
 

 
 

 

GOVERNOR’S LONG-TERM CARE TASK FORCE MEETING SEPTEMBER 15, 2020 
 
Below is a synopsis of the September 15, 2020 Long-Term Care Task Force 
meeting.  Official meeting minutes will come at a later date. 
 
The September 15 meeting was held for the Governor’s office to hear the successes and failures of the 

Reopening Guidelines issued August 28, 2020.  Each task force member was given up to 3 minutes to 

discuss how reopening long-term care facilities under the guidelines was affecting their business sector. 

Christine Corieri (Chair) stated that the Governor’s Office and ADHS were looking at a model used in 

Indiana and Minnesota in which a “Designated Essential Caregiver (Visitor)”, most likely a family 

member was given access to their resident, much like pre-COVID days.  The main purpose is to give 

residents more one/one care, especially those with cognitive impairment.  Most, if not all, task force 

members thought the essential caregiver idea was good, even a game changer.   We should see a 

refinement of this idea on Friday September 18, 2020.  (If it allows one or more members of a resident’s 

family access indoors with symptom testing only, then it defeats the purpose of indoor visitation 

restrictions.  But, it appears that the damage caused by prolonged physical separation is now, by some 

accounts, outweighing the risk of COVID-19 getting in the facilities.)    

In general, no one was satisfied with the 48 hour in-door visitation window between being tested, 

having the results and visiting, primarily because testing results were not always available within the 48 

hours.  Further, many family members have to work, and find it burdensome to self-isolate after testing 

but before visiting. If they have to isolate, they cannot go to work and provide for their families.  This 

places an unfair burden on the poor, on the uninsured, and ultimately on the State. 

The charts themselves were confusing and contained no legend for reference.  The difference between 

when someone can visit indoors versus outdoors was unclear as was the restriction that visitation in a 

resident’s sleeping area had a time limitation of 15 minutes.  Ultimately, it was clarified that only 

bedroom visitations were limited to 15 minutes.  Indoor and outdoor visits had no time limits other than 

those imposed by the facility.  

Several task force members questioned why families were under the burden of being continually tested 

and staff members were not.   

Those on the task force with parents in assisted living continued to express concern that the facilities 

continued to put obstacles in the way of indoor and private visitations, giving the impression that the 

facilities were trying to hide something.  Rocky pointed out that monitored visitations were necessary to 

protect the residents, because family members often do not follow PPP and social distancing protocol 

when not monitored.   

Family members reported that the visitation protocol was not sensitive to the realities of dementia.  It 

appeared that short restricted visitations could be more confusing and therefore damaging to an elderly 

person with dementia, who may need more time to appropriately become reacquainted with a family 

member.   Mental health needs protection as much as physical health. 



 

 

 

Other questions, such as where does clergy fit in, as well as dentists will be addressed in the next draft 

of the guidelines. 

The issue of liability was not brought up except in the context of a resident representative signing the 

attestation sheet that they were tested and self-isolated – then coming down with COVID-19 after the 

visitation.   Would that be considered lying on the attestation? 

Other clarifications will address confusion between CMS and ADHS guidelines, and the difference 

between antigen and antibody testing.  Also, if someone has recovered from COVID-19, they may test 

positive for months, but not be contagious, and should not be denied visitation privileges. 

Finally, while we are working hard to address the issue of reopening our facilities to visitations, we also 

need procedures for allowing our residents to go out to doctor’s appointments, hair salons, etc.  Self-

isolation afterwards does not protect the caregiver who gives hands on care to a number of residents. 

The Governor’s office will refine its guidelines and get them back out to us tentatively, this Friday, and 

we will keep you updated as guidelines are refined.  

Respectfully, 

 

Gaile Perry Dixon 


