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CME Information

Jointly provided by Postgraduate Institute for Medicine, DKBmed, and the Institute
for Johns Hopkins Nursing.

Disclosureof Conflicts of Interest

Postgraduate Institute for Medicine (PIM) requires instructors, planners, managers, and other individuals who are in a
position to control the content of this activity to disclose any real or apparent conflict of interest (COI) they may have as
related to the content of this activity. All identified COI are thoroughly vetted and resolved according to PIM policy. PIM is
committed to providing its learners with high quality activities and related materials that promote improvements or quality
in healthcare and not a specific proprietary business interest of a commercial interest.

The faculty reported the following financial relationships or relationships they or their spouse/life partner have with
commercial interests related to the content of this continuing education activity:

Name of Faculty or Presenter Reported Financial Relationship

Sue Hansen, MSN, RN None

There will be no references to the unlabeled/unapproved uses of any drugs or products in today's discussion. All activity,
content, and materials have been developed solely by the activity directors, planning committee members, and faculty
presenters, and are free of influence from a commercial entity. All activity, content, and materials have been developed
solely by the activity directors, planning committee members, and faculty presenters, and are free of influence from a
commercial entity.
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CME Information

To attest for CME/CE credit, please visit

COVID19.DKBmed.com

KEEPING UP WITH A MOVING TARGET i! ’ ‘lli |



N

Learning Objectives

* Explain three challenges institutions faced when COVID-
19 was first recognized

* Discuss two causes of the financial difficulties hospitals
face today

* Identify at least one priority for institutions going forward
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Thank You

This program is brought to you through the
generous support of DKBmed, Postgraduate
Institute for Medicine, and the Institute for
Johns Hopkins Nursing.

Please see COVID19.DKBmed.com for
additional resources and educational

activities
med *'



Camp COVID: Lesson Learned
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Management

Post Acute Care

Health Care Workers

Next Steps
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Source: World Health Organization
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EMERGENCY CAPACITY
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Emergency

THE FAST AND THE FURIOUS NOT SO SINKING
SHIP
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Emergency

KEEPING UP WITH A MOVING TARGET

Contingent

Figure 1. Allocation Algorithm

Patient Assessment* by Primary Team and Triage Committee

Too well for critical care | | Too sick for critical care

+

1

Category 1:
Without critical care needs —
high likelihood of recovery,
low anticipated mortality.

Category 2**:
Patients not expected to
survive even with maximum
therapy, not offered access

Would benefit from critical care

{

Category 3:
Critically ill with reasonable
expectation of survival if
given access to critical care

Reevaluate over time for to critical care resources
critical care needs. l

l Critical care resources available?

Goals of care discussion l l ¢

Yes Insufficient No
Patients Patient selection by Patient
Continued non- Palliati receive lottery. Those not placed on
critical care medical alliative critical selected by lottery to be waiting
management care care placed on waiting list list

*Patients should be assessed using one of any number of physiologic-based predictive scales and possibly comorbidities scales in
combination with the clinical judgement of the primary team and the triage committee. While no predictive system has been clearly
shown to correlate with patient outcomes of COVID-19, it is imperative that triage prosp ly develop an ]
prioritize patients in a way that reflects the values of their hospital and their community and that is applied fairly and consistently to all
patients who are evaluated during a designated time of crisis standard of care.

**These patients and families should be informed of the decision and offered the best medical management. Withholding access
to critical care rasources does not mean denial of further treatment. If a patient or family opts for continued aggressive medical
management, this should be provided (short of access to critically scarce resources). Patients in category 2 should be offered
access to palliative care services.

SCCM, 2020
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Emergency

Recovery @ Next wave
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Capacity

* Quickly identify “Covid” unit

e Wherewill non-Covid
patients be cared for?

« Cohorting
 Patient flow/transfers

« Discharge planning!
« Walving pre-authorizations for SNF and sub-
acute facilities
« Confirm return policy for established residents
« Confirm policy on acceptance of COVID+ or
unknown patients

Care Logistics, 2020 I'Y]Gd %
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Supplies

Economics 101

« Impact on staffing

* Burn rate

« Creative problem
solving
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Clinical Course

Presentation Stage| Stage I Stage I
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of respiratory distress

Figure 2. Proposed staging of COVID19 (note that potential therapies are indicated, which should only be
used in the setting of clinical trials) (Siddiqi et al, 2020). Image source: https.//els-jbs-prod-
cdn literatumonline.com/pb/assets/raw/Health%20Advance/journals/healun/Article _2-1584647583070.pdf

Guan et al., N Engl J Med, 2020
Chen et al., Lancet, 2020
Ruan et al., Intensive Care Med, 2020

Zhou et al., Lancet, 2020 md
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Clinical Course

Complications:

« Coagulation disorders
 Acute kidney injury

« Co-infections-viral

* Sepsis

« ARDS-100%

« Cardiomyopathy-33%
* Vasopressors-67%
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Cause of Death:
* Resp. failure alone 53%

e Circ. failure alone 7%
o Mixed: 33%

 Unknown 7%

Hospital LOS- median 21-
22 days

Time from illness to onset
to death-median 18.5 days

med;*'

Brigham Health, 2020

Guan et al., N Engl J Med, 2020
Chen et al., Lancet, 2020

Ruan et al., Intensive Care Med, 2020
Zhou et al., Lancet, 2020
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Resources

« Washington State Comprehensive Emergency
Management Plan. Washington state emergency
management division. Accessed 5.25.2020. https://mil.
wa.gov/plans

« Coronavirus best practices. Federal Emergency
Management Agency. Accessed May 25, 2020.
https://www.fema. gov/coronavirus/best-practices

 Creating capacity and managing patient flow during a
crisis. Care Logistics. Accessed May 25, 2020.
https://www.carelogistics.com/covid19
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Resources

« Supply Chain Leaders Perspective: lessons learned.
Vizient Inc. May 20, 2020. Accessed: May 25, 2020.
httgs://\{vww.wmentlnc.com/cowd—lQ/weblnars—and—
podcasts

« Covid 19 clinical course. Brigham Health. May 12, 2020.
Accessed May 25, 2020. https://covidprotocols.org/proto-
cols/clinical-course-and-epidemiology /#epidemiology

 Ruan Q, Yang K, Wang W et al. Clinical predictors of
mortality due to COVID-19 based on an analysis of data of
150(?at|ents from Wuhan, China. Intensive Care Med.
2020;46(5):846-848. doi: 10.1007/s00134-020-05991-x.

 Guan W, Zheng-yi N, Hu Y et al. Clinical characteristics of
Coronavirus Disease 2019 in China. N Engl J Med.
2020;382:1708-1720. doi: 10.1056/NEJM0a2002032
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https://www.vizientinc.com/covid-19/webinars-and-podcasts
https://covidprotocols.org/protocols/clinical-course-and-epidemiology/
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Resources

Zhou F, Yu T, Du R et al. Clinical course and risk factors for
mortality of adult inpatients with COVID-19 in Wuhan,
China: a retrospective cohort study. Lancet. 2020; 395
&8)232(? 6 %03?4-1062. https://doi.org/10.1016/S0140-6736

Lynch J, Davitkov P, Anderson D et al. Infectious Diseases
Society of American Guidelines on infection prevention in
Batlen s with suspected or known COVID-19. IDSA. April
7, 2020. Accessed may 26, 2020. http://www.idsociety.
org/COVID19 quidelines/ip

New AHA report finds financial impact of COVID-19 on
hospitals and health systems to be over $200 billion
through June. American Hospital Association. Accessed
may 25, 2020. https://www. aha.org/special-bulletin/2020-
05-05-new-aha-report-finds-financial-impact-covid-19-
nospitals-and-health
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https://doi.org/10.1016/S0140-6736
http://www.idsociety.org/COVID19
https://www.aha.org/special-bulletin/2020-05-05-new-aha-report-finds-financial-impact-covid-19-hospitals-and-health

N
Resources

FAIR Health. [lluminating the impact of COVID 19 on hospitals
and health systems: A comparative study of revenue and
utilization. May 12, 2020. Accessed May 25, 2020.
https://www.fairhealth.org/#

Jenner TE. Post-acute care for vulnerable populations with
Covid 19. Vizient Inc. April 2020. Accessed May 25,
2020.https://vizientinc
.app.box.com/s/rg590146vxgxex57599144b0r3ssujmy

Considerations for the public health response to COVID-19 In
nursing homes. Centers for Disease Control and Prevention.
Accessed May 25, 2020.

https://www.cdc. qov/coronaV|rus/2019 ncov/hcp/nursing-
homesresponding.html
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https://vizientinc.app.box.com/s/rq5q0146vxgxex575g9l44b0r3ssujmy
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homesresponding.html

Resources

*

 State reports of Ion%-term care facility cases and deaths
related to COVID-19 (as of May 21, 2020). Kaiser Family
Foundation. Accessed May 25, 2020. https://www.kff.org/
health-costs/issue-brief/state-data-and-policy-actions-to-
address-coronavirus/

» Borter G. A nurse struggles with COVID 19 trauma. He was
found dead in his car. Medscape. May 21, 2020. Accessed
May 25, 2020. https://www.medscape.com/viewarticle/93
0839?nlid=135635 46 22&src=WNL_mdplsnews_20
0522 mscpedit_nurs&uac=260569BZ&spon=24&mplD=2
3914715&faf=1

« Cooch N. COVID-19: Impact on frontline worker’s mental
health. Expert opinion. May 7, 2020. https://www.practice
update.com/content/covid-19-impact-on-frontline-workers-
mental-health/100259
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To submit your own question, please email
QA@dkbmed.com
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Last episode, you talked about doffing and
donning and storage of PPE in a hospital
setting. Do you have any recommendations
for those of us in home health for proper care
of our PPE?
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What do you feel needs to be in place or
happen for nursing students to be able to
come back to the hospitals? Many schools of
nursing are doing virtual sim lab via Zoom and
other platforms.
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To receive CME/CE credit:

« Complete the evaluation on at COVID19.DKBmed.com

« Upon registering and successfully completing the activity
evaluation, you will have immediate access to your
certificate.

To access more resources related to COVID-19:
e Access our resource hub at COVID19.DKBmed.com

To ask your own question:
« Email QA@dkbmed.com
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