
 
Leading in Times of Trauma 

As I write this (Monday, Nov. 2), the election has not yet happened. As Alexis de Tocqueville wrote way 
back in 1835, “A presidential election in the United States may be looked upon as a time of national 
crisis…A fever grips the entire nation.” Indeed. This is the most polarized I’ve seen the United States in 
my lifetime, by far (I’m 59 - since Nixon.) Whichever side loses will be distressed. As leaders we need to 
step up and help people heal – both nationally and in our companies. On top of that is, of course, the 
even bigger trauma of caregiving for very vulnerable nursing home residents in the midst of a pandemic – 
which is likely to get much worse soon (see below). 

I’d like to quote from an article on this topic I found in the Harvard Business Review from right after 9-11, 
by Jane Dutton and others:  

“You can help individuals and companies begin to heal by taking actions that demonstrate your own 
compassion, thereby unleashing a compassionate response throughout the whole organization. You want 
to facilitate a compassionate institutional response on two levels: The first level is what we call a ‘context 
for meaning’ – the leader creates an environment in which people can freely express and discuss the way 
they feel, which in turn helps them to make sense of their pain…and imagine a more hopeful future. The 
second level is a ‘context for action’ – the leader creates an environment in which those who experience 
or witness pain can find ways to alleviate their own and others’ suffering…Organizational compassion can 
be contagious…what we call ‘spirals of compassion’…Through your actions you can empower people to 
find their own ways to support one another during painful times. This is a kind of leadership we wish we 
would never have to use, yet it is vital if we are to nourish the very humanity that can make people – and 
organizations – great.” (From Leading in Times of Trauma, Harvard Business Review, January 2002.) 

Covid Third Wave Will Get MUCH Bigger 
Covid marches on! An average of 80,755 new U.S. cases per day were reported last week, an alarming 
increase of 43% from two weeks earlier. (Note the trend I’ve been reporting on – the two-week case 
growth rates from the past five newsletters have been, in order: 8%, 12%, 25%, 32%, and 43%.) So 
cases have doubled in a month – and at the current rate they will double again in just two weeks – wow. 

To see our likely future, consider Europe: They have been tracking pretty much like us, just three to four 
weeks ahead. This week, Britain, France and Germany all announced renewed versions of lockdowns as 
it become suddenly inescapable that their hospitals are about to be overwhelmed with Covid 
patients. Take France: as reported in the Washington Post (see article “With Coronavirus Exploding in 
Europe...") a week ago, their intensive care beds were half full. Now, they are two-thirds full. On October 

http://r20.rs6.net/tn.jsp?f=001PQO_JtpOeAtWkH6dQdMseV5phBcy9Q06F4d2hnnDUsgsLAwYCOVfJibWTc8GeyYAj1PxfW4kbpTLSY2nZt9xQvAPAiST_S8nNUQbkqIyqhOr0-CWUlMq2wUCZ0Qu6ApVs9jeAn6a-SCYbPcHjarXsC-GP4XHR0HufljDiqnvvSm96J7jaXICPA==&c=Bs82ZxlRNpx8kkCfpl00OvwvD1tyk3aqhGdRNSRXZYDJotW0tEcIew==&ch=vnVZGNMyCND1fn5_1xg2MZf6SfXJdI5bl2ppVLaCJ8ZoU36qsOWsaw==
http://r20.rs6.net/tn.jsp?f=001PQO_JtpOeAtWkH6dQdMseV5phBcy9Q06F4d2hnnDUsgsLAwYCOVfJibWTc8GeyYA5O-QiPfunfVTpr2kGGXu_UQ13N2PjuVJtrn4GZ3iYR0VC8XeDAtLfKo5xYlRuDzG8eNqguqAUU7kg_OzQ6PLs3KCgSMt9gKf2xgNKbe0Bhlzn-P9rTRn4WMcTulB2VFg1rueL4ZSjvwhAr4Ei3ScfJhNPZ61wOkDTtG0fB_hkRPRKWk-5wrO1_cIxHC3L5BwcaTxI-BqqT3xi1DTe-ZtGhQ1yRiLSsMwpueBQbN8X0IMBHkdpeyYTm0l7BVoS8KJ&c=Bs82ZxlRNpx8kkCfpl00OvwvD1tyk3aqhGdRNSRXZYDJotW0tEcIew==&ch=vnVZGNMyCND1fn5_1xg2MZf6SfXJdI5bl2ppVLaCJ8ZoU36qsOWsaw==
http://r20.rs6.net/tn.jsp?f=001PQO_JtpOeAtWkH6dQdMseV5phBcy9Q06F4d2hnnDUsgsLAwYCOVfJibWTc8GeyYA5O-QiPfunfVTpr2kGGXu_UQ13N2PjuVJtrn4GZ3iYR0VC8XeDAtLfKo5xYlRuDzG8eNqguqAUU7kg_OzQ6PLs3KCgSMt9gKf2xgNKbe0Bhlzn-P9rTRn4WMcTulB2VFg1rueL4ZSjvwhAr4Ei3ScfJhNPZ61wOkDTtG0fB_hkRPRKWk-5wrO1_cIxHC3L5BwcaTxI-BqqT3xi1DTe-ZtGhQ1yRiLSsMwpueBQbN8X0IMBHkdpeyYTm0l7BVoS8KJ&c=Bs82ZxlRNpx8kkCfpl00OvwvD1tyk3aqhGdRNSRXZYDJotW0tEcIew==&ch=vnVZGNMyCND1fn5_1xg2MZf6SfXJdI5bl2ppVLaCJ8ZoU36qsOWsaw==
http://r20.rs6.net/tn.jsp?f=001PQO_JtpOeAtWkH6dQdMseV5phBcy9Q06F4d2hnnDUsgsLAwYCOVfJibWTc8GeyYAG_EjdZdjA0NARQWwZVf4qoAuoMAHBRn9XXVBBGmlCbemU4oMCUgGTj9RI-bj9L_gUmbPJzhbKr2oP_ajFanzXD3-BALOvK2Mxmy8ofiZpy6aTVwqmpaD5K_sisFrfD4h87fqPqVEyg0UFMDF86UmFFR8xSq3Hn03bUuGnumzfcjPQuT_OKGreGM_lPnwnFxmWRsNUVhxQ-ejZi7_tC6_k5Vk9bnJk8c9Y7KKu4HivW3tjqHyxY5GlhZ3E2Tm4ATj&c=Bs82ZxlRNpx8kkCfpl00OvwvD1tyk3aqhGdRNSRXZYDJotW0tEcIew==&ch=vnVZGNMyCND1fn5_1xg2MZf6SfXJdI5bl2ppVLaCJ8ZoU36qsOWsaw==


28 Emmanuel Macron said, “At this stage, we know that whatever we do, nearly 9,000 patients will be in 
intensive care by Mid-November, which is almost the entirety of French capacities.”    

Take Germany: At the end of September, Angela Merkel said, “In early July…we had 300 new infections 
on most days. And now we have on most days 2,400 infections.” She warned if trends continue, they 
could again double three times (8x increase) by the end of December, which at the time seemed overly 
alarmist. Just one month later, on October 30, they reached this number - 18,681 new daily cases! 
Germany expects to max out on their ICU beds by early December. “We are alarmed,” said Joachim 
Odenbach, a spokesman of the German Hospital Association, noting a shortage of 4,700 intensive care 
staff members. 

Take Britain, where Boris Johnson just announced a new four-week lockdown to go into effect on Nov. 5. 
They have several predictive models converging at a peak rate of about 2,000 deaths per day in early 
January. Note: Britain has a population of 66 ml, one fifth of the U.S. – if we end up with the same rate, 
that would mean 10,000 U.S. deaths per day, which is 4-5X our 2,000-2,500 peak daily death count in 
wave one. In tiny Belgium, the worst hit country now in Europe, cases skyrocketed from 145 new cases 
on July 22 to 23,921 new cases on October 31; hospitals will be full there in 7-10 days.  

What do U.S. models say? I can’t find much beyond four-week predictions, and those just show a 
continuation of the current trend line. IHME does predict 395K U.S. deaths by Feb 1, which is 165K more 
deaths over the next 90 days, or an average of 1,830 deaths per day. (We are now at about 1,000 deaths 
per day). 

It seems to be anybody’s guess - literally. I myself am not optimistic. I can’t think of a good reason why 
infectious spread in the U.S. will fare any better than Europe – similar westernized countries, similar 
winter weather, similar masking usage, similar social isolation fatigue. If anything, you might guess we 
would fare worse – a little more individualistic, and a very large country to try to control. University of 
Minnesota epidemiologist Michael Osterholm (who was on our July Think Tank call), noted in an interview 
earlier this summer that in the 10 pandemics we have seen in the past 250 years, “there was a wave that 
lasted several months...in every instance the virus came back with a second wave. And when that 
happened, it tended to be much, much more severe.” 

So – again, I think we should plan for the worst in most U.S. states (except those with very vigilant 
Governors). Much higher community spread coming. And hospitals becoming really tight, if not 
overwhelmed, with Covid. More big curbs on elective surgeries and scheduled surgeries. Bottom line – I 
see big negative impacts on our SNF census in most U.S. states.  

Make hay while the sun is shining – and all that means for you. On driving census now, on infection 
control preparations, and on staffing. 

Feedback from You 
When SNF Covid outbreaks occur, a host of items are of course negatively impacted simultaneously, from 
residents to census to overall patient quality to staff morale and availability. I asked our members last 
week for advice on how best to prepare. Here’s what you said. 

On infection control: Up our game. Staff education overall and ongoing training in PPE protocols. 
Markus Mettler, President & COO, Healthcare Management Services recommends we “test, test and 
test.” 

On employee accountability outside of work: Eddie Gardner, COO of CommCare Management 
reminds us to “ask employees to be disciplined in personal activities in the community.” 

On communication: Rich Bane, Chairman of BaneCare Management says, “We all need to feel 
supported through the stress, and having trusted communication across your organization is the best 
antidote.” Stuart Lindeman, President and CEO of Mission Healthcare says, “The unifying piece of a 



coordinated effort to combat COVID-19 is strong communication. Make sure you have systems in place to 
collect concerns and feedback from your staff, get important updates to them in real time, and 
disseminate best practices effectively.”  

On leadership: Jacob Stern, CEO of CCH Healthcare says, “Make sure your staff are happy with you so 
that they show up even when the going gets rough.” David Mills, CEO of North Shore Healthcare adds, 
“While we are focusing on solutions for testing, PPE, treatment and regulations, we better be in tune with 
retaining our leaders. Without them, achieving other objectives is a near impossibility.”   

  

Singing is Fun. So is Ventilation. 

Remember that one super-spreader choir practice in Washington state in April, where 52 out of 63 choir 
participants contracted the virus – from just one infected person! Coronavirus researcher Jose-Luis 
Jiminez from the University of Colorado says you can think of these coronavirus clouds as plumes of 
smoke…you need to get a concentrated whiff to get sick. Engineering professor Linsey Marr from 
Virginia Tech says to try to make indoor air more like the outdoors – either fresh air, or get that stale 
air moving, or both. (See this NPR article.) 

We have uncovered a great ventilation solution called Rensair, a hospital grade portable air purification 
unit that has yet to be introduced in the U.S. We spoke with Health Care Navigator (“HCN”), a long time 
skilled nursing consulting firm, who discovered Rensair. HCN tested the product in conjunction with Gulf 
Coast Healthcare and found it so effective they have established an exclusive distribution platform in the 
U.S. In preparation for family visitation, Gulf Coast Healthcare has deployed the Rensair units in each of 
their centers and they plan to expand this program into rehabilitation gyms, dialysis units, dining areas 
and staff areas as more units become available. These units are portable (on wheels), kill 99.97% of virus 
and contaminants, and because of their unique design that bathes the Hepa13 Filter with UV light, 
bacteria, virus and contaminants are killed while in the filter. As a result, there is no need for HazMat 
personnel to replace the filter, which only needs to be changed once per year. (Note-we are planning to 
buy one for our Lincoln HQ office.) Contact Kim Grogan, VP Marketing at Health Care Navigator, 
kgrogan@hcnavigator.net. 

Who else has a good ventilation system they can recommend? LMK at dellis@lincolnhc.com. 

Ed Ward, VP of Operations of Kisco Senior Living, HQ in Carlsbad, CA recently pioneered the use of a 
group saliva pooled (PCR) testing solution that I recommend. Here’s how Kisco does it: They separate 
their residents and employees into a higher risk group and a lower risk group. The higher risk pool is 
comprised of all employees and residents who have recently travelled outside the building. The lower risk 
pool is those residents who have not left the building. They test those at higher risk twice a week and 
those at lower risk once a week. If either pool tests positive, they immediately do individual nasal PCR 
tests. If the pool test is negative, no individual nasal PCR tests are needed. The advantage? They catch 
asymptomatics much faster. In fact, it has given them enough infection control assurance to be 
able to open up dining and activities. And, it saves nurses’ time administering those invasive nasal 
tests – the saliva test is self-done - simply spitting into a test tube.  

Pool testing costs Kisco about $5,000 per community per month, which is less than $10 per person per 
test. Contacts: 

The Latest: Saliva Pool Testing
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Ed Ward, VP of Operations, ed.ward@kiscosl.com 
Duane Graves, Senior Principal and US Operations Manager, SiREM Laboratory and GeoSyntec (their 
pool test supplier), dgraves@geosyntec.com.  

If Biden Wins 
I caught up with Anne Tumlinson, Founder and CEO of ATI Advisory this week. Anne cautions against 
expecting too many quick changes from a Biden Administration affecting nursing homes, ticking off some 
bigger-priority items: quickly shoring up the ACA given the conservative shift in the Supreme Court; 
solving the trust fund issues affecting Medicare; and state Medicaid funding crises. 

That being said, she noted the importance of Biden’s commitment this summer to a whopping $450 bl. in 
new funding over ten years for home and community based care initiatives. If you needed another 
affirmative signal to expand in home care, this is it. Grow, acquire, launch – there are big headwinds 
ahead for home care! For advisory help with SNF strategy or innovation, contact Anne Tumlinson at 
anne@annetumlinson.com. 

If you have any comments on this week's content, or ideas for next week, let me know at 
dellis@lincolnhc.com -David Ellis, SNF Analyst 

To be connected with other members of the LTC 100 Intelligence Group community, please email 
 Cathy Ronca, SNF Analyst 
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