Corona Virus – What Do Home Care Agency Owners Need To Know?


Below is the most pertinent information we believe you all need to know and be aware of and also, steps you need to take to protect your clients and staff.

The CDC is reporting that the virus may have an incubation period of up to two weeks, and signs may occur within as little as two and as long as 14 days after one is exposed to the virus. Unfortunately, patients may be contagious during this “silent” incubation period.
Clinical signs of infection with the coronavirus are very similar to those of flu (influenza virus). Based on prior knowledge, thus far, these symptoms can include:
· Cough
· Fever
· Shortness of breath
· Feeling unwell

The current data suggest that around 80% of infections are categorized as “mild” cases, which can be treated at home with supportive care (fluids, rest, OTC medications, etc). That means 20% of infected patients require more advanced treatment/hospitalization. The current rate of mortality according to the CDC is around 3.4%. That’s far better than the previously reported SARS, which had a death rate of over 10%, or MERS that killed close to 35% of the infected population.
Unfortunately, those at high risk for COVID-2019 mortality are older patients with chronic medical conditions and/or immune-compromised. The majority of hospital admissions, deaths, and patients requiring critical care/ICU treatment are the elderly.  The coronavirus death rate among those over age 80 is around 14%.  Death rate among patients in their 70s is at 8%.
The spread of the coronavirus is closely related to other viruses, and other respiratory infections of the upper cavity, at least according to what we currently know. The virus primarily spreads among individuals who are in close proximity with one another and, anywhere within 6 feet, far from one another.
The virus spreads by respiratory droplets that come through coughs or sneezes of an infected person. The most common viral portal of entry is usually our nose, mouth, and eyes.  This means touching your own nose, eyes, or lips may facilitate the virus transmission, especially after an individual has touched a surface that is contaminated with the coronavirus.
Seniors living in close quarters in nursing homes, assisted living facilities and board and care facilities are more at risk due to both their vulnerability of living in close quarters facilities and overall chronic health issues related to aging.
It is very likely that if this virus spreads communally as the main source of outbreak, the chances will rise that it will be your caregiving staff that introduce the virus to your client by bringing into their home.  You MUST take every precaution to ensure that your caregivers are practicing social isolation outside of work and practicing the following daily.  Obviously you cannot control what caregivers do outside their shifts, but at least emphasize these practices to each caregiver you employ to educate and encourage them to stay compliant given the high risk.  They don’t want to lose their job and if their client dies, chance of that are higher so it’s in their best interest to follow these protocols.


Recommendations to lower your risk and to engage your caregiving staff in these practices.
These habits and precautions to prevent the spread of the coronavirus infection are helpful for preventing the cold and the flu virus as well:
· Avoid close contact with anyone who is sick
· Avoid touching your mouth, nose, and eyes
· Stay at home if you are sick
· Cover your cough and sneeze using a tissue
· Throw away any used tissues in the trash
· Wash your hands regularly with soap and water, especially before eating, after coughing, sneezing, or blowing your nose, and after using the restroom.
· When soap and water are not available, alcohol-based hand sanitizers are a great option
· Clean and disinfect any objects and surfaces touched with a cleaning wipe or spray
· Face masks should be worn by people who show symptoms to prevent the spread of the disease, however, they are not recommended to people who are well.
· Avoid handshaking – use fist bump, elbow bump, slight bow, etc.
· Use knuckles to touch public light switches, elevator buttons
· Gas stations – use glove or paper towel to lift gasoline dispenser
· Open doors with close fist or hips – especially public doors
· Use disinfectant wipes with grocery carts
· Wash hands with soap and water when returning home from any activity
· Keep a bottle of hand sanitizer available at home entrance and in car


Here is a list of what you should be implementing with your caregiving staff in the home.  This may require extra training and closely monitoring of your staff.

· Offer hand sanitizers at the entrance to all visitors and staff
· Provide protective gear to your caregivers, this may include gloves and masks.
· An emphasis on hand washing techniques with more implementing of when the caregiver enters the home, before any meal prep, and before physically touching the client.
· Ask anyone who comes to visit their home if they are sick (those identified should be asked not to visit)
· Ask visitors if they have traveled internationally in the last 30 days – If yes then there are additional questions on location of travel, etc.
· Clean the home several times a day with a focus on doorknobs and door handles
· Staff who are sick should not be at work

“It is increasingly apparent that care in the home is the most prudent approach whether for purposes of isolating potentially infected individuals, providing direct virus-related care or addressing the risks of infection caused by avoidable exposure to other individuals,” the Washington, D.C.-based nonprofit group’s letter stated. “As you well know, the elderly and those with fragile health conditions are considered the highest risk members of our society.”

"Within the call to action, NAHC urged CMS to provide expedited access to — and financial support for — protective gear for home-based care workers. The organization also urged CMS to take steps aimed at creating a direct connection between hospital and emergency department officials to home health agencies."
"NAHC additionally called on CMS to expedite transitions of patients from skilled nursing facilities (SNFs) and other in-patient settings through clear discharge planning instruction. It also highlighted the need for priority testing of suspected at-home, isolated patients and their caregivers to avoid further spread of COVID-19."
Please stay alert and engaged in all outlets of information in your local communities.  Please know we are thinking of you and praying for all your clients that they will avoid contracting this new virus.  Please feel free to reach out to support with any questions!
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Q&A: How to care for the elderly without putting them at risk of coronavirus

While the coronavirus outbreak poses health risks for everyone, officials have made clear that the elderly are particularly vulnerable. In Kirkland, Wash., a nursing home that saw one of the first confirmed U.S. clusters of Covid-19 has already confirmed the death of 19 residents. Now other nursing homes and long-term care facilities are putting strict restrictions in place to limit residents’ risk of exposure to infection. Elderly living at home are also being encouraged to limit social contacts. The measures are precautionary, but will put strain on families and friends who not only are eager to preserve contact with their loved ones, but are also increasingly worried.
 
Bottom of Form
Experts stress there are ways to stay in touch with and care for the elderly without putting them at risk of exposure to Covid-19. STAT spoke with Charlotte Yeh, chief medical officer at AARP, to learn more. This transcript has been lightly edited for clarity.

How do you recommend elderly populations protect themselves against Covid-19? 
Apart from following the general guidelines on regularly washing hands, avoiding crowds, and practicing social distancing, it is very important that the elderly think twice about having friends and family members visit them, especially if anyone in the family might be sick. Caregivers should practice extra precaution themselves and the family should have a backup plan to care for their loved one in case the caregiver gets sick. … Planning also helps reduce panic and anxiety, so communicate a care plan among family members. There should also be enough supplies [food and medication] in the house that can last for at least two weeks, or maybe more. In many cases, you can mail order the medication and use grocery delivery services, as ways to further protect the older adults in the family.


If the elderly have an annual checkup coming up, should they be concerned about going to the hospital? 
It can vary by location and community based on how widespread cases of coronavirus are. In case one is concerned, they should call their physician and say, “I’m scheduled for an annual checkup. I’m otherwise feeling well and do not have any particular concerns. Is this something we can reschedule or postpone for later?” It is also helpful because, again, if there’s an outbreak in your particular community, health care workers are also very busy taking care of those who are ill. If you can handle anything on your own through conversation or through telehealth, it will be good for you and also for the health care worker.

How would you advise the elderly regarding travel? 
Well, everyone is going to have their own risk tolerance, but if you’re of old age and have serious underlying health conditions, you should think twice about travel, particularly by airplane. I do not recommend cruise ships at this point, or traveling to go to events where there will be large crowds. This would be a time where people should take an abundance of precaution about travel.

Should people consider taking their elderly out of long-term care facilities? 
The guidance is continuing to change day by day, as we learn more about how the virus is behaving in the community. In this case, I would urge the individuals to contact the care facility and find out about the precautions they have in place. There are infection control procedures that every nursing home has to follow, and [you can tell the care facility] that you want to be notified what they are. In certain states, where there is higher concentration of outbreaks, there is guidance from the state department of public health, which may vary by locality. Most importantly, if [the elderly] are already in the long-term care facility, you just want to verify that these facilities are following proper precautions. You have to balance the care that your elderly can get in a facility versus if you took them home, you might be able to provide that care. Keep a close eye on what is happening in your particular community, your particular state, and follow the department of health guidance.

How can people stay connected with their elderly family members during a time of restrictions on visits? 
Social connections are so important and this is a time where long-term facilities may be restricting visitors due to the risk of infection. But there are other ways of staying in touch. This is a time where we may go back to the old-fashioned ways of communication. This means making telephone calls more frequently. Don’t forget, there’s video conferencing available to use and sharing of photographs through social media, so you can stay in touch and not feel isolated or disconnected. There are captioned telephones for those who have documented hearing impairment. This is a free service that is covered by the FCC. [Older adults] can ask people to talk more slowly, especially if you have a captioned telephone, so you can capture the entire conversation and read it at the same time as hearing it. Just because you can’t visit your loved ones doesn’t mean you can’t stay connected. There are delivery services for things like flowers and groceries, just to say I’m thinking of you. Don’t forget about mail. These days we forget that a handwritten card, a letter sent to your loved one, might give us a result. The nice part about it is that you can read it over and over again to remind yourself that people care about you.

How can the elderly stay active inside their home and keep themselves entertained? 
Even if you are at home, you can walk in the hallways, and walk around your room. It is really important to not just sit or lie down all day. We need to move and get the blood flowing and it is good for overall health. Even small housework is a form of exercise. Secondly, maybe this is a good time to catch up on old movies. In fact, you could have your family watch the same movie on the same day and afterwards catch up and talk about the movie. This might also be a good time to do things that you always wanted to do but never had the time. How about learning a new language [online], and sending notes to your family? Maybe write a note to your grandchild.

What are some steps to take if someone is worried that they have been potentially exposed to Covid-19? 
The important thing to know is that, if you are not sick but fear that you have been exposed to someone with the infection, you don’t have to go to a hospital to seek help. You can call or use telehealth to contact your physician. Ask them what [symptoms] to watch out for, and when should you consider being tested. Clearly, if you have a fever, a cough, shortness of breath, there is a risk that you do have coronavirus and that might be a circumstance where it is recommended that you get tested. For people who have insurance coverage, there is typically a nurse helpline, in addition to contacting a doctor and telehealth option.
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Caregiver Hygiene 101 – Quick Tips

You should take primary responsibility for protecting yourself and others against the coronavirus by doing the following:


Wash your hands frequently
Regularly and thoroughly wash your hands with soap and water for at least 20 seconds. If hand washing is not available, use an alcohol-based hand sanitizer.

Maintain social distancing
Maintain at least 2 meters (6 feet) distance between yourself and anyone who is coughing or sneezing. Minimize direct physical contact with others, including shaking hands.

Avoid touching eyes, nose and mouth
Hands touch many surfaces and can pick up viruses. Once contaminated, hands can transfer the virus to your eyes, nose or mouth. From there, the virus can enter your body and make you sick.

Practice respiratory hygiene
Make sure you, and the people around you, follow good respiratory hygiene. This means covering your mouth and nose with your bent elbow or a tissue when you cough or sneeze. Then dispose of the used tissue immediately and wash your hands.

Stay home if you feel unwell. If you have a fever, cough and difficulty breathing, seek medical care early
Stay home if you feel unwell. If you have a fever, cough and difficulty breathing, call to make an appointment with your primary health provider or urgent care clinic to be seen. Follow the directions of your local health authority.









