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Executive Summary

Why ODCA Did This Audit

On March 11, 2020, the World Health Organiza-
tion declared COVID-19 a global pandemic and
D.C. Mayor Muriel Bowser issued a Public Health
Emergency that same day. While nursing home
residents make up less than half of 1% of the
United States population, the Centers for Medi-
care & Medicaid Services (CMS) found that nurs-
ing homes accounted for at least one-quarter of
all reported U.S. COVID-19 deaths. The purpose
of this audit was to compare D.C. nursing homes
to surrounding jurisdictions and national rates to
summarize how D.C. nursing homes responded to
the COVID-19 pandemic.

What ODCA Found

®m  When compared to the national average, D.C.
nursing homes experienced lower resident case
and death rates in the late summer and early fall
of 2020 relative to the national average during
that same time. D.C. also experienced lower staff
case rates than the national average prior to the
Alpha wave and similar staff case rates after the
Alpha wave. D.C. experienced five staff deaths
during the period reviewed. Resident and health
care personnel vaccination rates for D.C. were
above the national average yet very similar to
surrounding jurisdictions.

m  DC Heath was responsive to nursing homes’
needs while adhering to the Centers for Medicare
and Medicaid Services’s visitation guidelines.

DC Health frequently issued and revised policies
to nursing homes to help mitigate the spread of
COVID-19.

Office of the District of Columbia Auditor

m The Centers for Disease Control’s National
Healthcare Safety Network did not begin col-
lecting data until near the end of May 2020. DC
Health began collection efforts in March 2020,
but D.C. nursing homes began reporting to DC
Health at different times. Nursing homes were
only required to report to DC Health when they
had at least one case or death rather than to re-
port all data, including zeroes and for every time
period. Without requiring zeroes to be reported it
was impossible to accurately discern the differ-
ence between missing cases and zero cases.

m  Our review of D.C. nursing homes revealed
that larger nursing homes experienced longer
periods with one or more new COVID-19 cases
each week, the average case fatality rate was
higher at nursing homes serving a higher per-
centage of residents over age 75, and nursing
homes with a higher percentage of residents 75
and older reported higher vaccination rates.

What ODCA Recommends

We recommend that DC Health should update its
data collection guidance to require that all data,
including zeros, are collected to ensure meaning-
ful analysis is possible.
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Background

Prevalence of COVID-19 in nursing homes

January 2020 marked the beginning of unprecedented times in the District of Columbia and the nation
after the Centers for Disease Control and Prevention (CDC) reported on a new disease from Wuhan, China,
a “novel pneumonia of unknown etiology,” later referred to as COVID-19. Quickly thereafter, COVID-19
warnings and protective guidelines appeared in D.C. Department of Health (DC Health) notices. By March
11, 2020, the World Health Organization declared COVID-19 a global pandemic. D.C. Mayor Muriel Bowser
issued a Public Health Emergency that same day." As the crisis unfolded, public health departments
nationwide had to adapt to the changing times by repeatedly revising policies based on the pandemic’s
unpredictability thereby continually shifting the nature of community needs.

While nursing home residents make up less than half of 1% of the United States population, the Centers
for Medicare & Medicaid Services (CMS) found that nursing homes accounted for at least one-quarter of
all reported U.S. COVID-19 deaths. On December 3, 2020, the CDC’s Advisory Committee on Immunization
Practices (ACIP) issued a statement recommending long term care facility residents be prioritized to
receive the new vaccination. By June 2021, national estimates revealed that one-third of all COVID-19
deaths were occurring in long-term care facilities.

DC Health administration and oversight

DC Health’s Health Regulation and Licensing Administration (HRLA) administers District and federal
laws and regulations governing the licensure, certification, and regulation of all health care facilities in
the District of Columbia, including nursing homes.2 HRLA monitors nursing homes for compliance with
D.C. and federal health standards and ensures facilities comply with federal Medicare and Medicaid
participation requirements. While HRLA is important to the operation of nursing homes and health
facilities, the DC Health Center for Policy, Planning and Evaluation® (CPPE) is responsible for developing
an integrated public health information system that supports health policy decisions and state planning
activities for the healthcare division, and also manages health research and analysis, vital records,
disease surveillance, and outbreak investigation. Under CPPE, the Epidemiology Disease Surveillance and
Investigation team provides surveillance, investigation and control of reportable diseases, outbreaks, and
other public threats that include the COVID-19 pandemic. In addition to gathering data, DC Health has
issued several policies to DC Health Facilities in response to the COVID-19 pandemic.

DC Health’'s guidance and policy approval process

DC Health first issued health notices regarding what would become known as COVID-19 in January 2020.
DC Health posted the first Health Notice on its website on January 10, 2020, titled the “Outbreak of
Pneumonia of Unknown Etiology (PUE) in Wuhan, China.” Subsequently, DC Health released additional

1 Mayor’s Order 2020-045.
2 Nursing homes are operated under the “Division of Health Care Facilities” (HCFD) which is a subdivision of HRLA.
3 https://dchealth.dc.gov/page/center-policy-planning-and-evaluation
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notices regarding COVID-19. This information gave the public a situational awareness on the developing
pandemic and detailed infection control, specimen collection, information on how to notify DC Health
in the event of a known or suspected case, and general DC Health recommendations for healthcare
providers.

Early in the pandemic DC Health demonstrated a commitment to informing the public on the most
relevant and up to date information and frequently issued revised policies. The DOH policy approval
process was an extensive, multi-step process with input from DC Health and the executive level of D.C.
government. DC Health’s process started with a review of CDC recommendations, requirements from
other relevant bodies, and extensive discussion with subject matter experts (SME’s) and stakeholders.
After identifying a need, the approval process began with the lead of the DC Health guidance team and
the SME's. The proposed guidance was then sent to the Healthcare Facilities team (HCF) leadership
followed by the DC Health Division of Epidemiology leadership, which includes the State Epidemiologist,
and finally to the DC Health Director for final agency approval. The guidance was then sent to DC
Health Communications and Joint Information Center (JIC). The JIC served as the conduit for ready-for-
review guidance to the Office of General Counsel and relevant levels of District leadership, including the
Executive Office of the Mayor (EOM). During the approval process the guidance can be rejected and sent
back to the guidance lead for additional revisions and reapproval as needed. Once formally approved
through all levels of administration, the JIC notified DC Health and the guidance was provided to the
Office of the Chief Technology Officer (OCTO) for posting on the DC Health government website.

Nursing homes in D.C., Fairfax County, Montgomery County, Prince George's County
and the nation

At the beginning of our review period there were 19 nursing home facilities in the District of Columbia
and as of October 2021 there were 17, including 16 skilled nursing facilities for adults and one pediatric
skilled nursing facility. The United Medical Nursing Center closed in May 2020, first temporarily and
then permanently in February 2021. The Health and Rehabilitation Center at Thomas Circle closed their
nursing home and independent living unit in January 2021 with the last resident having been transferred
in November 2020.

DC Health collected demographic information for all nursing homes through DC Health Vaccination
surveys indicating that on average nursing homes have a large black female population many of whom are
older than the age 75.
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Figure 1: Demographic Summary of D.C. Nursing Home Averages: Residents and Staff

Age Residents Staff
75+ 53% 1%
65-74 27% 9%
55-64 14% 26%
45-54 4% 24%
35-44 1% 22%
25-34 <1% 15%
20-24 <1% 3%
0-19 <1% n/a
Race Residents Staff
Black 84% 84%
White 12% 6%
Multi-Racial/Other 3% 6%
Asian/Pacific Islander 1% 3%
Gender Residents Staff
Female 55% 73%
Male 45% 28%

Source: Demographic data as of 11/1/2021 from the DC Health resident and staff Vaccination Surveys. See Appendix C for
additional demographic information related to D.C. nursing homes

D.C. is surrounded by counties that share similar geographic features although the number of homes
and the nursing home populations vary. This information is useful in providing a benchmark for D.C. to
compare COVID-19 cases and deaths in nursing homes.

Figure 2: D.C. and Surrounding Jurisdictions, Population, and Number of Nursing Homes

bC a;::li:dui::i::::lmg (Z‘;p::t:::) Number of Nursing Homes (CMS)
District of Columbia 689,545 19 (17 currently)
Fairfax County 1,150,309 12
Montgomery County 1,062,061 34 (31 currently)
Prince George’s County 967,201 20

Source: U.S. Census data as of 10/31/2021 and Kaiser Family Foundation nursing home count as of 10/31/2021

The CDC's National Healthcare Safety Network (NHSN) dataset included 15,468 nursing homes in the
United States during our scope. Nationally, nursing homes ranged from serving two to 733 residents.
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Nursing homes in Prince George's County have the highest average size among area homes at 117, ranging
from a minimum of 29 to a maximum of 259 residents. Nursing homes in D.C. have the second highest
average size at 111, with individual nursing homes ranging in size from two to 318 residents. Montgomery
County nursing homes ranged from 22 to 418 residents, with an average of 99.6, and Fairfax County
nursing homes ranged from 44 to 176 residents, with an average of 85.2 residents.
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Objective, Scope, and Methodology

In September 2019 ODCA published an audit of DC Health's oversight of District of Columbia nursing
homes, finding that the HRLA had systems in place to effectively monitor operations consistent with
federal and District guidelines, but also identifying some improvements that could be made to enhance
health and safety of residents. With this earlier report as background ODCA elected to review the
experience of District nursing homes during COVID in comparison with national and area data.

Objectives
We established the following objectives:

1. Compare the District’'s COVID-19 case, death, and vaccination rates among nursing home residents
and staff to those of surrounding jurisdictions and national rates.

2. Compare COVID-19 case, death, and vaccination rates in nursing homes in D.C. to identify and
examine any difference.

3. Review policies DC Health put in place to prevent and contain the spread of COVID-19 in nursing
homes.

Scope
The audit scope covers March 2020 through October 2021. This scope covers the first COVID wave, the
Alpha wave, and the Delta wave but does not cover the Omicron wave(s).*

However, not all of the data sources that were available and used in the review align with this scope.
National data was not available until near the end of May 2020. Not having COVID-19 case and death
data from March and April of 2020 means our data arguably misses the most impactful time for nursing
homes. As evidence of this early impact, national reporting indicates that nursing home residents
accounted for one-fifth of COVID-19 deaths by mid-April of 20205, all before national data was available.
We begin our analysis using data from the week ending on May 31, 2020. Although this week does likely
include retroactive reporting for some nursing homes, our data reliability checks found the overarching
patterns to be reliable. Importantly, it is critical to capture cases and deaths as early as possible given the
available data and its limitations.®

Methodology

To address the first and second objective, we used a national dataset with weekly COVID data and other
metrics for nursing homes and a dataset with weekly data from DC Health for COVID-19 related data in
D.C. nursing homes. We also drew on data DC Health provided about the demographic characteristics and
COVID-19 vaccination rates of D.C. nursing home residents and staff as of November 1, 2021.

N

First COVID wave in March 2020, the Alpha wave in December 2020, and the Delta wave in June 2021.
https://www.nytimes.com/2020/04/17/us/coronavirus-nursing-homes.html

6 There is no indicator available that flags cases or deaths that are reported retroactively, analysts must use caution and interpret data
as carefully as possible for each desired analysis.

ul
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The national data set was collected by the Center for Disease Control's National Healthcare Safety
Network (NHSN) and published by the Centers for Medicare and Medicaid (CMS). It includes weekly
nursing home resident-and-staff confirmed COVID-19 cases and confirmed and suspected COVID-19
deaths for each nursing home that reported for that period for the week ending May 24, 2020, and after.
Beginning the week ending May 30, 2021, it also includes data on resident and healthcare personnel
vaccination.

The DC Health COVID-19 dataset includes COVID-19 cases and deaths among D.C. nursing home residents
and staff by nursing home, reported on a weekly basis. There are 19 nursing homes in the dataset, but as
noted two of them closed during the time period studied in this audit: United Medical Center and Thomas
Circle. Only 17 reported through the whole period into 2021.

To test the reliability of the data, we checked that the relationships between different variables in the data
made sense. We also explored the extent to which data was missing, across the United States, selected
nearby jurisdictions, and D.C. nursing homes. We excluded from our analysis records that we determined
were unreliable and also did not report values that we determined were unreliable. See Appendix A for
details on methodology.

The weeks in the NHSN dataset run Monday to Sunday, and the weeks in the DC Health dataset run
Sunday to Saturday. To be able to use the data together, we matched each DC Health week with the NHSN
week that started and ended a day later. We labeled the DC Health weeks with the week ending date

of the NHSN week with which it was matched. We estimated some variables that we needed, or that we
found errors in based on other variables. See Appendix A for details.

To address objective 3, we obtained policies from DC Health and downloaded relevant CMS policies from
the CMS website. We used two criteria to select policies for review: the policy must be specific to nursing
homes and address a topic that substantively mitigates the spread of COVID-19. See Appendix B for the
selection process.

This report was drafted, reviewed, and approved in accordance with the standards outlined in OCDA'’s
Policies and Procedures.
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Audit Results

In presenting findings for Objectives 1and 2, our analysis begins with a description of the population
followed by patterns and trends in cases and deaths in those populations. Starting with a description of
the population is a critical step both for analytic transparency and to ground the patterns and trends that
follow.

We explored the data and noted general trends and descriptions, which we describe in text and
visualizations. Several analyses and graphs use rates. Rates of COVID-19 cases and deaths are given per
100,000 residents or staff, to be consistent with other reports that use the same denominator. We report
vaccinations and demographic descriptions as percentages, and case fatality rate as deaths per single
case. We also reported certain relationships, such as the relationship between the percent of residents 75
or older and resident vaccination rate. Appendix A describes how these relationships were selected and
quantified.

Ouir first objective was a comparison of the District’s COVID-19 case, death, and vaccination rates among
nursing home residents and staff to those of surrounding jurisdictions and national rates.

The CDC’s National Healthcare Safety Network did not begin collecting data until after the
first wave but once collection began, the vast majority of nursing homes reported data every
week.

Starting the week of May 18, 2020, the CDC's National Healthcare Safety Network (NHSN) surveyed
nursing homes on a weekly basis about COVID-19. The data include, among many other measures, the
number of COVID-19 cases confirmed with laboratory tests, the number of confirmed deaths due to
COVID-19 among nursing home residents and staff, and the number of beds occupied during a week

by residents. In the week ending May 30, 2021, and subsequently, the NHSN also asked nursing homes
to report the number of residents and health care personnel fully vaccinated against COVID-19 and the
number eligible for the vaccine. “Fully vaccinated” in the NHSN data means two weeks have passed since
receiving the second dose in a two-dose series or two weeks after receiving a single dose in a single-dose
series.

The data set begins on May 24, 2020, which is after the first wave began in many nursing homes, and
likely misses the most significant period of cases and deaths in nursing homes due to COVID-19. Research
has shown that this delay likely undercounts deaths in nursing homes by about 15%.” These data also have
an additional, important limitation related to retroactive reporting.

In the first week of collection the CDC allowed nursing homes to report cases and deaths retroactively
from January 2020 or simply report the prior weeks’ worth of cases and deaths (the week ending May
24, 2020). In the following weeks, it asked nursing homes to report only that week’s confirmed cases and
COVID-19 deaths. Despite guidance asking for only one weeks’ worth of cases and deaths after the first

7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8776351/#:~:text=The%20death%20rate%20for%20nursing,be%20about%20
390%20per%20100%2C000
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week of collection, it is likely that retroactive reporting is reflected for some nursing homes in the next
week as well, ending May 31, also possible in weeks after that. The vast majority of nursing homes across
the country reported data each week of the collection.® The volume of observations within the scope of
the audit—-more than a million means that most nursing homes reporting each week was sufficient for
analysis, and again, we found the overarching patterns to be reliable.

NHSN is missing data needed to fully capture the first waves,® however the following two
waves'?® are likely fully captured in our scope.”

Figure 3: Nursing Home Resident Cases in the United States, D.C.,
and Selected Surrounding Jurisdictions from the National NHSN Dataset
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Source: Resident case and death data beginning 5/31, 2021, Centers for Disease Control’s National Healthcare Safety Network;
policy dates, Centers for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations

The two peaks likely fully represented’ in these data correspond to the Alpha variant wave (winter of
2020-21) and the Delta variant wave (late summer and fall of 2021). The dataset is missing data that
would fully capture the impactful first wave.

8 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8776351/#:~:text=The%20death%20rate%20for%20nursing,be%20about%20
390%20per%20100%2C000.

9 https://www.nytimes.com/2020/04/17/us/coronavirus-nursing-homes.html, CMS began collecting COVID-19 data May 24, 2020,
two months after DC Health, noted above in “Data and Methods” page 3 sentence 1.

10  Alpha wave and Delta wave

n NHSN data is likely missing the first wave although covers the Alpha and Delta waves. Please see the first paragraph under figure.2.

12 ltis possible that the Delta variant wave is mostly but not completely captured by the end of our scope, the week ending October 31,
2021.
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Retroactive reporting may explain the high case rates in D.C. and Prince George's County for the first
week shown, approximately 5,100 and 4,600 per 100,000 occupied beds, respectively. For comparison, in
the next reporting week, rates were down to approximately 490 and 720 per 100,000 in D.C. and Prince
George's County, illustrating the potential impact of additional retroactive reporting in the prior week.

Interestingly, D.C. and the surrounding jurisdictions seem to have experienced the Alpha wave slightly
later than the US national average. Nursing home resident cases in the Delta wave were similar in the
national average, D.C., and the surrounding jurisdictions, with the notable exception of Fairfax. The
resident case rate at the highest point in our scope of the Delta wave in Fairfax was about 2,000 cases per
100,000 residents, whereas at the highest point in the Delta wave in D.C. it was approximately half of the
Fairfax rate.

The vertical lines indicating vaccine availability for individuals 65 and older and healthcare workers and
D.C.'s vaccine mandate for nursing home staff show vaccine availability as it relates to case prevalence

in nursing homes over time. Vaccination is one of the many factors likely contributing to fewer cases over
time, especially in the Delta wave. The vaccine was first available to nursing home residents December
14, 2020. Therefore, for those receiving a two-dose vaccine, the very earliest eligible individuals could
have been fully vaccinated and developed full immunity two weeks following the second dose would have
been in approximately the middle of January 2021. During the Alpha wave in nursing homes in D.C., cases
started significantly declining around the end of January and beginning of February, with vaccination as
one of the multiple likely contributing factors in this decline.

Later in this section we will take a closer look at nursing home-reported resident and health care
personnel vaccination rates as of the end of our scope. Again, nursing home-reported vaccination rates
are available nationally beginning the week that ended May 30, 2021.
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The District experienced a lower resident case rate in the late summer and early fall of 2020 relative
to the national average.

Figure 4: Resident Case Rate in D.C. Relative to the U.S. Average
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Source: Resident case data beginning 5/31, 2021, Centers for Disease Control’s National Healthcare Safety Network; policy dates,
Centers for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations

When looking specifically at resident cases in the District as compared to the national average, District
cases are higher in the beginning of our scope, however, this is likely due to retroactive reporting, at least
in part. D.C. had a noticeably lower resident case rate in the late summer and early fall of 2020 relative

to the national average during that same time. For example, on the week ending September 6, 2020, the
national average case rate was approximately 670 per 100,000 residents while the District’s nursing home
resident case rate was 100 cases per 100,000.

As previously noted, D.C. appears to experience the Alpha variant wave slightly later than the national
average. Unlike prior to the Alpha variant wave, where D.C. experienced a lower nursing home resident
case rate than the national average, after the Alpha wave the District and the national average are similar
for the remainder of our scope.
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Vaccine availability for those in nursing homes shows a positive relationship between fewer
resident deaths and vaccine efforts over time.

Figure 5: Nursing Home Resident COVID-19 Death Rates in the US, D.C.,
and Selected Surrounding Jurisdictions

1800
W fad P
E 1600 = e 5

[=)] = 'E

2 1400 by 23
3 ) Sz
S 1200 O
o “ v
g £ z %
& 1000 < o =
s =
— w
2 800 <
W (]
= [V
w 600
@
(o]
£ 400
@
°
@ 200
o

N o ) o o o NN ~ ~, N,
& o & o o % Ao & & & & & a a0 &
RN USSR CUIN CIN CHSR G GRS GRS GO N GRS N GOSN G CIN CHIN Gl o
R S\ U R GNP P I S G G G\ G RGN
NHSN Week Ending
— DC — Fairffax —— MoCo —PG ——US

Source: Resident death data beginning 5/31, 2021, Centers for Disease Control's National Healthcare Safety Network; policy
dates, Centers for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations

Similar to case rates, two peaks corresponding to the Alpha and Delta variant waves are shown in these
data reflecting nursing home death rates. Again, the data set is missing data that would capture the
first wave and we know from national reporting' that nursing home residents accounted for one-fifth of
COVID-19 deaths by mid-April of 2020, prior to the beginning of the NHSN data collection.

Retroactive reporting may explain the high death rates nursing homes in Fairfax County reported for the
first week shown, ending on May 31, 2020. As they did for cases, D.C. and the surrounding jurisdictions
seem to have experienced nursing home resident deaths corresponding to the Alpha wave slightly later
than the US national average.

The vertical lines indicating vaccine availability for healthcare workers and nursing home residents and
D.C.'s vaccine mandate for nursing home staff show the relationship between resident deaths and vaccine
efforts over time. More specifically, within our scope, fatalities during the Delta wave were significantly

13 https://www.nytimes.com/2020/04/17/us/coronavirus-nursing-homes.html.
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fewer than fatalities during the Alpha wave—despite the Delta variant being more virulent—likely
explained in large part by nursing home resident vaccination. We will describe resident vaccination rates
in more detail in a later section.

D.C. experienced a lower nursing home resident death rate in the late summer and early fall of 2020
compared to the national average.

Figure 6: Resident death rate in D.C. relative to the US national average

200

- —

v

0

v = 1 w1
& 1600 2: 5:
Ee] ' ]
2 1400 3 £\
a 2 =]
S (ol c
g 1200 5 el
o ol =\
X 1000 < &\
S el sl
~ 800 g\ S
¥ u.‘ ‘Ul
=3 i wy
o 600 =
= g‘
® 400 m:
a 2\
2 \
@ \
© L
n

¥

o

.
O O A° 0 N ] Ay aY Y e “e fo,

O QD "y "y Ny "
v v v v oV v 2 2 2 3V o

QO O O Q O O Q Q O O O O O O Q

\"\a \“L \,\’L '\’\“L \'\, W G v 1 \% WV i 2 A '\X‘L '\,\"1,

N9 D AN NI\ AN M
& AT N \g>\°’ N,\,\ﬂ’ g\,\ﬂ’ N S A N A T D A G \p\ﬁ’
NHSN Week Ending
— DC — US

Source: Resident death data beginning 5/31, 2021, Centers for Disease Control’s National Healthcare Safety Network; policy
dates, Centers for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations.

The nursing home resident death rate in the District is similar to the national average in the first few
weeks of our scope. However, the District had a noticeably lower resident death rate in the late summer
and early fall of 2020 relative to the national average during that same time.

For example, from late July to early October the District had zero deaths per 100,000 residents whereas
during that same time the national death rate varied from approximately 100 to 175 deaths per 100,000
residents. D.C. also experienced a lower peak death rate of 407 than the national average of 538 deaths
per 100,000 residents.

However, unlike prior to and during the Alpha variant wave where D.C. experienced a lower nursing home
resident death rate than the national average, after the Alpha wave the District and the national average
are largely similar.
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D.C. had a lower staff case rate than the national average prior to the Alpha wave and a staff
case rate similar to the national average after the Alpha wave.

Figure 7: Health Care Personnel Cases: D.C. vs.
Surrounding Jurisdictions and U.S. National Trend Line
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Similar to resident cases and deaths, the same two peaks are likely fully represented in these data, the
Alpha and Delta variant waves. Again, retroactive reporting may explain the high staff case rates that
nursing homes in Fairfax County reported for the first week shown. As with resident cases, D.C. and the
surrounding jurisdictions seem to have experienced the Alpha wave slightly later than the US national
average.

Nationally almost 2,000 nursing home staff died of COVID-19 across the entire audit scope.

Using a combination of data sources including NHSN and the Bureau of Labor Statistics, Scientific
American estimated that nursing home staff had at least 80 deaths per 100,000 full-time employees in
2020, making the profession one of the deadliest jobs in that year. Using available NHSN data within our
75-week scope, there were 1,981 reported nursing home staff deaths across 15,468 nursing homes." It is
again important to note that nursing home staff deaths, like resident deaths, may be undercounted.

We summarize staff deaths below in a table as they are not well visualized on a graph showing trends
over time. When looking at D.C. and surrounding jurisdictions across the 75-week scope,” D.C. nursing

14 https://www.scientificamerican.com/article/nursing-home-workers-had-one-of-the-deadliest-jobs-of-2020/
15  May 31, 2020-October 31, 2021
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homes experienced no staff deaths. However, if we include the first week where retroactive reporting was
allowed, D.C. experienced 5 staff deaths across 76 weeks'® plus possible retroactive reporting.”

The table below shows COVID-19 staff deaths by jurisdiction with and without possible retroactive
reporting included. As these numbers are smaller relative to residents, slight changes in data require
more transparency. For this reason, we are reporting staff deaths both with and without retroactive data
included.

Table 1: Reported staff deaths by jurisdictions

COVID Staff Deaths by Jurisdiction and Retroactive Reporting

s Without retroactive With retroactive
Jurisdiction . ~
reporting reporting
D.C. 0 5
Prince George's County 3 3
Montgomery County 5 6
Fairfax County 7 9

Source: Staff death data with retroactive reporting beginning 5/24/2020 and without retroactive reporting beginning 5/31/2020,
Centers for Disease Control’s National Healthcare Safety Network

16 May 24, 2021- October 31, 2021

17 As with the rest of the national and surrounding jurisdiction analyses using NHSN data, we only include data that meets NHSN's qual-
ity assurance check. If we included data that does not meet this check, more staff deaths are reported in both Maryland counties and
D.C.
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The District’s nursing home resident and health care personnel vaccination rates were above
the national average.

Figure 8: Fully Vaccinated Nursing Home Residents and Health Care Personnel
in the United States, D.C., and Selected Surrounding Jurisdictions (as of 10/31/2021)
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Source: Health care personnel and resident vaccination data as of 10/31/2021, Centers for Disease Control's National Healthcare
Safety Network

Again, in NHSN data, fully vaccinated indicates two weeks have passed since receiving the second dose

in a two-dose series or two weeks after receiving a single-dose in a single dose series.”® Notably, as of the
end of October 2021, the resident and health care personnel vaccination rates for D.C. were above the
national average.”” Fairfax and Montgomery Counties had vaccination rates similar to D.C., while Prince
George’s County vaccination rates are slightly lower, and the resident vaccination rate in Prince George’s
County was below the national average. Importantly, D.C. health care personnel?® were required to receive
at least the first dose of a vaccination by September 30, 2021, which likely contributed to high healthcare
personnel vaccination rates in D.C.?'

ODCA's second audit objective was a comparison of COVID-19 case, death, and vaccination rates among
District nursing homes to identify and examine any differences.

18  Although booster dose data was just starting to come in by the end of our scope it was not yet a sufficient amount of time for analysis.

19  Some nursing homes did not report during the last week of our scope, so we used data from prior weeks to estimate vaccinations. 375
of the 15,019 records of resident vaccinations and 372 of the 15,016 records of health care personnel vaccinations were from an earlier
week (from the week ending May 30, 2021, to the week ending October 24, 2021).

20 Requirement applied to all health care workers defined as licensed, certified and registered health professionals; all EMS providers;
and all unlicensed health care workers (i.e. patient care technicians, personal care aides, environmental service staff).

21 Wedid not collect similar policy information for surrounding jurisdictions, and it is possible that Fairfax, Prince George’s and Mont-
gomery Counties also had similar vaccination requirements for healthcare personnel.
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D.C. nursing home residents vary in age, 60% are female, and over 80% of residents are
Black.

Two of the D.C. nursing homes closed during the scope of our audit, the United Medical Nursing Center
and Health and Rehabilitation Center at Thomas Circle. These nursing homes are excluded from our
analysis of cumulative measures and of vaccination and demographic data, as data were not available
for them. We also excluded the Hospital for Sick Children Pediatric Skilled Nursing Facility from resident
vaccination analysis as most children were not eligible for the vaccine as of November 1, 2021. The map
below shows nursing homes in the District that were open at any point during the audit scope.

Source: DC Health Nursing Home Directory as of June 2022. Notes: BP = BridgePoint, UMC = United Medical Nursing Center
nursing home at the United Medical Center hospital

The 17 D.C. nursing homes still operating at the end of our scope ranged in size from eight residents at the
Hospital for Sick Children Pediatric Skilled Nursing Facility to 293 at Capitol City/Transitions.??

D.C. nursing home residents vary substantially in age. Besides the Hospital for Sick Children Pediatric
Skilled Nursing Facility, where no residents were 75 years of age or older, the percent of residents 75 or
older ranged from 24.7 at Bridgepoint Sub-acute and Rehabilitation Capitol Hill to 93.6 at Forest Hills
of D.C. The average percentage of female residents in D.C. nursing homes is 59.5. The percent of female

22 The total number of residents is as of November 1, 2021.
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residents ranges from 38 at Capitol City/Transitions to 83 at Forest Hills of D.C. Appendix A details these
metrics for each D.C. nursing home.

DC Health began collecting COVID-19 data from nursing homes two months before the CDC, a
commendable action that provides useful insight.

DC Health collected information about COVID-19 from D.C. nursing homes starting the week of March 15
through March 21, 2020, about two months before the CDC began collecting data nationally. This provides
a very important advantage over the national dataset, as it captures more of the cases and deaths
associated with the first wave of COVID-19 that devastated nursing homes across the country.23

The DC Health COVID-19 dataset includes COVID-19 cases and deaths among D.C. nursing home residents
and staff by nursing home, reported on a weekly basis. Like the NHSN survey, DC Health collected
aggregate data for each nursing home on a weekly basis. DC Health set its weeks from Sunday to
Saturday, and the NHSN data set is for weeks from Monday to Sunday. To better compare the two data
sets, we have labeled the DC Health data with the ending date of the NHSN week that overlaps with it

for six days, which is one day after the DC Health data set week ended. For example, observations for the
week ending April 11, 2020, in the DC Health data set will appear on graphs as the week ending April 12,
2020.

In response to ODCA's request, DC Health also shared resident and staff demographic data and its
verified vaccination data as of November 1, 2021. DC Health told us that it reviews vaccinations of
residents and staff to produce the verified vaccination data. According to DC Health one is considered
fully vaccinated two weeks after receiving their second dose in a two-dose series or two weeks after
receiving their single dose in a single-dose series.

Nursing homes began reporting data to DC Health at different times.

While collection efforts started in March 2020, D.C. nursing homes began reporting to DC Health at
different times. Only one nursing home—Transitional Care Center Capitol City—reported for the first week
of data collection, the week ending March 21, and nine out of 19 nursing homes, or 47%, had reported
COVID-19 data at least once by the week ending April 5, 2020. All but Sibley had reported at least once by
the week ending May 24, 2020. These different initial reporting dates are important, as earlier reporting
has the potential to capture more cases and deaths in D.C.'s nursing homes.

23 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7872376/#:~:text=Although%20we%20found%20that%20SARS,0f%20people%20
during%20Mardi%20Gras.
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Figure 9: Total Number of Nursing Homes Reporting Cases or Deaths to DC Health Each Week

Total Number of Homes Reported

DC Health Week Ending
Source: Staff and resident case and death data beginning 3/22/2020, DC Health

Throughout the period studied in this audit, from the spring of 2020 to the beginning of November 2021,
the maximum number of nursing homes that reported during the same week was 15 of 19 total nursing
homes. Reporting was particularly low during the summer and early fall. In this part of the year in 2020
and 2021, the maximum number of nursing homes reporting data to DC Health any given week was seven.
In 2020, at least two nursing homes reported each week, but in 2021, there were three weeks in our scope
where no nursing homes reported to DC Health.?

This inconsistency in reporting is, at least in part, because nursing homes were only required to report to
DC Health when they had at least one case or death rather than to report all data, including zeroes and
for every time period. DC Health informed us that they consider the weeks with missing data to represent
zero cases or deaths but did not have a process in place to confirm missing data are equal to zero. Many of
these weeks with missing data coincided with periods of lower case rates in the District more generally, for
example in the summer and fall of 2021,2° indicating that many missing data points are likely to represent
true zeros. However, it is unlikely that all missing data represent weeks with zero cases or deaths,
particularly early in the pandemic. Unfortunately, without requiring zeroes to be reported it is impossible
to accurately discern the difference between missing cases and zero cases. Stronger data governance
practices, requiring all data to be submitted, including zeros, would result in higher quality data and more
meaningful analysis.?®

We recommend that DC Health update their data collection guidance to require that all data, including
zeros, are collected to ensure meaningful analysis is possible.

24  Those weeks are May 23, 2021, June 20, 2021, July 4, 2021.

25  https://www.nytimes.com/interactive/2021/us/washington-district-of-columbia-covid-cases.html.

26  To be clear, these are not entries with zero reported cases or deaths but entries that are completely missing any data, including the
number “zero.” Completely missing data should not be equivalent to zero cases or deaths when strong data quality and governance
measures are in place.
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While early reporting of cases is a trend we observe in the data, it is impossible to say if this trend reflects
a meaningful pattern in nursing homes on the ground. Collecting all data, including zeros, will allow for a
more meaningful and rigorous analysis of public health data in future.

Given the importance of using and analyzing these data to understand trends in the impact of COVID-19
on nursing home staff and residents in the District, we use these data despite their limitations. Case and
death counts and rates from the DC Health dataset, like those from the NHSN dataset, may represent
underestimates. In investigating audit objectives, we focus our analysis on general, descriptive trends
rather than more specific, complex analyses that may not be well-supported by incomplete data.

Unlike the national CDC data, DC Health’s nursing home data captures the three first waves of
the COVID-19 pandemic.

Figure 10: D.C. Nursing Home Resident and Staff COVID-19 Case Rates?’
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Source: Staff and resident case data beginning 3/22/2020 obtained from DC Health; policy dates obtained from Centers
for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations and D.C. Mayors order. Resident and staff
denominator estimated from National Healthcare Safety Network

There are three waves shown in these data. The second two correspond to those shown in the national
dataset, the Alpha variant wave in winter of 2020-2021 and Delta variant wave in late summer and early
fall of 2021. Not all nursing homes were reporting until the week ending August 16, 2020, but even with
only some reporting we see that the first wave to hit nursing homes in early 2020 was very significant for

resident cases.

Resident and staff cases both seem to occur together in the waves. However, resident cases declined
significantly between the first wave and the Alpha wave while staff cases were similar across the first two
waves. Resident cases decreased from the first wave to the Alpha wave and from the Alpha wave to the
Delta wave while staff cases only noticeably decreased from the Alpha wave to the Delta wave. There is

27  This is the raw data DC Health sent which contains staff and resident cases at the individual nursing home level.
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no readily available data to better understand why there is a large difference between staff and resident
cases in the first wave and not in subsequent waves. However, it is possible that in addition to differences
in the health of residents and staff nursing home COVID-19 mitigations also played a role, for example,
surveillance testing, PPE, staff training, ventilation, and filtration.

More generally, the vaccine availability and mandate, and associated high vaccination rates discussed
later, are critical context when considering the significantly lower impact of COVID-19 on nursing homes in
D.C. in the Delta wave.

Resident case and death rates decreased in D.C. nursing homes from the initial wave to the
Delta wave.

Figure 11: D.C. Nursing Home COVID-19 Resident Cases and Deaths for All Nursing Homes
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Source: Resident case and death data beginning 3/22/2020, DC Health; policy dates, Centers for Medicare & Medicaid Services,
Policy & Memos to States and CMS Locations and D.C. Mayors order. Resident and staff denominator, National Healthcare Safety
Network

Resident cases and deaths were elevated during the same three waves that resident and staff cases were
elevated: one in early 2020, Alpha in winter 2020-2021, and Delta in late summer and early fall 2021. Like
with resident cases, the second two waves correspond to the two that were in the national data set. Again,
not all nursing homes were reporting until the week ending August 16, 2020, but even with only some
reporting we see that the first wave to hit nursing homes in early 2020 was very significant in terms of
COVID-19 cases and deaths among nursing home residents.

Resident case rates are noticeably higher than resident death rates in all waves and both resident case
and death rates decrease in D.C. nursing homes from the initial wave to the Delta wave. The lower
death rates during the Delta wave more clearly shows the important relationship between completing a
COVID-19 vaccination series and fatality rates for nursing home residents.
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While not all nursing homes that reported COVID-19 data to DC Health in the earliest weeks
have the highest cumulative deaths or death rate, early reporting is a potentially important
factor when considering both cumulative deaths and death rates.

There are many factors likely related to COVID-19 deaths in nursing homes in the District: other medical
conditions, COVID-19 mitigation strategies, nursing home resources or other relevant practices likely
contribute to varying risk to residents at these facilities. These other factors likely relate to each other,
and more research is needed to gather the needed data, and model and describe these complex
relationships.?®

Table 2 highlights the date each nursing home began reporting cases, cumulative resident deaths, and
percentage of COVID-19 deaths from among all residents.

Table 2: Date reporting began, cumulative resident deaths,
and deaths per resident, by nursing home

Date reporting Ct::;::::‘i:e COVID-19 deaths
began COVID-19 deaths per resident
3/22/2020 Capitol City/Transitions 30 0.102
3/29/2020 Deanwood 45 0.222
Ascension 22 0.125
Washington Center for Aging Services 20 0.120
Unique 18 0.083
Bridgepoint National Harbor 0 0.000
United Medical Nursing Center 7 unknown
Health and Rehabilitation Center at
Thomas Circle ! unknown
4/5/2020 Forest Hills of D.C. 2 0.043
4/12/2020 Knollwood 9 0.220
Lisner Louise Dickson Hurt Home 9 0.180
Inspire 18 0.125
Serenity 14 0.089
Jeanne Jugan Residence 4 0.087
4/19/2020 Stoddard Baptist 13 0.10
Bridgepoint Capitol Hill 6 0.040

28 Some of these needed data are included in the NHSN collection, such as staffing vacancies and PPE supply. However, it was beyond
the scope of our analysis here to model any potential relationships using two different data sources with varying limitations.
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The Hospital for Sick Children Pediatric

SNE 0 0.000
5/10/2020 Ingleside at Rock Creek 2 0.025
5/24/2020 Sibley Memorial Hospital Renaissance 0 0.000

Findings regarding date of first reporting and resident deaths
Source: DC Health.
We explore here the date of first reporting, nursing home size, proportion of residents 75 or older, and

vaccination rates, which in addition to the unknown factors mentioned above, also likely contribute to
nursing home death rates in the District.

Figure 12: Nursing home reporting to DC Health in Spring 2020
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As noted above, nursing homes began reporting cases to DC Health at different times, and the beginning
of 2020 was one of the most challenging times for COVID-19 in nursing homes.

The earliest reporting nursing homes provided valuable data and insight into the pandemic at an
extremely difficult time, as evidenced by the higher resident COVID-19 death rates and cumulative resident
COVID-19 deaths some of them reported. Only one nursing home reported any cases or deaths for the first
week of data collection and nine out of 19 nursing homes, or 47%, reported some cases or deaths at least
once by the week ending April 5, 2020.
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For example, Deanwood was one of the first nursing homes to report to DC Health and reported the
highest cumulative deaths and calculated death rate. On the other hand, Ingleside began reporting later
than other nursing homes of similar size, so late reporting may explain the fewer COVID-19 resident
deaths it reported. Conversely, Forest Hills and Bridgepoint National Harbor began reporting earlier and
reported fewer deaths than the nursing homes near their respective sizes.

In the sections that follow below, we will add to the potential pattern noted here regarding early reporting
with additional trends in nursing home size, resident age, vaccination rates and resident deaths from
COVID-19.

Larger nursing homes experienced longer periods with one or more new COVID-19 cases each
week and these nursing homes tended to serve a higher percentage of Black residents.

Figure 13: Nursing home size and resident COVID-19 deaths
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In general, as we would expect, nursing homes with more residents experienced more resident COVID-19
deaths, on average. However, nursing home size does not explain all the differences in number of deaths.
Some nursing homes reported higher numbers of COVID-19 resident deaths than those with similar
numbers of residents, while others reported fewer deaths than those with similar numbers of residents.

Importantly, the percentage of residents who are Black tended to be higher at nursing homes that served
more residents. More specifically, the average percentage of residents who are Black across the nine
nursing homes with more than 100 residents is 91% while this average is 48% across the eight nursing
homes with fewer than 100 residents.
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In general, nursing homes with more residents also experienced longer periods during which there was
one or more new COVID-19 cases each week. For example, Capitol City Rehabilitation and Healthcare
Center/Transitions served 293 residents, of whom 96% were Black. On the other hand, Forest Hills of D.C.
served only 47 residents, of whom 40% were Black. The longest period in our scope in which there was at
least one new COVID-19 case each week at Capitol City Rehabilitation and Healthcare Center/Transitions
was 12 weeks,?° while the longest period with at least one new resident case each week at Forest Hill of
D.C. was only 5 weeks.3° Over the course of our scope, Capitol City and Healthcare Center/Transitions
reported 30 resident COVID-19 deaths to DC Health, and Forest Hills of D.C. reported two.

The average case fatality rate at nursing homes where more than 65% of residents are 75
years old or older was higher than the case fatality rate at nursing homes serving fewer than
65% of residents who are 75 years old or older.

Figure 14: Resident COVID-19 Deaths Per Case by Age
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Source: DC Health Demographic data

In contrast to the data in Table 2 which shows deaths per resident, Figure 12 shows deaths per case, or

a case fatality rate. Resident case fatality rates (COVID-19 deaths per confirmed COVID-19 case) were
noticeably higher, on average, in nursing homes with a higher percentage of residents 75 and older. More
specifically, the average case fatality rate for nursing homes where up to 65% of residents were 75 or
older was 0.15 fatalities per case. That means that 15% of residents with confirmed COVID-19 cases died of
COVID-19. The average case fatality rate for nursing homes where more than 65% of residents were 75 or
older was 0.24 fatalities per case. That means that 24% of residents with confirmed COVID-19 cases died
of COVID-19.

29 Federal Provider Number: 095022
30 Federal Provider Number: 095038
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For example, 94% of residents at Forest Hills were 75 or older, and the case fatality rate among residents
at Forest Hills was 0.18 deaths per case.?' In contrast, only 30% of residents at Bridgepoint National
Harbor were 75 or older and the case fatality rate at Bridgepoint National Harbor was zero. As with the
other D.C. nursing home averages presented, each case fatality rate shown in Figure 12 is an average

of the case fatality rates of all nursing homes with the given percentage of residents 75 or older. These
average case fatality rates are also across the entire scope of the data covering the first wave through
the Delta wave. Importantly, the case fatality rates varied greatly by wave which is not illustrated in these
averages.

As of November 1, 2021, 84% of nursing home residents at facilities serving adults were fully
vaccinated against COVID-19, as were 91% of employees.

We analyzed DC Health'’s verified resident vaccination rates as of November 1, 2021, for 16 nursing
homes—all of those that serve adults and were open at the end of October 2021. The DC Health
vaccination verification process results in only slightly different vaccination data than the vaccination data
that nursing homes reported to NHSN, shown earlier.

DC Health-verified resident vaccination rates ranged from 13% at Sibley Memorial Renaissance to 100% at
Lisner Louise. However, shown here is the vaccination rate Sibley reported to NHSN (96%) rather than the
DC Health verified rate (13%). DC Health noted that a delay in Sibley’s data likely led to the low 13% rate
which was rectified later, outside of our audit scope. Therefore, here we show the NHSN rate instead.

31 Resident case fatality rate *100,000.
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Figure 15: DC Health-Verified Resident and Employee Vaccination Rates

M Resident vaccination
rate

m Employee
vaccination rate

Source: DC Health. Sibley data obtained from National Healthcare Safety Network due to timing difference in reporting to
DC Health

NHSN Data

Percent of residents or employees fully vaccinated
as of 11/1/2021

Q@

s.
’(‘
s

Qa
Qﬁ

Seven of the 16 nursing homes serving adults that were in operation as of November 1, 2021, had a
smaller percentage of residents fully vaccinated than the national average of 86. The other nine had a
larger number of residents fully vaccinated than the national average, up to 100% at Lisner Louise. As of
November 1, 2021, 84% of nursing home residents at facilities serving adults were fully vaccinated against
COVID-19, as were 91% of employees.

Although the majority of nursing home residents in the District are Black, there is enough variation in
race of residents to look for relationships between race and vaccination status. Importantly, we found
no statistically significant relationship between the nursing home-reported vaccination rate and the
percentage of residents in a nursing home who are Black or between the DC Health-verified vaccination
rate and the number of residents who are Black.

There is no national staff vaccination rate available to compare D.C. nursing homes to, because while
NHSN collected nursing home-reported vaccination of “health care personnel,” DC Health collected
vaccination rates for “nursing home staff.” Without more information, it is not possible to compare these
two data points. DC Health-verified staff vaccination rates ranged from 77.5% at Bridgepoint Subacute
and Rehabilitation National Harbor to 100% at Lisner Louise.
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Nursing homes with a higher percentage of residents 75 and older reported higher resident
vaccination rates.

Figure 16: Vaccination in Nursing Homes by Age
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We do find differences in vaccination rates by nursing home resident average age.*> Nursing homes with a
higher percentage of residents 75 and older reported higher resident vaccination rates. More specifically,
the average resident vaccination rate at nursing homes where up to 65% of residents were 75 or older was
85.66% while the average resident vaccination rate at nursing homes were more than 65% of residents
were 75 or older was 93.16%.

The highest percentage of residents who were 75 or older was at Forest Hills, where 94% of the 47
residents living there as of November 1, 2021, were 75 or older. Forest Hills also had one of the highest
vaccination rates, with DC Health verifying that 98% of residents were fully vaccinated as of

November 1, 2021. At Stoddard Baptist, only 75% of the 118 residents were 75 years of age or older, and
only 62% of all residents were verified as fully vaccinated. At BridgePoint Capitol Hill, only 25% of 150
residents living there as of November 1, 2021, were 75 or older, and 77% were verified as fully vaccinated.

32  The Children’s Hospital nursing home is excluded from Figure 14 as most residents were not eligible for the vaccine by November 1,
2021.

D.C. Nursing Homes Saw Better Outcomes than Elsewhere E June 28, 2023
During Early COVID-19 Waves



Again, the vaccination rates presented in Figure 14 are each an average of the vaccination rates across all
relevant nursing homes, rather than an average of all residents vaccinated in these two age categories.*

Recommendation

1. DC Health should update its data collection guidance to require that all data, including zeros, are
collected to ensure meaningful analysis is possible.

Our third and final audit objective was to review the policies DC Health put in place to prevent and contain
the spread of COVID-19 in nursing homes.

DC Health frequently issued policies to nursing homes to mitigate the spread of COVID-19

During the pandemic, DC Health provided guidance to nursing homes to help contain the spread of
COVID-19 while at the same time, CMS was issuing national guidance for DC Health and other localities
to follow. CMS encouraged states and local jurisdictions to monitor factors of reopening and to adjust
policies and plans accordingly. DC Health did so by issuing a total of 53 original and revised policies to
nursing homes within our scope to help mitigate the spread and transmission of COVID-19.

During the audit period, DC Health released 17 original policies and 10 of these were specific to nursing
homes and designed to substantially mitigate the spread of COVID-19. We found that DC Health revised
seven of the 10 policies and the majority were revised at least 3 times. The issuances and re-issuances
demonstrate that DC Health was quick to react to changing community factors and frequently issued
guidance to facilities.

An analysis of the 10 nursing home-specific DC Health policies determined that DC Health guidance
contained all of the necessary and relevant information provided by CMS guidance and in some cases DC
Health’s policies were more timely and more detailed than what was provided by CMS.

DC Health issued post-vaccination policy earlier than did CMS.

On December 22, 2020, one week after the first vaccines were authorized for use in D.C. nursing homes
and healthcare facilities, DC Health issued a policy to help healthcare providers and residents differentiate
between symptoms of the vaccine and the virus.3* The policy included a table illustrating signs and
symptoms of the virus and the vaccine, testing considerations and what to expect and do after being
vaccinated. CMS did not officially release a vaccination related policy for nursing homes until May 11, 2021.
The policy, Interim Final Rule-COVID-19 Vaccine Immunization Requirements for Residents and Staff,
mandated that facilities educate residents about vaccines, offer vaccines and provide information related

33  Wedivided nursing homes into two groups based on the percentage of residents 75 or older. We averaged the vaccination rates of
nursing homes in each group, rather than totaling the vaccinated residents and total residents for each group of nursing homes and
calculating the average vaccination rate of each group of nursing homes at the resident level. This is appropriate because data about
the percentage of residents who are 75 and older is available for the nursing homes, and not individual resident age and vaccination

status.

34  DCHealth Policy “Evaluation of Post-Vaccination Signs and Symptoms in Residents of Long-Term Care Facilities” issued December 22,
2020.
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to the potential benefits and effects of the COVID-19 vaccine. It did not include information on how to
differentiate between a symptom of the COVID-19 virus and a symptom of the vaccine.

DC Health issued testing requirements for everyone in a healthcare setting.

Early in the pandemic CMS released a general policy® outlining best practices for preventing and
containing the spread of COVID-19. But it was not until late August 2020 that CMS established testing and
screening requirements for residents and staff in long-term care facilities including outbreak procedures.?®
In September 2020 DC Health issued guidance for healthcare personnel returning to work.3” A second
policy issued March 2021 provided additional guidance which defined and outlined testing procedures
and protocols during a COVID-19 outbreak.3® DC Health issued guidance on these subjects in two

separate policies and in so doing provided more detailed criteria for healthcare facilities and personnel
which informed personnel of testing requirements and outbreak procedures and when to follow those
procedures. At one point, DC Health’s guidelines included requirements to screen and test staff several
times a day while CMS had recommended screening staff once at the beginning of the shift. The DC
Health policy also included extensive definitions, descriptions, and procedures staff should follow when
returning to work during the pandemic.

DC Health issued more robust guidance on infection control than was provided by CMS.

In March 2020, CMS released general guidance for infection control and prevention of COVID-19 in a
healthcare setting.*® This guidance included parameters and considerations for staff, residents and visitors
entering the facility. DC Health exceeded federal requirements by issuing two policies that provided
additional information on topics included in the referenced CMS guidance. DC Heath’s first policy*®
provided significant detail defining screening practices and outlined screening procedures and policies for
staff, residents, and visitors in a healthcare setting. In addition, it provided safe screening guidelines and
what constitutes a thorough screening.

The second policy on infection control issued by DC Health* focused on quarantine. DC Health provided
details on parameters of quarantine, when a person should quarantine, and the extent to which they
should quarantine. DC Health also defined important terms for the healthcare community like “close
contact,” “incubation period,” and “fully vaccinated.” In contrast, the CMS policy*? included information

35 CMS policy, Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in nursing homes, issued March 13,
2020

36  CMS policy, Interim Final Rule (IFC), CMS-3401-IFC, Additional Policy and Regulatory Revisions in Response to the COVID-19 Public
Health Emergency related to Long-Term Care (LTC) Facility Testing Requirements, issued May 11, 2021

37  DCHealth policy, Guidance for Healthcare Personnel Personal Protective Equipment Monitoring, Restriction, and Return to Work,
issued September 15, 2020

38 DCHealth policy, Outbreak HAN “_Health Notice: COVID-19 Outbreak Investigation and Reporting Requirements, issued March 10,
2021

39 CMS policy, Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in nursing homes, issued March 13,
2020

40 DC Health policy, Guidance for Screening in the Healthcare Setting, issued April 6, 2021

41  DC Health policy “Guidance for Quarantine after COVID-19 Exposure” issued December 10, 2020

42  CMS policy “Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in nursing homes” issued March 13,
2020
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on the triage and isolation of a COVID-19 patient but the policy explicitly mentioned quarantine. DC Health
provided clear and consistent criteria for the healthcare community to follow in efforts to prevent the
infection and spread of COVID-19 in nursing homes and healthcare facilities throughout the community.

DC Heath was responsive to nursing homes needs while adhering to CMS's visitation
guidelines.

In March 2020 CMS issued a general memorandum® that required all nursing home visitation to stop
unless it was for end-of-life care. Months later on September 17, 2020, CMS issued its first policy focused
solely on visitation in nursing homes, a policy that was less restrictive than that provided by DC Health.
One month later on October 10, 2020, DC Health released an updated visitation policy. One year after the
first policies were released, both CMS and DC Health began revising their visitation policies.

DC Health revised the visitation policy five times during the audit period on March 12, April 6, April 25,
May 3, and July 14, of 2021. DC Health made incremental changes to visitation policies in response to

the needs of all nursing homes in D.C. In March 2021, DC Health allowed facilities to permit visitation

for community members who were not infected or undergoing quarantine, even if there was a positive
case in the community. DC Health guidance appeared to encourage visits within stringent guidelines
throughout the pandemic. For example, DC Health revised their visitation policy to allow families the
opportunity to visit their relatives although people from multiple households were restricted from visiting
a resident at the same time for most of 2021. The policy states that children must be accompanied by an
adult which would indicate the ability for residents to have more than one person visit them at a time if
they are from the same household, although it is not explicitly stated in any policy that multiple persons
can visit one resident. In addition to restricting who can visit, the policy required that visits be no longer
than 30 minutes, and limited visitors to those who can wear a mask and social distance. Visitors were also
required to schedule an appointment to allow the facility to properly accommodate the number of people
visiting and ensure there are enough staff to continuously monitor and enforce safety precautions. The
previously mentioned revisions issued by DC Health were in compliance with CMS's visitation guidance.
DC Health began relaxing restrictions by late April 2021. The policy issued April 25 stated that continuous
monitoring was no longer required meaning residents and visitors would have additional privacy during
visitations. The revision still required the facility to limit visitors to those who can wear a mask and social
distance, limit visitors to one resident per visit and stated that visitors are not allowed to congregate in
any area of the facility. Appointments were no longer required but still recommended. The CMS policy
suggested certain requirements such as scheduling an appointment but did not mandate them directly.

DC Health took a conservative approach to allowing visitors into D.C. nursing homes and while they could
have relaxed restrictions after the release of the March 10, 2021, CMS visitation guidance, they chose to
incrementally relax restrictions and allow more leniency during visitation to ensure the safety of residents
and staff in D.C. nursing homes. DC Health considered changing community factors while still following
CMS's core principles of COVID-19 infenction control and prevention when updating visitation guidelines.

43 CMS policy “Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in nursing homes” issued March 13,
2020
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Conclusion

When comparing the District’s COVID-19 case, death, and vaccination rates among nursing home
residents and staff to those of surrounding jurisdictions and national rates D.C. nursing homes saw better
outcomes. When compared to the national average, D.C. nursing homes experienced lower resident and
staff case and death rates in the late summer and early fall of 2020. D.C. experienced similar case and
death rates to the surrounding jurisdictions selected for review, and resident and health care personnel
vaccination rates for D.C. were above the national average yet very similar to surrounding jurisdictions.

Early reporting by D.C. nursing homes provided valuable data and insight into the pandemic. Our review
of D.C. nursing homes revealed that resident case and death rates decreased in D.C. nursing homes from
the initial wave to the Delta wave and all nursing home staff deaths reported to DC Health were during
the first wave. Resident case rates were noticeably higher than resident death rates in all waves and both
resident case and death rates decreased in D.C. nursing homes from the initial wave to the Delta wave. In
terms of vaccination, at the end of our scope, November 1, 2021, 84% of nursing homes residents and 91%
of staff were fully vaccinated, on average, across D.C.

DC Health issued policies to nursing homes in response to the COVID-19 pandemic and frequently revised
these policies to address the changing needs of the nursing home community. DC Health worked diligently
throughout the pandemic to protect nursing home staff and residents. We determined that DC Health
issued timely guidance that contained the necessary and relevant COVID-19 information and complied
with guidelines and protocols issued by the CDC and the Centers for Medicare and Medicaid Services. DC
Health’s and the nursing home community efforts during the pandemic were essential to mitigating the
impact of COVID-19 in D.C. nursing homes, and D.C. nursing homes had fewer cases and deaths than the
U.S. average to show for it.

The nursing home population was particularly vulnerable to COVID-19 as they made up one-third of

all U.S. deaths as of June 2021. Overall, we found that DC Health quickly responded to unprecedented
circumstances by collecting data from nursing homes early in the pandemic and by quickly issuing policies
and procedures to help mitigate the spread of COVID-19 in nursing homes.
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Data analysis methodology details

The NHSN dataset included 15,468 nursing homes, which is most of the nursing homes in the United
States. “Nursing home quality, COVID-19 deaths, and excess mortality” used the same data set and
estimated that 97 to 98 percent of all nursing homes in the U.S. reported data as part of the NHSN.

The COVID-19 dataset from DC Health included all 19 nursing homes operating in D.C. at any time during
our scope. However, not all nursing homes reported each week, so the dataset may be missing COVID-19
cases and deaths. Two of the 19 nursing homes—Thomas Circle and the nursing home at United Medical
Center—closed during the scope, leaving 17 in operation. The vaccination and demographic information DC
Health provided as of November 1, 2021, only includes values for the 17 nursing homes that were operating
at that time.

The NHSN dataset begins the week ending May 24, 2020, which means that the first part of the pandemic
is missing from the dataset. Nursing homes had the option to report cumulative values for the period of
time from January 1, 2020, to the week ending May 24, 2020. It appears that some nursing homes did,
and that some also likely reported cumulative values in the following week.

Some nursing homes reported to DC Health beginning earlier than the week ending May 24, 2020. The
first DC nursing home reported COVID-19 cases and deaths to DC Health for the week that would match
the NHSN week ending March 22, 2020. Once a given nursing home began reporting to DC Health, it did
not necessarily report every week consistently. Given their importance, we use these data despite their
limitations.

DC Health also provided information about nursing home residents and staff as of November 1, 2021,
summarized at the nursing home level. It included the number of residents and number of staff in each
nursing home, the number of each who are fully vaccinated as verified by DC Health, and the number in
various racial, ethnic, age and gender categories.

Exclusion decisions

Based on our review of the data for reliability, we decided not to report the number or rates of nursing
homes staff COVID-19 deaths from the NHSN dataset, because there were so few that we determined the
count was unreliable. During our scope from the week ending May 24, 2020, to the week ending October
31, 2021, the dataset contained 15,468 nursing homes, which reported a total of 663,857 staff COVID-19
cases. The number of staff COVID-19 cases is similar in magnitude to the number of resident COVID-19
cases, 715,438. However, the dataset includes only 1,981 staff COVID-19 deaths, which could only be true if
nursing home staff experienced an absurdly low case fatality rate.

Because the NHSN dataset included back reporting by some nursing homes, but not all, for the week
ending May 24, 2020, we excluded the week ending May 24, 2020, when presenting analysis and graphs
over time.
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Imputation decisions

Staff

The NHSN dataset does not include a count of the number of staff in each nursing home and includes
only a count of the number of healthcare personnel as a part of the reporting about healthcare personnel
vaccination. Healthcare personnel does not include other staff who do not provide health care, such

as administrators, so it is an underestimate for the number of staff. We took the maximum value of
healthcare personnel for each nursing home and used it as an estimate of staff, which would have been a
larger group than just healthcare personnel. We used the resulting value to calculate staff COVID-19 case
rates from NHSN case data. As a robustness check, we also calculated staff case rates using the total
number of staff from DC Health data for the denominator and the results are similar.

Occupied beds

The NHSN dataset includes a variable, Total Number of Occupied Beds, which is the number of resident
beds at a given facility that are occupied at one point in time in a given week. We found that some values
for this variable were very different from the other values for the same nursing home, so we corrected
them. To do so, we calculated the z-score for each value of Total Number of Occupied Beds, by subtracting
the mean Total Number of Occupied Beds for the nursing home from the Total Number of Occupied Beds
and dividing the result by the standard deviation for Total Number of Occupied Beds for that nursing
home. Then we replaced any values for Total Number of Occupied Beds where the z-score was greater
than six with the value in the previous week, as long as the value for the previous week was not missing.

Then we scored each nursing home according to how many weeks the Total Number of Occupied Beds
values were above 300. If a nursing home had fewer than 10 weeks where Total Number of Occupied
Beds was 300, we identified Total Number of Occupied Beds values over 300 which were greater than the
new mean of the Total Number of Occupied Beds for that nursing home by more than 95. We replaced
these values with the Total Number of Occupied Beds value from the previous week, as long as it was not
missing. We used the resulting Total Number of Occupied Beds in our analysis.

Residents and staff for DC Health rates

Because DC Health supplied us with point-in-time counts of residents and staff (as of November 1, 2021),
we used values from the NHSN data for the denominators when calculating case and death rates from DC
Health data. For residents, we used the corrected value for the number of occupied beds and for staff we
used the staff estimate from the maximum number of healthcare personnel. During the period that NHSN
data were available, we used the values from the matched week. Before that, we used the average number
of occupied beds or estimated staff from the first nine weeks of NHSN data collection.

Because Thomas Circle and the nursing home at United Medical Center (UMC) closed before November 1,
2021, the DC Health dataset did not provide even a point-in-time count of residents for either of them. We
used the maximum number of occupied beds from the NHSN dataset to estimate the number of residents
at Thomas Circle. No value for occupied beds or any other count of residents was available for UMC, so we
were unable to estimate the number of residents at UMC.
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Vaccination

For comparisons of vaccinations rates among the United States, D.C., and selected surrounding
jurisdictions, we used resident and healthcare personnel vaccination data from the NHSN dataset for the
week ending October 31, 2021. A small number of nursing homes, 375 out of 15,019 who reported resident
vaccination data at any time, only reported resident vaccination data for a week earlier in 2021. A similar
number of nursing homes, 372 out of 15,016 who reported health care personnel vaccination data at any
time, only reported health care personnel vaccination data in a week earlier in 2021. For these nursing
homes, we used the earlier values as an estimate of the October 31, 2021, vaccination rates of residents
and health care personnel. All 17 DC nursing homes operating at the time reported vaccination data for
both residents and health care personnel in the NHSN dataset for the week ending October 31, 2021, so
we did not need to estimate using previous observations for any D.C. nursing homes.

Presentation decisions

We investigated the correlation between the following variables in D.C. nursing homes based on their
relevance to the objectives, a theoretical basis for a relationship, and our observations of the data.

Variables Coefficient P value
Resident case fatality rate and percent of residents 75 or older 0.4869 0.0475**
Resident vaccination rate and percent of residents 75 or older 0.4883 0.0550

Nursing home-reported resident vaccination rate (from NHSN) and

percent of residents who are Black -0.3400 01976
DC'Health—verlfled resident vaccination rate and percent of 01830 0.4976
residents who are Black

Number of residents and percent of residents who are Black 0.7462 0.0006**
Number of residents and length of longest period during which 0.8899 0.0000**

there was at least one COVID-19 case each week

Source: DC Health and National Healthcare Safety Network

We quantified the relationships that were statistically significant or approached statistical significance

in the report using nursing home-level averages (that is, unweighted by the number of residents at the
nursing home). The relationship between resident case fatality rate and percent of residents 75 or older
was significant at the 95% level (indicated with two asterisks**), [see p value is less than .05 above]
resident vaccination rate and percent of residents 75 or older approached significance at the 90% level,
[see above] and the relationships between either measure of vaccination rate and the percent of residents
who are Black were not statistically significant. [see above, p values for both are greater than 0.1]
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Averages

As mentioned in the text, all averages included in this report are across nursing homes rather than across
individual residents or staff. We made this decision as nursing homes themselves are the unit of analysis
rather than individual residents or staff. Importantly, we also calculated individual level averages in
multiple cases, and these do not substantially differ from the averages reported in the report.
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Methodology Details for Policy Analysis

To fulfill Objective 3, the audit team executed a multi-step process to select DC Health and CMS policies to
analyze.

DC Health policy selection

DC Health frequently issued policies throughout the audit scope and revised policies multiple times (see
Figure ).

Figure 17: Number of Policies Released by DC Health from March 2020 to October 2021
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Source: DC Health

On September 29, 2021, via a secure folder ODCA received 53 policies from DC Health. ODCA generated a
list of the policies and found that of the 53 policies received there were a total of 17 distinct policies. The 17
policies were then reviewed to determine if they met two criteria, specific to nursing homes and addressed
a topic that substantively mitigated the spread of COVID-19. Using these criteria 10 policies were deemed
relevant to the audit objective. For our analysis, the team analyzed the original policy issued and latest
revision of the policy issued within our audit scope.

CMS policy selection

To select CMS policies for analysis the audit team downloaded CMS policies issued between March 2020
to October 2021 from the CMS website. In 2020, CMS issued 50 policies and in 2021 issued 27 policies.
The team reviewed all policies and removed policies that were not labeled NH or All. Nursing homes
abbreviated as NH indicated that the policy was specific to nursing homes All indicate the memo applied
to all healthcare facilities that participate in Medicaid and Medicare services.
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Using the same criteria applied to DC Health policies, ODCA determined which CMS policies were relevant
to the audit which resulted in eight CMS policies for analysis.

DC and CMS policy comparison

The team compared the 10 DC Health policies to the eight CMS policies to determine if the DC Health
policy aligned with CMS requirements. See the table below for the list of policies.

DC Health and CMS Policy Compliance Comparison Table

DC Health CMS Memo  CMS Postin
DC Health Policy Title Posting CMS Policy Title Date g
Date(s)
Dlscont!nqatlon of 2019 Novel
Transmission-Based Coronavirus
1 Prect‘:\unons for Patient with 05/26/2020 (COVID-19) Long- QS0-20-25- 04/13/2020
Confirmed or Suspected 10/01/2021 .
. . Term Care Facility
Covid-19 in Healthcare .
. Transfer Scenarios
Settings

Interim Final Rule

Evaluation of Post- - COVID-19 Vaccine
Vaccination Signs and o
Immunization

2 Symptoms in Residents of 12/22/2020 QS0-21-19 05/11/2021

s Requirements for
Long-Term Care Facilities Residents and

Staff

Interim Final
Rule (IFC),
CMS-3401-1FC,
Additional Policy 08/26/2020
Guidance for Healthcare and Regulatory (first
Personnel Personal 09/15/2020 Revisions in Q50-20-38- issuance)
3  Protective EQuipment 09/21/2021 Response to the NH REVISED
Monitoring, Restriction, and COVID-19 Public
Return to Work Health Emergency 09/10/2021
related to Long- (revision)
Term Care (LTC)
Facility Testing
Requirements
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DC Health Policy Title

DC Health

Posting
Date(s)

CMS Policy Title

Guidance for
Infection Control

CMS Memo
#

CMS Posting

Date

and Prevention QS0-20-14-
Guidance for Quarantine 12/10/2020 Of. Coronavirus NH REVISED
4 after Covid-19 Exposure 09/8/2021 Disease 2019 03/13/2020
P (COVID-19) in
nursing homes
(REVISED)
Upcoming
Requirements
Health Notice for District for Notl‘f|cat|on
. of Confirmed
of Columbia Health Care
Providers: Reportin COVID-19 (or QS0-20-26-
5 - neporting 07/15/2020  COVID-19 04/19/2020
Laboratory-Confirmed NH
. . Persons under
Covid-19 in Healthcare L
Personnel Investigation)
Among Residents
and Staff in
Nursing Homes
Guidance for use of
Required Personal Certain Industrial
6 Protective Equipment (PPE) 18;‘12?5585? Respirators by glslo 20-17 03/10/2020
for Healthcare Facilities Health Care
Personnel
Reopening Guidance (Phase Nursing Home
One & Phase Two) for Reopening 5A.2A.
7  Skilled Nursing Facilities ?06//3%2//2282210 Recommendations CNQZO 20-30 05/18/2020
and Assisted Living for State and Local
Residences Officials
T ooz Vo™ asoz0m.
8 and Assisted Living 07/14/2021 - COVID-19 NH-REVISED 04/27/2021
Residences (REVISED)
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DC Health
ea CMS Memo CMS Posting

# Date

DC Health Policy Title Posting CMS Policy Title
Date(s)

Guidance for
Infection Control
and Prevention

9 Guidance for Screening in 04/06/2021 of Coronavirus QS0-20-14- 03/13/2020
the Healthcare Setting 06/15/2021 Disease 2019 NH REVISED
(COVID-19) in
nursing homes
(REVISED)
Interim Final
Rule (IFC),
CMS-3401-IFC,
Addtonal e
“Outbreak HAN “_Health im0 QS0-20-38-
10 Notlee: IO OUDIERK 3100001 Responsetotne  NREVISED. 08/26/2020
"o porting COVID-19 Public .
Requirements issuance)

Health Emergency
related to Long-
Term Care (LTC)
Facility Testing
Requirements

Source: DC Health and Centers for Medicare & Medicaid Services, Policy & Memos to States and CMS Locations
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Figure 18: Demographic and Vaccine Info as of 11/1/2021

First reported Percent of
Number Percent of Percent of .
to DC Health Number ) . residents
. residents residents
in week ) of staff fully
. residents 75 or older female i

ending vaccinated
Ascension Living
Carroll Manor 3/29/2020 176 292 84.7 78 93
Bridgepoint
Capitol Hill 4/19/2020 150 301 24.7 49 77
Bridgepoint
National Harbor 3/29/2020 92 294 30.4 45 70
Capitol City / 3/22/2020 293 437 28.3 38 84
Transitions
Deanwood 3/29/2020 203 371 38.4 44 86
Forest Hills of DC 4/5/2020 47 198 93.6 83 98
Health and
Rehabilitation 3/29/2020 closed closed closed closed closed
Center at Thomas
Circle
Hospital for Sick
Children Pediatric 4/19/2020 8 19 0 50 0
Nursing Home
Ingleside at Rock 5/10/2020 80 164 82.5 69 92
Creek
Inspire 4/12/2020 144 246 55.6 60 94
Jeanne Jugan 4/12/2020 46 138 91.3 72 93
Residence
Knollwood 4/12/2020 41 2 90.2 71 95
Lisner Louise
Dickson Hurt 4/12/2020 50 113 92 72 100
Home
Serenity 4/12/2020 158 216 42.4 56 76
Sibley Memorial
Hospital 5/24/2020 31 160 67.7 61 13
Renaissance
Stoddard Baptist 4/19/2020 18 189 74.6 59 62
Unique 3/29/2020 218 370 39.9 40 93
United Medical 3/29/2020 closed closed closed closed closed

Nursing Center
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First reported Percent of

Numb P tof P t of
to DC Health Hmoer Number erf:en © erf:en © residents
. of residents residents
in week . of staff fully
. residents 75 or older female A
ending vaccinated
Washington
Center for Aging 3/29/2020 167 353 62.9 63 82
Services

Source: DC Health Vaccination Survey

D.C. nursing home demographics

According to DC Health's data, the vast majority of residents in D.C. nursing homes as of November 1,
2021, were Black (83.6). The rest were white (12.1 percent), multiracial (2.7 percent), Asian American Pacific
Islander (1.1 percent), American Indian and Alaskan Native (0.4 percent) and unknown (0.0 percent).

Despite the fact that the majority of nursing home residents are Black, there are nursing homes in the
District in which a majority of residents are white. The graph below shows the variation in the percent of
residents who are Black. Notably, nursing homes with a higher percentage of Black residents are more
likely to be larger in size.

Figure 19: Percentage of Residents by Race At D.C. Nursing Homes
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DC Health does collect ethnicity of nursing home residents (Hispanic or not Hispanic); however, multiple
nursing homes report a significant portion of residents’ ethnicity as “unknown.” Improved data collection
on resident ethnicity is needed before these data are useful.

Almost 40 percent of nursing home staff in D.C. are over 55 years old and the vast majority of staff are
female and Black. Nursing homes range in the number of staff employed from a minimum of 112 at
Knollwood to a maximum of 437 staff at Transitions Healthcare — Capitol City. The average number of staff
across all nursing homes is 240. However, both staff race and sex are strikingly similar. The vast majority
of staff are female and Black. More specifically, on average across nursing homes, 73 percent of staff are
female, and over 80 percent are Black. Figure 2, below, shows variation in the percent of staff by race.

Figure 20: Percentage of Employees by Race at Each D.C. Nursing Home
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Notably the nursing homes with the lowest percentage of Black staff do somewhat overlap with the
nursing homes that have a majority of white residents. Three** of the five nursing homes with the highest
percentage of white residents also are in the five nursing homes with the lowest percentage of staff who
are Black. Again, as with residents, reported staff ethnicity data is too incomplete to be meaningful.

44 Sibley, Juanne Jugan, Forest Hills
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Conversely, there is relatively little variation in the percentage of female staff and there are no nursing
homes with a majority of male staff. The minimum percentage of female staff is 68 at the Hospital for Sick
Children, and the maximum is 85 at Knollwood. Figure 19, below, shows the average age of staff across
nursing homes in the District.

Figure 21: Percent of Nursing Home Employees by Age Bracket
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Source: DC Health Vaccination Survey

While there is variation in staff age across nursing homes, it is worth noting in the context of COVID-19,
almost 40% of nursing home staff are age 56 or older and approximately 11 percent are 65 and over.
Although there are some differences when comparing individual nursing homes, in general, the age
distribution of staff looks fairly similar in different nursing homes in the District.
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Agency Comments

On May 23, 2023, we sent a draft copy of this report to DC Health (DCH) for review and written comment.
DCH responded with comments on June 13, 2023. Agency comments are included here in their entirety.
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DC|/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Office of the Director

June 13, 2023 Via Email: June 13, 2023

Kathleen Patterson

District of Columbia Auditor

Office of the District of Columbia Auditor
717 14th Street, NW, Suite 900
Washington, D.C. 20005

Subject: In Early COVID Waves D.C. Nursing Homes Saw Better Outcomes than Elsewhere
Dear Ms. Patterson:

Thank you for providing us with the opportunity to review the draft report entitled In Early
COVID Waves D.C. Nursing Homes Saw Better Outcomes than Elsewhere (Report). We are
pleased the Report recognizes the efforts of DC Heath's Health Regulation and Licensing
Administration (HRLA) and the Center for Policy, Policy, Planning and Evaluation (CPPE) in
fulfilling our mission to protect the health of the residents of the District of Columbia during the
unprecedented COVID-19 global pandemic.

DC Health prioritized the health and safety of vulnerable and high-risk populations during the
COVID-19 pandemic. This included our nursing home residents living in facilities regulated by
our agency. We are pleased that the Office of the District of Columbia Auditor recognizes the
hard work of our health facility and epidemiology teams and appreciate their engagement with
our agency as they developed this report.

The report highlights many aspects of the work performed by DC Health during the COVID-19
pandemic to collect data and provide information to stakeholders. | have enclosed the agency’s
response to the recommendation impacting DC Health.

Keith Fletcher
Interim Director

899 North Capitol Street NE | Washington, DC 20002 | P202-442-5955 | F 202-442-4795 | dchedith.dc.gov



DC Health Response to the DC Auditor’s Draft Report
Health Regulation and Licensing Administration (HRLA) and the Center for Policy, Policy,
Planning, and Evaluation (CPPE) reviewed the “Background” statement in the Auditor’s Report

dated May 23, 2023.

Finding #1 Recommendation

DC Health should update its data collection guidance to require that all data, including zeros,
are collected to ensure meaningful analysis is possible.

Response:

After careful review of the drafted report, DC Health has identified two points that require further
clarification for possible correction. Throughout the COVID-19 Public Health Emergency (PHE),
nursing homes in DC were required to report daily line lists to DC Health even in the absence of
new cases. To help ensure data integrity, DC Health established a multimodal process to actively
solicit missing information retrospectively if a facility report was missing or incomplete. On page
17 of the drafted report, ODCA indicated that DC Health was missing data for the weeks of May
23, June 20, and July 4, 2021. After review of the data sets submitted during the audit, DC Health
can confirm that data was submitted to ODCA for these weeks. This data remains available within
DC Health and can be produced if requested.

Additionally, the above recommendation to continue reporting all data (including zeros) in
perpetuity, is not practical outside the context of a PHE. Reporting in this manner is also not in
line with national standards or DC Health regulations for reporting of communicable diseases
(DCMR Chapter 22 § B201). DC Health maintains the authority to modify strategies for reporting
on as needed basis, to meet the unique needs of any future public health response.

Given the clarifications provided here, DC Health does not agree with the auditor's
recommendation.

TT———————— e — ———————————————————————— ————— =1

899 North Capitol Street NE | Washington, DC 20002 | P 202-442-5955 | F 202-442-4795 | dchedlth.dc.gov



ODCA Response to Agency Comments

We appreciate DC Health's response to the draft report and review of our recommendation to update
data collection guidance. We reviewed your response and concluded that our assessment of missing data
is accurate. The point of confusion might be how the weeks are labeled: page 5 of the report explains
that DC Health data is from Sunday to Saturday and are labeled with the week ending date. Therefore,
the weeks in question are the weeks ending May 23, June 20, and July 4, 2021. During our review of

the spreadsheets provided for each nursing home we noted that several weeks were missing on each
spreadsheet, we only highlighted these three weeks in our report because they were missing from all the
nursing homes reviewed.

To eliminate errors and the possibility of a nursing home forgetting to report key data to DC Health we
recommend daily reporting, to include reporting zeros, to avoid errors. We encourage DC Health to re-
evaluate reporting regulations to strengthen the integrity of the data for both operational and public
health emergency circumstances.

ODCA applauds DC Health for their performance during unprecedented times. We also appreciate the
professionalism, dedication, and responsiveness of the Health Regulation and Licensing Administration
and Center for Policy, Planning and Evaluation staff and their support during the audit process.
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About ODCA

The mission of the Office of the District of Columbia Auditor (ODCA) is to support the Council of the
District of Columbia by making sound recommendations that improve the effectiveness, efficiency, and
accountability of the District government.

To fulfill our mission, we conduct performance audits, non-audit reviews, and revenue certifications. The
residents of the District of Columbia are one of our primary customers and we strive to keep the residents
of the District of Columbia informed on how their government is operating and how their tax money is
being spent.

Office of the District of Columbia Auditor
1331 Pennsylvania Avenue, N.W.

Suite 800 South

Washington, DC 20004

Callus: 202-727-3600

Email us: odca.mail@dc.gov

Tweet us: https://twitter.com/ODCA_DC
Visit us: www.dcauditor.org

o' * Information presented here is the intellectual property of the Office of

the District of Columbia Auditor and is copyright protected. We invite the

sharing of this report, but ask that you credit ODCA with authorship when

Office of the District of Columbia Auditor any information, findings, or recommendations are used. Thank you.
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