative facilities
• Should shed blame approach
• Incorporate constructive feedback--

stimulating NHs to seek collaboration 
with credible quality improvement 
partners. 

50
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Time for An 
Upgrade in the 
Nursing Home 
Survey Process: 
AMDA Position 
Statement

• Needs to engage geriatric experts in 
assessing NH performance
• Redefine medical director participation 

in quality assessments and problem-
solving. 

• Incorporate lessons from behavioral 
economics (e.g., nudge theory) to improve 
staff motivation

• Questioning the survey process has been 
perceived as ignoring poor quality of care by 
many stakeholders (e.g., consumer 
advocates)
• Solutions to survey improvement will 

require sincere collaboration among 
stakeholders without loosening 
accountability for NHs that are negligent. 

51

Increase Accountability of Owners

52
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Provide Technical Assistance to
Nursing Homes Through the QIN-QIOs

53

Transparency:
Database of Nursing Home Owners & Operators
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Financial Viability

• Without accountability and clear lines of 
responsibility it will be difficult to assure 
financial viability

• MUST address drivers of profit in the long 
term care industry

• Fully recognize the role of:
• Real estate
• Related Parties
• Labyrinth of accountability reducing 

entities
• Management/consulting companies
• Real estate entities
• Operating entities

• There may already be enough $$ in the 
system, it just needs to be properly focused 
on resident care!
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Examples of related parties 
that have an impact on 
nursing home finances
• Real Estate
• Medical Supplies
• Service Providers
• Wound Care
• Construction
• Management

56
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Transparency: Ownership & Finances

57

Transparency: Role of Private Equity
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Workforce

59

Pandemic & Emergency Preparedness: 
CALTCM’s Quadruple Aim for COVID-19 Response
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CALTCM’s Long 
Term Care 
Quadruple Aim For 
COVID-19 Response

• Abundant PPE
• Pandemic supply chain challenges

• Readily Available Testing
• Need to detect asymptomatic and 

presymptomatic
• Stellar Infection Control

• Need for Full-time Infection 
Preventionist

• Facility working under Emergency 
Preparedness/Pandemic Plan
• Proxy for excellent leadership

61

5th Element: COVID-
19 Vaccine

• Evidence in older adults very positive
• Albeit no clinical trials in nursing 

home residents
• Would have been an excellent 

opportunity to perform clinical trials 
in nursing homes and assisted living 
facilities

• Opportunity to reduce disease in staff
• Potential to reduce spread amongst staff
• Potential to reduce transmission to 

residents
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Pandemic & Emergency Preparedness:  CALTCM’s Quadruple Aim for 
COVID-19 Response

63

Questions
???? 
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Q & A
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