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Learning Objectives

* Understand the challenges facing hospitals during the
COVID-19 pandemic as evidenced by Northwest Texas
Hospital.

* Discuss interventions implemented to address care concerns
in the hospitalized patient during the COVID-19 pandemic




A Novel Coronavirus

« 7th known coronavirus to
infect humans.

* Average of 0.1 microns in
Size.

 Relatively long strand single
strand of RNA (29 kb)




Dec. 31, 2019

COVID-19 timeline

Jan. 7 Jan. 1 Jan. 13

0,

China alerts World Health
Organization (WHQO) to
several cases of pneumonia
with no known cause in
Wuhan. The disease goes on
to be named COVID-19.
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WHO officials announce they China announces WHO reports the

have identified a new virus the first death first case outside of
named SARS-CoV-2 that causes - China in Thailand.
COVID-19. It belongs to the linked to

COVID-19.

coronavirus family, which includes
viruses that cause SARS, MERS
and the common cold.

Feb. 26

Feb. 29 Mar. 11 Apr. 2 Apr. 10
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National Institutes of
Health (NIH) begin the
first clinical trial in the U.S.
for a potential COVID-19
treatment, remdesivir, an
antiviral drug originally
developed to treat Ebola.
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The FDA took WHO declares Confirmed cases of Global deaths
steps to expand COVID-19 a COVID-19 top due to

novel coronavirus pandemic, with T million worldwide. COVID-19 top
testing to more than 100,000 100,000.
hospital clinical cases and 4,000

microbiology deaths in 114

laboratories. countries.
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Radiologic Hallmark of COVID




The Flurry of (Dis)Information

* |nitiated the hospital’s Incident Command Structure with twice daily briefings.
* Information sources include World Health Organization (WHO), Centers for
Disease Control (CDC), Department of State Health Services (DSHS), and
UHS corporate structure.
» Disinformation originating from social media sites, Internet sites, federal officials,
and word of mouth.
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*SARS-CoV2 is the scientific name of the “novel Coronavirus” causing the disease COVID-12

Source: The New England Journal of Medicine



Personal Protective Equipment (PPE)

Shortages encountered over last two years:

Gowns — down to 2 day supply in April 1\ ‘ ¥ /WM .
Gloves - -4 | e |
Masks (N95 and isolation) and face shields Utilization examples:
Hand Sanitizer and Hand Soap 750,000 gloves/week

3500 gowns/day

Disinfectant Wipes

Body Bags

Feeding tubes and pumps

IV tubing and ventilator supplies
COVID testing supplies

300 N95 masks/day
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Estimates of the Critical Care Resources in the
U.S,

According to the American Hospital Association as of 2018:

* 5198 Community Hospitals; 209 Federal Hospitals
e 792,417 beds in community hospitals

* 96,500 ICU beds in community hospitals with 85,000 adult




Considerations in the Allocation of Resources
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Decision making ICU beds

inputs and
constraints

Limited and Dynamic
rapidly changing locations of

prognostic shortages
information (emergency

department, ICU,
makeshift ICU)

Effective and equitable
decision making

Figure: Decision making inputs and constraints




Moral Reasoning in a Situation of Scarce
Medical Resources

Table 2. Ethical Values to Guide Rationing of Absolutely Scarce Health Care Resources in a Covid-19 Pandemic.

Ethical Values and Guiding Principles

Maximize benefits

Save the most lives

Save the most life-years — maximize prognosis
Treat people equally

First-come, first-served

Random selection

Promote and reward instrumental value
(benefit to others)

Retrospective — priority to those who have made
relevant contributions

Prospective — priority to those who are likely
to make relevant contributions

Give priority to the worst off
Sickest first

Youngest first

Application to COVID-19 Pandemic

Receives the highest priority
Receives the highest priority

Should not be used

Used for selecting among patients with similar prognosis

Gives priority to research participants and health care
workers when other factors such as maximizing
benefits are equal

Gives priority to health care workers

Used when it aligns with maximizing benefits

Used when it aligns with maximizing benefits such as
preventing spread of the virus




The Hospital Initiatives to Provide Adequate

Care to both COVID and non-COVID Patients




Redesigning the Airplane in Flight

Negative Air Pressure Rooms: 38 originally in design of hospital
The team converted 108 more rooms to negative pressure.
Required additions of duct work, fan installation, and manual
control of dampers in each room. All negative pressure rooms
need to be monitored daily given change in environmental
conditions.

Additional walls were installed in several parts of the facility to
separate COVID vs non-COVID patients as well as control access
and flow through parts of the hospital.

The computerized door security systems required modification
to enable limited access to the facility around the visitor policies

Northwest Texas Security Team Memb

Northwest Texas Plant Engineering Te




The Clinical Staff on the Front Line

* The hospital went from 2 dedicated COVID
units to 5: 3 Med/Surg + 2 ICU.

e Krucial staffing maintained up to 170 RNs
travelling from around the country.

* Upwards of 10 — 14 patients were being

L proned in the ICU at any given time.

— * Upwards of 150 staff quarantined at a time.
Visitation restrictions demanding on nurses.




The Physicians:

 The ED doctors

* The Sound Physician Hospitalists
* Texas Tech Faculty and Residents

D] CEIF:




Supporting The Troops
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Nurse Reactions to the Pandemic

* Nurses felt a great sense of professional duty to work during a pandemic.

* Care of the COVID patients created an ethical and moral dilemma for
nurses with them feeling as though they had to decide between patients
and their family responsibilities.

* Professional camaraderie amongst nursing colleagues working during a
pandemic was high. Experience of working on a battlefield.




Nurse Reactions to the Pandemic

* The perceived lack of defensive resources, PPE, were contributing
factors to nurses concerns and fears.

e Rapidly changing advice and knowledge about the contagion
increased the stress levels among the nursing staff.

* Alack of staff made ensurlng adequate staff skill mix for managmg




The Nursing Crisis

* As of January 2021, 2200 nurses died of COVID-19 internationally.
* The world is currently six million nurses short.
* Four million nurses are due to reach retirement age within ten years.

* If 10-15% of the current nursing population leaves the profession,
there could be a shortfall of 14 million nurses by 2030, half the
current nursing workforce




The Traveling Nurse Fiasco

* Cost of a standard Med/Surg nurse went from $85.00 per hour average to
$220.00 per hour for travelers.

* Traveling nurses could make upwards of $10,000 per week for six 12-hour
shifts per week.

* Northwest lost 185 nurses in 2020 to either traveling, early retirement, or

simply nurses leaving the profession.
. At the peak of the pandemlc Northwest had upwards of 170 traveling
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Moral Injury

* Mental Health America polled more than 1100 healthcare workers
about COVID-19 and found that 93% reported stress, 86% anxiety,
77% frustration, 76% exhaustion and burnout, and 75% said that they
were overwhelmed.

* Moral injury occurs when health care providers are “repeatedly
expected, in the course of providing care, to make choices that
transgress their long-standing deeply held moral beliefs”.




Nursing Recognition — The Daisy Award
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Northwest Texas
Healthcare System

HOME NEWS WATCHLIVE WEATHER CLOSINGS CORONAVIRUS VACCIN

Click Here For Video

Amarillo hospital adds team to help health care
providers cope with grief and traugna
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rest Texas Healthcare System.



https://www.newschannel10.com/2020/11/12/amarillo-hospital-adds-team-help-health-care-providers-cope-with-grief-trauma/
http://www.newschannel10.com/2020/11/12amarillo-hospital-adds-team-help-health-care-providers-cope-with-grief-trauma/

The Unsung Heroes

As of the end of the year:
* Over 50,000 Persons Under Environmental Services
Investigation (PUISs). . T y
* Over 12,000 confirmed positives.
* 3 different testing platforms:
Cepheid PCR “
Biofire PCR viral panel B
Sophia antigen testing T s |
* Every room with a COVID
patient required over 2 hours
of disinfection by EVS.

Laboratory Services
~J

-

Respiratory Therapy



The New Tools

//1 NDC 0054-3176-44 30 m_ BOTTLE
and DROPPER

Dexametha
Oral Soluﬂo:lolg%
ntensol™

(Goneontntol

1 mg per mL

Each mL contains
1 mg dexamethasone USP, aicohol 30%.
USUAL DOSAGE: See Package Insert for
Complete Prescribing Information.
PHARMACIST: Please see side panel
for dispensing information.

Store a1 20° 10 25°C (68" to 77°F).
[See USP Controlled Room Temperature |
DO NOT FREEZE.

DO NOT USE IF SOLUTION
(CONTAINS A PRECIPITATE.

bamlanivimab
injection

700 mg/20 mL
(35 mg/mL) z
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The Great Hope — The Vaccine
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The Great Amarillo Collaboration

Joint effort by the Amarillo City Hall, the Amarillo

Public Health Department, the Regional Advisory Council,
Texas Tech Health Sciences Center, Baptist St. Anthony’s
Hospital, Northwest Texas Healthcare System, and the

Amarillo Veterans’ Affairs Hospital.
Weekly public press conference starting early March, 2020.




How Did All of the Changes Necessary to Address
the COVID Pandemic Effect the Care of Geriatric

Oncology Patients?




Changes in Healthcare Utilization at the Start
of the Pandemic

Median
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Changes in Healthcare Utilization at the Start
of the Pandemic

Table 2 Median changes in utilisation across categories of healthcare services

Median
Number of estimates Total volume of services change
Healthcare service (number of studies) (pandemic and comparator) (%) IQR

Total 143 (81) 19808921 -37.2 -50.5% to -19.8%
(P: 6948 834; C: 11102936)

Healthcare services categories”

Visits 41 (33) 14 090 495 -52.8% to -31.5%
(P: 4631 899; C: 7723639)

Admissions 43 (32) 1 690 021 ~40.4% to -17.4%
(P: 749 942; C: 939737)

Diagnostics 12 (7) 1692 388 -52.5% to -23.8%
(P: 640 885; C: 1051503)

Therapeutics 47 (28) 2 336 017 -56.8% t0 -19.2%
(P: 926 108; C: 1388057)
Disease categories
CvD 64 (33) 2586270 -41.3% to -17.0%
(P: 1166 610; C: 1400041)

Emergency services 17 (14) 10572517 -48.0% to -31.5%
(P: 3252 399; C: 5585161)
Study design and data

Studies using time-trend data 13 (9) 6263331 -45.0% to -25.2%
(P 1974 605; C: 3425412)




Impact of COVID Pandemic on Cancer Care

* Patients with cancer appear to be more vulnerable to worse
outcomes including greater need for ventilator support.

e Diagnosis may be delayed as screening programs and diagnostic
services have been decreased or suspended.

* Treatment pathways have been altered to minimize potential
exposure of patients with cancer to COVID.




Alterations in the Treatment of Oncology
Patients: Patient and Provider Opinions

Clinical trials I 18%

Cancer screening or tests - m Rescheduled
Surgery or operation - m Cancelled
Cancer treatment - 52% No change
Medical appointments _ 52% N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| am concerned about the increased pressure COVID-19 | e 509, m Strongly disagree
has placed on patients’ mental health and wellbeing S . = Disagree
Neutral
Complexity of care has increased | 42% = Agree
) : m Strongly agree
Changes to cancer diagnostic procedures and/or 79 379 , 50
pathways have made them suboptimal b 2
| am happy with the quality of care | have been able to 129 239
provide to cancer patients during this crisis 2 o .

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%




Telehealth: Oncology Patients” Opinions

m Excellent
m Good
Average
m Fair
m Poor
- . . B L m

General Accessibility and Process of using Quality of the Psychological Respect of
satisfaction of convenience of the service (e.g. care received and emotional privacy
the appointment / attending dialling or support received
consultation appointment logging in)

Fig 4. Experiences of telehealth for cancer patients and survivors during COVID-19*. Based on answers to the survey item: ‘Please rate your overall experience of the
telehealth services you received’. *N/A responses and missing data were excluded from percentage calculations.




Percent Change 2019/2020

March
20% -

0%
-20%
-40%

-41%

-60% - 50% 51%

-80% -

-100%

April

-75% -74%
-85%

May

9%

June

M Breast Mammograms M Colon Screenings M Lung Screenings M Prostate Screening

March April May June July
Breast Mammograms -49.83% -84.77% -38.59% 9.19% -8.91%
Colon Screenings -41.05% -75.24% -49.10% -24.96% -37.48%
Lung Screenings -51.560% -74.41% -62.80% -49.10% -57.72%
Prostate Screening -35.40% -56.34% -30.13% -2.62% -19.10%

July

Pandemic-related Changes in Oncology Interventions by
Screening Procedure and Institution

Percent Change

2019/2020

0%
-20%
-40%
-60%
-80%

March April May June July
-19%
-28% -31%
-37%  _39% 43% -39%
-52%
-61%
-71%
W Professional W Institutional

March April May June July
Professional -36.53% -61.33% -43.39% -19.21% -31.43%
Institutional -39.17% -70.97% -51.96% -28.20% -38.74%




Pandemic-related Changes in Oncology Interventions by
Surgical Procedure
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M Breast Biopsy B Colon Biopsy M Lung Biopsy B Mastectomy [l Colectomy [ Prostatectomy

March April May June July

Breast Biopsy -32.33% -71.37% -61.92% -34.22% -30.87%

Colon Biopsy -40.75% -79.41% -561.74% -11.23% -32.79%

Lung Biopsy -34.82% -57.88% -49.32% -20.65% -46.68%

Mastectomy -33.49% -56.02% -55.96% -50.63% -44.28%

Colectomy -20.95% -61.50% -55.87% -30.86% -36.77%

Prostatectomy -46.55% -55.54% -27.93% -21.13% -42.55%




A Virus of a Different Sort

» Attack occurred in the early morning hours of Sunday, September 27.
* UHS turned off power to entire server grid within hours of recognition.
* 400 facilities affected across the U.S.

 Deemed largest malware attack in U.S. history.

e 1800 corporate servers had to be cleaned.

e 2000 computers at Northwest wiped back to operating system.

* Three weeks without access to Cerner EMR.

175 interfaces to be restored with the Cerner EMR.
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Final COVID Numbers at Northwest Texas

*COVID tests for PUlI’'s — 52,339
e Confirmed Positive COVID cases — 12,536

*Confirmed Inpatient COVID cases — 2,863




summary

* The COVID-19 pandemic affected every aspect of healthcare
operations.

* Resources utilized for the treatment of patients with COVID limited
those that could be appropriated for other patient populations of
need such as Geriatric Oncology patients.

* The shortage of staff nurses presented the greatest challenge during
ne pandemi cars Will be needed to rebuild the complement ¢




Dedicated to the Heroes of the COVID-19
Pandemic
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