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My mother’s face paused on the screen—again. As our call recon-
nected, the beeping EKG machine filled the silence. I sat in the
surgical intensive care unit at The Ohio State University Wexner
Medical Center trying to help my mother say goodbye to her moth-
er over a video call. My grandmother fell, breaking her hip and
suffering a heart attack during surgery. Hospital policy did not
allow additional visitors; today might be my mother’s last chance
to say goodbye.

As of February 19, 2021, nearly 500 000 Americans have died from
(coronavirus disease 2019) COVID-19,! many without family
members in their final moments. In Ohio, 52% of COVID-19 related
deaths occurred in long-term care facilities, exceeding the national
median of 37%.2 Policies restricting nursing home access were
adopted to protect some of the country’s most vulnerable popula-
tions. These policies have come at a great cost. It does not have to
be this way.

Though my grandmother survived her visit to the SICU, her recov-
ery was uphill. My visits were phone calls while peering through
her nursing home window. I witnessed her slow daily decline. Her
dementia worsened. She lost weight until she weighed just 90
pounds.

Her challenges are not unique. Social isolation has harmed elderly
Americans; it is associated with an increased risk of all-cause mor-
tality, a risk that may rival or exceed that posed by smoking or
obesity.3 Further, loneliness has been associated with higher rates
of depression and a 50% increased risk of developing dementia.3
Prior to the pandemic, one-quarter of community-dwelling adults
were considered socially isolated.3 Lockdown policies exacerbate
this challenge.

What can we do differently? What can we do to protect the most
vulnerable from both coronavirus and social isolation? Part of the
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answer is following public health guidelines: universal mask wear-
ing, proper hand hygiene, and maintaining social distancing. De-
spite the US Centers for Medicare and Medicaid Services guidance
for long-term care facilities in March 2020 restricting visitor ac-
cess, many outbreaks still occurred,* suggesting introduction of
coronavirus into facilities by staff. This is compounded by low
adherence to infection control practices among staff, with nearly
one-third failing to wear a mask.> Enforcement of guidelines will
help to reduce community spread of COVID-19 and allow nursing
homes to safely loosen some restrictions.

Another part of the answer is for long-term care facilities to pro-
mote social interactions for residents, whether physically dis-
tanced activities with other residents or through technological
venues. Programming that encourages physical activity while
maintaining distance can improve physical and mental health. This
pandemic highlighted challenges for mental health services for
older adults, and we must emphasize routine and crisis psychiatric
services. Increased use of screening tools and of online psychologi-
cal services could benefit our elders.

We have devastated an already marginalized elderly population.
Our response to the pandemic should not render lives devoid of
human interaction. We need to alter our policies so that we can
continue to protect elderly Americans and prevent rising rates of
physical and mental health conditions in nursing homes across the
country.
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