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Prior to 1987 nursing home residents had no explgihts. The Nursing Home Reform
Act included a bill of rights for residents outretcognition of the steep power imbalance
between residents and stafind the development of learned helplessnessdsg twho live in
such settings Born from a time when nursing homes resident®wabject to physical
restraints and sedation, these rights sought @ rgsidents greater control over daily routines
and social interactioAs Could Covid-19 be sending residents rights liadkis time?

As soon as the story about the Kirkland, Washingtarsing home and Covid-19 became
national news the Centers for Medicare and MediSaitvices (CMS) took swift action to
protect nursing home residehtsTheir press release on March 13, 2020 charaetétheir
directives as the most aggressive and decisivetraydcertainly were. They immediately
restricted all visitors, volunteers, and nonessépersonnel from entering nursing homes and
cancelled group activities and communal dining.

While the Covid-19 pandemic seemed urgent andiske to nursing home residents
were real, these directives superseded and codntes&lents’ rights. One of the core resident’s
rights is the right to spend time with visitorsyoiur choosing. “You have the... right: To spend
private time with visitors. To have visitors at anye, as long as you wish to see them, as long
as the visit does not interfere with the provisibrtare and privacy rights of other residerits.”

The restriction of rights is concerning, even ia thce of a global pandemic. Nursing
homes are required by federal regulations to pewdximal quality of life. As defined in the
federal register, 8483.24 “Quality of life isnflamental principle that applies to all care and
services provided to facility residents. Each restdnust receive and the facility must provide

the necessary care and services to attain or mathi highest practicable physical, mental, and
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psychosocial well-being, consistent with the restdecomprehensive assessment and plan of
care.”

How can residents maintain the highest practicatdatal and psychosocial well-being
when they are not able to connect with other hub®ngs, including loved ones? CMS made
exceptions for “compassionate cases” which wetedethe nursing homes’ discretidiThe
example they gave was for end-of-life situatidBut what about the mental health effects of
being cut off from spouses and children? Weredezgs more likely to become ill and die if
they didn’t feel like they had something to live7oAs many of us have learned through this
COVID-19 pandemic and the subsequent isolatioroate) the absence of normal markers of
daily life including connection with others canvegyeople feeling disoriented and
disconnected. Itis too soon to know the long tempacts of this isolation on the mental and
cognitive health of residents but there is no dabat physical and mental health are intertwined.
Resident’s rights are essential for quality of,ldetonomy, and health for nursing home
residents. Dr. Penny Shaw, a nursing home resideévassachusetts, has written extensively
about how exercising about her rights has imprdwerdife, and her health outcontes.

So where is the line? How can we keep residexiésvghile protecting their right to self-
determination and choice? It is a difficult badan As the country tentatively reopens
community dwelling citizens are making their owtisan some of these things such as where is
it safe to venture, with whom, and whether or wovear a mask. So what is different about
congregate care settings, especially nursing hofilesZhallenge lies in the ever present
balance between individual rights and the commadgmnd the desire to protect those in care.

Nursing homes and policy makers need to consi@gswo allow nursing home residents

control over their visitation preferences withautreasing risks to all of the residents in the
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nursing home. Guidelines are beginning to be ldpeel to allow nursing homes to re-open to

visitors and we can look to these guidelines fooremendations to increase safety and improve

choice. Recommendations for safer reopening ateedtin table 1. [Insert table 1 here]

I will also add that if the facility as a whole hast reopened to visitors, consider cohorting

residents who are interacting with the outside dédm residents who are remaining isolated.
Many nursing home residents who are aware of tB¥ID 19 crisis are feeling

frightened and vulnerabfeA nursing home social worker reported that stedfalso feeling

frightened of the idea of additional people andndes for infection coming into facilities.

Nursing homes themselves fear liability and citatidhese fears should be addressed through

the practice of prudent precautions. Fear shoul&keep residents from exercising their rights.



82 The author has no conflict of interest or fundiagéport.

83 References

84 1. Greenwald, SC The true meaning of residents’ rigdrtswn University Long-Term Care
85 Quality Advisor.1997, 9(2): 4.
86 2. McDermott, CJ. Empowering the elderly nursing haesdent: The resident rights
87 campaign.Social Work.1989, 34(2): 155-157. https://doi.org/10.1093/sw23%65
88 3. Centers for Medicare and Medicaid Services (CM$)JSCAnnounces New Measures to
89 Protect Nursing Home Residents from COVID 19.
90 https://www.cms.gov/newsroom/press-releases/cmetarges-new-measures-protect-
91 nursing-home-residents-covid-19. Accessed Jun83).2
92 4. Centers for Medicare and Medicaid Services (CM®uryRights and Protections as a
93 Nursing Home Resident.
94 https://downloads.cms.gov/medicare/Your Residemh®Ri and_Protections_section.pdf
95 Accessed June 3, 2020.
96 5. Federal Register. 42 CFR 8483 Requirements foeStatd Long Term Care Facilities.
97 https://www.ecfr.gov/cgi-bin/text-
98 idx?SID=f6c854ab4333a365da3f797f56f91f53&mc=trud&tecfrbrowse/Title42/42cfr
99 483 main_02.tpl. Accessed July 1, 2020
100 6. Shaw, P. Treatment intervention: Learning resideigbts. JAGS. 2014, 62(11): 2199-
101 2200._https://doi.org/10.1111/jgs.13100
102 7. Centers for Medicare and Medicaid Services (CM&q&ently Asked Questions
103 (FAQs) on Nursing Home Visitation. https://www.cigmsv/files/document/covid-

104 visitation-nursing-home-residents.pdf Accesseg 18| 2020.




105 8. West Virginia Department of Health and Human ResesirNursing Home COVID-19

106 Reopening Plan. _https://dhhr.wv.gov/COVID-19/Do@nts/Nursing-Home-COVID19-
107 Reopening-Plan-June-2020.pdf Accessed July 13) 202

108 9. Shaw, P. Thoughts on Living in a Nursing Facilityidg the PandemicJournal of

109 Gerontological Social Work. 2020, Advance Online Publication.

110 https://doi.org/10.1080/01634372.2020.1772439

111



112 Table 1: Visitation recommendations

113

Visit Practices

Screen all visitors for symptoms of COVID-19, sashtaking
temperature$?®

Mandatory hand hygiene upon entering the facilfty.
Social distancing during the vigit.

Require face coverings for residents and visitomng the visit’

Facility Practices:

Require appointments to control the number of eisiin the
facility.”®

Consider time limits to control number of visit8rs.

Create designated visiting aréas.

Consider outside visiting if feasibfe.

Consider physical barriefs.
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