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AGENDA

• Identify the signs and symptoms of long-COVID in residents and staff.

• Understand the clinical exacerbations of chronic diseases such as heart disease, 

diabetes, and neurological diseases due to long COVID.

• Assess long-COVID symptoms.

• Treat long-COVID symptoms in long-term care. 



NO MATTER WHAT YOU CALL IT…

• “Long COVID”

• “Long-haulers”

• “Infection-associated chronic condition”

• “Post-COVID condition”

NOTE: There is no universal medical 

definition at this time (most research implies 

symptoms lasting at minimum 3-12 weeks 

but for many it is longer than that). 



Per the Mayo Clinic, more than 200 symptoms have been linked to long COVID. Symptoms may stay 
the same over time, get worse, or go away and come back.

Common symptoms of long COVID include:

• Extreme tiredness, especially after activity.

• Problems with memory, often called brain fog.

• A feeling of being lightheaded or dizzy.

• Problems with taste or smell.

• Neurocognitive impairment 

Other symptoms of long COVID include:

• Sleep problems. 

• Shortness of breath.

• Cough.

• Headache.

• Fast or irregular heartbeat.

• Digestion problems, such as loose stools, constipation or bloating.

Sources: 

Long COVID: Lasting effects of 

COVID-19 - Mayo Clinic

Cohort profile: the Johns 

Hopkins COVID Long Study 

(JHCLS), a United States 

Nationwide Prospective 

Cohort Study - PMC

https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-long-term-effects/art-20490351
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-long-term-effects/art-20490351
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-long-term-effects/art-20490351
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/


COVID TRIGGERS 

Diseases caused or made worse by long COVID include:

migraine, lung disease, autoimmune disease and chronic kidney 
disease.

Diseases that people may be diagnosed with due to long COVID 
include:

• Heart disease.

• Mood disorders.

• Anxiety.

• Stroke or blood clots.

• Postural orthostatic tachycardia syndrome, also called POTS.

• Myalgic encephalomyelitis-chronic fatigue syndrome, also called 
ME-CFS.

• Mast cell activation syndrome.

• Fibromyalgia.

• Diabetes.

• Hyperlipidemia.







“One year after the initial infection, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infections 

increased the risk of cardiac arrest, death, diabetes, heart failure, pulmonary embolism and stroke, 

as studied with use of US Department of Veterans Affairs databases. Additionally, there is clear increased risk of 

developing myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS) and dysautonomia. Six months after 

breakthrough infection, increased risks were observed for cardiovascular conditions, coagulation and 

haematological conditions, death, fatigue, neurological conditions and pulmonary conditions in the same cohort.”

https://www.nature.com/articles/s41579-022-00846-2--this is a great article, explaining in more layman’s 

terms   



CHRONIC ILLNESSES/COMORBIDITIES + 
COVID= 

• “The risk of mortality from COVID-19 increased for patients admitted to 
intensive care with hypertension, diabetes, respiratory diseases, cardiovascular 
diseases, and other chronic diseases (e.g., cancer), compared with the risk in 
patients without these conditions. This risk rose significantly with an increasing 
number of chronic comorbid conditions.”

• Post-COVID hospitalization (or long infection with COVID) saw a higher risk 
of diabetes, cardiovascular disease, and respiratory disease. **Note that 
rheumatic diseases and neurological diseases also increased though not as 
prevalently as the others mentioned prior.  

https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(22)00245-8/fulltext 

https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(22)00245-8/fulltext


CARDIAC SPECIFIC LONG-COVID 
SYMPTOMS

• Cerebrovascular disorders

• dysrhythmias, 

• inflammatory heart disease, 

• ischemic heart disease, 

• heart failure, 

• thromboembolic disease,

•  and other cardiac disorders.



D IABETES + COVID
Does COVID cause diabetes?... Maybe? 

“…the evidence that SARS-CoV-2 could induce diabetes is growing. However, it is not yet clear whether 

this might be a fulminant-type diabetes, autoimmune diabetes, or a new-onset transient hyperglycemia 17 . In 

patients that were hospitalized due to COVID-19, glycemic abnormalities were observed up to 2 months 

later 7 . However, other long-term studies reported that the prevalence of dysglycemia reverted to pre-

admission frequencies in most recovered patients 9 .”  (Steenblock, 2022). 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/ 

https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-devlop-long-

COVID-19 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/#R2022-03-0078-0017
https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/#R2022-03-0078-0007
https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/#R2022-03-0078-0009
https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/
https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-devlop-long-COVID-19
https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-devlop-long-COVID-19


RESPIRATORY ISSUES + COVID
Most common respiratory symptoms of long-Covid:

• Breathlessness

• Chest pain

• Persistent cough

“Abnormalities on lung function testing or chest imaging have been reported in several cohorts of 
individuals who required hospitalisation for COVID-19, but many studies are limited in that there was 
selective use of further investigation, in part due to pandemic limitations.”

Rule out something serious (like a pulmonary embolism), then treat the symptoms! 

[Pulmonary rehabilitation should include the involvement of an occupational therapist, physiotherapist 
or psychologist and is invaluable where post-viral fatigue syndrome, dysfunctional breathing, 
deconditioning or post-traumatic stress disorder are present. It is important to recognize that there is 
a significant overlap in the experience of fatigue and breathlessness, with some patients finding it 
difficult to distinguish between the two symptoms. Rehabilitation programs for patients with fatigue 
should be aware of the risk of developing post-exertional malaise in patients with long-COVID, and 
the importance of carefully pacing patients.]

https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/

https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/


RESPIRATORY RECOVERY + COVID

Most common long-Covid respiratory symptoms:

Breathlessness, cough, chest pain

• https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/

https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7612723/


MENTAL HEALTH CONCERNS + COVID 



EVERYONE IS INCLUDED

“The presentation of those with long COVID is often marked with multiple diverse symptoms 

affecting multiple organs; each individual may have their own unique clinical presentation. Though 

age is a major risk factor in COVID-19 related mortality, and despite a preponderance of long 

COVID among those aged 40 – 60 years, long COVID is reported across the age spectrum. 

Similarly, long COVID is reported by persons of all genders, race/ethnicities, and those with and 

without pre-existing comorbidities.”

Cohort profile: the Johns Hopkins COVID Long Study (JHCLS), a United States Nationwide 

Prospective Cohort Study – PMC

https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/


STUDIES HAVE SHOWN…

While anyone who gets COVID-19 can develop Long COVID, studies have shown that some 

groups of people are more likely to develop Long COVID than others, including (not a 

comprehensive list):

• Women

• Hispanic and Latino people

• People who have experienced more severe COVID-19 illness, especially those who were 

hospitalized or needed intensive care

• People with underlying health conditions and adults who are 65 or older

• People who did not get a COVID-19 vaccine

Long COVID Basics | COVID-19 | CDC

https://www.cdc.gov/covid/long-term-effects/index.html


ASSESSING FOR LONG COVID

• Endurance and mobility

• General fatigue

• Anxiety

• Cognition



D ISCLAIMER! 

The following assessments should be done 

under the advisement of a physician and any 

treatment regimen forthgoing under 

direction of the same. 



ASSESSING ENDURANCE & MOBILITY

The Baltimore Longitudinal Study of Aging (BLSA) is a longitudinal study of healthy adults with the aim 

of understanding how adults adjust to the aging process, including adjustments in physical activity.

• mobility (walking a quarter mile/one mile and going up 10 steps/20 steps) 

• instrumental activities of daily living (IADL) (light and heavy housework). 

If a participant reports experiencing difficulty, they are asked to report the level of difficulty (a little, 

some, a lot, or unable to do) and if they had this difficulty before acquiring COVID

conversely, if they do not report difficulty, they are asked to report the level of ease (very easy, 

somewhat easy, or not so easy). 

For mobility, if a participant reports any level of difficulty walking a quarter of a mile, they are 

considered to have a mobility disability. For IADL, if a participant reports any level of difficulty with 

light housework, they are considered to have an IADL disability.

• Cohort profile: the Johns Hopkins COVID Long Study (JHCLS), a United States Nationwide 

Prospective Cohort Study – PMC

• https://www.blsa.nih.gov/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://www.blsa.nih.gov/


ASSESS ING  FATIGUE—DEPAUL  SYMPTOM  QUESTIONNAIRE

Sources:

https://condor.depaul.edu

/ljason/cfs/

https://www.ncbi.nlm.nih.

gov/sites/books/NBK284

903/

https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/
https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/
https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/
https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/
https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/
https://www.ncbi.nlm.nih.gov/sites/books/NBK284903/


https://www.goodmedicine.org.u

k/files/assessment,%20chalder%2

0fatigue%20scale.pdf 

ASSESS ING  FATIGUE—CHALDER  FATIGUE  SCALE

https://www.goodmedicine.org.uk/files/assessment,%20chalder%20fatigue%20scale.pdf
https://www.goodmedicine.org.uk/files/assessment,%20chalder%20fatigue%20scale.pdf
https://www.goodmedicine.org.uk/files/assessment,%20chalder%20fatigue%20scale.pdf


ASSESSING 
ANXIETY—

GAD 7 
SCALE

https://adaa.org/sites/default/files/GAD-7_Anxiety-

updated_0.pdf 

https://adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf
https://adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf


ASSESSING COGNITION

Study done in Michigan using data from the MDS. 

ADLS: After COVID-19 infection, composite 
ADL scores were affected for 9 months post-
infection…post-COVID ADL composite scores 
decreased by 0.60 points. After this 9-month 
period, scores increased every month back 
towards baseline level by 0.05.
BIMS: All patients exhibited a decline in BIMS 
after COVID-19. This decline was more 
apparent among those aged 80 and older.
Among patients with dementia only, COVID-
19 infection did not have a significant effect 
on the change in ADL or BIMS.



ASSESSING COGNITION
• Most common problems: attention-span, memory, brain fog, depression, anxiety, muscle 

aches/myalgia

• Symptoms may be due to an association between biological and psychological factors. 

Some research showing that SARS-CoV-2 could remain in brain tissue long-term, affecting 

neuronal loss over time, in association with systemic inflammation and cerebrovascular 

changes. Inflammation can use neuron injury or damage by releasing cytotoxins. 

• Montreal Cognitive Assessment 

• Post-COVID-19 Functional Status (PCFS) scale.

https://pmc.ncbi.nlm.nih.gov/articles/PMC9653636/#:~:text=measured%20the%20cognitive%20abi

lities%20of,and%20language%20skills%20%5B45%5D. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9653636/#:~:text=measured%20the%20cognitive%20abilities%20of,and%20language%20skills%20%5B45%5D
https://pmc.ncbi.nlm.nih.gov/articles/PMC9653636/#:~:text=measured%20the%20cognitive%20abilities%20of,and%20language%20skills%20%5B45%5D


MONTREAL 
COGNITIVE 
ASSESSMENT

https://geriatrictoolkit.missouri.ed

u/cog/MoCA-8.3-English-Test-

2018-04.pdf 

https://geriatrictoolkit.missouri.edu/cog/MoCA-8.3-English-Test-2018-04.pdf
https://geriatrictoolkit.missouri.edu/cog/MoCA-8.3-English-Test-2018-04.pdf
https://geriatrictoolkit.missouri.edu/cog/MoCA-8.3-English-Test-2018-04.pdf


P O S T- C OV I D - 1 9  
F U N C T I O N A L  S TAT U S  

( P C F S )  S C A L E

https://pmc.ncbi.nlm.ni

h.gov/articles/PMC723

6834/figure/F1/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7236834/figure/F1/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7236834/figure/F1/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7236834/figure/F1/


HANG IN 

THERE! ☺  



TREATING LONG-COVID:
WHERE DO WE START? 

1. Full-body assessment—literally from head to toe. Ask all the questions. (Refer to the 

admission assessment head-to-toe presentation by QIPMO—available on our website under 

Educational Resources). 

2. Have a holistic mental health discussion—how are they doing? Anything upsetting them? 

How’s their memory? Do they have nightmares? Do they get sad more easily? 

3. Consider using the GAD-7 and a cognitive assessment form. 

4. Talk to the staff, therapy, family—get a scope on their ADLs—what was their baseline pre-

COVID infection? Where are they at now? Utilize an assessment scale (see prior slides) or 

better yet, have therapy do an eval. 

5. Talk to the resident about the outcomes. Be their understanding advocate. Ask about their 

medical goals. Talk to their physician. 



TREATING LONG-COVID:
WHERE DO WE START? 

6. Individualize the treatment based on 

symptoms and comorbidities. 

7. Understand it’s going to take time! 



D IRECTORY OF LONG-COVID 
CARE CLINICS

https://docs.google.com/spreadsheets/d/1ODmvKyCdMUNeKbn7UHmPVD6wuZMCJ87H9yh1yloMT8I/edit?gid=94

3772212#gid=943772212 

https://docs.google.com/spreadsheets/d/1ODmvKyCdMUNeKbn7UHmPVD6wuZMCJ87H9yh1yloMT8I/edit?gid=943772212#gid=943772212
https://docs.google.com/spreadsheets/d/1ODmvKyCdMUNeKbn7UHmPVD6wuZMCJ87H9yh1yloMT8I/edit?gid=943772212#gid=943772212


LONG-COVID ONLINE SUPPORT

• Mayo Clinic: https://connect.mayoclinic.org/blog/post-covid-recovery/newsfeed-post/post-covid-
19-care-clinic-at-mayo-clinic/

• Washington University:  https://www.ortho.wustl.edu/content/Patient-

Care/8445/Services/Living-Well-Center/Living-Well-Center-Long-Covid-Program.aspx 

• Mayo Clinic Online Support Group: https://connect.mayoclinic.org/group/post-covid-recovery-

covid-19/ 

• Long Covid Alliance **multitude of social media platforms for online support

https://longcovidalliance.org/support-groups-and-mental-health-resources/ 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fconnect.mayoclinic.org%2Fblog%2Fpost-covid-recovery%2Fnewsfeed-post%2Fpost-covid-19-care-clinic-at-mayo-clinic%2F&data=05%7C02%7Cborenw%40health.missouri.edu%7Cf4c51f3d73584b3c72b108dccdd901b6%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638611579119352478%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=qQYr5hLfL%2FBUlo8Gtzn7RPBzPYHO%2BGQiE80t1eUKCOE%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fconnect.mayoclinic.org%2Fblog%2Fpost-covid-recovery%2Fnewsfeed-post%2Fpost-covid-19-care-clinic-at-mayo-clinic%2F&data=05%7C02%7Cborenw%40health.missouri.edu%7Cf4c51f3d73584b3c72b108dccdd901b6%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638611579119352478%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=qQYr5hLfL%2FBUlo8Gtzn7RPBzPYHO%2BGQiE80t1eUKCOE%3D&reserved=0
https://www.ortho.wustl.edu/content/Patient-Care/8445/Services/Living-Well-Center/Living-Well-Center-Long-Covid-Program.aspx
https://www.ortho.wustl.edu/content/Patient-Care/8445/Services/Living-Well-Center/Living-Well-Center-Long-Covid-Program.aspx
https://connect.mayoclinic.org/group/post-covid-recovery-covid-19/
https://connect.mayoclinic.org/group/post-covid-recovery-covid-19/
https://longcovidalliance.org/support-groups-and-mental-health-resources/


ECHO EDUCATION: LONG-COVID ECHO

Join us for upcoming sessions from iECHO!

12/12/24 - Overview and Introduction of VHA Long COVID Guides, presented by Pandora “Luke” Wander

For resources from past sessions, click here

Please contact LCecho@salud.unm.edu with any questions.

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcl.s12.exct.net%2F%3Fqs%3D14f4b9c99836f85cb7c8e83382d1a75501f179ea66622ce75fef198be11310fed52aadc0a276cbad4274861e70763330235c9cd56311cda868204e9cdf631fa1&data=05%7C02%7Cborenw%40health.missouri.edu%7Cc52ba69a85a44301245908dd02a6e7d3%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638669638082613926%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9gNW2%2FUhde0suM2esOXAWVQCePbQ%2Fde9tk60bj%2BorOw%3D&reserved=0
mailto:LCecho@salud.unm.edu


CORE STRATEGIES TO LOWER HEALTH 
R ISKS FROM LONG COVID

• CDC emphasizes core strategies to lower health risks from COVID-19, including severe 

outcomes such as hospitalization and death. Preventing severe outcomes from COVID-19 

illness helps prevent Long COVID. Steps you can take to protect yourself and others include:

• Staying up to date on COVID-19 vaccination.

• Practicing good hygiene (practices like handwashing that improve cleanliness)

• Taking steps for cleaner air

• When you may have a respiratory virus:

• Use precautions to prevent spread

• Seek healthcare promptly for testing and/or treatment if you have risk factors for severe 

illness; treatment may help lower your risk of severe illness

https://www.cdc.gov/respiratory-viruses/prevention/index.html
https://www.cdc.gov/covid/vaccines/stay-up-to-date.html
https://www.cdc.gov/respiratory-viruses/prevention/hygiene.html
https://www.cdc.gov/respiratory-viruses/prevention/air-quality.html
https://www.cdc.gov/respiratory-viruses/prevention/precautions-when-sick.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html
https://www.cdc.gov/respiratory-viruses/treatment/index.html


INTERESTING ARTICLES/SOURCES

1. The Adverse Effects of the COVID-19 Pandemic on Nursing Home Resident Well-Being

https://pmc.ncbi.nlm.nih.gov/articles/PMC7980137/ 

2. Long COVID Basics | COVID-19 | CDC

3. Long COVID: Lasting effects of COVID-19 - Mayo Clinic

4. the Johns Hopkins COVID Long Study (JHCLS), a United States Nationwide Prospective 

Cohort Study – PMC

5. Long COVID: major findings, mechanisms and recommendations  
https://www.nature.com/articles/s41579-022-00846-2 

6. https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(22)00245-8/fulltext 

7. https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/ 

8. https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-

devlop-long-COVID-19 

9. https://www.blsa.nih.gov/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7980137/
https://www.cdc.gov/covid/long-term-effects/index.html
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-long-term-effects/art-20490351
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11071583/
https://www.nature.com/articles/s41579-022-00846-2
https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(22)00245-8/fulltext
https://pmc.ncbi.nlm.nih.gov/articles/PMC9363150/
https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-devlop-long-COVID-19
https://diabetes.org/newsroom/individuals-with-diabetes-are-up-to-four-times-more-likely-devlop-long-COVID-19
https://www.blsa.nih.gov/


CLINICAL EDUCATION NURSES

Wendy Boren
borenw@missouri.edu 

Region 2

Crystal Plank
plankc@missouri.edu 

Regions 5, 6

Debbie Pool
poold@missouri.edu 

Region 7

www.nursinghomehelp.org/qipmo-program

musonqipmo@missouri.edu 

Carolyn Gasser
gasserc@missouri.edu

Region 3, 4

Julie Tootle
tootlej@missouri.edu  

Region 1

mailto:dixonhallj@missouri.edu
mailto:kistse@missouri.edu
mailto:shumatese@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:haglerreidl@missouri.edu
mailto:tootlej@missouri.edu


INFECTION CONTROL TEAM
www.nursinghomehelp.org/icar-project

musonicarproject@missouri.edu 

Nicky Martin
martincaro@missouri.edu 

Region 2 SNFs

Sue Shumate
shumatese@missouri.edu 

Region 2 (ALFs/RCFs), 7 (all)

Shari Kist
kistse@missouri.edu 

Regions 5, 6

Julie Cones
conesj@missouri.edu

Region 1, 3, 4

mailto:musonicarproject@missouri.edu
mailto:musonicarproject@missouri.edu
mailto:martincaro@missouri.edu
mailto:shumatese@missouri.edu
mailto:kistse@missouri.edu
mailto:conesj@missouri.edu


LEADERSHIP COACHES AND ADMIN TEAM
www.nursinghomehelp.org/leadership-coaching

musonqipmo@missouri.edu 

Ronda Cramer
Business Support Specialist

cramerr@missouri.edu 

Marilyn Rantz
Project Director

Libby Youse
youseme@missouri.edu 

Regions 4, 5, 6

Nicky Martin
martincaro@missouri.edu 

Region 2

Mark Francis
francismd@missouri.edu

Regions 1, 3

Penny Kampeter
kampeterp@missouri.edu

Region 7

Jessica Mueller
Sr. Project Coordinator

muellerjes@missouri.edu 

mailto:musonqipmo@missouri.edu
mailto:musonqipmo@missouri.edu
mailto:cramerr@missouri.edu
mailto:youseme@missouri.edu
mailto:martincaro@missouri.edu
mailto:francismd@missouri.edu
mailto:kampeterp@missouri.edu
mailto:muellerjes@missouri.edu
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