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   Executive   summary  
Hundreds   of   U.S.   nursing   homes   this   
year   are   reporting   their   very   first   cases  
of   COVID-19   after   avoiding   any   cases   
all   of   last   year.   

That   surprising   revelation   is   among   the  
findings   of   a   new   analysis   of   
government   data   by   U.S.   PIRG   
Education   Fund   and   Frontier   Group.     
The   nation’s   15,000   nursing   homes   were  
among   the   early   hotspots   as   the   
pandemic   started   tearing   through   the   
United   States   a   year   ago.   While   nursing   
homes   contain   less   than   one-half   of   1   
percent   of   the   U.S.   population,   they’ve   
produced   2   percent   of   COVID   cases   and  
24   percent   of   deaths.    1     

The   devastation,   while   horrible,   made   
sense.   Residents   are   in   nursing   homes   
round-the-clock,   the   environment   is   
dense,   residents   are   generally   older   and  
in   poorer   health   than   the   overall   
population,   and   staff   can’t   socially   
distance   from   residents   when   they’re   
feeding   or   bathing   them   or   giving   them   
medication.   

The   high   number   of   nursing   homes   that  
experienced   their   very   first   cases   of   
COVID-19   this   year   --   while   fending   
them   off   during   the   horror   of   2020   --   is   
among   the   clear   indications   that   this   
pandemic   isn’t   over.     

There   are   many   reasons   for   optimism,   
particularly   the   huge   turnaround   that   
started   in   the   second   half   of   December  
when   vaccines   started   rolling   out.   
We   found   that   has   led   to   a   decline   in   
nursing   home   cases   exceeding   80   
percent.   But   this   is   not   a   time   to   act   
irresponsibly   or   get   overly   confident.   

Our   latest   analysis,   the   third   in     our   
series   of   reports    about   nursing   homes,   
points   to   other   areas   of   concern,   
including:   More   than   600   nursing   homes  
nationwide   reported   three   or   more    new   
resident   cases   during   the   first   week   of   
February.   In   addition,   more   than   7,000   
nursing   home   residents   contracted   
COVID   once   last   year,   recovered   and   
then   were   reinfected   between   late   
November   and   early   February.    2     

Also   troubling:   There   were   nearly   as   
many   new   COVID   cases   among   staff   
during   the   first   week   of   February   as   
there   were   among   residents,   even   
though   there   are   many   more   residents   
than   staff   in   homes.   And   perhaps   
related:   While   shortages   of   masks,   
gowns   and   other   personal   protective   
equipment   have   improved,   nearly   6   
percent   of   nursing   homes   in   February   
reported   a   critical   shortage   of   N95   
masks,   which   experts   say   are   the   single  
best   protection   against   contracting   
COVID-19.    3  
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Meanwhile,   vaccinations   in   nursing   
homes   are   inconsistent,   an   alarming   
percentage   of   workers   have   passed   on  
vaccines   for   now   and   visitation   
guidelines   were   just   relaxed   
considerably   this   month   and   allow   
unvaccinated   visitors   indoors.   

“They’re   going   to   bring   the   virus   and   
possibly   variants   into   the   home,”   said   
Dr.   Joseph   Ouslander,   past-President   of  
the   American   Geriatrics   Society   and   

professor   at   the   Charles   E.   Schmidt   
College   of   Medicine   of   Florida   Atlantic   
University.    4    “I   still   think   nursing   homes  
are   a   tinderbox.   People   can   get   sick   and   
die.”     

It   seems,   unfortunately,   that   
carelessness,   impatience   and  
incompetence   could   needlessly   put   lives  
and   communities   at   risk.   Again.   

PAGE     2  



   Key   findings   
The   biggest   takeaways:   While   the   speed   
of   the   vaccine   development   and   
effectiveness   of   vaccines   have   both   been   
amazing,   nursing   homes   are   still   at   huge   
risk   because   in-home   vaccinations   have   
fallen   off   and   some   homes   are   relaxing   
restrictions   to   allow   unvaccinated   
visitors.   

  
Since   last   May,   nursing   homes   have   
been   expected   every   week   to   report   to   
the   Centers   for   Medicare   &   Medicaid   
Services   (CMS)   nearly   100   pieces   of   data   
related   to   COVID-19,   including   
diagnosed   cases,   deaths,   tests,   PPE   
shortages   and   shortages   of   nurses,   aides   
and   clinical   staff,   which   includes   
doctors.   

  
At   any   point   in   time,   there   are   about   1.3   
million   people    5    with   short-term   
rehabilitation   needs   or   long-term   
illnesses   who   reside   in   the   nation’s   
15,000   nursing   homes.    6    During   the   
period   we   examined,   from   May   31,   2020,   
through   Feb.   7,   2021,   we   found   that:   

  
● Cases   among   residents   have   been   

declining   rapidly   since   
December.   The   first   vaccinations   
were   administered   in   the   United   
States   on   Dec.   14   and   nursing   
homes   residents   were   among   the   
highest-priority   groups.    7    New   
cases   in   nursing   homes   peaked   at   

33,212   nationwide   for   the   week   
ending   Dec.   20.    8    A   month   later,   
the   number   of   new   weekly   cases   
was   at   21,085.    9     
By   early   February,   the   number   of   
weekly   cases   had   plunged   to   
5,573   --   a   decrease   of   83   percent   
in   seven   weeks.    10   

  
● Cases   among   staff   peaked   the   

week   before,   on   Dec.   13,   at   
28,457.   A   month   later,   the   number   
of   weekly   cases   stood   at   23,287.   
By   early   February,   the   weekly   
cases   were   at   5,308   --   a   decrease   
of   81   percent   in   eight   weeks.    11   

  
● 437   nursing   homes   nationwide   

reported   their   first   
laboratory-confirmed   positive   
cases   of   COVID-19   in   2021   after   
having   zero   confirmed   cases   last   
year.    12   

  
● Deaths   from   COVID   among   

residents   also   peaked   for   the   
week   ending   Dec.   20,   at   5,910.   We   
know   deaths   are   a   lagging   
indicator,   so   they   didn’t   drop   
quite   as   quickly   as   infections.   
Deaths   per   week   declined   by   66   
percent   by   Feb.   7,   with   2,016   
deaths   that   week.   
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● Nationally,   the   percentage   of
homes   reporting   three   or   more
new   cases   each   week   has   been
declining   since   Dec.   20,   when   it
peaked   at   18.8   percent   of   homes.
As   of   Feb.   7,   the   percentage   of
homes   with   three   or   more   new
cases   was   at   4.5   percent.    13 

A   Kaiser   Family   Foundation   brief  
from   January   summarized   30   
studies   conducted   between   April   
2020   and   January   2021,   and   
found   COVID   cases   and   deaths   
in   long-term   care   facilities   are   
higher   in   facilities   with   lower   
staffing   levels   and   lower   CMS   
star   quality   ratings;    in   
communities   where   there   are   
outbreaks;   and   in   facilities   with   
higher   percentages   of   people   of   
color   or   in   communities   with   a   
large   share   of   people   of   color.    14   

● Shortages   of   masks   peaked   in
early   August   but   still   persist.   By
early   February,   5.7   percent   of
homes   had   a   critical   shortage   of
N95   masks,   down   from   18
percent   in   early   August.   For
surgical   masks   and   the   other   four
categories   of   PPE,   2   to   3   percent
of   nursing   homes   reported
critical   shortages   in   early
February.    15 

● In   August,   CMS   issued
guidelines   for   testing,   which
included   the   recommendation
that   facilities   should   always
conduct   “outbreak   testing   for   all
residents   and   staff”   if   a   new
COVID   case   is   confirmed,   except
in   “limited   situations,”   such   as   if
there   aren’t   enough   tests.    16    The
government   database   stopped
reporting   testing   in   nursing
homes   after   Nov.   22.   For   that
week,   only   17.7   percent   of
nursing   homes   tested   residents
with   new   symptoms   that   might
indicate   COVID.   That   was   the
high   point   for   the   three   months.

● Perhaps   more   concerning,   only
40.5   percent   of   nursing   homes
tested   asymptomatic   residents
facility-wide   as   of   Nov.   22   if   a
positive   case   was   diagnosed,   as
they’re   expected   to   do   by   CMS,   to
help   identify   and   contain   one
case   from   becoming   a   full-blown
outbreak.    17    That   40.5   percent
figure   was   up   from   10   percent   in
August.   This   is   still   appallingly
low.   If   homes   didn’t   have   enough
tests   or   capacity,   that’s
unacceptable.   If   they   did   have
enough   tests   and   capacity,   and
just   weren’t   testing,   that’s
unacceptable.
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  The   coast   wasn’t   clear  
In   the   last   week   of   May   2020,   466   
nursing   homes   nationwide   reported   
their   very   first   cases.   That   spiked   to   500  
on   July   19.    18 

With   visitation   to   nursing   homes   largely  
shut   off   last   spring,   the   virus   was   most   
likely   being   transmitted   from   newly   
admitted   residents   or   from   staff,   some   
who   worked   at   more   than   one   facility   or  
were   contracting   COVID   in   their   own   
homes   or   the   community.   

The   number   of   nursing   homes   reporting  
their   first   cases   declined   throughout   the   
rest   of   July   and   August   but   started   
climbing   again   in   September.    19   

By   Nov.   15,   it   was   edging   toward   a   new   
high,   with   445   nursing   homes   reporting   
their   first   cases   of   COVID,   after   escaping  

them   all   year   to   that   point.   That   
represented   3   percent   of   nursing   homes.  
20  

While   the   trend   started   moving   
downward   again,   transmission   of   the   
virus   was   still   a   problem,   with   nearly   
1,000   of   the   nation’s   15,000   nursing   
homes   reporting   their   very   first   cases   
during   the   month   of   December.   This   
phenomenon   has   declined   
tremendously,   but   still   during   the   first   
six   weeks   of   2021,   437   nursing   homes   
that   had   beat   back   COVID   during   all   of  
last   year   suddenly   were   dealing   with   
their   first   cases.     

“We   can’t   say   for   certain   why   that   is   
happening.   We   know   that   COVID   cases  
in   nursing   homes   are   primarily   caused   
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by   high   prevalence   in   their   surrounding   
communities,”   said   Dr.   David   Gifford,   
chief   medical   officer   at   American   Health  
Care   Association   and   National   Center   
for   Assisted   Living   (AHCA/NCAL).    21   

“It’s   all   the   more   reason   to   remind   
everyone,   including   members   of   the   
public,   that   even   though   the   vaccines  
are   here,   we   are   not   out   of   the   woods   
yet,   and   we   must   remain   vigilant   --   
wearing   masks,   social   distancing   --   
until   we   defeat   the   virus,”   he   said.    22  

The   new   variant   strains   could   have   
played   a   role   in   these   cases,   said   Dr.   
Michael   Barnett,   assistant   professor   at   the  
Harvard   T.H.   Chan   School   of   Public   
Health,   who   has   studied   COVID   in   
nursing   homes   extensively.    “The   surge   
from   November   to   January   was   
enormous,”   he   said.   ”I’m   not   surprised   
there   is   a   tail   end   of   nursing   homes   
getting   their   first   cases   very   late.”    23   
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  Vaccines   to   the   rescue  
When   the   coronavirus   arrived   in   the   
United   States   early   2020,   nursing   homes  
residents   and   workers   were   among   the  
hardest   hit   populations.   By   late   May   
and   early   June,   when   CMS   started   
collecting   data   from   nursing   homes,   
some   states   were   reporting   hundreds   of   
new   cases   among   residents   every   week,   
while   states   including   Hawaii,   Maine,   
Vermont,   Montana,   Wyoming   and   West   
Virginia   were   reporting   no   new   cases   or   
fewer   than   a   half-dozen   for   weeks.    24   

All   states   were   eventually   affected,   
though   the   worst   came   at   different   
times:   New   Jersey’s   worst   time   for   new  
resident   cases   was   in   May.   For   Maine,   
the   worst   weeks   for   new   cases   of   the   
entire   pandemic   hit   just   two   months   
ago,   in   January.   Many   states   such   as  

California   and   Texas   saw   spikes   in   July   
and   August,   then   declines,   then   
skyrocketing   numbers   of   cases   and   
deaths   in   late   November   and   into   
December.   Some   states,   such   as   
Colorado   and   Wisconsin,   didn’t   see   
summer   increases,   but   new   cases   surged  
in   November   and   December.    25 

Then,   it   was   as   if   the   COVID   spigot  
magically   shut   off.   

The   Centers   for   Disease   Control   and   
Prevention   (CDC)   in   November   created   
a   public-private   partnership   to   
administer   onsite   vaccinations   of   
residents   and   workers   in   nursing   homes  
and   other   long-term   care   facilities   
nationwide.   Called   the   Pharmacy   
Partnership   for   Long   Term   Care  
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Program,   the   partnership   involves   CVS  
Pharmacy,   Walgreens   and   Managed   
Health   Care   Associates,   Inc.    26   

The   first   vaccines   were   given   in   nursing   
homes   across   the   country   on   Dec.   18.    27   
Even   if   you   didn’t   know   that,   you   could   
easily   figure   out   the   timing   by   looking   
at   the   preceding   graphic   because   of   how  
dramatically   cases   dropped.   

After   topping   10,000   new   resident   cases   
a   week   nationwide   for   four   straight   
weeks   in   July   and   August,   new   COVID   
cases   fell   to   7,000   and   then   jumped   
above   10,000   again   in   mid-October.    28    By  
mid-November,   new   cases   exceeded   
23,000   for   one   week.   A   month   later,   new  
cases   exceeded   33,000   for   one   week.     

Then   boom   --   cases   in   late   December   
dropped   by   several   thousand   in   just     
one   week.   Within   a   month,   cases   were   
nearly   cut   in   half,   from   33,212   for   the   
week   ending   Dec   20,   to   17,269   for   the   
week   ending   Jan.   24.   Two   weeks   later,   
new   cases   plunged   to   5,573   for   the   week  
--   a   decline   of   more   than   83   percent   in   
seven   weeks.    29   

The   declines   were   similarly   impressive   
for   new   cases   among   staff.   For   the   week  
ending   Dec.   20,   there   were   27,535   new   
cases   among   nursing   home   workers   
nationwide.   That   dropped   to   19,065   a   
month   later   and   then   dropped   to   5,308   

three   weeks   after   that   --   a   decrease   of   81  
percent   in   seven   weeks.    30   

Nearly   all   states   reported   similarly   
sharp   declines   in   resident   cases   between   
Dec.   20   and   Feb.   7.   On   the   high   end,   
Oregon   enjoyed   a   98   percent   decline   in   
cases,   while   California’s   and   West   
Virginia’s   declines   were   95   percent.   A   
handful   were   notably   below   the   national  
average:   including   Florida,   Georgia,   
Maryland,   Maine   and   New   York.   With   
these   states,   their   peak   week   for   new   
cases   was   Jan.   10   or   17,   not   Dec.   20.    31 

After   that,   they   saw   steep   declines,   
suggesting   they   got   a   later   start   on   
vaccines,   for   whatever   reason.   

A   study   released   last   month   by   the   
Center   for   Health   Policy   Evaluation   in   
Long-Term   Care   showed   vaccinated   
nursing   homes   saw   a   48   percent   drop   in  
new   resident   cases   three   weeks   after   
their   first   vaccination   clinic,   compared   
with   a   21   percent   decline   in   nursing   
homes   in   the   same   county   that   had   not   
provided   any   vaccines.    32   

Meanwhile,   new   cases   among   staff   
dropped   by   33   percent   in   vaccinated   
nursing   homes   compared   with   an   18   
percent   decline   in   non-vaccinated   
facilities.    33    The   study   looked   at   797   
nursing   homes   that   issued   vaccines   
from   Dec.   18   to   Dec.   27   and   compared  
them   to   1,709   nursing   homes   in   the   
same   county   that   hadn’t   yet   
administered   any   vaccines.    34 
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  The   challenge:   Getting   everyone   vaccinated  
In   a   separate   report,   the   Centers   for   
Disease   Control   and   Prevention   said   
12,702   skilled   nursing   facilities   were   
enrolled   in   the   vaccination   partnership,   
and   90   percent   of   facilities,   or   11,460,   
had   at   least   one   vaccination   clinic   
during   the   first   month.   During   those   
vaccination   sessions,   a   median   of   77.8   
percent   of   residents   and   37.5   percent   of   
staff   members   received   at   least   one   
vaccine   shot.   A   total   of    713,909   residents  
and   582,104   staff   members   received   at  
least   one   shot.    35 

The   value   of   those   first   shots   is   clear,  
and   the   decline   in   cases   after   just   the  
first   shot   isn’t   surprising.   While   the  
Pfizer   and   Moderna   vaccines   require  
two   shots   weeks   apart   to   hit   the   desired  
efficacy   of   90-plus   percent,   both   have  
demonstrated   more   than   50   percent  
effectiveness   after   just   one   shot   in   early  
studies.    36 

Gifford   of    AHCA/NCAL   said   
researchers   believe,   based   on   the   study,   
that   vaccines   may   not   only   be   
preventing   severe   illness,   but   may   also   
reduce   spread.   He   added   that   nursing   
homes,   which   right   now   have   much   
higher   vaccination   rates   than   the   general  
population,   are   seeing   cases   fall   at   a   
much   faster   rate   than   in   the   overall   
population.   “With   the   dramatic   decline,   

it   is   evident   the   vaccine   is   the   reason   for  
this   tremendous   progress,”   he   said.    37   

In   its   own   report,   the   AHCA/NCAL,   
which   represents   more   than   14,000   
nursing   homes   and   long   term   care   
facilities   nationwide,   pointed   to   the   
week   when   vaccinations   started   as     
the   time   when   things   changed   for   the  
better.    38 

Further,   the   AHCA/NCAL   is   
encouraging   more   staff   to   get   
vaccinated,   because   nursing   homes   still  
face   risks   and   the   vaccines   work,   
AHCA/NCAL   President   and   CEO   
Mark   Parkinson   said   in   a   statement.     

“The   rapid   decline   of   nursing   home   
cases   is   incredibly   encouraging   and   a  
major   morale   boost   for   frontline   
caregivers   who   have   been   working   
tirelessly   for   a   year   to   protect   our   
residents,”   Parkinson   said.   “We   hope   
this   will   help   persuade   those   staff   
members   who   preferred   to   wait   and   see   
how   the   vaccines   went   that   they   are   safe  
and   effective,   and   that   by   each   of   us   
doing   our   part,   we   can   save   lives.    39   
“I’ve   long   said   there   is   a   light   at   the   end   
of   the   tunnel,   but   we   still   have   a   long   
road   ahead.   The   more   of   us   that   receive   
the   vaccine,   the   quicker   we   can   end   the   
pandemic   and   be   together   again.”    40   
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The   AHCA   is   working   with   the   CDC   on  
a   #GetVaccinated   campaign,   financed   in   
part   by   the   CDC.   Its   website,   
getvaccinated.us ,   includes   medical   
information   from   respected   medical   
professionals   and   scientists,   and   urges   
vaccinated   staff   to   share   their   personal   
experiences   on   social   media.    41    Its   goal   is  
to   get   75   percent   of   staff   vaccinated   
by   June   30.    42   

While   information   on   how   many   homes  
in   each   state   vaccinated   during   the   first   
week   isn’t   publicly   available,   it’s   
interesting   to   see   which   states   with     
at   least   50   new   resident   cases   on   Dec.   20  
had   the   biggest   declines   in   new   cases     
in   the   three   weeks   after   the   vaccine   
rollout:    43 

Illinois:   60   percent   decrease   
Kentucky:   54   percent   decrease   
Pennsylvania:   52   percent   decrease  
Colorado:   52   percent   decrease   
Delaware:   48   percent   decrease   

Other   states   had   notable   increases   in   
resident   cases   during   the   same   period   
after   the   vaccine   launch,   including   
Florida,   Georgia,   Louisiana,   Maryland,   
Maine   and   New   York.    44     They   may   have  
rolled   out   mass   nursing   home   
vaccinations   in   January.   

The   scary   consideration   here:   New   
resident   cases   nearly   quadrupled   during  
a   10-week   period   from   Oct.   11   to   Dec.  
20.  How   much   would   cases   have
continued   to   increase   if   vaccines   hadn’t
arrived?   Thankfully,   we’ll   never   know.

“My   guess   is   that   most   of   the   fall   is   
because   of   aggressive   vaccination   
campaigns   prioritizing   this   population,”  
said   Barnett   of   Harvard.    45   

He   added   that   there   may   have   been   
other   smaller   contributing   factors,   
including   better   control   measures,   
improved   PPE   availability,   improved   
testing   capacity   and   herd   immunity   
within   individual   nursing   homes,   given  
how   widespread   infections   were.   
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  Glitch   in   the   system  
The   on-site   Pharmacy   Partnership   for   
nursing   homes   provides   for   three   
vaccination   clinics,   with   roughly   a   
month   in   between   each   of   them.   The   
vaccination   program   sounds   great,   until  
you   realize   there   aren’t   necessarily   
provisions   to   vaccinate   new   residents   
who   were   admitted   after   the   second   
clinic   and   got   only   one   shot,   or   who   
were   admitted   after   the   last   session   and   
got   no   vaccination.   

“This   is   absolutely   on   our   radar,”   said   
Jocelyn   Bogdan,   program   and   policy   
specialist   at   National   Consumer   Voice   
for   Quality   Long-Term   Care   of   
Washington   D.C.,   a   consumer   advocacy   
group.   “We   recently   wrote   to   the   CDC   
and   CMS   asking   about   this   very   concern  
--   CMS   said   that   they'd   circle   back   with   
us.”    46 

The   way   the   procedures   generally   work,   
people   aren’t   necessarily   required   to   be   
vaccinated   before   being   admitted   and   
coming   into   contact   with   other   residents   
or   staff   who   may   not   be   fully   
vaccinated.    47     Nursing   homes   generally   
test   new   residents   for   COVID   and   place   
them   in   a   10-   to   14-day   quarantine   
regardless   of   the   results,   which   ensures   
they   don’t   bring   COVID   into   the   home.   
48     But   quarantining   alone   does   nothing   
to   prevent   them   from   contracting   it   in   
the   home   once   the   quarantine   is   over   if   
they’re   not   vaccinated,   particularly   since  

CMS   relaxed   visitation   guidelines   this   
month   to   allow   unvaccinated   residents  
to   have   visitors,   who   aren’t   required   to  
be   tested   or   show   documentation   of   
vaccination.   

And   it   can   set   in   motion   the   risk   of   
another   outbreak   in   a   nursing   home.  

This   is   the   tragedy   that   occurred   this   
month   at   an   unidentified   nursing   home   
in   Kentucky,   according   to   state   Public   
Health   Commissioner   Steven   Stack.   He   
said   an   unvaccinated   person   brought   in   
a   COVID   variant,   infecting   41   people   —   
27   residents   and   14   staff.   It   wasn’t   
disclosed   whether   the   person   was   a   new  
resident,   worker   or   visitor.   At   least   five   
people   were   hospitalized.   At   this   home,   
85   percent   of   residents   and   48   percent   of   
workers   had   been   vaccinated.   Among   
those   vaccinated,   30   percent   showed   
symptoms.   Among   those   unvaccinated,   
83   percent   showed   symptoms.   Further,   
among   the   13   unvaccinated   residents,   
four   are   hospitalized.   Among   the   71   
vaccinated,   only   one   is   hospitalized.    49   50  

This   probably   won’t   be   the   last   new   
outbreak,   particularly   with   some   homes  
allowing   unvaccinated,   indoor   visitors.  

“I   think   the   trends   are   troubling,”   said   
Dr.   Kavita   Patel,   a   non-resident   fellow   at  
the   Brookings   Institution.     
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“The   nursing   home   in   my   mind   meets   
the   definition   of   a   congregate   facility,   so   
it   would   be   a   bad   idea   to   have   mixing   of  
unvaccinated   individuals   at   this   time,”   
Patel   said.   “So   yes,   I   think   it   would   be   
helpful   to   restrict   visitation.”   She   said   
she   realizes   allowing   only   vaccinated   
people   to   visit   “is   still   really   punitive.”   
Some   homes   could   allow   unvaccinated   
visitors,   preferably   outdoors   and   only   
with   strict   protocols,   including   masks   
and   social   distancing.   But   this   “puts   a   
lot   of   burden   on   the   staff.”   

Consumer   Voice   is   also   worried   about   
new   residents   who   entered   homes   after   
the   second   or   third   vaccine   clinic   at   that  
home   who   don't   receive   both   vaccines.     

“For   example,   there   are   residents   now   
being   admitted   to   facilities   who   received  
their   first   dose   at   the   third   vaccine   clinic   
and   are   being   told   that   they   are   
responsible   for   obtaining   the   second   
dose   on   their   own,”   Bogdan   said.    51      

“This   leaves   residents   to   schedule   and   
find   transport   to   an   off-site   visitation   
appointment   which   can   be   very   difficult   
logistically.   The   burden   will,   in   most   
cases,   fall   to   residents’   family   or   loved   
ones,   but   fails   to   take   into   account   
residents   who   do   not   have   support   to   
help   them   obtain   the   vaccine.   It's   even   
more   complicated   because   in   many   
areas,   it   may   be   difficult   to   obtain   the   
vaccine   within   the   required   three   to   four  
weeks   or   even   to   receive   the   same   
vaccine.”    52 

The   nightmare   doesn’t   end   there.   You   
also   have   unvaccinated   individuals   who  
are   entering   nursing   homes   after   the  
third   vaccine   clinic   “and   have   no   means   
of   obtaining   the   vaccine   in   the   facility,”   
she   said.    53   

“These   gaps   in   vaccinations   leave   
residents   at   risk   of   infection   and   harm,”  
Bogdan   said.    54      

The   CDC   says   that   after   a   home   has   had  
its   third   vaccination   clinic,   it   can   
continue   working   with   the   pharmacy   it   
was   matched   with   or   another   pharmacy  
that   is   enrolled   to   provide   COVID   
vaccinations.   “It   is   important   to   ensure   
LTCFs   [long-term   care   facilities]   have   
continued   access   to   COVID-19   vaccine   
for   new   or   unvaccinated   residents   and   
staff,”   the   CDC   said.    55   

But   that’s   not   happening   across   the   
board,   AHCA/NCAL   and   Consumer  
Voice   said.     

The   AHCA/NCAL   is   calling   on   federal   
and   state   authorities   to   allow   the   
pharmacies   connected   with   long-term   
care   facilities   to   get   authorized   to   
administer   vaccines,   and   then   be   
prioritized   for   weekly   shipments   “so   
that   new   admissions   and   new   hires   have  
the   opportunity   to   get   vaccinated   at   the   
facility   or   with   as   little   hassle   as   
possible.”    56 

Ouslander,   the   Florida   geriatrician,   
agrees   but   said   responsibility   shouldn’t  
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lie   just   with   nursing   homes.   Getting   
people   vaccinated,   particularly   new   
admissions,   will   require   a   joint   effort   
involving   hospitals   that   are   discharging   
patients,   families   and   nursing   homes.   
Ideally,   if   a   hospital   has   vaccines,   they   

should   vaccinate   people   before   they’re   
released   to   a   nursing   home,   he   said.    57   

  
Gifford   said   industry   officials   “support   
transparency”   and   would   like   homes   to   
share   their   vaccination   rates   publicly   as   
long   as   it   doesn’t   create   an   unnecessary     
extra   burden.    58   
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  PPE   shortages   persist  
Personal   protective   equipment   has   been  
a   problem   for   nursing   homes   
throughout   the   pandemic.   They   didn’t   
have   ample   supplies   when   the   
pandemic   started,   and   the   federal   
government   didn’t   provide   access   to   
any   supplies   it   may   have   had   in   the   
Strategic   National   Stockpile,    59     which   is   
a   series   of   warehouses   in   undisclosed   
locations   nationwide   that   contain   PPE,   
medication,   vaccines   and   medical   
equipment   in   case   there’s   a   public   
health   emergency   or   natural   disaster.     

In   normal   times,   nursing   homes   buy   
PPE   on   their   own   through   third-party   
suppliers.   But   the   disruption   of   the   
supply   chain   threw   the   whole   system   
into   chaos,   leaving   workers   to   try   to   buy  
PPE   from   online   merchants   or   re-use   
items   like   masks   and   gowns   for   days,   
when   they’re   supposed   to   actually   use   a   
new   one   for   every   patient   they   see.   

By   late   August,   20   percent   of   nursing   
homes   had   a   critical   shortage   of   one   or   
more   types   of   PPE   such   as   masks,   
gowns   or   gloves.   A   critical   shortage   is   
defined   as   a   less-than-one-week   supply,   
which   can   quickly   be   reduced   to   zero   
supply   if   cases   spike.   Plus,   homes   have   
no   guarantee   when   they’ll   get   their   next  
shipment,   so   they   often   start   rationing   
PPE   when   the   supply   drops   to   less   than   
one   week.    Our   analysis   last   fall    found   
that   226,495   residents   in   2,981   nursing   
homes   nationwide   were   at   risk   because   
of   the   shortages.    60   

The   situation   has   improved   significantly  
but   shortages   still   existed   as   of   Feb.   7:    61 

● N95   masks:   5.7   percent   of   homes
had   a   critical   shortage,   down
from   a   high   point   of   18   percent   in
early   August.
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● Surgical   masks:   2.9   percent   of
homes   had   a   critical   shortage,
down   from   a   high   point   of   9.9
percent   in   early   August.

● Eye   protection:   3.1   percent   of
homes   had   a   critical   shortage,
down   from   a   high   point   of   9.5
percent   in   early   August.

● Gowns:   3.2   percent   of   homes   had
a   critical   shortage,   down   from   a
high   point   of   17.7   percent   in   May.

● Gloves:   2.4   percent   of   homes   had
a   critical   shortage,   down   from   a
high   point   of   5.3   percent   in   May.

● Hand   sanitizer:   1.8   percent   of
homes   had   a   critical   shortage,
down   from   a   high   point   of   6.7
percent   in   May.

One   might   wonder   how   there   can   still   
be   critical   shortages   of   supplies   a   year   
after   everyone   knew   we   were   in   a   
pandemic.   It’s   notable   that   nursing   
homes   aren’t   alone.   In   fact,   various   
entities   are   so   desperate   that   they   
request   supplies   from   GetUsPPE,   a   
nonprofit   created   by   emergency   room   
physicians   that   gets   PPE   via   donations   
and   manufacturers   and   delivers   it   at   no  
charge   to   facilities   in   need.    62    In   
February,   7   percent   of   all   requests   to   
GetUsPPE   came   from   long-term   care   
facilities;   another   7   percent   came   from  

hospitals.   (Others   in   need   include   
schools   and   home   health   agencies.)    63  

The   AHCA/NCAL   said   shortages,   
while   smaller,   still   exist   because   
challenges   remain   with   the   supply   
chain.   Nitrile   gloves   are   in   short   supply  
worldwide,   Gifford   said.   And   some   
suppliers   still   have   shortages   of   the   
fitting   kits   for   N95   masks.    64   

GetUsPPE   said   the   biggest   issue   is   price.  
Although   N95   masks   prices   have   come   
down   since   last   spring   for   large   bulk   
orders,   prices   remain   high   for   smaller   
orders,   said   GetUsPPE   spokeswoman   
Amanda   Peery-Wolf.    65 

NIOSH-approved   N95   masks   cost   40   
cents   each   before   the   pandemic.   Now,   
for   small   orders,   they’re   $4   to   $7   each.   
“For   a   single   person   buying   a   few   N95s,   
several   dollars   per   mask   might   not   seem  
like   very   much,   but   for   a   healthcare   
facility   trying   to   keep   its   workers   
protected,   this   adds   up   very   quickly.”    66  

Nursing   homes   and   other   healthcare   
facilities   may   finally   get   the   help   they   
need   to   get   caught   up   on   PPE   with   
funds   in   the   American   Rescue   Plan   that   
was   signed   into   law   March   11.   It   
provides   $10   billion   for   using   the   
Defense   Production   Act   to   produce   and  
purchase   PPE   and   other   COVID-related  
supplies.    67     This   isn't   aimed   just   at   
nursing   homes,   but   it   should   help.   
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  Impact   of   the   American   Rescue   Plan  
The   much-heralded   $1.9   trillion   
American   Rescue   Plan    that   Congress   
approved   this   month   will   help   nursing   
homes   in   a   few   ways,   although   it   
doesn’t   go   as   far   as   some   in   the   industry  
would   have   wanted.     

Besides   the   $10   billion   for   PPE   and   other  
COVID   supplies   for   healthcare   facilities   
nationwide,   the   package   includes:   

● $250   million   to   pay   for   "strike
teams"   to   go   into   skilled   nursing
facilities   that   have   diagnosed   or
suspected   COVID   cases.    68    Staff
shortages   have   been   another
critical   problem   for   nursing
homes   throughout   the   pandemic,
with   shortages   increasing   as   2020
went   on,   with   23   percent   of
homes   in   December   dealing   with
shortages   of   nurses,   aides   or
doctors   severe   enough   that   it
affected   patient   care.    69

The   strike   teams   in   the   new   bill   
will   help   with   clinical   care,   
infection   control   or   staffing   
during   the   emergency   period   and   
for   one   year   following.   This   
should   shore   up   but   not   eliminate  
short-term   shortages.   It   won't   
address   long-term   issues.   
Nursing   homes   overall   had   
staffing   shortages   before   the   
pandemic   started   and   they   will   
after   it’s   over.    70   

● $7.5   billion   for   vaccines   --
planning,   distributing,
administering,   tracking,   etc.    71  

Again,   this   isn't   just   for   nursing
homes   but   will   help   the   cause,
particularly   as   the   industry   tries
to   move   the   percentage   of
vaccinated   staffers   from   38
percent   to   its   75   percent   goal   in
the   next   three   months.
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  What   needs   to   be   done  
The   rollout   of   vaccinations   and   the   
funds   for   extra   personnel   to   help   
nursing   homes   are   both   huge   in   the   
efforts   to   wipe   out   COVID.   But   more   is  
needed,   and   not   just   from   the   federal   
government:   

Among   the   solutions   that   are   still  
needed:   

● States   should   designate
pharmacies   connected   with
nursing   homes   as   priority   vaccine
providers   and   get   more   vaccines
to   nursing   homes   to   get   all
existing   residents   and   workers
fully   vaccinated   as   quickly   as
possible.

● Nursing   homes   shouldn’t   allow
new   residents   to   move   in   until
they're   fully   vaccinated,   unless
they're   coming   from   a   hospital
and   there’s   no   option.   In   these
cases,   and   for   any   unvaccinated
person   already   in   a   home,   they
should   be   quarantined   until
vaccinated   and   be   treated   only   by
vaccinated   staff.   This   policy
would   offer   maximum   protection
to   existing   residents   and   staff.

● Hospitals   should   be   directed   to
vaccinate   patients   with   the
one-shot   Johnson   &   Johnson
vaccine   before   they’re   discharged

to   a   nursing   home.   They   
shouldn’t   discharge   to   a   nursing  
home   until   then.   

● People   planning   to   enter   any
long-term   care   facility   should   be
given   priority   access   to
vaccination.

● All   nursing   homes   should   be
required   to   report   vaccination
rates   of   residents   and   staff
publicly   to   CMS   to   hold   the
homes   accountable   to   families
and   prospective   residents.

● The   federal   and   state
governments   should   prioritize
PPE   to   providers   coping   with
severe   shortages   and   make   sure
homes   have   the   money   to   buy
PPE,   which   remains   priced
higher   than   in   the   past.
Government   offices   can   also   buy
in   bulk   and   sell   directly   to
smaller   facilities   at   affordable
prices.

● Because   experts   believe   staffing
shortages   have   contributed   to
outbreaks,   homes   should   be
encouraged   to   allow   select   family
caregivers   to   provide   care   for
their   loved   ones,   as   they   often   did
before   the   pandemic.   This
obviously   would   require   safety

PAGE     17  



precautions   such   as   PPE   and   
COVID   screening/testing   for   
unvaccinated   caregivers,   
consistent   with   CMS   guidelines.   
Loved   ones   can   help   reduce   the   
burden   on   aides   and   nurses   for   
basic   needs,   such   as   refilling   a   
water   pitcher   or   helping   someone  
to   the   restroom.   

● CMS   should   revise   its   new
guidelines    72    issued   March   10   that
now   allow   indoor   visitation   “at
all   times   and   for   all   residents,
regardless   of   vaccination   status   of
the   resident   or   visitor.”   There   are
a   few   situations   when   the   CMS
still   recommends   restrictions,
such   as   if   the   resident   actually
has   COVID   or   if   less   than   70
percent   of   the   home’s   residents
are   fully   vaccinated.   The   CMS
says   “visitation   can   be   conducted
through   various   means   based   on
a   facility’s’   structure   and
residents’   needs,   including   in
resident   rooms,   visitation   spaces,
and   outdoors.”   It   goes   on   to   say:

“While   visitor   testing   and   
vaccination   can   help   prevent   the  
spread   of   COVID-19,   visitors   
should   not   be   required   to   be   
tested   or   vaccinated   (or   show   
proof   of   such)   as   a   condition   of   
visitation.”   

As   with   the   states   that   are   
carelessly   getting   rid   of   mask   
mandates   and   allowing   large   
gatherings,   it   seems   nursing   
homes   may   act   too   hastily   to   ease   
restrictions   and   needlessly   pose   a   
risk   to   residents,   especially   those   
who   haven’t   had   the   opportunity   
to   be   fully   vaccinated.   While   no   
one   disputes   the   emotional   
trauma   that   many   nursing   home   
residents   have   dealt   with   while   
unable   to   see   loved   ones,   it’s   
irresponsible   to   eliminate   
restrictions   now   when   we   may   be  
only   a   few   weeks   away   from   a   
much   safer   environment   in   
nursing   homes.   
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  Methodology  
The   findings   in   this   report   are   based   on   an   analysis   of   data   from   the   Center   for   Medicare  
and   Medicaid   Services   (CMS),   COVID-19   Nursing   Home   Dataset,   downloaded   from   
https://data.cms.gov/Special-Programs-Initiatives-COVID-19-Nursing-Home/COVID 
-19-Nursing-Home-Dataset/s2uc-8wxp    on   22   February   2021.

Each   record   in   the   dataset   contains   data   for   one   nursing   home   for   one   week.   Records   
were   excluded   from   the   analysis   if   entries   were   marked   “N”   for   the   field   “Submitted   
Data”   or   marked   “N”   for   “Passed   Quality   Assurance   Check.”   A   detailed   explanation   of   
CMS’s   quality   assurance   check   process   can   be   found   on   the   CMS   website. 1    This   analysis  
does   not   include   data   for   the   week   ending   5/24/2020,   as   the   CMS   website   reports   that   
data   reported   for   that   week   may   actually   include   reporting   from   multiple   weeks. 2    The   
analysis   includes   data   labeled   5/31/2020   to   2/7/2021   for   the   “Week   Ending”   date.     

Analysis   of   Cases   and   Deaths  
The   number   of   new   COVID-19   cases   among   nursing   home   residents   nationally   and   by   
state   was   determined   by   calculating   the   sum   of   “Residents   Weekly   Confirmed   
COVID-19”   for   each   week.   That   number   was   then   divided   by   the   corresponding   week’s  
sum   of   “Total   Number   of   Occupied   Beds”   to   determine   the   percentage   of   residents   with  
a   confirmed   case.   The   same   process   was   repeated   for   new   resident   deaths   from   all   
causes   using   the   field   “Residents   Weekly   All   Deaths,”   for   new   resident   deaths   caused   
by   COVID-19   using   the   field   “Residents   Weekly   COVID-19   Deaths,”   and   for   new   
resident   reinfection   cases   using   the   field   “Number   of   Residents   with   a   New   Positive   
COVID-19   Test   Result   who   are   Reinfected.”   CMS   did   not   start   tracking   reinfected   
resident   cases   until   11/29/2020.     

The   number   of   total   resident   cases   nationally   and   by   state   since   1/1/2020   was   
determined   by   calculating   the   sum   of   “Residents   Total   Confirmed   COVID-19”   for   each   
week.   The   same   process   was   repeated   for   total   resident   deaths   from   all   causes   using   the  
field   "Residents   Total   All   Deaths”   and   for   total   resident   deaths   caused   by   COVID-19   
using   the   field   “Residents   Total   COVID-19   Deaths.”   In   some   cases   the   calculated   total   
number   of   state   or   national   cases   or   deaths   declines   from   one   week   to   the   next.   This   is   a  

1  Center   for   Medicare   and   Medicaid   Services,    CMS/CDC   Nursing   Home   COVID-19   Data   Quality   Assurance   Process ,   
downloaded   from    https://data.cms.gov/download/bqa5-3dzf/application%2Fpdf    on   19   October   2020.     
2  Center   for   Medicare   and   Medicaid   Services,    COVID-19   Nursing   Home   Dataset ,   accessed   at:   
https://data.cms.gov/Special-Programs-Initiatives-COVID-19-Nursing-Home/COVID-19-Nursing-Home-Dataset/s2uc 
-8wxp    on   9   September   2020.
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result   of   fewer   homes   reporting   for   certain   weeks.  

The   number   of   new   staff   cases   nationally   and   by   state   was   determined   by   calculating   
the   sum   of   “Staff   Weekly   Confirmed   COVID-19.”   The   same   process   was   repeated   for   the  
number   of   new   staff   deaths   caused   by   COVID-19   using   the   field   “Staff   Weekly   
COVID-19   Deaths,”   and   for   new   staff   reinfection   cases   using   the   field   “Number   of   Staff   
and/or   Personnel   with   a   New   Positive   COVID-19   Test   Result   who   are   Reinfected.”   CMS  
did   not   start   tracking   reinfected   staff   cases   until   11/29/2020.   

The   number   of   total   staff   cases   nationally   and   by   state   since   1/1/2020   was   determined   
by   calculating   the   sum   of   “Staff   Total   Confirmed   COVID-19”   for   each   week.   The   same   
process   was   repeated   for   total   staff   deaths   caused   by   COVID-19   using   the   field   “Staff   
Total   COVID-19   Deaths.”   In   some   cases   the   calculated   total   number   of   state   or   national  
cases   or   deaths   declines   from   one   week   to   the   next.   This   is   a   result   of   fewer   homes   
reporting   for   certain   weeks.   

The   number   of   homes   nationwide   and   by   state   that   had   three   or   more   cases   of   
COVID-19   each   week   was   calculated   by   a   count   of   homes   that   reported   “Y”   to   the   field   
“Three   or   More   Confirmed   COVID-19   Cases   This   Week.”   That   number   was   then   
divided   by   the   number   of   homes   that   reported   “N”   or   “Y”   in   that   field   to   determine   the  
percentage   of   homes.   The   same   process   was   repeated   to   determine   the   number   and   
percentage   of   homes   that   reported   their   first-ever   COVID-19   case   each   week   using   the   
field   “Initial   Confirmed   COVID-19   Case   This   Week.”     

Analysis   of   Testing  
To   determine   the   number   and   percent   of   homes   nationally   and   by   state   that   tested   
symptomatic   residents   the   count   of   homes   reporting   “Y”   to   the   field   “Tested   Residents   
with   New   Signs   or   Symptoms”   was   calculated.   That   number   was   then   divided   by   the   
number   of   homes   that   reported   “N”   or   “Y”   in   that   field   to   determine   the   percentage   of   
homes.   The   same   process   was   repeated   for   testing   of   asymptomatic   residents   using   the   
field   “Tested   Asymptomatic   Residents   Facility-Wide   After   a   New   Case,”   testing   of   
symptomatic   staff   using   the   field   “Tested   Staff   and/or   Personnel   with   New   Signs   or   
Symptoms,”   and   testing   of   asymptomatic   staff   using   the   field   “Tested   Asymptomatic   
Staff   and/or   Personnel   Facility-Wide   After   a   New   Case.”   CMS   only   recorded   data   on   all  
of   the   fields   regarding   testing   from   8/16/2020   to   11/22/2020.     
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Analysis   of   PPE   Shortages   
Six   types   of   PPE   shortages   were   calculated   for   this   report:   “one-week   supply”   shortages   
of   N95   masks,   surgical   masks,   eye   protection,   gowns,   gloves,   and   hand   sanitizer.   The   
percentage   of   homes   that   reported   a   shortage   each   week   nationwide   was   calculated   by   
dividing   the   number   of   homes   that   reported   “N”   (indicating   that   they   did   not   have   a   
one-week   supply   of   the   PPE   in   question)   by   the   total   number   of   homes   that   reported   
“N”   or   “Y”.   For   each   week,   any   homes   that   left   this   category   blank   were   not   included.   
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  Appendix  
NEW   CASES   PER   WEEK   AMONG   RESIDENTS,   BY   STATE  
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NEW   CASES   PER   WEEK   AMONG   RESIDENTS,   BY   STATE,   CONTINUED   
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NEW   CASES   PER   WEEK   AMONG   RESIDENTS,   BY   STATE,   CONTINUED   
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NEW   CASES   PER   WEEK   AMONG   RESIDENTS,   NATIONALLY  
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PERCENTAGE   DECLINE   OF   NEW   RESIDENT   CASES,   BY   STATE,   AFTER   MASS   
VACCINATION   ROLLOUT   
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HOMES   WITH   FIRST   CASE   OF   ENTIRE   PANDEMIC   THIS   WEEK,   NATIONALLY  
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  Notes  

1. As   of   March   10,   there   were   130,079   COVID   deaths   among   residents   in   nursing
homes   and   639,658   confirmed   cases,   according   to   the   Center   for   Medicare   and
Medicaid   Services.    https://data.cms.gov/stories/s/bkwz-xpvg .   In   the   U.S.,there
were   538,917   deaths   and   29.8   million   cases   as   of   March   10,    per    WorldOMeter.
https://www.worldometers.info/coronavirus/country/us/

2. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

3. https://www.fda.gov/medical-devices/personal-protective-equipment-infectio
n-control/n95-respirators-surgical-masks-and-face-masks#s4

4. Interview,   March   2021

5. https://www.kff.org/medicaid/issue-brief/covid-19-issues-and-medicaid-polic
y-options-for-people-who-need-long-term-services-and-supports/

6. https://www.cms.gov/newsroom/press-releases/independent-nursing-home-c
ovid-19-commission-findings-validate-unprecedented-federal-response

7. https://www.cnn.com/world/live-news/coronavirus-pandemic-vaccine-update
s-12-14-20/h_e4e95ac5f7e6100a2d3e4ba4c75a20d5 ;
https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/faqs.html

8. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

9. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

10. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

11. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

12. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

13. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

14. https://www.kff.org/coronavirus-covid-19/issue-brief/factors-associated-with- 
covid-19-cases-and-deaths-in-long-term-care-facilities-findings-from-a-literature- 
review/
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15. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

16. https://www.cms.gov/files/document/covid-nh-testing-faqs.pdf

17. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data
18. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

19. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

20. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

21. Interview,   March   2021

22. Interview,   March   2021

23. Interview,   March   2021

24. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

25. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

26. https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnershi
ps.html

27. Nursing   Home   Resident   and   Staff   Covid-19   Cases   After   the   First   Vaccination
Clinic”
https://www.ahcancal.org/Data-and-Research/Center-for-HPE/Documents/C
HPE-Report-Vaccine-Effectiveness-Feb2021.pdf

28. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

29. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

30. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

31. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

32. “Nursing   Home   Resident   and   Staff   Covid-19   Cases   After   the   First   Vaccination
Clinic”
https://www.ahcancal.org/Data-and-Research/Center-for-HPE/Documents/C
HPE-Report-Vaccine-Effectiveness-Feb2021.pdf

33. “Nursing   Home   Resident   and   Staff   Covid-19   Cases   After   the   First   Vaccination
Clinic”
https://www.ahcancal.org/Data-and-Research/Center-for-HPE/Documents/C
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HPE-Report-Vaccine-Effectiveness-Feb2021.pdf  

34. “Nursing   Home   Resident   and   Staff   Covid-19   Cases   After   the   First   Vaccination
Clinic”
https://www.ahcancal.org/Data-and-Research/Center-for-HPE/Documents/C
HPE-Report-Vaccine-Effectiveness-Feb2021.pdf

35. Early   COVID-19   First-Dose   Vaccination   Coverage   Among   Residents   and   Staff
Members   of   Skilled   Nursing   Facilities   Participating   in   the   Pharmacy   Partnership
for   Long-Term   Care   Program   —   United   States,   December   2020–January   2021.
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7005e2-H.pdf

36. https://www.statnews.com/2021/02/02/comparing-the-covid-19-vaccines-deve
loped-by-pfizer-moderna-and-johnson-johnson/ .  
https://www.businessinsider.com/covid-vaccine-one-shot-effectiveness-pfizer- 
moderna-astrazeneca-vaccines-dose-2021-3  

37. Interview,   March   2021

38. https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets
/Report-Nursing-Homes-Cases-Feb7-2021.pdf

39. https://www.ahcancal.org/News-and-Communications/Press-Releases/Pages/
AHCANCAL-Expands-Campaign-To-Encourage-COVID-19-Vaccination-Among
-Long-Term-Care-Staff.aspx
https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets
/Report-Nursing-Homes-Cases-Feb7-2021.pdf

40. https://www.ahcancal.org/News-and-Communications/Press-Releases/Pages/
AHCANCAL-Expands-Campaign-To-Encourage-COVID-19-Vaccination-Among
-Long-Term-Care-Staff.aspx

41. https://www.ahcancal.org/News-and-Communications/Press-Releases/Pages/
AHCANCAL-Expands-Campaign-To-Encourage-COVID-19-Vaccination-Among
-Long-Term-Care-Staff.aspx

42. https://www.ahcancal.org/News-and-Communications/Press-Releases/Pages/
Nursing-Homes-Set-Goal-To-Get-75-Percent-Of-Staff-Vaccinated-By-June-30.aspx

43. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data

44. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data
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45. Interview,   March   2021   
  

46. Interview,   March   2021   
  

47. https://www.cms.gov/newsroom/fact-sheets/cms-updates-nursing-home-guid 
ance-revised-visitation-recommendations   

  
48. https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html   

  
49. https://www.kentucky.com/news/coronavirus/article249982314.html   

  
50. https://www.mcknights.com/news/covid-19-variant-fuels-outbreak-among-nu 

rsing-home-residents-vaccinated-or-not/   
  

51. Interview,   March   2021   
  

52. Interview,   March   2021   
  

53. Interview,   March   2021   
  

54. Interview,   March   2021   
  

55. https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnershi 
ps.html   

  
56. https://www.ahcancal.org/News-and-Communications/Press-Releases/Pages/ 

AHCANCAL-Urges-Federal-And-State-Officials-To-Prioritize-Long-Term-Care-F 
or-Ongoing-Vaccine-Allocations.aspx   

  
57. Interview,   March   2021   

  
58. Interview,   March   2021   

  
59. https://www.remm.nlm.gov/sns.htm#:~:text=The%20program%20was%20origi 

nally%20called,jointly%20by%20DHS%20and%20HHS .   
  

60. Nursing   Home   Safety   During   COVID:   PPE   Shortages,   
https://uspirg.org/sites/pirg/files/reports/NursingHomeSafetyDuringCOVID 
/WEB_USP_Nursing-Home-Safety-During-COVID_PPE-Shortages.pdf   

  
61. Based   on   Frontier   Group   analysis   of   CMS   Nursing   Home   COVID-19   data   

  
62. https://getusppe.org/   
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63. GetUsPPE   interview,   March   2021

64. Interview,   March   2021

65. Interview,   March   2021

66. Interview,   March   2021
67. https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR13

19EAS.pdf

68. https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR13
19EAS.pdf

69. https://uspirg.org/sites/pirg/files/reports/StaffShortages/WEB_USP_Nursing
-Home-Safety-During-COVID_Staff-Shortages.pdf

70. https://uspirg.org/sites/pirg/files/reports/StaffShortages/WEB_USP_Nursing
-Home-Safety-During-COVID_Staff-Shortages.pdf

71. https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR13
19EAS.pdf

72. https://www.cms.gov/newsroom/fact-sheets/cms-updates-nursing-home-guid
ance-revised-visitation-recommendations
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