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Nothing Short of a Miracle: Society President David Nace Discusses
AMDA’s Accomplishments and Challenges
By Joanne Kaldy

B

efore becoming the president of
AMDA – The Society for PostAcute and Long-Term Care Medicine,
David Nace, MD, MPH, CMD, spoke
with some of his predecessors about the
role. “They told me about what was
involved, and they said I would be perfectly fine. They lied,” he joked. Turning
serious, he said, “We have been preparing for a possible pandemic, but never in
our wildest dreams did we see one that
would turn the world upside down and
pose this level of challenge for all of us.
And I certainly didn’t foresee it happening on the eve of my inauguration.”
However, not surprisingly, Dr. Nace
and the Society reacted to the COVID19 crisis without hesitation. They created
a wealth of COVID-related resources,
including a dedicated webpage with
news and updates, guidance and best
practices, videos, webinars, podcasts,
and more. “This has been a herculean
effort by members and staff. Everyone
stepped up and pitched in to address the
problems and challenges and said, ‘I’m
here to help.’” More amazing, Dr. Nace
noted, was that “our members did this

while they were simultaneously doing
everything possible to protect their own
residents.” He added, “If we didn’t have
AMDA and our members working so
diligently, the death toll from COVID
in long-term care would have been far
worse.”
Members of the Society and its state
chapters across the country have stepped
forward and led the efforts. Dr. Nace
said, “Our members have been passionate about PALTC as a specialty, and no
doubt we’ve demonstrated that during
this pandemic.”
The Virtual Victory
As if dealing with a burgeoning pandemic wasn’t enough, Dr. Nace had to
gear up quickly for the Society’s firstever Virtual Annual Conference in April.
“The staff pulled it together in three
weeks, and it was absolutely amazing,”
he said.
He noted that the Society had
recently invested in the Apex Learning
Management System, a unified content
and education platform for members.
“We knew this would be valuable in

Providers Get Creative to Fight
COVID Isolation
By Marcia Meredith

E

very day across the United States
and the world, health care providers demonstrate quiet humanity as they
deliver patient care during a pandemic.
Here are just a few stories that exemplify
that from Legacy Care, an independent
medical group of physicians and advanced practice providers who deliver
on-site care for post-acute and longterm care, inpatient rehabilitation, and
assisted living communities around the
nation.
Debussy in a Hallway
Molly Cage, MD, PhD, has been playing the piano since the second grade.
Her musical gifts are ones she freely
shares with patients through live classical
piano performances she’s hosted at four
assisted living communities in central
Virginia where she works.
“Playing music for others is special for
me,” said Dr. Cage, whose repertoire
includes pieces from Beethoven, Bach,
Mozart, and other classical masters.
“Residents seem to really like it and are
so appreciative — it’s a nice change of
pace for them.”
Her first series of concerts was held
in February, just before COVID-19
hit. Afterward, she had to get creative

to perform safely. Using her husband’s
speaker from his bluegrass band and a
portable keyboard, Dr. Cage brought
her show on the road.
“I played in
hallways,
so
residents were
able to sit in
the doorways of
their apartments
or rooms and
listen, socially
distanced,”
Dr. Cage said.
“They are so
Molly Cage, MD,
isolated right
PhD
now,
stuck
inside. The concerts almost seem to be
a little vacation without the travel.”
Dr. Cage, who has been with Legacy
Care since 2017, noticed the calming affect her music had on patients.
“There was one patient who began
smiling and swinging her legs when
I played a Debussy piece. She didn’t
remember she used to be a dancer, but
hearing the song seemed to bring back
that lost memory, at least to her physical body.”
See PROVIDERS • page 20

a crisis and that it would pay for itself
quickly, but we never guessed that those
things would happen so quickly,” he
said.
The conference’s glitches were few and
far between, Dr. Nace recalled, and it
was a learning experience for him in particular. “The glitches for me were mostly
around learning to use the camera and
audio controls. I have better, more reliable Wi-Fi now, so I won’t have to worry
about the 2021 conference.” Another
challenge, he said, was that “you a have
Q&A box, a chat box, and other things
going on while you’re speaking. It was so
important to have moderators to help, or
it could be overwhelming.”
The Society’s leadership and members
quickly learned to appreciate the benefits
of a virtual conference. “We realized that
we can reach more people, and participants have the flexibility to attend more
sessions.”
Nonetheless, despite the success of the
Society’s virtual program during his tenure as president, Dr. Nace said, “Being
able to meet in person and network is
so critical to our leaders and members.
That is one part that I’ve dearly missed
this past year, but that will come back.”
Looking forward, he suggested, “we’ll
have to consider if we will do more
hybrid programs.”
Proudest Accomplishment
“The work that we’ve done as an organization on COVID has been amazing.
It’s been very much needed and demonstrates that we are leaders in clinical
expertise. We are the medical discipline
that advocates for appropriate, quality
care for residents. COVID has demonstrated this and planted the flag that we
are a specialty,” Dr. Nace said.
However, Dr. Nace is perhaps most
proud of the organization’s efforts to
address racism, diversity, equity, and
inclusion. “When you look at what’s
happened over the past year, many
events showed that racism is a systemic
problem in our culture. COVID really
brought that home.”
Under Dr. Nace’s leadership, the organization addressed this in a thoughtful, focused way. “We looked at where
we can do better and where our blind
spots are. In June, the Society’s Board
of Directors released the “Statement
on Racial Inequities” (https://bit.
ly/36rnSpF), which said, in part, “We
are creating a workgroup to evaluate
the issues of inequality, inclusion, and
diversity within the Society. We will
actively work to increase diversity among
our membership, particularly in our
national committee and senior leadership positions, and we will evaluate other
areas within our organization where we
can improve. We will also develop and
promote educational offerings for our

members that address race, equity, and
diversity, both within the facilities we
serve and within the practice of PALTC
medicine.”
In addition to creating the workgroup to address these issues, the
Society held a webinar, “Racism and
Diversity in PALTC: A Conversation,”
which featured Dr. Nace and Diane
Sanders-Cepeda, DO, CMD. Racism
and inequality also were addressed during November’s “Leadership, Ethics &
PALTC Virtual Symposium.”
Looking Ahead
His year as the Society’s president has
reaffirmed Dr. Nace’s optimism. He
said, “AMDA has really done a phenomenal job. The time I’ve spent as
president has given me hope for the
future. It’s nothing short of a miracle
that we’ve gone through this and survived. It’s really amazing.”
Looking into the future, he said,
“There is good and bad coming. We
will have a vaccine for COVID and
other treatments that will become available. The downside is that we are still
going through the worst of the pandemic, and we all need to be prepared
for that.” He added, “We should continue to advocate for changes in the
way we practice and finance long-term
care services. We need to be the voice
for reform.”
He further noted, “We can’t continue on the same road we’ve been on.
We know a blame culture exists, and
that needs to change.” He observed
that more regulatory oversight is not
the answer, and Dr. Nace said that he’s
concerned about legislative initiatives
that focus more on enforcement and less
on improving quality of care and other
pressing concerns. “We need to advocate
for reform in PALTC and make sure it’s
incorporated into the health care system
as a whole.”
While Dr. Nace admitted that the
pandemic is far from over, he said, “As
we get through the rest of this COVID
crisis, we have the momentum to push
forward some reforms to improve quality and safety in this environment and
improve satisfaction for frontline workers and others providing care to this
vulnerable population.”
Reflecting on his presidency, Dr. Nace
said, “I think it’s humbling that people
thought I could do this; but, in reality,
a lot of people in our organization are
qualified to serve in this role. There’s
nothing special about what I’ve done. It
just takes making that first step.”

Senior contributing writer Joanne Kaldy
is a freelance writer in Harrisburg, PA,
and a communications consultant for
the Society and other organizations.
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AMDA and Partners Offer Guidance on Crisis Standards of Care
By Erin O. Vigne, RN, MA

“When you have a time of crisis, what
happens depends on what ideas are floating around, and what ideas have been
developed, and thought through, and
are made effective.”
—Milton Friedman

A

s we have learned this past year,
a crisis can lead to reflection and,
ideally, to clarity and action. What did
we do right? What could we have done
better? Where did we really miss the
mark? Most importantly, how can we
share what we have collectively learned
with our colleagues and future health
care professionals in post-acute and
long-term care so that when, faced with
another crisis like the COVID-19 pandemic, they have a resource to guide
them?
It was with this sense of camaraderie,
professionalism, and urgency that members of AMDA – The Society for PostAcute and Long-Term Care Medicine,
the National Association of Directors of
Nursing Administration (NADONA),
and the American Association of PostAcute Care Nursing (AAPACN),
under the leadership of the COVID19 Healthcare Resilience Working
Group, developed a 36-page document, “COVID-19: Considerations,
Strategies, and Resources for Crisis
Standards of Care in Post-Acute and
Long-Term Care (PALTC) Facilities”
(https://bit.ly/2VkMaeO), released in
the fall.
While many other guidance documents and resources have been developed to help those in health care adapt to
crisis standards of care, PALTC facilities
face specific challenges because they are
serving those at highest risk of dying
from COVID-19 — challenges that can
be addressed most effectively by people
working in these facilities and interacting
with their stakeholders each day. “The
COVID-19 crisis has shown us, among
other things, the value of preparedness
in PALTC. Until now there was no
standardized approach to crisis standards
of care for nursing homes and other
PALTC settings. I am grateful to our sister society colleagues in coming together
to develop this [crisis standards of care]
document, and to our federal partners
at the U.S. Department of Health and
Human Services for bringing this important resource to nursing homes,” said
Christopher E. Laxton, CAE, executive
director of the Society.
Abigail Viall, ScD, MA, the lead
for the LTC team on the COVID-19
Healthcare Resilience Working Group,
an interagency task force that includes the
U.S. Department of Health and Human
Services, Department of Homeland
Security, and other federal agencies, had
the unenviable position of corralling a
group of stressed, overworked clinicians
and others working in the PALTC realm,

where this pandemic has hit the hardest, and guiding them through a process
where their experiences and expertise
could succinctly yet effectively provide an
informational (and inspirational) path for
others who might follow. “We worked
closely with frontline providers and
experts in the post-acute and long-term
care arena to ensure the document spoke
to their values, lived experiences, and
unique information needs. The result
is something that I hope and believe
resonates with — and is useful to — the
intended audience,” said Dr. Viall.
The working group, comprising physicians, nurses, association executives, and
former nursing home administrators,
convened regularly starting in April and
divided themselves into smaller groups
to focus on specific sections. Over several months, they reviewed and revised
until a final document was approved and
released to the public.
According to the document, its goal
is to guide PALTC facilities on how
to “adjust operations and standards of
care in order to preserve and effectively
allocate limited facility and healthcare
system resources in the face of overwhelming demand due to the national
public health emergency response.” The
document describes conventional, contingency, and crisis standards of care
for key elements such as staff, supplies
and equipment, and other resources,
and it outlines indicators (measures or
predictors of changes in demand and/or
resource availability), triggers (decision
points), and tactics that a team can use
to determine when and how to proceed
to the next level of care.
The document begins by discussing
some of the general considerations that
must be addressed during a time of crisis, such as ethical issues, noting that
issues of equity and equality are primary
concerns: “Using resources wisely while
still treating all people fairly can prove
to be ethically challenging. Healthcare
providers strive to be person-centered
first, with a recognition of duty to the
wider community second.” With so
many COVID-19 deaths occurring in
LTC facilities, the need for advanced
care planning was underscored. James
Wright, MD, PhD, CMD, chair of the
Society’s Ethics Subcommittee, led the
effort to develop the Advanced Care Plan
Tool for “Managing Acute Respiratory
Distress During the COVID-19
Pandemic” (https://bit.ly/2JvZXwv), to
which there is a link in the document.
The COVID-19 pandemic also highlighted the need for PALTC facilities
and hospitals to build and strengthen
relationships and maintain ongoing communication regarding patient
transfers, testing, and other protocols.
Consistent, honest, two-way communication between staff, residents, and their
family members is also crucial, and the

document outlines how to implement a
crisis communication strategy.
After an overview of general considerations, the document offers practical
strategies that PALTC facilities can use
when contingency and crisis standards of
care are anticipated or triggered in four
areas: response and operations, daily care
and activities, medical care and treatment, and transport and transfer.
The document also includes four
appendices:
1. Ethical Considerations — a Practical Example
2. Elements for a Crisis Communication Team to Address
3. Nursing Home Incident Command
System: Orientation to Development and Implementation
4. Resident Preferences During COVID-19 (an abbreviated service plan
form)
The COVID-19 Healthcare Resilience
Working Group emphasizes that this
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There is a wide body of research and
compelling evidence that points to
how music positively influences health
(Caring for the Ages 2018;19[12]:P18).
“We are trained as physicians to be very
academic in our approach to the body,
but clearly there is much more to people than their physical selves,” said Dr.
Cage. “My responsibility as a doctor is
to heal, and that cannot always be done
with a prescription.”
Summer Fun — and Charting —
in the Sun
Elizabeth Adams, ACNP, is a nurse practitioner who considers her patients to
be like family members. When she saw
how lonely they had become because of
the COVID-19 visitor restrictions, she
took action.
“I watched residents become depressed
and helpless because they were socially
isolated in their rooms, disconnected
from their families. They felt trapped,”
said Ms. Adams. Online connections
aren’t always a viable solution. “This
generation doesn’t always understand
virtual connections with loved ones —
sometimes that can even be a bit confusing. I knew we had to get folks outside
for fresh air and sunshine.”
That’s how Friday Fun with Elizabeth
was born at the Virginia-based skilled
nursing center where Ms. Adams has
served as a provider for several years.
“For the first gathering, I brought music
and cut-up watermelon for about 15
residents who joined me outside on our
patio,” said Ms. Adams. Other summertime-themed refreshments eventually

document is intended to complement,
not replace, existing state and/or local
guidance and plans for implementing
crisis standards of care.
As the third wave of this unrelenting virus is upon us, the leadership and
staff at some PALTC facilities that until
now had avoided the worst of its effects
are confronted with the very issues that
this document addresses. “COVID19: Considerations, Strategies, and
Resources” provides valuable guidance
for facilities looking for practical strategies based on the real experiences and
knowledge gained from those who were
faced with the immense challenges of
this pandemic early on.

Ms. Vigne is the director of clinical
affairs at AMDA – The Society for PostAcute and Long-Term Care Medicine
and a member of the working group
that developed the guidance.

made the menu as well, including fancy
fruit punch “mocktails,” cantaloupe, and
honeydew.
Outdoors, Ms. Adams can help ensure
the social distancing protocols are followed. “I brought a folding table and
chair so I also can complete charts while
sitting with everyone.”
When asked what these outdoor gatherings mean to the community, one resident named Grace said, “These events
give me sanity, comfort, and freedom.”
Diane, another resident, added, “The
events give me peace and serenity.”
Arts and Crafts
Kathy Anderson, ACNP-BC, has a heart
of gold. A nurse practitioner for more
than 20 years, she recently made 30
goodie bags for isolated residents at a
skilled nursing and rehabilitation center
where she delivers care in Richmond, VA.
A wooden airplane kit, colored pencils, a jumbo word search book, fluffy
socks, and other comforts were among
the treats provided.
“Because of COVID-19, there were
no group activities, and residents were
mostly confined to their rooms,” said Ms.
Anderson, who took the time to make each
gift bag on her own. “I was attempting to
bring some light to their gloomy day.”
Ms. Anderson, who has been with
Legacy Care for more than eight years,
is a seasoned practitioner who is devoted
to her patients. “Geriatrics is a great
specialty that brings many rewards.” 
Ms. Meredith is the vice president of
Communications & Culture at Legacy
Care in Virginia.

