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Key Findings

Evidence and alternatives to 14-days of isolation upon transition to LTC
• No evidence was found as rationale for the 14-day isolation period on
resident transition to LTC. This requirement likely arose from evidence that
active monitoring for 14 days is sufficient to identify symptom onset in 99% of
COVID-19+ cases (1).
• No alternatives were found in Canada to a 14-day isolation period on
transition of a resident into LTC. A rapid review of viral shedding and the need
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for isolation recommends a minimum 10-day isolation period, with additional
consideration for high risk groups (36). The Centers for Disease Control and
Prevention (2) in the US is considering decreasing the standard 14-day
quarantine period to 7-10 days in recognition that the general two-week
quarantine rule is onerous for many people and most of the benefit of
quarantine to public health could be gained with a more flexible and
contextual approach. Implications for changes in Public Health Agency of
Canada’s (PHAC) policy on quarantine or duration of isolation for admission to
LTC are not yet established.
• The Canadian policies at the provincial government levels align with the
PHAC’s recommendation of 14 days of isolation (14). Most jurisdictions across
Canada follow guidelines requiring a resident to have a negative test on
admission, and 14 days of self-isolation with contact and droplet precautions
(4, 17).
• However, a few jurisdictions stratify the level of precaution or need for
isolation by community transmission (3, 5). For example, the Province of
Alberta’s (5) Operational and Outbreak Standards for LTC recommends the
following safety precaution: for residents with low or unknown risk of
exposure, twice daily symptom checks for 14 days; for residents with medium
risk, continuous use of a mask for 14 days while out of resident room; for
residents with high risk, quarantine for 14 days.
Best practices on transition to LTC to support residents’ well-being
• Some Canadian policies state the importance of protecting resident wellbeing on transition to LTC but provide little guidance on how to ensure this is
done. For residents who might find self-isolation challenging (e.g. those with
cognitive challenges), Government of New Brunswick (18) recommends taking
efforts to ensure adequate staffing level and support residents’ individualized
care plan.
• Residents in LTC who have cognitive impairments will have difficulties
understanding the need for isolation and absence of families and friends, and
complying with isolation procedures (31). There is little guidance for long-term
care facilities on how to support safe isolation of those living with cognitive
impairments, while maintaining the human dignity and personhood of the
individual. Strategies need to be developed to have an isolation care planning
that is effective, safe, and compassionate (31).
• Maintaining connections between residents and their families should be
supported under safety, socio-emotional, and ethical grounds (39). Several
provinces and international jurisdictions designate Essential Family Caregivers
(EFCs), who are present not for social visits but to provide services and brought
into the facilities under the same specific protocols as staff (39, 49, 50, 51).

Limitations



Evidence on best practice on transition to LTC during the COVID-19
pandemic is very limited, especially for residents living with dementia. The
rapid review is highly dependent on grey literature (e.g. provincial and
national policies and guidelines on isolation during transition to LTC) and
commentaries or opinion papers from the academic literature that address
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GRADE of Evidence:

best practice of caring for older adults in LTC during the COVID-19
pandemic.
Articles were screened and data extracted by a team of reviewers without
attempts to test the degree of agreement between reviewers.

C - Low

A grade of "C" is assigned when further research
is very likely to have an important impact on
confidence in the estimate of effect and is likely
to change the estimate. The review may consist
of one or more studies with severe limitations.

For more information about how this rating was determined, visit https://www.essentialevidenceplus.com/product/ebm_loe.cfm?show=grade
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Background/Context
New residents who transition to long-term care, either from the community or acute care setting during
the COVID-19 pandemic are currently required to isolate in their rooms for 14-days. This policy is
consistent across multiple jurisdictions. There is increasing concern that residents are experiencing
physical and emotional deterioration during the isolation period. Understanding the evidence for 14-day
isolation during transition to LTC and best practices for transition to LTC during the COVID -19 pandemic
could potentially mitigate the negative impact on residents’ well-being.
Purpose
This rapid review aims to review the current Canadian provincial policies regarding duration of isolation
on transition to LTC from the community or other health care settings and information from other highresource countries with public health systems. Another purpose is to identify best practices for LTC
transition during the pandemic, with a focus on people living with dementia.
Review Question(s)
•
What is the evidence for 14-day isolation upon move-in to continuing care environment during
Covid-19 pandemic?
•
What are alternatives to 14 days of isolation of residents on transition to LTC?
•
What are evidence-based best practices in LTC transition to support resident well-being?

Method
The initial question was posed by Leland Sommer, Nurse Practitioner and Manager of COVID-19
Response for Eden Care, who was questioning whether there were alternatives to isolating new
residents who are moving into LTC during the COVID-19 pandemic. Sommer reported that isolation was
observed to be associated with physical deterioration of residents. The Evidence Task Group Intake
Committee allocated this question to the Long-term Care (LTC) Working Group. The LTC Working Group
comprises three librarians Lukas Miller, Catherine Boden, and Mark Mueller, a clinician Dr. Heather
Ward, a Saskatchewan Health Authority (SHA) researcher Dr. Susan Tupper (working group leads), and
research assistants Nina Gao, Katie Ottley, and Kirstie Gibson. The Working Group clinician, librarians
and the requestor met to discuss and refine the question. The librarians searched indexed and grey
literature, including media reports. Reference lists for pertinent articles were reviewed. See Appendix
for more details on the librarian search strategy. A Rapid Review of the identified literature was then
performed by the working group clinician and research assistants, using the methods of a systematic
review, but without a double review or meta-analysis. Relevant evidence was summarized in both
tabular and narrative form, key findings and limitations articulated, and the quality of the body of
evidence evaluated using the GRADE hierarchy by the group leads. The draft Rapid Review was written
by one of the research assistants and clinician of the working group, and reviewed and revised by Dr.
Susan Tupper. The librarians placed a search alert on this rapid review and the Working Group received
the latest literature on Dec 2nd, 2020.
Total librarian search time = 20 hours
Total working group data extraction and report preparation time = 47 hours
Total report time = 67 hours
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Summary of Evidence
For residents moving into LTC during the COVID-19 pandemic, policies require a negative Covid-19 test
within 24 to 48 hours prior to transfer. If there is an outbreak in the receiving LTC or sending acute care
facility, transfer is not permitted (3). A negative test on admission does not account for potential
incubation (6, 29); therefore, most jurisdictions require 14 days of isolation. Some jurisdictions stratify
the need for isolation by the risk of community exposure (5, 18, 20, 21, 22). If the risk of transmission is
identified as being 'low' (if the resident lives in an area of low COVID-19 exposure and is transferred
from a hospital or setting with no outbreak or cases under investigation), symptom checks twice daily
for 14 days are considered sufficient (5). The Ontario Ministry of Health (17) also recommends testing
residents at the end of isolation and that residents being admitted who have been diagnosed with
COVID-19 and then subsequently cleared of COVID-19 do not need to be re-tested or undergo 14 days of
isolation.
Some policy documents outline how to tailor the policy application dependent on the individual needs
of residents and potential challenges to isolation. For example, the Province of Alberta’s (5) Operational
and Outbreak Standards for LTC recommends that the determination of resident’s risk of unknown
exposure to COVID-19 and hence quarantine requirement upon admission, should be made in
consultation with the resident, alternate decision maker (if applicable), family and operator. Guidelines,
however, regularly emphasize that the receiving home should have sufficient staffing and a plan to
ensure that residents being admitted could complete 14 days of self-isolation (16). When isolating a
newly admitted resident with challenges (for example cognitive difficulties), the facility should make
every effort to limit resident interaction and close contact with other residents and staff (9,18).
The literature, in contrast to policies, is urging policy makers to consider the feasibility and
consequences of isolating residents when they move into LTC. Even before the pandemic, research has
revealed that transition to LTC can contribute to negative quality of life and loss of identity (25, 26).
Maintaining residents’ autonomy and physical activities as much as possible is important for a smooth
transition (23, 27). The common guideline of isolating residents in individual rooms for 14 days is
impractical and unsafe (30, 31). When isolating residents with dementia, it can be more challenging to
maintain their safety and human dignity (31). Evidence reports increased falls, and use of physical
restraints and pharmacological measures (43).
The role of family members or designated support persons is almost non-existent in the new resident
admission policies, although well documented in the academic or grey literature. The policies or
guidelines do not recognize the importance of maintaining the integrity of the family unit or
acknowledge the emotional and physical stress of transition to LTC and the ongoing role of families
during the transition. In isolation, residents may feel trapped and struggle with the absence of relatives
and visitors (44). The alternative approaches of phone calls or video calls suggested in guidelines have
little impact on residents’ quality of life, with no other specific measures given to address the effects of
social isolation and loneliness (30, 33). The experience could be equally distressing for family members,
who are essential partners that provide care and are crucial in guaranteeing the physical and mental
well-being of residents (38, 39, 40, 44). Staff working in LTC also experience burnout and anxiety,
especially when they feel responsible and powerless for the wellbeing of residents (28, 44).
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Conclusions
The 14 days of isolation is standard across Canada on new admissions to LTC, with slight variation in
application across jurisdictions based on the risk of community exposure in local contexts. However,
there are increasing warnings in the literature about the feasibility of isolating new residents in LTC and
potential negative impact on residents, families, and staff. In particular, prolonged isolation is expected
to have the greatest negative impacts on residents with cognitive impairment or other communication
challenges. The role of family presence or essential visitors in supporting residents’ transition to LTC
remains absent in policies.

Glossary
n/a
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Table 1: Summary of Literature
Ref
1. Lauer SA,
Grantz KH, Bi Q
et al. (2020) The
incubation
period of
coronavirus
disease 2019
(COVID-19) from
publicly reported
confirmed cases:
estimation and
Application. Ann
Intern Med
2. Washington
Post Duration of
Quarantine

Sample/setting
Public health
reports from
areas without
community
transmission.

Method
Literature
synthesis.

Primary outcome measure
Time of possible exposure to
SARS-CoV-2 and onset of any
symptom, onset of fever, and time
of case detection were recorded.

Additional findings






Quality of
study

Median incubation period was 5.1 days
97.5% of people who were infected
exhibited symptoms by 11.5 days
If risk of exposure is low (1 in 10,000
exposed people) or medium (1 in 1,000
exposed people), 7 days of monitoring
would be sufficient to identify >99% of
symptomatic cases.
If monitoring definitely infected people,
monitoring durations >14 days could be
required to capture >99% of symptomatic
cases.

B

Washington
Post News
article Dec 2,
2020

News article

Duration of isolation



CDC is considering decreasing the duration
of isolation from 14 to 7-10 days.
Implications for Canadian policy are not yet
determined.

n/a

3. Government
Personal care
of Manitoba
homes
COVID-19:
Infection
Prevention and
Control Guidance
for Personal Care
Homes. [Updated
September 16,
2020].

Government
policies

Infection prevention and control



Needs for isolation depends on pandemic
response category (green, yellow red)
Those admitted from a facility who have
been cleared do not require isolation, those
from the community need to self-isolate
(Green)
All admissions from facility or community
must self isolate for 14 days, remaining in
their room as much as possible (Red).
No admissions from sites of a confirmed
outbreak

n/a

4. Nova Scotia

Government

All new admissions and re-admissions to a

n/a

LTC






Infection prevention & control
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Health Authority
Coronavirus
Disease 2019
(COVID-19):
Infection
Prevention &
Control
Guidelines for
Long-Term Care
Settings. [Revised
September 24,
2020].
5. Office of the
Chief Medical
Officer (Alberta)
CMHO Order 322020.
[September 3,
2020].
6. North West
Territories of the
Chief Public
Health Officer
Interim Outbreak
Management of
Influenza and
Coronavirus
Disease (COVID19) in Long Term
Care Facilities.
[September
2020].
7. Fraser Health
Guidelines

policies

guidelines



LTCF should be screened for risk by history
and for signs and symptoms
All admissions are tested for Covid-19
Community admissions and re-admissions
are to be ‘immediately escorted to a single
room’ and are placed on contact and
droplet precautions for 14 days’.

Supportive
living, LTC, and
hospice settings

Government
policies

Operational and outbreak
standards



Risk assessment based on history.
Low Risk - Twice daily symptom checks for
14 days;
Medium Risk - Continuous use of a mask for
14 days while out of resident room;
High Risk - Quarantine for 14 days.

n/a

LTC

Government
policies

Interim outbreak management of
influenza and COVID-19



No new admissions if from a facility or
region with an outbreak
Admissions and readmissions are screened
for symptoms and placed on droplet and
contact precautions for the 14 day isolation
period as a negative test does not rule out
Covid-19.

n/a



LTC, assisted
living, or

Government
guidelines

Admissions to LTC, assisted living
or convalescent care
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Admissions to LTC/AL/CV from acute care: if n/a
previously positive test, require two
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Admissions to
Long-Term Care,
Assisted Living or
Convalescent
Care during
COVID-19.
[Updated
September 1,
2020].
8. Retirement
Homes
Regulatory
Authority
COVID-19 – New
Resident
Admissions Frequently Asked
Questions.
[Updated
October 2020].

convalescent
care


Retirement
homes
regulatory
authority,
Toronto

9. Department of Care home
Health & Social
Care and Public
Health England
Admission and
Care of Residents
in a Care Home
during COVID-19.
[September 16,
2020]

Descriptive
(website)

New resident admissions
Resident absences, leaving and
returning to the home






Government
policies

Admission, isolation of residents
discharged from hospital or
another social care facility
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negative nasopharyngeal swabs or at least
10 days post symptom resolution.
Admissions to LTC/AL/CV from Community:
Clients who are asymptomatic do not
require a Nasopharyngeal swab for COVID19. Droplet precautions/isolation are
required for 14 days post transfer.

Homes currently in outbreak are not
allowed to admit new residents.
New admissions from the community or
hospital must be transferred within 24
hours of a negative test result. All new
admissions must isolate for 14 days and
then test negative at the end of 14 days.
The home must have sufficient staffing and
a plan to ensure the resident being
admitted can complete 14-days of selfisolation under Droplet and Contact
Precautions.

n/a

In areas with community transmission, all
residents admitted from other facilities or
the community should be isolated for 14
days within their own room.
Additional guidance from Social Care
Institute for Excellence (SCIE) to provide
additional guidance for care staff
supporting adults with learning disabilities
and autistic adults.
No care home will be forced to admit an
existing or new resident to the care home if
they are unable to cope with the impact of

n/a
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10. Health
Protection
Surveillance
Centre Ireland
Interim Public
Health, Infection
Prevention &
Control
Guidelines on:
Admissions,
Transfers to and
Discharges from
Long Term
Residential Care
Facilities during
the COVID-19
Pandemic.
[September 21,
2020].
11. Public Health
Scotland
COVID-19:
Information and
Guidance for
Care Home
Settings.
[September 17,
2020].
12. International
LTC Policy
Network
International

LTRCFs

Government
policies

Admissions, transfers to and
discharges from LTRCFs during the
COVID-19 Pandemic





Care Home

Government
policies

Residential care, Descriptive
nursing home
(website)

the person’s COVID-19 illness for the
duration of the isolation period.
n/a
Facility transfers: Testing 3 days prior to
transfer. Resident accommodation is a
single room. Standard Precautions plus a
face mask required for care. The resident is
not required to remain in strict isolation but
should practice restricted movement
Community/home settings: Testing prior to
admission. The resident should remain
isolated on Contact and Droplet precautions
until swab results are available. Standard
precautions plus a face mask when
providing care. The resident is not required
to remain in isolation but should practice
restricted movement.

Admission of individuals to the
care home



14 days of isolation required for all hospital
and community transitions residents, even
with a negative test result. A test should be
completed prior to transfer, with one
negative test result required prior to
transfer from hospital.

n/a

Measures to ensure that new or
returning residents do not bring in
the infection – quarantine for
people discharged from hospital



China: 14-day quarantine before check-in or
returning to care homes for all residents,
care workers and other staff
Germany (Baden-Wuerttemberg): New

n/a
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Examples of
Measures to
Prevent and
Manage COVID19 Outbreaks in
Residential Care
and Nursing
Home Settings.
[May 2, 2020].

13. Victoria State
Government
Advice for
residential aged
care in relation
to admission and
transfer into
RACFs. [June 25,
2020]





RACFs

Government
policies

Admission and transfer to and
from residential aged care
facilities and hospitals









14. Public Health
Agency of

LTCHs

Government
policies

Infection prevention and control
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residents and residents returning from
hospital should be treated as persons
suspected of COVID-19
Germany (Bavaria): Care homes do not take
on any new residents unless they can
ensure the new resident can be
quarantined for 14
Germany (Saxony): Written statement
responding to three questions on potential
exposure to COVID-19 required by
hospital/relative. Isolation in single room
recommended for ideally 14 days but at
least for 7 days.
n/a
Residents on transfer from hospital where
there is an outbreak or community
transmission should be quarantined in a
single room for 14 days.
For community admissions to a RACF, when
there is community transmission, residents
should be quarantined in a single room with
bathroom facilities, where accommodation
options allow, for 14 days.
When there is no or low community
transmission each RACF must assess risk
based on symptoms and criteria for
suspected coronavirus (COVID-19).
The decision to isolate a resident must
consider the physical, emotional, spiritual,
social and cultural wellbeing and clinical
needs of the resident, current restriction
levels and rates of community transmission
in the local area.
n/a
Residents from the community of another
facility should be provided a mask and

11

Canada
Infection
prevention and
control for
COVID-19:
Interim guidance
for long-term
care homes.
[Updated April 8,
2020]. Available
from
15. BC Centre for
Disease Control
Infection
Prevention and
Control
Requirements for
COVID-19 in Long
Term Care and
Seniors’ Assisted
Living. [June 30,
2020]. Available
from
16. ON Ministry
of LTC
New Admissions
and
Readmissions to
Long-Term Care
Homes. [June 11,
2020]. Available
from



directly admitted to isolation with Droplet
and Contact precautions for 14 days.
Single room or semi-private with curtains
drawn, maintaining at least 2 metres
between residents.

LTC and senior’s
assisted living

Government
policies

Infection prevention and control
requirements for COVID-19 in LTC
and senior’s assisted living



Criteria for determining clients who need to
undergo 14-day isolation upon arrival at the
facility (e.g., new clients, clients returning
from an inpatient admission or a
community visit) should be at the discretion
of the MHO.

n/a

LTC

New admissions
and
Readmissions to
LTC

Goal: residents, their families and
long term care homes feel
confident in the ability of the long
term care home to provide care



The resident has been tested for COVID-19,
has a negative result and is transferred to
the home within 24 hours of receiving the
result or has been confirmed infected and
cleared of COVID-19.
The receiving home has sufficient staffing
and a plan to ensure that the resident being
admitted can complete 14-days of selfisolation (except for those who have
cleared COVID-19).
Number of rate of admissions, determined

n/a
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by the homes ability to isolate, in the event
of an outbreak.
17. ON Ministry
of LTC
COVID-19
Outbreak
Guidance for
Long-Term Care
Homes (LTCH).
[April 15, 2020].

Government of
ON, Ministry of
LTC

Implementation
of Directive #3,
updated Oct 8,
2020

Guidelines pertaining to new
admissions to LTC.

18. Government
of New
Brunswick
COVID-19:
Guidance for
Long-Term Care
Facilities (LTCF).
[Updated August
20, 2020].

LTC

Admission,
readmissions and
transfers

Guidelines pertaining to new LTC
admissions and transfers.

19. British
Geriatrics
Society
COVID-19:
Managing the
COVID-19

British Geriatric
Society expert
opinion

Guidelines
developed for
care home staff
and NHS staff to
support residents
through the

Admission guidelines updated Nov
18, 2020
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Directive #3, updated Oct 8, 2020
n/a
 New admissions from hospital or the
community: home is not in an outbreak
 Resident testing negative for covid-19 must
be transferred within 24 hours.
 As a negative result does not rule out an
incubating illness, all new residents and re
admissions must remain in isolation under
Droplet and Contact Precautions for 14 days
after arrival. Repeat testing after 14 days
 Receiving home has sufficient staffing and
there is a 14 day isolation plan in place
n/a
 No admissions during an outbreak
 No isolation for new residents during the
yellow phase of risk. Isolation is required on
transfer from another facility or the
community in orange or red phase of risk.
 In cases where isolating a new admission is
challenging (for example cognitive
difficulties), every effort to limit resident
interaction and close contact with other
residents and staff should be made.
Dedicated staff maybe necessary.
 All efforts should be made to support their
individualized care plan
D
 Test results must be available prior to
transfer
 Isolation for 14 days is required regardless
of swab results.

13

Pandemic in Care
Homes for Older
People. [Updated
June 2, 2020].
20. New Zealand
Ministry of
Health
COVID-19
Guidance for
Admissions into
Aged Residential
Care Facilities.
[August 14,
2020]. Available
from

pandemic

NZ Ministry of
Health

Guidance for
admissions into
aged residential
care facilities
Alert level 3

Admissions process and guidelines








21. NZ Ministry
of Health
COVID-19
Guidance at Alert
Level 2 for Aged
Care Providers.
[Updated August
28, 2020].
22. NZ Ministry
of Health
COVID-19
Guidance at Alert

New Zealand
Ministry of
Health

NZ alert level 2

Risk stratified admission
guidelines





New Zealand
Ministry of
Health

NZ alert level 1

Risk stratified admission
guidelines
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n/a
Screening by a General Practitioner/Nurse
Practitioner or Community Based
Assessment service for COVID-19 to
determine if these conditions are met.
The Needs Assessment Service Coordination
(NASC) will liaise with community services
(eg. Community Nursing and/or Home
Support Agencies) to continue to support
the person until they can be admitted.”
New admissions, covid-19 not suspected, 14
days of isolation in a single room is required
New admissions to a secure unit (dementia)
Covid 19 not suspected: the unit is the
person’s household bubble. Staff should
practice safe distance and had washing. Use
of PPE is close care is required.

If COVID-19 is not suspected: at Alert Level
2, the 14-day isolation requirement is not
mandatory, it is risk based. Daily symptom
checks for 14 days.
For symptomatic: No transfer until test
results available.

n/a

14-day isolation is not required at alert level n/a
1

14

Level 1 for Aged
Care Providers.
[Updated
September 7,
2020]. Available
from
23. Ayalon, L.
(2016).
Intergenerational
Perspectives on
Autonomy
Following a
Transition to a
Continuing Care
Retirement
Community
Research on
Aging

Continuing care
retirement
community
(CCRC)*

Descriptive
(Longitudinal
Interview Study)

This study considers autonomy in
the context of the transition to
CCRC and the interrelationships
between older adults and their
adult children. Autonomy was a
multifaceted construct consisting
of elements such as decision
making.









24. Chyr LC,
Drabo EF, Fabius
CD. (2020)
Patterns and
Predictors of
Transitions
Across
Residential Care
Settings and
Nursing Homes
Among

United States

Population study

Factors in the transition from
community to LTC
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Coded elements of autonomy:
1: Focus of One's Attention or Concerns –
This considers the dynamics of the
relationships between the parents and their
adult children.
2. Ability to Exercise Decisions and Make
Choices – Seen as the primary element of
autonomy.
3. Physical Functioning – The ability to
undertake physical activities had often
declined; however, CCRC was a way of
maintaining autonomy.
4. Financial Ability –Having the money
required for this kind of accommodation
was seen, especially by older adults, as a
form of autonomy.
4.9% of community dwelling seniors
transferred to LTC
Older age, living alone, functional and
cognitive impairments, hospitalizations,
lower income, increased transition risk.

15

C

C

CommunityDwelling Older
Adults in the
United States
Gerontologist.
https://academic
.oup.com/geront
ologist/articleabstract/60/8/14
95/5864784
25. Sullivan GJ,
Williams C.
(2017) Older
Adult Transitions
into LTC: a metaSynthesis. J
Gerontol Nurs.

United States

Meta-synthesis

Literature synthesis of older adults 
experiences on transition to long
term care





26. Hurdes J,
Heckman G,
Morinville A,
Costa A, Jantzi
M, Chen J,
Hebert P. (2019)
One way out: A
Multistate
Transition Model
of Outcomes
After Nursing
Home Admission
J Am Med Dir

Canada

Observational
study

Observations of outcomes during
first 90 days after admission to
LTC
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A painful loss that requires a mourning
process
Increased mortality, decreased cognitive
function, negative quality of life, loss of
identity and personhood are recognized
components of the transition
Reciprocal family relationships often not
recognized in the transition process
Relationship building is essential for the
transition to a new environment
Both decline or improvement in functional
status occur within the first 90 days after
admission. Odds Ratio of worsening of
health status 1.23 – 1.63.

16

B

C

Assoc
27. AubertinLeheudre M,
Rolland Y. (2020)
The Importance
of Physical
Activity to Care
for Frail Older
Adults During the
COVID-19
Pandemic J Am
Med Dir Assoc.

NA

Commentary

Discusses importance of physical
activity for older adults during the
pandemic. Provides suggestions
for ensuring physical activity is
included day-to-day

Suggestions include:
 DVD-delivered physical activity
 simple supervised/unsupervised exercises
(e.g., walking) are beneficial
 Provides physical activity resources that
include strength, balance, and walk
exercises.

D

28. DeCaporaleRyan L,
Goodman J,
Simning A, et al.
(2020)
Addressing
Skilled Nursing
Facilities' COVID19 Psychosocial
Needs Via Staff
Training and a
Process Group
Intervention
American Journal
of Geriatric
Psychiatry
29. Fisher B,
Seese L, Sultan I,
et al. (2020)
The importance

US

Commentary

Discussion on staff experiences
during covid-19




Staff are experiencing burnout and anxiety
Directed training and process group support
delivered by videoconferencing may
improve the psychosocial effects of covid19 on staff as well as support staff in
addressing isolation's mental health effects
on residents

D

US, at risk
residents

Case Report

Discuss the importance of repeat
testing on individuals with preexisting conditions



A negative RT‐PCR test does not exclude the D
possibility of COVID‐19 infection
Isolation and treatment practices should be
guided by a combination of testing,

Rapid Review Report: LTC090801 RR (Version 1: December 13, 2020)



17

of repeat testing
in detecting
coronavirus
disease 2019
(COVID‐19) in a
coronary artery
bypass grafting
patient
J Card Surg.
30. Gordon AL,
Goodman C,
Achterberg W, et
al. (2020)
Commentary:
COVID in care
homes—
challenges and
dilemmas in
healthcare
delivery
Age Ageing.
31. Iaboni A,
Cockburn A,
Marcil M, et al.
(2020) Achieving
Safe, Effective,
and
Compassionate
Quarantine or
Isolation of Older
Adults With
Dementia in
Nursing Homes
Am J Geriatr

exposure history, symptomology, and
radiologic evidence.

LTC, older adults Commentary

Discusses implications on isolation





LTC, resident
with dementia

Case study

Presents a case study of a person
living with dementia who was
asymptomatic and required to
isolate for 14 days
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Isolating residents in individual rooms is
impractical and unsafe. Restriction can
result in loss of autonomy, psychological
and physical harm, and pose challenges to
staff due to staffing issues.
Separating LTC homes into negative and
positive zones may have promise

C

While international guidance recommends
isolation of residents of nursing homes with
confirmed or suspected COVID-19, the
guidelines fail to address the practical
challenges faced when trying to isolate
people with dementia effectively while
maintaining their safety and human dignity.
Isolating a person living with dementia is
extremely difficult. Physical restraints and
pharmacological measures were eventually
used
Quarantine occurred for the recommended
14 days

C

18

Psychiatry.
32. Logar S. Arch
(2020) Care
home facilities as
new COVID-19
hotspots:
Lombardy Region
(Italy) case study
Gerontol Geriatr.

Italy, LTC home

Commentary

Discusses how Italy attempted to
limit Covid-19 exposure in LTC and
where they went wrong






D
Measures implemented: 1) postpone nonurgent elective surgery and procedures; 2)
redefine the time-sensitive hub-and-spoke
networks for the management of stroke
units, trauma centers and vascular surgery;
3) early discharge hospitalized patients
(included COVID-19 in stabilized status) to
step-down bedded facilities. 4) the
temporary cut of patients’ turnover in LTC;
5) restrictions on family visits to the care
homes; 6) obligation for LTC to reserve 50 %
of the available beds for COVID-19 cases
1822 residents still passed away with covid19
Reflects a lack of infection control
compliance, lack of care providers, and
inadequate testing policy for asymptomatic
individuals

33. Noone C,
Older adults
McSharry J,
Smalle M, et al.
(2020) Video calls
for reducing
social isolation
and loneliness in
older people: a
rapid review
Cochrane
Database Syst
Rev.

rapid review

Impact of video calls on feelings of
loneliness in older adults



Video calls have little to no effect on quality
of life, loneliness, or depression after three,
six or 12 months

D

34. Ouslander

Commentary

Discusses effects of covid-19



Testing new admissions from hospital, two

D
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JG, Grabowski
DC. (2020) J Am
Geriatr Soc.
(2020) COVID‐
19 in Nursing
Homes: Calming
the Perfect
Storm
J Am Geriatr Soc.

protocols on nursing home
residents, families, and staff and
approaches to lessening these
effects


35. Overton CE,
Stage HB, Ahmad
S, et al. (2020)
Using statistics
and
mathematical
modelling to
understand
infectious
disease
outbreaks:
COVID-19 as an
example
Infect Dis Model.

Households and
LTC

Statistical
modeling

36. Palmer SJ.
(2020) Measuring
oxygen
saturation in
homecare Br J
Community Nurs.

Covid-19
Rapid Review
positive patients

Provides statistical and
mathematical models for
analysing the early stages of an
outbreak and assessing
interventions






Examination of empirical studies
on viral shedding and needs for
isolation
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negative tests 24 hours apart, one within 48
hours of hospitalization and 3 days of
symptom monitoring, may not require
isolation; however, 10-14 days of isolation
recommended regardless of test result
Have a high index of suspicion of residents
with almost any acute change in condition
because of the nonspecific and atypical
presentation of COVID‐19 in the NH
population
Statistical models to analyze outbreaks and D
assess whether interventions are working.
Applying household isolation at 65%
adherence manages to reduce the spread of
infection, but appears insufficient for
controlling the outbreak in the long-term,
unless other intervention strategies that
reduce the global transmission are adopted
at the same time.
Strategies aimed at reducing the probability
of introduction into a care home, such as
reducing the number of visitors or
increased monitoring and protection of care
home staff, are therefore predicted to have
a large impact on the number of cases in
vulnerable care home populations.
B
The median length of time until viral
clearance across all viral isolation studies
was nine days with a maximum duration of
32 days. Prolonged maximum time until
viral clearance for viral shedding (9 days vs
24 days).
Findings suggest a minimum 10-day period

20

37. Roxby AC,
Greninger AL,
Hatfield KM, et
al. (2020)
Outbreak
Investigation of
COVID-19 Among
Residents and
Staff of an
Independent and
Assisted Living
Community for
Older Adults in
Seattle,
Washington
JAMA Intern
Med.
38. Ruopp MD.
(2020)
Overcoming the
Challenge of
Family
Separation From
Nursing Home
Residents During
COVID-19
J Am Med Dir
Assoc.
39. Schlaudecker
JD. (2020)

LTC

Observational
Study in
independent
living/assisted
living facility

Determining whether symptom
screening is enough to identify
covid-19 cases and reduce
transmission






LTC

LTC

Commentary

Commentary

Discussion on first-hand account
on maintaining relationships for
persons residing in LTC



Discussion on importance of
family
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of isolation for covid-19 positive individuals;
however, additional observation should be
considered for individuals being released
into high-risk settings.
Symptom screening failed to identify
residents with infections and all 4 residents
with SARS-CoV-2 remained asymptomatic
after 14 days
Testing (NP swab) is a better strategy for
identifying staff and older adults with
COVID-19 than symptom screening
Additional measures including PPE and
physical isolation remain important

C

Stopping in person visitation can be
heartbreaking for family members
Phone calls from residents to family
members is important during social
distancing

D

Family members are critical partners in
care, they are not synonymous with visitor

D

21



Essential Family
Caregivers in
Long-Term Care
During the
COVID-19
Pandemic
J Am Med Dir
Assoc.




40. SepúlvedaLoyola W,
RodríguezSánchez I, PérezRodríguez P, et
al. (2020) Impact
of Social Isolation
Due to COVID-19
on Health in
Older People:
Mental and
Physical Effects
and
Recommendatio
ns
The journal of
nutrition, health
& aging.

Community
living older
adults

41. Spilsbury K,

UK, LTC staff

Narrative review

What are the impacts and
recommendations for social
distancing on mental and physical
health






Case study

Discussion of uncertainties posed
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Policies must be revised to allow family
presence
Family caregivers are not there for social
visits, but to provide services
Suggestions for balancing covid risk
reduction and resident centered care:
Single family member designee, Provide
care that would otherwise require private
duty caregiver Joint decision of director of
nursing and medical director, Daily visits <2
hours, Masks at all times in building,
Temperature and screening questionnaire
on arrival, Training in hand hygiene handled
by nursing leadership
In order to minimize isolation related stress, D
quarantine should be as short as possible.
Giving good quality information, using
channels that older people use like
traditional media is also important for
reducing stress
Caregivers are crucial in guaranteeing
physical and mental well-being.
Ensure physical and mental health are being
addressed throughout social distancing

Managers and staff had a wide range of

22

D

Devi R, Griffiths
A, et al. (2020)
SEeking AnsweRs
for Care Homes
during the
COVID-19
pandemic (COVID
SEARCH)
Age Ageing.

by LTC managers and staff



42. Sze S, Pan D,
Williams CML, et
al. (2020) The
need for
improved
discharge criteria
for hospitalised
patients with
COVID-19—
implications for
patients in longterm care
facilities Age
Ageing.

LTC

43. Tan LF,
Seetharaman S.
(2020)
Preventing the
Spread of COVID19 to Nursing
Homes:

LTC, Singapore

Comparative
analysis of
country protocols

Discharge protocols for covid-19
LTC patients in 10 countries

Commentary

Discussion on early protocols to
limit spread of covid-19 in nursing
homes
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uncertainties with most questions on
infection prevention and control: personal
protective equipment (PPE), isolation of
residents and staff, zoning (or cohorting) of
residents and/or staff in the care home and
testing.
More than one-third (38%) of infection
control and prevention questions were
‘fact-based’ (background) questions,
resolvable through efficiently targeting
extant materials such as guidelines and fact
sheets
C



Hospitalized patient is non-infective 10 days
after symptom onset, or date of first PCR
positive result, plus 3 additional days
without symptoms; for asymptomatic cases:
10 days after positive test (does not give
empirical evidence)

D



Nursing homes request letters from
hospitals to certify that returning residents
do not have COVID‐19
Areas of concern – increased falls in
isolation and use of restraints have risen

23

Experience from
a Singapore
Geriatric Centre
J Am Geriatric
Soc.
44. Trabucchi M, Italy, Nursing
De Leo D.(2020)
homes
Nursing homes
or besieged
castles: COVID-19
in northern Italy
Lancet Psychiatry
45. Yahya AS,
Khawaja S.
(2020) COVID-19
in Care Home
Settings
Prim Care
Companion CNS
Disord.

Care home

Commentary

Discussion on issues of isolation
within nursing homes






Commentary

Discussion on delirium in covid-19
and possible protocols for
informed choice in LTC






46. Yen MY, 47.
Schwartz J, King
CC, et al. (2020)
Recommendatio
ns for protecting
against and
mitigating the

LTC

Lit review

Infection control guidelines for
LTC
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D
Residents may be feeling trapped
Residents struggle with the absence of
relatives and visitors
Family caregivers are feeling anguish and
anxiety with their family member in LTC
Staff feel responsible and powerless for the
wellbeing of residents and feel fear for own
families
Delirium should be monitored and potential D
reversible causes of delirium should be
investigated
Residents should receive compassionate
and holistic care
Residents should be educated on the risks
of covid-19 and supported to express their
treatment preferences
Residents, or family members for
individuals who lack decision-making
capacity, should be involved in decision
making process and allowed to give
preference in location of treatment
All new residents must reside in a transition
zone for the full incubation period before
being transitioned to assigned living space;
LTCF residents admitted to hospital should
be quarantined for two weeks following
discharge

24

C

COVID-19
pandemic in
long-term care
facilities J
Microbiol
Immunol Infect.
2020
48. Zarghami M.
(2020)
Psychiatric
Aspects of
Coronavirus
(2019-nCoV)
Infection
Iranian Journal of
Psychiatry and
Behavioral
Sciences.

General
population

Commentary

Psychiatric perspectives on covid19 and its implications for
patients/practice

49. Alberta
Health Services
Family Support
& Visitation of
Patients &
Residents: Novel

Alberta Health
Services

Chief Medical
Officer of Health
Order (CMOH)
July 16, 2020 and
attached
guidance

Applies to Hospitals, Nursing
Homes, Supportive Living
Accommodation, Alberta Housing
Act, Hospice
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Stress and anxiety due to the psychological
burden of covid-19 may result in aggression
or noncompliance in patients.
 Aggressive behavior that result to patient’s
noncompliance and medical personnel’s
anxiety, obsessive behavior that may lead
to the people’s, including medical
personnel’s dysfunction, depression and
sleep disturbance
 Psychiatric/psychological crisis intervention
is necessary. This may include self-help
interventions
 Communication is important between
colleagues and staff to reduce stress and
manage crisis
 Psychiatric drugs should be cautiously
prescribed
 Use of tele therapy may be beneficial for
patients, caregivers, families, and medical
staff
CMOH:
 All operators must develop and implement
a safe visiting policy that enables visitors to
attend to residents.
 Ensure the individual has any necessary
personal protective equipment (PPE) and

25

D

n/a

Coronavirus
(COVID-19).
[Updated
October 20,
2020]. CMOH
Order 29, 2020:

50. Public Health
Ontario Covid-19
Visiting Long
Term Care
Homes (October
3, 2020).

document with
instructed
expectations of
Operators.

Public Health
ON Covid-19
directive #3 for
LTC Homes

Chief Medical
Officer of Health,
ON order Oct 5,
2020 and
attached policy
for
implementation
of Directive #3.

Including Managing Visitors and
Outbreak Management
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instruct the individual as to how to use the
PPE
Attached guidelines:
 Two designated support people,
determined by the resident or their
alternate decision maker, identified as
those involved in care and health matters.
Support persons will not have restrictions
placed on when they are able to be present,
including for COVID+ residents.
 Visitors are defined as more social in nature,
not involved in health care. Visitor access is
limited and varies with risk (determined in
conversations with residents, families and
staff).
 Visitor access must not be restricted in the
following extenuating circumstances: end of
life (last 4 to 6 weeks or longer), change in
health status (medical/social/spiritual),
pressing circumstance (financial, legal,
family crises).
n/a
 Homes must have a visitor policy based on
principles of safety, emotional well-being
and flexibility and address concepts such as
compassion, equity, non-maleficence,
proportionality (i.e. to the level of risk),
transparency, reciprocity (providing
resources to those who are disadvantaged
by the policy)
 Include education about infection control
practices (IPAC) and PPE
 Specify that essential visitors provide direct
care and must wear PPE and are the only
type of visitors allowed when a resident is

26
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self-isolating or symptomatic or a home is in
outbreak.
Policy for CMOH Implementation:
Definition of an essential visitor includes
support worker (physicians, NP, food
delivery), caregiver designated by the
resident and their substitute decision maker
to provide direct care and may include
family, translator, paid companion.
o max 2 designated caregivers at a
time
o If outbreak, higher community
spread, resident is self-isolating or
symptomatic, a max of 1 caregiver
may visit
o Homes may not require scheduling
or restrict length or frequency of
visits by essential caregivers.
General visitor provides non-essential
services, is visiting for social reasons.
o max of 2 caregivers may visit at a
time if the home is not in an
outbreak and there is not higher
community spread, resident not in
isolation or symptomatic
 Restrictions and scheduled visits
may apply to general visitors
Home should provide initial training for PPE,
hand hygiene, provide retraining, visitor
attest read and reread home visitor policy
Non-adherence by visitors - consultation
with Residents’ Council and Family Council
for procedures addressing non-adherence
by visitors. Suggested approaches provided

27

51. More Than
Just a Visitor: A
Guide to
Essential Family
Carers. [2020].

Family
members,
defined as
essential family
carers, in
Methodist
Homes UK

MHA, charity
care provider,
online
communication
resource

Essential Family Carers
designation and visiting
information. Defined as aligning
with most recent Government
Policy
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in the document.
‘New’ designation of essential family carer
(EFC) to provide for resident needs not met
by care staff
Determined by the Care Home
Intended to meet resident needs as defined
by the following: unable to access outdoor
visits or virtual visits to maintain a
connection, previous resident support,
specific condition/needs related to culture,
religion, sexuality or gender and rely on the
family/friend for support or advocacy
EFC champion, a home staff member,
escorts the family member to the room,
remains for the first few visits
PPE include mask, face shield, gown, weekly
negative Covid 19 test
Follow local public health recommendations
Includes a paragraph on ‘preparing for
changes in your relative’ due to the
prolonged lock down
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n/a

References Included in Summary
All references and links to documents included in Table 1: Summary of Literature.
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Appendix: Evidence Search Details
Search Strategies
Ovid MEDLINE( R) ALL <1946 to October 27, 2020>

# Searches

Results

1 Long-Term Care/

26121

2 Home Nursing/ or Frail Elderly/ or "frail elderly".tw,kf.

21770

3 ((nursing or long-term or "assisted living" or "assisted-living" or residential) adj2 (facilit* or

48476

home*)).tw,kf.
4 1 or 2 or 3

88407

5 caregivers/

37451

6 (caregiver* or carer* or famil*).tw,kf.
7 family/ or adult children/
8 5 or 6 or 7
9 Health Knowledge, Attitudes, Practice/ or Communication/
10 (train* or educat* or re-educat* or orient* or guideline* or awareness).ab,ti,kf.

1167743
77952
1200227
193902
1749694

11 ((behaviour* or behavior*) adj2 intervent*).tw,kf.

15993

12 ((behaviour* or behavior*) adj2 chang*).tw,kf.

50701

13 "prevention practices".tw,kf.
14 Infection Control/mt
15 infection prevention behavio?r*.tw,kf.
16 9 or 10 or 11 or 12 or 13 or 14 or 15
17 (2019-nCoV or COVID* or 2019nCoV or coronavirus* or corona virus* or sars-cov* or sarscov*

1127
12071
20
1921222
79972

or Sars-coronavirus* or 2019nCoV or SARS-nCoV or ("wuhan" and "coronavirus")).tw,kf.
18 exp Coronavirus Infections/ or exp Coronavirus/
19 Pandemics/pc

47718
7496

20 Betacoronavirus/

27241

21 17 or 18 or 19 or 20

89307

22 4 and 16 and 21
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23 4 and 8 and 21

80

24 22 or 23

139

25 from 24 keep 4, 10, 16-18, 23, 26-27, 31...

34

26 (adherence adj5 (infect* control or infect* prevent*)).tw,kf.

446

27 4 and 21 and 26

1

CINAHL

#

Query

Limiters/Expanders

S1

(MH "Frail Elderly" OR "Home Nursing" OR "Long
Term Care")

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
62,250

S2

TI ( ((nursing or long-term or "assisted living" or
"assisted-living" or residential) N2 (facilit* or
home*)) ) OR AB ( ((nursing or long-term or
"assisted living" or "assisted-living" or residential)
N2 (facilit* or home*)) ) OR MW ( ((nursing or
long-term or "assisted living" or "assisted-living"
or residential) N2 (facilit* or home*)) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
70,705

S1 OR S2

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
95,820

S4

(MH "Caregivers" OR "Family" OR "Adult
Children")

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
314,887

S5

TI ( (caregiver* or carer* or famil*) ) OR MW (
(caregiver* or carer* or famil*) ) OR AB (
(caregiver* or carer* or famil*) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
441,402

S6

S4 OR S5

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
442,740

S7

TI ( (train* or educat* or re-educat* or orient* or
guideline* or awareness) ) OR AB ( (train* or
educat* or re-educat* or orient* or guideline* or
awareness) ) OR MW ( (train* or educat* or reeducat* or orient* or guideline* or awareness) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
1,166,189

S3
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S8

TI ( ((behaviour* or behavior*) N2 intervent*) )
OR AB ( ((behaviour* or behavior*) N2 intervent*)
) OR MW ( ((behaviour* or behavior*) N2
intervent*) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
12,170

S9

TX ( ((behaviour* or behavior*) N2 chang*) ) OR
AB ( ((behaviour* or behavior*) N2 chang*) ) OR
MW ( ((behaviour* or behavior*) N2 chang*) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
67,704

TI "prevention practices" OR AB "prevention
practices" OR MW "prevention practices"

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
724

S11

(MH "Infection Control+/MT")

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
13,783

S12

Expanders - Apply equivalent
TI infection prevention behavio?r* OR AB infection subjects
prevention behavio?r* OR MW infection
Search modes prevention behavio?r*
Boolean/Phrase
8

S10

S13

S7 OR S8 OR S9 OR S10 OR S11 OR S12

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
1,225,297

S14

TI ( (2019-nCoV or COVID* or 2019nCoV or
coronavirus* or corona virus* or sars-cov* or
sarscov* or Sars-coronavirus* or 2019nCoV or
SARS-nCoV or ("wuhan" and "coronavirus")) ) OR
AB ( (2019-nCoV or COVID* or 2019nCoV or
coronavirus* or corona virus* or sars-cov* or
sarscov* or Sars-coronavirus* or 2019nCoV or
SARS-nCoV or ("wuhan" and "coronavirus")) ) OR
MW ( (2019-nCoV or COVID* or 2019nCoV or
coronavirus* or corona virus* or sars-cov* or
sarscov* or Sars-coronavirus* or 2019nCoV or
SARS-nCoV or ("wuhan" and "coronavirus")) )

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
26,726

(MH "Coronavirus+") OR (MH "Coronavirus
Infections+")

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
19,969

(MH "Disease Outbreaks+/PC")

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
7,796

S14 OR S15 OR S16

Expanders - Apply equivalent
subjects
Search modes 34,158

S15

S16

S17
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Boolean/Phrase

S18

S19

S20

S3 AND S13 AND S17

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
166

S3 AND S6 AND S17

Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
80

S18 OR S19

Limiters - Exclude MEDLINE
records
Expanders - Apply equivalent
subjects
Search modes Boolean/Phrase
145

Search terms for other resources used in various combinations:
***
"family caregiver" OR "family caregivers" OR "informal caregiver" OR "informal caregivers"
Long term care OR nursing home OR nursing homes OR assisted living
Visitors | Guests | Visitation
Orientations | Guidance | Training | Education | Teaching | Courses | Webcasts
Families | Relatives | Friends
Care Homes | Special Care Homes | Congregate Living | Retirement Homes | Personal Care Homes | LTC | PCH
| Residential Care | Homes for Aged | Old Age Homes

Sources



Ovid MEDLINE, CINAHL, Google Scholar, and various sources for grey literature were searched.
Refer to the evidence search report for extensive sources. Be sure to include any additional
resources not referenced in the evidence search report.
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