
205 W. Leake Street • Clinton, MS • 39056 • (601) 924-2275 • Fax: (601) 924-6249

March 19, 2020

Joyce Pearson, RN-BC, MSN, CHEP, CHSP, CEDP
Director, Office of Healthcare Emergency Preparedness
MS Hospital Association Health, Research & Education Foundation
116 Woodgreen Crossing
Madison, MS 39110

Lillie Bailey
Mississippi State Department of Health
Office of Emergency Planning and Response
MS ESF 8 Healthcare Coalition (MEHC) Coordinator
1 MEMA Drive
Pearl, MS 39208

Don Wilson
Logistics Chief
Mississippi Emergency Management Agency
P. O. Box 5644
Pearl, MS 39208

RE: Personal Protective Equipment for Mississippi Home Health COVID-19 Response

Dear Ms. Pearson, Ms. Bailey, and Mr. Wilson:

The undersigned member agencies of the Mississippi Association for Home Care (MAHC) are reaching out as a
unified group in response to your email of March 17, 2020 re: PPE Request Guidelines for Healthcare Facilities
and our telephone communications on March 17th and March 18th.

Due to decades of successful and thoughtful health planning, the state of Mississippi boasts the most stable and
mature Medicare-certified and licensed home health agency network in the United States. Our state’s home
health providers have been a constant source of excellent service since the beginning of the home health
benefit. In this time of pandemic crisis and uncharted healthcare demands, the members of MAHC are ready to
be an exemplary and effectual resource in the fight against community spread as well as a much-needed
extension of the limited critical acute care resources. Our home health providers cannot only assist with the
COVID-19 response by caring for those pandemic patients at home but equally assuring that current home
health patients with diagnoses in COPD, CHF, and pneumonia may be maintained at home protecting them from
the spread of COVID-19 and freeing up the limited acute care resources of the state. The MSDH 2015 Report on
Hospitals, the most recent report available, indicates that there are 11,060 licensed acute care hospital beds and
that 9,581 were set up and staffed (Source: https://msdh.ms.gov/msdhsite/_static/resources/6957.pdf, Preface,
page iii and Table 1A).
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In order to accomplish our mutual goals of flattening the COVID-19 curve and preserving our state’s finite
hospital resources, we believe that home health providers play a crucial role in reducing hospital admissions of
patients with chronic conditions related to COVID-19 as well as patients with chronic conditions unrelated to
COVID-19. With these goals in mind, we strive to be a responsible steward of Personal Protective Equipment
(PPE). In this endeavor, MAHC respectfully requests a re-prioritization of PPE.

We request that PPE be provided in these three instances:

1. Confirmed COVID-19 patients
2. Presumed COVID-19 patients, waiting on results of tests or who are symptomatic but unable to receive

testing, and
3. Patients who have a household member who is confirmed or presumed to have COVID-19 with a self-

quarantine directive

To assist MEMA and MSDH in this endeavor, our members have worked through what we believe to be an
extremely conservative estimate of the PPE needed for each suspected and confirmed COVID-19 case. We
conservatively estimate that we will require PPE for six (6) nursing skilled visits during the patient or their
household member’s isolation of seven (7) days since onset and seventy-two (72) hours fever free (Source:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html).

In our analysis, the in-person care for each presumed or confirmed case is estimated to be six (6) visits. This
number of in-home visits is reduced by a substantial utilization of telehealth communications. While we believe
telehealth is important, it is imperative to note that currently home health agencies receive no reimbursement for
telehealth.

Of critical importance is the understanding of MEMA and MSDH that each one of these front-line nurses, sees an
average of six (6) patients a day in the patient’s home and carries a total case load of twenty-five (25) to thirty
(30) patients. It is extremely important that home health agency nurses have adequate access to PPE in
consideration of the number of patient homes they enter in a week. Supplying PPE to only confirmed COVID-19
home health patients when testing is woefully not available in many areas and, when testing is available, the
results are lagging behind, presents an unmitigated community spread crisis to not only the patients we serve,
but to the nurses that serve these patients. Prevention of community spread is of utmost importance. In doing
so, the protection of the home health patient population and our home health professionals, especially our
nurses, are equally important.

MAHC has surveyed our members as of March 18, 2020, and the census of patients cared for by our member
agencies total 20,624. Our members are initially requesting the release from the PPE stockpile to cover a
minimum of 5% of our current patient census. We have no scientific or analytical basis for this, but it seems
extremely conservative based on every published model, that at least this percentage of our patient census will
test positive, have signs and symptoms, or be in a household with a person with a positive result or signs and
symptoms. That is a total of 1,031 patients which equates to a required need of 6,186 gowns, 6,186 sets of
gloves, and 6,186 N95 masks. This PPE would be distributed on a pro-rated basis to the eight member agencies
listed below based on current census of each provider. If more PPE is required, of course, it would be requested
and should be made available. With estimates as high as sixty percent (60%) of our population expected to be
impacted, we believe this is an absolute minimum requirement at this time.

Our concern is protection of our patients, our almost 2,000 Mississippi home healthcare professionals, and the
community at large. Community spread is of utmost concern and more than inevitable without PPE provided to
our home health community. Without PPE, our agencies will be forced to limit exposure and monitor these
COVID-19 scenario patients remotely as to protect the remainder of the home health patient census.

Home health agencies are the first barrier and THE best solution to keep at-risk patients out of our limited
number of inpatient beds. MAHC wants to partner with MSDH and MEMA to leverage our ability to effectively
accomplish our universal goals without risk to our staff. If our staff are not protected from exposure, a home
health staffing shortage will directly equate to an influx of home health patients into a limited number of acute
care facilities. While we are specifically addressing COVID-19 with home health care, other conditions that go
untreated will by themselves further overwhelm acute care capabilities. The math is simple – one quarantined
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one quarantined nurse, as previously stated, leaves 25 to 30 home health patients without their skilled
caregiver and lifeline.

Unlike other healthcare facilities on the prioritization list which are identified as one physical location,
home health providers operate in multiple homes in multiple counties. We cannot effectively reach out
to each county emergency management contact and request assistance. We are asking for this relief
through this central request and note that our agencies serve patients in all 82 counties in the state of
Mississippi.

The leadership of the Mississippi Association for Home Care applaud the tireless efforts of MSDH and
MEMA during this state of emergency. We stand ready to be your partner and an important resource
for the citizens of the state of Mississippi.

Sincerely,

Mississippi Association for Home Care

Adoration Home Health & Hospice

Encompass Home Health and Hospice

Kare-In-Home Health

Kindred at Home

Magnolia Regional Health Center Home Health

Mississippi Home Care

Sta-Home Home Health & Hospice

Sunflower Home Health
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