LONG-TERM CARE

Th Sarc fr th ight Nursing Home

to go home to recuperate, but that may not be pos-

sible. If you or your loved one needs more medical
care, rehabilitation or supervision, you’ll have to find a
nursing home or skilled nursing facility before your
loved one is discharged.

Families are often given little time and guidance to
make an informed choice. The hospital’s discharge
planner will provide a long list of facilities but no rec-
ommendations. Choose the wrong facility, and stress,
confusion and regret will be the result, with profound
implications for everyone. Your search should begin as
soon as realistically possible. Even better, before a
health crisis, create a list of places you would be will-
ing to consider. “The saying goes, ‘Discharge starts at
admission,” says Eilon Caspi, a gerontologist at the
University of Connecticut, Storrs.

But what should you look for, and who is a good
source of impartial information? Nursing homes are a
business with marketing personnel whose job it is to
sell you on the place, but you need more than glossy
brochures and vague promises to go on. Because many
nursing homes didn’t fare well during the pandemic,
you should be especially vigilant in your search now.

> AFTER A STAY IN THE HOSPITAL, MOST OF US WOULD PREFER

Screen for Quality of Care

Nursing homes often specialize in areas of care, like
stroke recovery or long-term ventilator support, so ask
the hospitalist assigned to your case, as well as your
family physician, about the kind of care your loved one
will need. A geriatric care manager can often recom-
mend facilities and coordinate the transition from hos-
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pital to nursing home (see “Don’t Go It Alone” on fac-
ing page).

Whether you have names of places you want to
check out or are starting from scratch, kick off your
search at Care Compare (medicare.gov/care-compare) for
nursing homes certified by Medicare and Medicaid,
which most are. Facilities are rated for overall care
with one to five stars, from lowest to highest quality,
based on health inspections, staffing levels and evalua-
tion measures.

Search by facility name or location, and filter the re-
sults for those rated with four or five stars. If few op-
tions turn up, expand your search geographically and
include three-star facilities, which are considered aver-
age. Avoid one- or two-star facilities and those that are
“special focus facility” candidates or have already been
designated that way, as they have been cited for serious
deficiencies or problems over multiple years and need
additional oversight.

Next, filter your results for nursing homes rated
four or five stars for their staffing of nurses and aides.
This represents the level of care that residents receive,
such as the number of services they get, how long they
must wait for them and the amount of time that the
staff spends attending to each person, says Lori
Smetanka, executive director of the National Con-
sumer Voice for Quality Long-Term Care. After win-
nowing down your choices, compare the information
for up to three facilities simultaneously.

Care Compare isn’t perfect; nursing homes self-re-
port the information, and their data is prone to infla-
tion and manipulation. But the Centers for Medicare &
Medicaid Services, which manages the tool, has im-
proved its accuracy over the past several years by bas-
ing data on verifiable sources, such as staffing levels
from payroll data.

Every state has an office of ombudsman for long-
term care that fields and resolves complaints about
nursing homes and other care facilities. Besides advo-
cating for improvements in long-term care, these of-
fices can share complaint data about a facility such as
the number of complaints logged in a given year and
what they were for, says Amity Overall Laib, director of
the National Long-Term Care Ombudsman Resource
Center. To find your state or local ombudsman, visit
theconsumervoice.org/get_help, and click on your state.
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State survey reports are another resource. To be cer-
tified by Medicare and Medicaid, facilities must show
they comply substantially with federal and state re-
quirements based on an annual survey that the state
department of health oversees. The report lists defi-
ciencies cited and enforcement actions taken, with up
to three years of survey reports accessible on Care
Compare. Nursing homes and your state’s department
of health should also make the reports available. Note
the number, recency and nature of the deficiencies
cited, along with any inadequate infection control, ne-
glect or abuse, says Kristine Sundberg, executive direc-
tor of Elder Voice Family Advocates, a citizen advocacy
group in Minneapolis. Fewer, older and less egregious
deficiencies are better. Advocacy groups, such as Elder
Voice, can also be a great source of advice.

Ask Plenty of Questions

When you call or visit a nursing home, staff members
should be forthcoming and transparent when answer-
ing your questions. How they communicate with you
during your visit could indicate how they will do so
later when your loved one lives there, Smetanka says.
Take notes or even record your conversation (with per-
mission if required under your state’s law). This can be
useful for future reference, not to mention, evidentiary
support if needed later, says Suzanne Scheller, an elder
law attorney in Champlin, Minn.

Youwll probably speak first with the nursing home’s
director of admissions or director of marketing, who
can tell you whether the facility will have a bed avail-
able when you need it. This person often isn’t a nurse
or financial expert, says Caspi. “While many are honest
and caring people, others are not, so be mindful of the
potential for unfounded promises,” he says. Beware
customer satisfaction surveys, which may be biased
in favor of the facility.

A high vacancy rate may be a red flag. “As a rule
of thumb, a facility with few available beds is full for a
reason, such as a good reputation and referrals,” says
Scheller. Be wary of any recent change in management.
That usually means a period of disruption, which vul-
nerable patients can’t afford.

Inadequate staffing and high turnover rates are an-
other source of disruption. The appropriate ratio of
nurses and aides to residents varies with the time of
day and the degree of care the patients need. A recent
study by nursing researchers found that a registered
nurse can care for nine to 28 residents and an aide five
to seven residents during the day when needs are

greatest. Nursing homes must post their staffing levels
by shift daily. An RN should be available throughout
the day and evening to provide adequate supervision,
says Caspi.

Despite federal and state regulations, which gener-
ally set a low bar, understaffing was widespread and
chronic before the pandemic and only worsened dur-
ing it. Those difficulties still remain. Understaffing
leads to neglect when overworked nurses and aides
don’t have time to meet all the needs of every resident.
It also produces high turnover, as staff members burn
out and quit, so find out how management attracts and
keeps employees.

Because aides will provide hands-on care of your
loved one, management should treat them as valued
members of the care team, not merely as the bottom
rung of a hierarchy. There should also be a process for
managing medications and preventing errors, as well
as background checks on prospective employees to
prevent sexual predation and theft of medications.

Talk with the nursing home administrator, the di-
rector of nursing or both and find out how much ex-
pertise the nursing home has caring for people with
your loved one’s medical, cognitive or physical condi-
tions. Ask for examples of such specialized care.

Don’t Go It Alone

A geriatric care manager who belongs to the Aging
Life Care Association (aginglifecare.org) can find and
coordinate post-hospital care for patients. These care
managers know the reputations of facilities in their
communities and understand the financial side. Once
your loved oneis in residence, they can be your eyes
and ears as well as advocates.

ALCA-approved care managers must have special-
ized degrees and experience in human services, such
as social work, psychology, gerontology or nursing.
Their allegiance is to the client and their family,
and they don’t accept compensation from services
to which they refer clients, says Liz Barlowe, a care
manager in St. Petersburg, Fla., and a recent past
president of ALCA. Rates typically range from $300 to
$800 for an initial assessment and $100 to $200 per
hour thereafter, depending on the region. Medicare,
Medicaid and private insurers don’t cover the cost,
but some long-term care policies may pay part of it.
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Five Steps to Choosing

a Nursing Home

STEP1
CHECK OVERALL RATING ON CARE COMPARE
7/ | N\
1-2 Stars 3 Stars 4-5 Stars
(Worst) (Average) (Best)
No Possibly Yes
STEP 2

FILTER FOR STAFFING RATING

1-3 Stars 4-5 Stars
No Yes

"
STEP3

REVIEW COMPLAINTS AND
DEFICIENCIES FOR TOP 3 PICKS

Unacceptable Acceptable
No Yes

STEP 4
BED AVAILABLE WHEN NEEDED?

No Yes

STEP5S
TOUR AND GET QUESTIONS ANSWERED

Unacceptable Acceptable
No Yes

16 | KIPLINGER’S RETIREMENT REPORT AUGUST 2021

Boredom and a lack of meaningful activity are risk fac-
tors for many care-related problems. Look for facilities
that have programs to engage the residents.

If you can, without invading their space or privacy,
talk with residents and their family members to learn
what their experiences have been like. Most nursing
homes have either a family or resident council, some-
times both, and they can be a great resource. Ask to
speak with a council president or member about any
concerns and how the nursing home responded.

Investigate the COVID Track Record

As of late May 2021, nearly 132,000 residents of nurs-
ing homes had died of COVID-19 since the pandemic
began, comprising about 20% of all COVID deaths in
the U.S. With opportunities to socialize and visitation
limited or banned for many months, residents suffered
from isolation, loneliness, depression and exacerbated
memory loss. Although the rates of infection and death
have fallen dramatically with safety measures and vac-
cination of residents, the trauma still reverberates.

Get specifics about the facility’s track record, in-
cluding the number of COVID-19 cases and deaths for
residents and staff and when they occurred. Some fa-
cilities post that information on their websites, or you
can search for it at Data.CMS.gov by clicking on “Co-
vid-19 Nursing Home Data.” Even as COVID cases de-
cline, the nursing home should still have measures in
place to keep everyone safe. If a new case emerges, will
they “lock down,” prohibiting indoor visitation again?
“No two facilities have the same guidelines or proto-
cols for our visits, even now,” says Liz Barlowe, a care
manager in St. Petersburg, Fla.

When considering the facility’s policies, you’ll need
to balance accessibility with safety. You must feel com-
fortable abiding by the policies, which should reflect
your values, says Steven Barlam, a care manager in
Los Angeles.

Tour the Facility in Person
Many facilities provide virtual tours, but nothing beats
an in-person visit where you can use all your senses.
If something doesn’t look, sound or smell right, ask
about it. If facilities know you’re coming, they may put
on a show. So, after an initial visit, drop by again at an
unpredictable time, a practice you should continue
throughout your loved one’s stay.

What’s the vibe? Warm and welcoming? Cold and
institutional? You and your family member must feel
comfortable here, especially if you anticipate a long-



term placement. Don’t be misled by a facility’s physical
appearance. Some look like an elegant hotel but pro-
vide mediocre care, while others that seem institu-
tional offer great care. Keep in mind if the facility’s ap-
pearance is off-putting to family members, they may
find it hard to visit, says Barlam.

Take the time to observe how staff members interact
with each other and the residents. Are they collegial
and caring or just doing their job? Are the residents
participating in activities or lined up in a hallway,
slumped in wheelchairs? “Many don’t arrive like that
but end up that way because it’s the easiest way to keep
an eye on them,” says Anne Sansevero, a care manager
in New York City. Check bulletin boards to get an idea
of the activities on the agenda.

Consider the Financial Side

The national monthly median cost of nursing home
care is $7,756 for a semi-private room (ranging from
$5,019 in Texas to $37413 in Alaska) and $8,821 for a
private room (ranging from $5,749 in Missouri to
$36,378 in Alaska), according to the Genworth 2020
Cost of Care survey.

Medicare will pay for up to 100 days of care per ben-
efit period in a certified skilled nursing facility as long
as the care is medically necessary. There are other re-
quirements, so read “Your Guide to Choosing a Nurs-
ing Home or Other Long-Term Services & Supports”
(medicare.gov/pub/popular-medicare-publications). For the
first 20 days, Medicare pays the full cost; for days 21
through 100, you pay coinsurance of up to $185.50 per
day in 2021. If you only need long-term custodial care,
which includes help with activities of daily living such
as bathing, dressing, toileting and eating, Medicare
won’t cover the cost.

Patients that don’t need 100 days of care are dis-
charged sooner. Conversely, if the person declines—be-
cause of, say, advanced dementia, chronic obstructive
pulmonary disease, Parkinson’s or the effects of a
stroke—short-term rehabilitation could become a long-
term placement. At that point, you must pay out of
pocket or file a claim if you have a long-term care in-
surance policy that covers skilled nursing. You may be
eligible for Medicaid, but only if your assets fall below
a certain level.

In most states, facilities that are certified for Medi-
care and Medicaid are not required to certify all of
their beds. If a Medicaid-certified bed isn’t open when
you need it, you must pay out of pocket until one be-
comes available. K PATRICIA MERTZ ESSWEIN

INVESTING

Yes, You Can Have
Too Much Cash

WHEN IT COMES TO FINANCIAL SECURITY, IT’S COMFORTING
> to know that you have adequate cash reserves to

tap when you need them. But there’s also a down-
side to stockpiling cash: It can drag down your portfo-
lio’s returns over the long haul.

If you’re like many Americans, you’re probably sit-
ting on a larger pile of cash than usual after spending
less during the pandemic and depositing government
stimulus checks. Or maybe you trimmed your stock ex-
posure during last year’s bear market and never got
back in. The U.S. personal savings rate (the percent of
disposable income people save) was 27.6% in March.
That’s below the record 33.7% savings rate in April
2020 but nearly four times the prepandemic rate of
7.3%, according to financial services firm UBS. Nearly
$17 trillion was held in money market funds, savings
accounts and certificates of deposit in January, up 24%
from the start of 2020, according to Crane Data.

Some investors have been reluctant to funnel their
spare cash into assets such as stocks that have histori-
cally delivered bigger returns over time. U.S. investors
had an “elevated” 19% of their portfolios in cash in
April despite an improving economy and rising stock
prices, a UBS survey found.

Sure, having a rainy-day fund can help you survive
financial jams such as an unexpected car repair or job
loss. But cash really shouldn’t play a big role in invest-
ment accounts meant to fund long-term goals such as
retirement. “Cash becomes a drag on returns really
quick,” says Kristin McKenna, managing director at
Darrow Wealth Management.

The Weight of Too Many Greenbacks

Having too much wealth parked in low-return assets is
a recipe for “portfolio drag.” You earn less on your
money by playing it safer than you otherwise could.
“Too much cash is bad for your wealth,” says Mark
Haefele, chief investment officer at UBS. A $10,000 in-
vestment in a three-month Treasury bill, a proxy for
cash, grew to $21,351 over a 30-year period ending in
December 2020, a study by fund company T. Rowe
Price found. In contrast, $10,000 invested in the S&P
500 stock index would have swelled to $211,000.
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