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Abstract

Purpose: The purpose of this study was to: (1) explore experiences and
responses of staff in caring for sheltered, frail, Hurricane Katrina evacuees;
and (2) identify how planning and training can be enhanced for staff who may
care for frail older populations during and after disasters.

Methods: Individual, in-person, semi-structured interviews were conducted
with 38 staff members in four nursing homes in Mississippi, sheltering 109
evacuees in November 2005, nine weeks after Hurricane Katrina. Twenty-four
were direct care staff, including certified nursing assistants, licensed nurses,
dietary aides, and social workers; 14 were support staff, including maintenance
and business managers. The number interviewed in each nursing home averaged
9.5 (range 6-15). Using a discussion guide and focusing on their experiences
caring for nursing home evacuees, staff were asked to describe: (1) experiences;
(2) problems; (3) what helped; and (4) what was learned. Data were processed
using grounded theory and thematic analysis. Responses of direct care staff
differed in emphasis from those of support staff in several areas; responses
from these groups were analyzed separately and together. Three of the
researchers identified recurring themes; two organized themes conceptually.
Results: Staff emphasized providing emotional reassurance to evacuees as well
as physical care. Many described caring for evacuees as “a blessing,” saying the
experience helped them bond with residents, evacuees, and other staff.
However, caring for evacuees was difficult because staff members were
extremely anxious and in poor physical condition after an arduous evacuation.
Challenges included communicating with evacuees’ families, preventing dehy-
dration, lack of personal hygiene supplies, staff exhaustion, and emotional
needs of residents, evacuees, and staff. Teamwork, community help, and hav-
ing a well-organized disaster plan, extra supplies, and dependable staff helped
personnel cope with the situation.

Conclusions: Staff of nursing homes that sheltered Katrina evacuees demon-
strated resilience in the disaster’s aftermath. Many placed the well-being of
residents as their first priority. Results underscore the importance of planning,
teamwork, and adequate supplies and staffing. Training for long-term care
staff should emphasize providing emotional support as well as physical care
for residents and evacuees during and following disasters. Nurses, social work-
ers, and other staff members responsible for promoting emotional well-being
for nursing home residents should be prepared to respond to disasters.
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Introduction
Nursing homes present distinct challenges during and after
widespread disasters because their residents have serious
physical and/or cognitive impairments and rely on others
for daily survival. More than 1.5 million Americans reside
in nearly 18,000 nursing homes.! As baby boomers age and
the number of Americans >65 years of age nearly doubles
to 72 million by 2030, the number needing nursing home
services will increase.>® Residents of nursing homes
become even more vulnerable during and after disasters, as
illustrated by the effects of Hurricane Katrina in 2005.%°
The hurricane struck the Gulf Coast of the United States
on 29 August 2005. It was the third strongest hurricane on
record to make landfall in the US.® It caused massive
destruction across the entire Mississippi coast. At least
1,836 deaths are attributed directly to Katrina, making it
the deadliest hurricane in the US since the Okeechobee
Hurricane in 1928.5 The Katrina experience highlighted
the vital need to enhance preparedness for frail, older peo-
ple.#711 In New Orleans, >70% of hurricane-related
deaths occurred among those 265 years of age.1? At least 70
nursing home residents died in the immediate aftermath of
Katrina.!3 These deaths underscored the inadequate devel-
opment and implementation of community preparedness
plans.%*1911 Nursing homes can better prepare for disas-
ters. 478101114 [ ocal emergency management systems also
can improve outcomes by including the needs of frail, older
people in all aspects of disaster planning, including com-
munications, education, and training exercises.7810,14-18
A small number of studies have examined the experi-
ences of nursing homes following Hurricane Katrina, and
of hospitals with affiliated skilled nursing facilities and hos-
pice units.”81419 These studies primarily have focused on
responses of administrators.”$1419 The devastation
wrought by Katrina and its aftermath provided a rare
opportunity to examine responses of staff in the natural
laboratory created by the hurricane. Nursing homes are vul-
nerable to many other wide-spread events, such as earth-
quakes, flooding, infectious disease outbreaks, terrorism, or
other challenges involving ice, snow, or wind. Wide-spread
disasters raise particularly difficult challenges for prepared-
ness because these events substantially disrupt the usual
infrastructures of emergency response and regional
economies, often affecting the availability of electrical
power, communications, gasoline and other fuels, trans-
portation, food, medicines and other supplies, and nursing
home staff. In light of these threats to nursing home resi-
dents, it is important to learn from disasters such as
Hurricane Katrina. The objectives of this study are to
understand the experiences and responses of frontline
workers in nursing homes that sheltered evacuees from
Hurricane Katrina, and to identify how planning and train-
ing can be enhanced for staff who may care for frail, older
populations during and after a disaster.

Previous Studies of Nursing Home Preparedness

Relatively little recent research has examined disaster pre-
paredness in nursing homes. Of this small number of stud-
ies, most were conducted in response to major events that
occurred more than a decade ago,zo'24 at a time when the

US was less prepared to respond to large-scale threats. One
recent study sought to identify perceptions about disaster
preparedness among nursing home administrators in South
Carolina during the period immediately before and after
Hurricane Katrina. Although South Carolina was not
affected directly by Katrina, administrators expressed con-
cerns about their ability to care for evacuees from other
nursing homes in the event of a disaster, and about their
lack of appropriate transportation. In response to a post-
Katrina questionnaire asking if Hurricane Katrina influ-
enced preparedness plans, the majority responded that they
were rethinking their preparedness plans in the areas of
transportation, supplies, staffing, and communication.14
Similar concerns were expressed in a study of primarily
Mississippi nursing homes that sheltered nursing home
residents evacuated from Hurricane Katrina.® In a study
that emphasized the perspectives of nursing home adminis-
trators, Laditka and colleagues identified reports of long-term
mental health needs among residents and staff following
Katrina. This study also provided evidence that nursing
homes were not included in community preparedness plan-
ning.® In a study of nursing home administrators in New
Orleans that evacuated or sheltered victims following
Hurricanes Katrina and Rita, major challenges included a
lack of appropriate transportation, staffing shortages, and a
perception of abandonment by state and federal response
agencies.” A narrative account of hospitals in New Orleans
serving older patients in skilled nursing facilities and hospice
units notes that loss of power, shortages of staff and supplies,
and extreme heat were major challenges following Katrina.!?

Two recent meetings of leaders in long-term care, trans-
portation, emergency management, medicine, and related
disciplines, as well as federal and state agencies 4nd nursing
home representatives, were convened to discuss challenges
and opportunities in disaster preparedness for nursing
homes.#1® Recommendations that emerged from these
meetings included: (1) enhancing transportation and com-
munication resources; (2) improving coordination between
nursing homes and local emergency preparedness systems;
(3) refining disaster preparedness guidelines; and (4) con-
ducting emergency drills. 10

In sum, previous research and recent meetings of key
stakeholders have identified a number of common prob-
lems faced by nursing homes during disasters: (1) loss of
power; (2) lack of sufficient or appropriate transportation
available for evacuation; (3) widespread disruption of commu-
nication systems with breakdowns in telephone and cellular
phone service; (4) lack of food, water, gasoline, medications,
and other medical and general supplies; and (5) lack of ade-
quate staff.»7:8:1420-24 Recent studies provide evidence that
nursing homes receive substantially less support from local,
state, and federal response agencies than do hospitals, and
this shortcoming affects them during all stages of a disas-
ter, 4781011 For example, state and federal laws do not
require that nursing homes receive priority for power
restoration during a disaster.!! Although the literature on
disaster preparedness in nursing homes is relatively sparse,
there is growing evidence that the level of preparedness in
these facilities generally is inadequate. Moreover, the exist-
ing literature focuses almost exclusively on the views of
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administrators. No previous study has focused on the expe-
riences of nursing home staff in the aftermath of recent
wide-scale disasters. This is a notable shortcoming, as the
health and well-being of nursing home residents are affect-
ed directly by their routine daily interactions with direct
care staff. Moreover, disasters present unique challenges
that can be difficult to anticipate. Thus, to respond ade-
quately to a disaster, a nursing home must rely on the skills,
knowledge, commitment, active involvement, ingenuity,
and compassion of its direct care workers, in addition to
preparation at the administrative level.

Nursing Home Staff: Challenges and Training

Nursing homes are labor-intensive healthcare organizations
in the long-term care continuum. These facilities rely on
large numbers of direct care workers.2> 27 Professional care
staff include registered nurses and licensed practical nurses;
in the US, the size of this workforce is estimated at one-half
million people.?6 All nursing homes also are required to
provide social services; those with more than 120 beds must
employ full-time social workers (US Code of Federal
Regulations, 42 CFR 483.15). Nursing homes also employ
dietary personnel, physical therapists, occupational thera-
pists, and respiratory therapists. In addition to direct care
workers, nursing homes employ substantial numbers of
support managers and staff, including housekeeping, busi-
ness, and maintenance personnel.

Most hands-on care is provided by nursing assistants,
also referred to as Certified Nursing Assistants (CNAs), or
State-Tested Nursing Assistants (STNAs).25:26 Hereafter,
in this study, nursing assistants are referred to as CNAs.
The number of CNAs in the US is estimated at about 1.4
million.2526 Knowledgeable observers often conclude that
CNAs in nursing homes are overworked and under-
paid,27’28 which is suggested by their estimated annual
turnover rate of 71%.2% This high turnover, as well as diffi-
culty recruiting CNAs, has been attributed to low pay, poor
benefits, few professional development opportunities, physi-
cally and emotionally demanding work, and short staffing.?’-%8

The training and education of CNAs varies considerably.
In nursing homes licensed by Medicare, federal regulations
require CNAs to complete at least 75 hours of initial train-
ing, with 12 hours of annual continuing education.?%
Training topics must include: (1) interpersonal communi-
cation skills; (2) basic nursing skills (e.g., monitoring blood
pressure, pulse, temperature, and the intake and output of
fluids); (3) personal care skills (e.g., assisting with activities
of daily living); (4) emotional and social needs of residents;
and (5) basic safety and emergency procedures.3

From a regulatory perspective, the US Centers for
Medicare and Medicaid Services (CMS) requires that facili-
ties have detailed plans and procedures to address possible
disasters and emergencies. Facilities are required to “have
detailed written plans and procedures to meet all potential
emergencies and disasters, such as fire, severe weather, and
missing residents,” and to “train all employees in emergency
procedures when they begin to work in the facility, periodi-
cally review the procedures with existing staff, and carry out
unannounced staff drills using those procedures” (42 CFR
483.75[m]). However, it is the responsibility of individual

states to oversee the details of emergency planning in nursing
homes.*?! Although nursing homes are required to provide
basic emergency training, a recent study of disaster prepared-
ness in eight Gulf Coast states found evidence of substantial
variation in the type and amount of training, and in the fre-
quency of reviews that are stipulated by state regulations.!!

Moreover, evidence from a recent survey of preparedness
among long-term care administrators suggests major short-
comings in nursing home staff preparedness training. In a
2005 survey of administrators in 194 long-term care and
senior living facilities in 30 states, about 90% indicated that
their employees were not well-prepared for a disaster.3!
Despite the CMS requirements for training staff in emer-
gency procedures and for conducting periodic drills, <10%
of administrators reported “providing education to their
staff in performing drills,” and helping residents to cope in
the aftermath of a disaster. Also, <10% of administrators
reported readiness to help employees manage disaster-asso-
ciated stress; approximately 80% said they were not aware
of local or state emergency management plans.3! Results of
an evaluation by the Office of the Inspector General
approximately 10 months after Hurricane Katrina under-
score the fact that many nursing homes do not adequately
address disaster training for their staff.?

Study Objectives and Contributions

The focus of this study is the experiences of nursing home
staff in the short-term aftermath of Hurricane Katrina. The
study objectives are to: {1) explore the experiences and
responses of nursing home staff in providing care to evac-
uees; and (2) identify areas of training that can be enhanced
for nursing home staff who may care for frail, older popu-
lations during and after disasters.

Methods

Study Design and Sample

This study focuses on the experiences and views of staff
members of four nursing homes in Mississippi that shel-
tered Hurricane Katrina evacuees. The study was part of a
larger project, which examined the experiences and views of
administrators of 14 nursing homes, primarily in Mississippi,
that sheltered Hurricane Katrina evacuees.® Telephone
interviews were conducted with administrators of these
four nursing homes five weeks after Hurricane Katrina.
Administrators were asked if they would be available for a
site visit by several of the researchers, and if direct care staff
(e.g., licensed nurses, CNAs, dietary aides, social workers)
and support staff (e.g., maintenance and business man-
agers) would be available for interviews during the site visit.
All of the nursing homes agreed to participate. The num-
ber of site visits was limited by the research resources that
could be arranged immediately after Katrina. Selection crite-
ria for nursing homes in this study were intended to: (1) pro-
vide diversity in terms of location (rural, suburban, and urban
settings); (2) include nursing homes with varying residen-
tial capacity; and (3) include at least one nursing home that
offered rehabilitative services as well as skilled care. These
selection criteria were used as a first step to investigate
whether experiences differed among nursing homes with
different features; however, the small sample size of nursing
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homes in this study does not allow for rigorous investiga-
tion in this area. The site visits were conducted in
November of 2005, nine weeks after Hurricane Katrina.
This study was approved by the Institutional Review Board
at the University of South Carolina.

Discussion Guide and Interview Process

Interviews were conducted in person. Due to widespread
news coverage about potential neglect of nursing home res-
idents following Hurricane Katrina, the authors were con-
cerned that staff might be uncomfortable speaking candidly
if interviews were audio-recorded. Thus, interviews were
not recorded. Instead, each researcher took detailed field
notes during the interview. A discussion guide was devel-
oped based on the objectives of the study, and on knowl-
edge gained about disaster preparedness in long-term care
from in-depth interviews with administrators.%2432 Most
questions were semi-structured. Each staff member was asked
to describe: (1) experiences caring for evacuees; (2) problems
faced; (3) what was helpful in caring for evacuees; and (4) what
was learned from caring for evacuees. Staff members were
asked how long they had worked in the facility and whether
they had previous experience with a disaster. Those with
previous disaster experience were asked to describe that
experience briefly. Three of the authors conducted site vis-
its; all three participated in every visit, interviewing a total
of 38 staff members individually. Each researcher took field
notes and elaborated on these in writing immediately after
each visit. The site visits averaged 2 hours 48 minutes
(range: 75 minutes to 4 hours). Twenty-four direct-care
staff and 14 support staff were interviewed. Staff interviews
ranged from 5 to 20 minutes; most were about 10 minutes.
In three of the four nursing homes, the authors toured the
facility. The tour of the fourth facility was less extensive,
because the timing of the site visit occurred as the day shift
was ending, and the administrator was leaving for the day.
General impressions of the site visit and the nursing home's
features were recorded in field notes immediately after each
interview by the first author. This information was intend-
ed to provide insight into the organizational culture, phys-
ical environment, and features of the nursing home.

Qualitative Data Analysis

Each researcher transcribed her field notes into Microsoft
Word 2002 [Microsoft, Inc., Redmond, WA]. These field
notes constitute the qualitative data used for the analysis.
To confirm accuracy and completeness, the first author
compared each transcript word-by-word with the field
notes, and made corrections as needed. Data for the
responses to the discussion guide were analyzed using
grounded theory.3* Four of the authors participated in the
analysis. In qualitative research, it is common to begin data
analysis by assigning a code to each segment of text. Three
of the authors used a constant comparison method to
develop codes from a review of narrative data, from
responses to each question, for each brief passage of the
text.34 This process allowed important themes to be identified
inductively; that is, the content of the interviews identified
empirically-driven labels. These researchers also compared
codes between staffing types (e.g., direct care staff and sup-

port staff, dietary aides, and CNAs) to examine how differ-
ent staffing types discussed concepts.3% This process was
designed to enhance the validity of the results.3* The
responses of direct care staff differed in some areas from
those of support staff in terms of emphasis; thus, responses
from these two groups were analyzed separately. Once the
individual analyses were completed, the researchers met to
review the recurring themes; researchers were in agreement
in nearly all instances. The few areas of disagreement were
resolved through discussion. Two of the authors organized
the themes conceptually. Themes that were identified in
response to two of the questions—what was helpful and
what was learned—were closely related; thus the responses
to these two questions are presented together. Responses to
the question about previous first-hand experience with a
disaster were summarized by the first author, and reviewed
by the second author. All of the authors agreed that the
quotations presented in this study accurately represent both
the reported experiences and the stated views of the staff
members, and the major findings of the study.

Results

Owerview of Nursing Homes Visited

Characteristics of nursing homes in the sample are report-
ed in Table 1. For each facility, the number of nursing home
evacuees sheltered, number of beds, number of staff inter-
views, and the location are shown. Where applicable, the
average and standard deviation across the four facilities are
shown. The total number of nursing home evacuees shel-
tered by the participating nursing homes was 109; the num-
ber of evacuees varied considerably across the four facilities,
from 3 to 50. All of the nursing homes in the study operat-
ed for profit. Two of the nursing homes were in rural areas
in Mississippi; one of these was in a remote rural farming
community. A third nursing home was located in an urban
setting; the fourth was in a suburban setting. Two nursing
homes solely offered skilled nursing care; one provided
skilled nursing and short-term rehabilitation; the other
provided skilled nursing and had an attached memory-care
unit (i.e., dementia care unit). The organizational cultures
and features of the nursing homes varied notably. In one of
the nursing homes, the atmosphere was best described as
homelike. There was a display of autumn decorations (e.g.,
colorful leaves, harvest decorations) throughout the facility.
The main nurses’ station was designed as a large wagon-
wheel; there was a large, home-like community room. The
nursing home had several pets, including two cats. The
design of a second nursing home was modern, institution-
al, and traditional. The management of this nursing home
emphasized training and participation in-patient care of all
management staff: all direct care and support managers
were required to be certified as CNAs. A third nursing
home, built several decades earlier than the second, was
institutional. The fourth nursing home, which included
rehabilitation services as well as skilled nursing care, was
modern and upscale, yet homelike. It featured a large,
upscale dining room, with kitchen facilities residents could
use with supervision. This facility emphasized its dining
services: most of the food was made from scratch. There
was a large, attractive popcorn machine adjacent to the
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Facility Evacuees Sheltered Number of Beds N“:::gs‘:i::vgaaﬂ Facility Location
A 20 100 6 Urban
B 3 80 10 Rural
Cc 36 120 15 Rural
D 50 145 7 Suburban
Average +SD 27.25 £20.87 111.25 +27.80 9.50 +4.04 (not applicable)
Taditka © 2009 Prehospital and Disaster Medicine

Table 1—Characteristics of Mississippi nursing homes visited nine weeks following Hurricane Katrina, 2005.
Source: Telephone interviews conducted with administrators in October 2005, and in-person interviews conducted

with direct care staff and support staff in November 2005.

Facility Number of Staft Aver_ag:rtﬁ:lgth of | Staft g:tsr;;re?ious Gender
(in months) Experience
Women Men
A 6 47.3 +89.20 0.3 £0.52 6 0
B 10 40.0 +24.48 0.3 £0.48 10 1
Cc 15 96.1 £96.11 0.3 £0.46 14 1
D 7 132.9 £108.47 0.9 +0.38 6 1
Average (SD) 9.5 +4.04 80.4 +88.68 0.4 £0.50 9.0 £3.83 0.8 £0.50

Laditka © 2009 Prehospital and Disaster Medicine

Table 2—Characteristics of nursing home staff interviewed in Mississippi nursing homes visited nine weeks following
Hurricane Katrina (November 2005). Direct care staff (total = 24): certified nursing assistants (6); registered nurses (3);
licensed practical nurses (4); directors of nursing (3); physical therapists (2); social workers (2); and dietary aides (4).
Support staff (total = 14): business managers and medical records staff (5); maintenance managers (3); housekeepers

(3), administrative assistants (3); and marketing director (1).

reception area. There were separate recreational rooms for
female and male residents; the recreational room for male
residents included a pool table; there was a “beauty parlor”
for female residents.

All four nursing homes experienced a loss of power fol-
lowing Hurricane Katrina. The temperature in Mississippi
was nearly 100°F (37.8°C) with high humidity for several
weeks following Katrina. Although all of the nursing homes
had generators, they could not support air conditioning.
Thus, staff worked in extremely hot, humid conditions.
Power disruption lasted considerably longer in the rural
areas, with power restoration taking a week or more.
Telephone and computer communications were disrupted
for several weeks in these areas. In the case of the nursing
home in the rural farming community where power was dis-
rupted for about seven days after the Hurricane, electrical
power still was being restored in the surrounding communi-
ty at the time of the site visit, nine weeks after Katrina. Thus,
in addition to the general, widespread, and long-lasting dis-
ruption of community infrastructure, the homes of many

staff members were without power for many weeks. Physical
damage to the nursing homes was minimal. However,
administrators commented that a number of staff experi-
enced severe damage to their homes from the wind and/or
falling trees, and in some instances, the loss of their homes.

Participant Characteristics

Characteristics of nursing home staff in the study are listed
in Table 2. A total of 38 staff members were interviewed.
The number of staff interviewed in each nursing home
averaged 9.5 (range 6-15). Consistent with the predomi-
nance of women in the nursing home workforce, all of the
staff interviewed were women except for the three mainte-
nance directors. As a whole, staff reported an average length
of time working in the facility of 6.7 +7.4 years (range: 1
month to 26 years).

Experiences with Disasters before Katrina
In response to the question, “Before Katrina, did you have
any first hand experiences in a major disaster?”, 40%
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Experiences Caring for Evacuees

- Provided emotional reassurance
- Provided physical care

- Needs of evacuees and residents were the top priority

- Difficult, evacuees were in poor physical condition and extremely anxious

- Positive experiences: caring viewed as a “blessing”; bonded more closely with staff and residents

Problems Faced Caring for Evacuees

- Communicating with families of evacuees
- Preventing dehydration

- Lack of supplies

- Staff shortages and exhaustion

- Teamwork and dependable staff

- Having a disaster plan and being well-organized
- Having extra supplies on hand

- Community assistance

What Was Helpful/What Was Learned While Caring for Evacuees

Laditka © 2009 Prehospital and Disaster Medicine

Table 3—Results of thematic analysis of interviews with direct care staff (n = 24) and support staff (n = 14) in four
nursing homes in Mississippi that sheltered Hurricane Katrina evacuees, November 2005

Source: In-person interviews conducted with direct care staff (certified nurses aides, licensed nurses, social workers,
dietary aids, physical therapists), and support staff (business managers and medical records staff, maintenance managers,

housekeepers, administrative assistants, marketing director).

responded yes. Prior disaster experience included ice storms
and tornadoes. Two RNs said: “[We had] tornadoes and
deep freezes in the hospital”; and, “We had an ice storm
and the power went out”. Three spoke about fires. One
maintenance director said, “We had a fire 10 years ago and
had to evacuate”. A dietary manager said, “Fire and storms,
where there was no electricity. We used candles, paper sup-
plies, canned goods, crackers, juice, and sandwiches”. One
registered nurse (RN) spoke of a disaster following a train
derailment. Three staff spoke about hurricanes. A house-
keeper said, “At the state hospital, we had expected a hurri-
cane. I helped move residents to a safe place in the hallway”.
A CNA spoke about her hurricane experiences, saying, “I
had been in hurricanes in the Gulf coast when raised there
as a child ... I volunteered to help in the South Carolina
coast after Hurricane Andrew”. One staff member, a house-
keeping manager, described “a terrorism threat that was a
false alarm”. Four staff members described experiences with
a disaster in their personal lives rather than in their profes-
sional roles. For example, a physical therapist said, “I was
eight years old in Hurricane Camille, and we had to live in
a shelter for three days”. A CNA commented, “My family
home was destroyed by a tornado in 1970”.

Staff Descriptions of Caring for Evacuees

Results of the thematic analysis are in Table 3 and described
below. Responses to a given question could contribute to
more than one theme for that question. To be included as a
theme, at least four staff members had to make a similar
comment. In most instances, themes listed in Table 3 repre-
sent comments made by nine or more staff members.

Experiences Caring for Evacuees—Many staff members said
that caring for evacuees was difficult because the evacuees
were in poor physical condition and extremely anxious.
Most of the staff reported providing emotional reassurance
as well as physical care. Many spoke of the importance of
listening, being patient, and addressing emotional needs.
This was true for direct care staff and support staff. A busi-
ness office manager said, “It was really sad, knowing what
they had been through and their condition... They were
hungry, thirsty, and wanted reassurance”. A CNA com-
mented, “It was hard. We helped residents feel comfortable
and at home”. Another CNA said, “They were depressed
and dehydrated”. Another CNA commented, “Unimaginable.
You need to be prepared for the medical condition of the
evacuated elderly and sick”. A director of nursing said,
“They were scared, weak, tired, and sick. I set up their care,
made sure they had a home environment, tried to get in
touch with their families, took care of their health needs,
and made them feel welcomed”. A licensed practical nurse
(LPN) commented, “Reassuring people is important, and
so is showing concern, love, and care. It is necessary to have
patience with residents who are shocked out of their famil-
iar environment”. A housekeeper emphasized, “You have to
be alert. Listen to what the residents are saying. Let them
tell you how you can help”. A social worker said, “Please
touch them. Hug them. We gave each new resident a com-
fort bear. We are still trying to get them to verbalize.
Especially now with the holidays coming, their depression
will be worse”. A CNA emphasized the importance of,
“making people feel at home and welcome. Older people
don't like change. They like familiar faces. Their old place

was their home”. An activities director stressed the impor-
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tance of: “Showing that you actually cared. Reassuring that
they were going to be taken care of. Listening. Being sym-
pathetic. Reading or talking about the Bible”. A CNA com-
mented: “It is important to make them feel as welcome as
possible. Give them a smile. Show them kindness. Touch
them. Put yourself in their shoes for 10 minutes”.

Most staff, both direct care and support staff, also
emphasized positive experiences. Many staff described their
experiences as giving them an opportunity to bond more
closely with evacuees, residents, and other members of the
staff, and placing the needs of evacuees and residents above
their own. Several staff spoke of caring for evacuees as a
positive, fulfilling experience. A dietary manager expressed
her feelings, saying, “It has been a blessing”. A dietary aide
said, “When you give, you get blessed and feel blessed”. A
dietary supervisor said: “Everyone’ pulled together, we
laughed, had fun, and we were united. God pulled all my
gifts together through this tragedy. We were blessed”. An
LPN said: “It was a pleasure. We got battery lights and
lamps for rest rooms—kept their spirits up. They thought
we were going back to the old days without electricity”.
Many staff commented that their priority was the residents.
A physical therapist said: “Everyone came together. Our
priority was the residents”. A marketing director comment-
ed: “Evacuees came as a blessing ... All of the staff became
one big family and team.” A CNA said, “All of us came
together to care for the residents.” A housekeeper com-
mented, “There was genuine caring about residents, one on
one, showing love.” A dietary manager described her expe-
riences this way: “There is a special bond when you have
purpose and a sense of direction. Everyone had the resi-
dents’ best interests at heart”.

Problems Faced—Direct care workers were more likely than
support staff to emphasize challenges associated with com-
municating with families of evacuees, keeping residents prop-
erly hydrated, and lack of supplies. One RN commented,
“Their family members weren't available”. Another RN said,
“Our social worker is locating responsible parties”. A business
office manager described one of the major problems as,
“Helping families reconnect with residents”. Regarding
hydration, a rehabilitation director commented, “We had to
watch for dehydration and heat exhaustion because there was
no air conditioning”. A dietary aide said, “We tried to keep
them hydrated every hour because it was so hot”. As for sup-
plies,an LPN commented: “A major problem was not having
enough supplies. Thefe were incontinent residents who need-
ed pads and wipes”. .

Several of the support staff spoke about exhaustion of
staff because of overtime and extra work. A housekeeping
manager said, “Staff was unable to come in, so others had to
pick up their work”. Another housekeeper, who reported
working 12-hour shifts, commented, “I was just tired”.
Another housekeeper said: “It would have helped if I could
have taken a break. But we had high volumes and I under-
stand the need. So I worked through the tiredness”. A
derCtOI‘ of nursing described one of the blggest problems -

: “Exhaustion for staff. We set up a room in the back for
staff to take naps”. A social worker commented: “Staff had
to worry about their own families too. It was tough”.

What Was Helpful/What Was Learned—When asked what
was helpful and what was learned while caring for evacuees,
staff emphasized teamwork, having a preparedness plan,
being well organized, community assistance, and having
extra supplies on-hand. Many of these themes were inter-
related in the staff comments. An RN said: “It is important
to have a plan in place. We worked as a team. We didnt
mind taking on new roles. We did what was needed to be
done. Our staff was willing to work extra hours”. A main-
tenance director commented: “Everything we needed was
available. Preventative maintenance was taken care of.
Everybody pulled their own load, pitched in, stayed late,
and worked late to care for evacuees appropriately”. A
dietary supervisor said, “Everybody pitched in, no questions
asked”. A medical records staff member emphasized:
“Working as a team made a difference. Everybody—nurses,
CNA:s, electricians, cooks—made sandwiches and served
food. This made a huge difference. You didn't just work in
your setting. We stocked up on disposable supplies and
extra supplies”. A CNA commented, “We all pulled togeth-
er”. Another CNA commented: “Dependable staff is a very
important asset that we have”. A social worker said, “All of
our department heads are [trained as] CNAs, so they were
able to care for residents”. A housekeeper said: “Adapt. Do
what needs to be done.”

The majority of direct care workers and support staff
emphasized the importance of being well prepared. Many
spoke about receiving assistance from the community. A
number commented about the importance of having extra
supplies. A medical records administrator commented:
“Need to have a disaster plan. Every resident needs to be
prepared for a disaster emotionally and physically. All resi-
dents should be asked to take with them important posses-
sions such as pictures, and families should be involved in
the whole process. Efforts to make evacuees feel ‘at home’
are needed. Also, it is important to meet with other resi-
dents and to prepare for receiving them”. A RN put it suc-
cinctly, saying, “Have a more specific plan that all staff are
aware of”. A business office manager said: “You need to
have a very organized plan. You need to be ready and pre-
pared. You need committed and dedicated staff. When you
accept the job, make a commitment to be here no matter
what”. In a related comment, a RN said: “You are needed a
lot more in a nursing facility than at home. You need to stay
focused on the job even though you have personal needs to
take care of”. A maintenance director commented, “You
need to conduct fire drills and emergency preparedness
training so staff feel comfortable and don’t panic”. A direc-
tor of nursing said: “Always have emergency supplies, water,
and a generator. Always share a plan of action. Have a drill
every quarter”. A marketing director emphasized, “[Need
to] have serious drills about big disasters”. A CNA commented,
“It’s important to have training on what you can and cant do”.

As for assistance received from the community, a social
workér said: “The community was very helpful. Several
families donated food that would've been lost in the freez-
er... The grocery store opened for us and gave us freezer
foods. Lumber was donated”. Another social worker said,
“People from the community donated clothing”. A CNA
commented, “The community helped to get supplies, and
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brought us food, fans, diesel, supplies, and gas”. Another
CNA said, “We had extra clothing that families donated”.
A LPN put it this way, “People [from the community] pro-
vided ice, fresh clean bottled water, fans, lamps, and cool
moist towelettes to bathe residents”.

Discussion

This study examined experiences and views of staff in nursing
homes that sheltered evacuees in the short-term aftermath of
Hurricane Katrina. The staff spoke of positive experiences as
well as challenges. Most staff emphasized providing emotion-
al reassurance to evacuees, as well as physical care. Many
described caring for evacuees as a blessing, and reported that
they bonded more closely with the residents and evacuees, as
well as with other staff. Describing what helped, most empha-
sized teamwork, help from the community, and having a well-
organized disaster plan, extra supplies, and dependable staff.
Also of interest, 40% of staff reported previous experience
with a disaster. This notable proportion suggests that nursing
home staff are likely to be receptive to preparedness training,
as it relates to events that many have experienced in their pro-
fessional and/or personal lives.

This study provides new knowledge in several areas. First,
staff clearly recognized the need to provide emotional care as
well as physical care. This was true for direct care workers
and support staff in all of the nursing homes visited. Second,
direct care and support staff had positive responses about
caring for frail, older people during and after Katrina. In a
related finding, the results suggest notable resilience on the
part of nursing home staff. Evidence of resilience was found
despite the fact that most staff worked long hours in extreme
heat, many in understaffed conditions. A number of staff
experienced damage to their homes, or even the complete
loss of their homes. Moreover, many of the staff members
who were the focus of this research are among those in the
healthcare continuum with the least education, the lowest
pay, and the least recognition for their contributions.25-%7
The potential for resilience among healthcare workers and
support staff in long-term care facilities is an area that war-
rants further study, particularly as these workers will be called
upon for extra effort during and after disasters.

A number of findings of this study are consistent with
research that has emphasized responses of nursing home
administrators about problems associated with caring for
residents and/or evacuees during and after disasters. These
findings include: (1) wide-spread loss of power and disruption
to communication systems; (2) lack of supplies; (3) staffing
shortages; (3) long-term mental health needs of older people
and staff; (4) the importance of receiving help from the
community; and (5) the need for planning and conducting
preparedness drills.7810,11,14,19

Several limitations of the study should be acknowl-
edged. Most notably, due to budget and time constraints,
the study focused on four sheltering nursing homes. The
selection of these nursing homes sought a diversity of per-
spectives. Nonetheless, the results cannot be generalized to all
sheltering nursing homes in the Gulf Coast or in the US. A

strength of the study was the short-term response. This
allowed for interviews with staff when the experience still was
fresh in their minds, limiting recall bias. Further, a broad rep-
resentation of direct care and support staff were interviewed
in four nursing homes with markedly different environments
and features. The similar themes among staff of different
backgrounds, and across nursing homes with notably different
characteristics, increase the likelihood that the findings may
be applicable to a variety of nursing home types and locations.

Another potential limitation is that some participants
may have felt that it was socially desirable to offer general-
ly positive responses. Researchers sought to limit the likeli-
hood of this bias by speaking with staff individually and
privately after obtaining informed consent that assured
them that their responses would be confidential.
Nonetheless, some participants may have avoided more
negative responses in favor of those they perceived to be
more socially acceptable. Related to this limitation, the dis-
cussion guide focused on staff experiences caring for evac-
uees, rather than their personal challenges following
Katrina. Thus, for example, although staff experienced per-
sonal losses to their homes, and a number were without
power for weeks after Katrina, few stressed these personal
issues in our discussions. Research suggests that staff may
have long-term mental health needs following disasters.®3
Further research is needed to identify and address these needs.

Conclusions

The findings point to several practice and policy implica-
tions. Findings emphasize the need for educational and
training programs for staff in nursing homes and other res-
idential, long-term care settings.*810:11,14 T addition, find-
ings suggest the usefulness of cross training, such as training
all staff as CNAs, as one nursing home included in the study
did, or at least providing all staff with training in the basics
of resident care. Emergency training for staff of nursing
homes and other long-term care facilities should highlight
the need to provide emotional reassurance as well as physi-
cal care for residents and evacuees during and following dis-
asters. This study also provides evidence that support staff,
including business office managers, housekeepers, and
maintenance managers, often are called on to care for resi-
dents and evacuees during and after disasters. Thus, all staff
members must be alert to the emotional needs of residents
and evacuees, and report needs to a licensed nurse or social
worker. Findings underscore the importance of preparedness
training and of conducting thorough and unannounced
drills. Systematic reviews of decisions and actions during the
drills should occur; preparedness plans should be revised as
needed.!® Nurses, social workers, and other staff responsible
for promoting emotional well-being for nursing home resi-
dents should be prepared to respond to disasters.
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