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COVID-19 IN OLDER ADULTS

Host:

- Age

- Medical Conditions

- Health disparities

Pathogen/Virus:

- Contagious

- Transmission dynamics

Settings:

- Congregate settings such as nursing homes

- Structural, process, staffing concerns within these settings Mody 



PANDEMIC PREPAREDNESS: 2007/8



UTI PREVENTION: LOCALLY AND NATIONALLY
(2005-)



12 NHs
25%      MDROs
40%      Catheter    
related UTIs



REVIEW: WHAT IS THE C.A.U.T.I. BUNDLE?





DESCRIBING SHORT STAY POPULATION & 
PATIENT HAND HYGIENE (2013-)











COLLABORATIONS (2018-)



PRIISM BACKGROUND

• Studies indicate variation of IP practices 
(Mody, 2005; Flanagan, 2011; Montoya, 
2013; Harrod, 2016) 

• JAMA Viewpoint describes 
opportunities to enhance care delivery 
by coordinating work of hospitals and 
nursing homes (Mody, 2018)

• AHRQ-funded project to facilitate 
information-sharing, integration of IP 
practices in Southeast Michigan



PRIISM GOALS

• Develop a model of integrated hospital & nursing home 
infection prevention practices

• Enhance communication between nursing homes & hospitals



HOW DOES PRIISM HELP TO ACHIEVE 
THESE GOALS?

• It’s a group project 

• Nursing home leaders & staff, hospital representatives, health 
department, UM Project Team

• It’s face-to-face 

• In-person educational sessions 

• We learn from subject matter experts 

• We learn from each other



HOW CAN PRIISM HELP TO ACHIEVE THESE 
GOALS?

• Conferences & meetings

• Education/resources/tools taken back & disseminated to staff

• Individualized nursing home assessment of infection 
prevention needs; on-site staff education; monthly 
feedback reports 

• Guidance to develop & implement quality improvement 
project



CONFERENCES & MEETINGS



CONFERENCES & MEETINGS



ON-SITE EDUCATION



WEBSITE

• Educational materials, data collection/audit tools, resource 
links including those for CoV-19

• Educational videos for nursing staff

• Key research articles

• Open access at priism.med.umich.edu



HOW IMPROVEMENTS ARE MEASURED

• Facility-acquired infections

• Urinary tract infections (UTIs)

• Catheter-associated UTIs (CAUTIs)

• C. diff infections

• MRSA infections

• Indwelling urinary catheter use

• Frequency of urine testing for possible 
infection (urine cultures & urinalyses)

• Data shared monthly



RESEARCH TO KEY POLICY IMPLICATIONS

(PRE-COVID)
• Infection prevention in nursing homes is challenging

• Requires resources, dedication and external support

• 2009- population in NHs changed, more short-stay

• Patients carry a lot of pathogens on their hands

• Who helps them with hand hygiene while in hospital or at nursing home?

• Common use areas are frequently contaminated 

• How good is the cleaning?

• Communication between hospitals and nursing homes can be 
improved



COVID-19 (2020)



COVID-19 PREPAREDNESS AND RESPONSE: 2020

March 10-11, 2020

• Better prepared in 2020 than in 2007

• More likely to have a staff person 
assigned to lead pandemic preparedness

• Begun stockpiling some supplies

• Provided Immediate staff education

• Better communication lines with local 
hospitals, public health officials

• Better access to laboratory facilities

• Worried about staff and PPE shortages

April 10-12, 2020

• Daily occupancy dropped significantly

• Multiple and often confusing guidance

• Testing a major issue

• Hospital transfers challenging

• Communications with local hospitals, public 
health officials inadequate

• Staff and PPE shortages

• Concerns about visitation policies

• Difficult to send patients for outpatient 
appointments, dialysis
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COVID-19 RESPONSE IN MICHIGAN 
NURSING HOMES (MAY 2020)

• 74% had a LOWER occupancy rate since the COVID-19 pandemic began

• The COVID-19 response plan addressed all or most issues at 95% of NHs 
responding 

• 35% had at least one COVID-19 positive resident at the time of the survey

• Designated COVID-19 unit or wing at 78% NHs responding



COVID-19 RESPONSE IN MICHIGAN 
NURSING HOMES (MAY 2020)
• 66% reported supply shortages. Who helped with these shortages?

• Corporate (57%)

• State and local health department (52%)

• Community (48%)

• 55% experienced staff shortages. How were these vacancies filled?

• Staff volunteering to work extra shifts (79%)

• Non-clinical staff filling different roles (61%)

• Staff mandated to work extra shifts (47%) 



COVID-19 RESPONSE IN MICHIGAN 
NURSING HOMES (MAY 2020)

• 90% of NHs conducted therapies (physical, occupational, speech) as 1-on-
1, in-room

• Telemedicine was used at 71% NHs reporting, with 61% using it for the 
first time 

• NHs used creative methods for residents to stay connected to loved ones 

• 98% used telephone calls, 96% videoconferencing 

• 81% window visits 

• Also social media pages, snail mail



COVID-19: IMPACT OF COLLABORATIONS
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 Proactive, coordinated steps by NH medical directors & administrators with engagement 

from referral hospitals and their laboratories, local public health officials to rapidly 

respond to the outbreak limited the transmission of COVID-19 within facilities  

 This coordinated approach may be an effective measure to save lives, minimize the 

burden to the healthcare system, and save healthcare costs



COVID-19: UPCOMING PROJECTS

Local: Transmission of SARS-CoV-2 on environmental 
surfaces in Nursing homes (NIA)

State: Keeping nursing home residents safe and advancing 
health in light of COVID-19: recommendations to 
State of Michigan (MI Health Endowment Funds)

National: Developing a sweeping research agenda

Clinical Trials Infrastructure

Veterans: Virtual Infection Prevention-Educator (VIP-E)

Arts: Resiliency during Pandemics (Medical Arts Program)

Mentorship: Preparing the next generation (NIH Training Grant) 
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